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ABSTRACT
Intersectionality: A Systematic Review and Applioatto Explore the Complexity of Teen
Pregnancy Involvement
Leona Hess
This three-paper dissertation investigates cupptications of intersectionality in social

work research and explores the utility of intergawlity in uncovering the complexity of teen
pregnancy involvement. To illustrate the currenthodological and theoretical applications of
intersectionality in social work research, thetfppaper presents a systematic review of the
literature. As shown in this paper, while intergaaality is underutilized as a theoretical concept
in social work research, the potentialities of iséetionality to examine the complexity of social
locations and identities is manifest. The secorditaind papers employ intersectional
approaches to uncover the complexity of teen pregyanvolvement in New York City. The
second paper examines quantitatively the intenacfaender, race/ethnicity, and sexual
orientation on teen pregnancy involvement amorgpeesentative samplbl€176,289) of New
York City public high school students. Findingsrrehis paper reveal new patterns of
disparities in teen pregnancy involvement basethernnteractive effects of gender,
race/ethnicity, and sexual orientation. The thiaggr captures qualitatively the interactions of
social locations that contribute to perceptionsuabeen pregnancy among 24 sexual-minority
female youth of color who participated in focusgre at a community-based organization in
New York City. This paper examines the heteronoiveassumptions underpinning teen

pregnancy involvement and provides a differentysédnout teen pregnancy “risk.”
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Definitions and Terms

To present the material in a clear and well-orgashiiormat, | will begin by introducing
and defining frequently used terms. As discusseDibynond (2003)sexual orientations
typically defined as a “...consistent, enduring pattef sexual desire for individuals of the same
sex, the other sex, or both sexes” (p. 491). Irreghsexual identityefers to “...culturally
organized concepts of the self, usually lesbian/gesgxual, or heterosexual” (p. 491). These are
the definitions | use.

When discussing youth who either self-identifyesbian, gay, bisexual or are
guestioning or unsure of their sexual orientatlarse the ternsexual-minority Concepts related
to sexual behavior or relationships, often | digtiish betweesame-sexandother-sex
Admittedly, both terms are not without issues; hesrethe alternative (homosexual sex and
heterosexual sex) suggests a relationship betweserakorientation and sexual behavior or sex
of partner. As you will see in the ensuing paptitsse assumptions are problematic.

The termpregnancy involvemeis used to include both male and female youth. For
males, pregnancy involvement means that they rep@rted “getting” someone pregnant and

for females, it refers to becoming pregnant.



Introduction to Dissertation

Health disparityis defined as “a particular type of health diffece that is closely linked
with social, economic, and/or environmental disadage” (Department of Health and Human
Services [HHS], Healthy People 2020, 2011). Thisstruct allows a discrete focus on groups
of people who have systematically experienced gresistacles to health because of their
“racial or ethnic group; religion; socioeconomiatsis; gender; age; mental health; cognitive,
sensory, or physical disability; sexual orientatirgender identity; geographic location; or
other characteristics historically linked to disaimation or exclusion{HHS, Healthy People
2020, 2011). For the past two decades, the remuatd elimination of health disparities have
been a goal of the national agenda to improve dadthn of all Americans (HHS, Healthy People
2020, 2011). Recently, the national health agédmadaput a spotlight on adolescents and young
adults, as it has become apparent that identifginmdyaddressing early behavioral patterns can
lead to healthier outcomes in adulthood. As altgsproductive health and teen pregnancy in
particular, have become a priority and, consequgtiite object of national prevention efforts
(HHS, Healthy People 2020, 2011).

The biomedical paradigm and psychosocial and biadehal approaches have
dominated social science research on health inggsalSchulz and Mullings (2006) argue that
each of these approaches to research employstasjgpgpistemology; therefore, the
assumptions and practices driving this researchrpleasize measurement and quantification,
search for independent and proximate causes dadlsnegualities, and perhaps most important,
fail to explicitly incorporate a critical analysi$ unequal power relations” (Schulz & Mullings,

2006, p.26). Though the biomedical paradigm hasmced learning and undergirded



interventions that improved the health of individyahe application of newer models to address
health disparities more effectively have garnergepsrt from national health agencies,
politicians, health advocates, and researcherau(&emd Mullings, 2006). Intersectionality has
been identified as a newer, particularly promisattgrnative paradigm for examining health
inequalities because it provides an intellectualcstire within which one is able to (1) frame
societal inequities as the result of the intersestiof differences, (2) integrate institutional
power relations shaping societal inequalities, andhe same time, (3) promote social justice
(Hankivshy, 2011; Schulz & Mullings, 2006; Kelly0@9).

Despite the potential of intersectionality to addréealth disparities, reviews of the
broader social science literature reveal few apfibois (see Norris et al., 2007; Landry, 2007).
A potential reason for this absence is the “...latgractical tools and step-by-step
methodological guidelines for conducting intersewal research” (Murphy et al., 2009, p.49).
Nevertheless, according to some scholars, inteosedity has become the multidisciplinary
‘gold standard’ by which both identity and oppressare analyzed (Nash, 2008). McCall
(2005), one of the first researchers to identifyrdarsectional methodological framework,
argues, “[tlhe overall methodology is feminist antkrdisciplinary in orientation, but the
methods and specific subject matters will be, terain extent, shaped by the disciplines” (p.
1795). This brings into question the contributiomsde by the disciplines, in particular, social
work. To date, there has been limited inquiry ithte application and utility of intersectionality
in social work. To fill this gap, this three-papbssertation will present a review of the
contributions of social work to intersectional rass and will employ intersectional approaches

to examine teen pregnancy involvement as example aitility of intersectionality.



What is intersectionality?

Intersectionality offers a theoretical perspectawel paradigm along with a methodology
to examine the nature and consequences of systesosial inequality and, optimally, serves as
a mechanism for positive social change (Murphy.e2809; Jani et al., 2011; Crenshaw, 1991,
Collins, 1993; Weber, 2006; Hankivsky, 2Q1Mhtersectionality posits that socially constructed
categories of oppression and privilege interaanaiftiple levels (Collins, 1993; Crenshaw,
1991; McCall, 2005). Rather than being createdamteptualized individually in terms of, for
example, race or class or sexual orientation, itlemareconceptualized and created by the
interactivity and interrelationship between and ameach otheMurphy, Hunt, Zajicek,

Norris, & Hamilton, 2009

Intersectionality viewstructural oppression at the level of the individttze
organization, and in the broader social systemstiregin complex and interdependent ways that
systematically contribute to social inequality (Heasky, 2011). On a micro level, for example,
intersectionality “...does not assume the combinihglentities as additively increasing one’s
burden but instead as producing substantivelyraiséxperiences”(Association for Women'’s
Rights in Development [AWID], 2004, p.2).

The methodological approach to intersectionaliguies orithe relationships among
multiple dimensions and modalities of social relaships and subject formations" (McCall,
2005, p.1771). lexamines the complexity of a person’s social iocat “... his or her place in
society that is formed by the intersection of sbotmstructions that mark privilege and
oppression...” (Murphy et al., 2009, p. 7). An is&gtional analysis resists essentializing any
category, i.e., treating all members of a singl@a@roup as the same and assuming they share

the same experience (Hankivshy, Reid, Cormier, ar€lark, Benoit, & Brotman, 2010).



Rather than to show that one group is more viceahiar privileged than another,
intersectionality’s methodological aim is to revdatinctions and similarities in order to
overcome discriminations and disparities.

As a mechanism for social change, intersectionaignimated by an explicit imperative
that moves “...beyond descriptive analyses towardieaéing inequalities, driven foremost by
the pursuit of social justice” (Weber, 2006) indivally and then, organically, institutionally.
“Through an awareness of intersectionality, we loatter acknowledge and ground the
differences among us and negotiate the means lhwihese differences will find expression in

constructing group politics” (Crenshaw, 1994, p3)11

Intersectionality and social work

Historically grounded in feminist epistemology (s&ellins, 1990), intersectionality is
congruent with the principles of social work (Muypét al., 2009; Jani et al., 2011). For
example, social work’person-in-environmergerspective characterizes the unique relationship-
centered focus of the profession. Intersectionglitiides a lens that captures effectively the
complexity of interrelated social systems pivotathieperson-in-environmerdpproach — an
approach that views the individual and his or haltiple environments as a dynamic, interactive
system in which each component simultaneously &ffacd is affected by the other (Hare,
2004). In addition, “[t]he social work professiomghasizes a holistic view when understanding
the depth and breadth of an individual, family, commity, or system in the context of its
biological, psychological, social, historical, gmal, and cultural experiences” (Murphy et al.,
2009). Intersectionality acknowledges the depthlaneddth of human experiences by
recognizing the complexity and power of sociallystwucted divisions and focusing on their

interactivity. Finally, and not insignificantly, sial workers have an ethical responsibility to



promote social justice and social change with ande&half of clients (National Association
Social Workers [NASW], 1996). As a mechanism fazigbchange, intersectionality singularly
addresses social inequality, systems of dominaéind,unbalanced power relations through the
convergence of different types of discriminatioas-points of intersection or overlap (Murphy et
al., 2009). Intersectionality provides a framewtwkinderstand and assess the impact of these
converging identities on opportunities and accasd,to analyze how policies, programs,
services and laws that impact on one aspect ofsop@ life are inextricably linked to others.
Despite this apparent alignment of implicit methiody and explicit objectives,
intersectionality is not widely integrated into thecial work profession (Murphy et al., 2009). In
a series of three articles, this dissertation dorfgst investigate current applications of
intersectionality as a research methodology arttiemretical perspective or framework in social
work research. Secondly, this dissertation williyile both qualitative and quantitative examples
of the utility of intersectionality in social workesearch by applying intersectional approaches to

uncover the complexity of disparities in teen pagy involvement in New York City.

Paper JAim: To critically examine intersectionality as a r@sd# methodology and theoretical
framework and/or perspective as it appears in sa@&k journals in order to assess current
research applications. The paper will presentgeveof intersectionality as a methodology
and/or theoretical framework or perspective inftakel of social work by, synthesizing the (1)
conceptualizations of intersectionality; (2) resbamethods used; and (3) social categories
examined. Based on these expositions and a rehe dfoader social science intersectionality

literature, recommendations will also be discugsddrther advance the field of social work.

Paper 2Aim: To examine the interaction of gender, race/ethniand sexual orientation on teen

pregnancy involvement among a representative safNpte76,289 of New York City public



high school students aged 12 to 21. The researestign explored in this paper is: Do the
intersections of gender, race/ethnicity, and segtiahtation — the particular locations along the
structural and interlocked dimension of genderefethnicity, and sexual orientation —
significantly predict teen pregnancy involvemenifis quantitative inquiry will test the

following hypotheses:

Hi: There will be a significant interactional effdstween gender and sexual

orientation on teen pregnancy involvement.

H,: There will be a significant interactional effdstween race/ethnicity and
sexual orientation on teen pregnancy involvement.

Hs: There will be a significant interactional effdxttween race/ethnicity and
gender on teen pregnancy involvement.

H4: There will be a significant interactional effdstween race/ethnicity, sexual

orientation, and gender on teen pregnancy involvéme

By examining these hypotheses, this paper provdisesission and raises questions
about intersecting determinants and the utilitguéntitative intersectional analysis on teen

pregnancy involvement.

Paper 3Aim: To qualitatively capture the interactions of sbébcations that contribute to
perceptions about teen pregnancy among 24 sexualrityi female youth of color who
participated in focus groups at a community-basgdrmzation in New York City. In this paper,
an intersectional approach is employed to disasketihb concept of teen pregnancy by
examining the ways in which perceptions are prodwegh and through vectors of social

relations and divisions such as sexual orientatige, class, gender, and race. The following



research question is explored: How do social idiestivork together to inform perceptions of
teen pregnancy among sexual-minority female yo@ittotor? The objective of this study is to
enhance understanding of teen pregnancy by chaiigtige heteronormative assumptions and to
broaden the definition of teen pregnancy. Thiseandr will have implications for teachers,
providers, parents, youth, and researchers in dpie interventions, educational materials,

support systems, and safe spaces for youth.
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Paper #1: A Systematic Review: Current Methodokaighpplications of Intersectionality in
Social Work Research

Introduction and Background

The conceptualization of diversity at the intellectual core of social work (Murphy,
Hunt, Zajicek, Norris, and Hamilton, 2009). Sinbe 1.960s, the social work profession has
moved from “colorblindness,” to ethnic sensitivéigd multiculturalism, emphasizing cultural
competence (Jani, Pierce, Ortiz & Sowbel, 2011yalo social workers are charged with the
ethical responsibility of cultural competence (Waal Association of Social Workers [NASW],
1996; 2001), i.e., “...a set of congruent behaviatstudes, and policies that come together in a
system or agency or among professionals and ettabkey/stem, agency, or professionals to
work effectively in cross-cultural situations” (NAG 2000, p. 61). The appearance and
acceptance of this concept has proven to be “...@oitant step in the development of social
workers’ understanding of practice with personsabr” (Jani et al., 2011, p. 294). The
profession, however, has begun to recognize thigaliilons of cultural competence and embrace
frameworks that integrate new practice realitiesaredfectively (Jani et al., 2011; Murphy et al.,
2009).

The termdiversityhas primarily been defined by race and ethniclyore recently,
diversity has come to include the socioculturalezignces of people of different genders, social
classes, religious and spiritual beliefs, sexu@ntations, ages, and physical and mental abilities
(NASW, 2001). Because of the complexities of cuatuliversity, there is an urgent need to
employ research frameworks and methodologies Hyatuce the breadth and depth of the diverse
human experience (Murphy et al., 2009). Traditimrahainstream research is limited by its

tendency to treat marginalized groups as the “gth@homogenize experiences and to erase the
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complexity and uniqueness of the individual’s exg@res by conceptualizing social relations
and identities separately (e.g., race or clas&oder) in a linear or one-dimensional approach
(Landy, 2006; Murphy et al., 2009; Collins, 200@)ternatively,intersectionalityis recognized
as a conceptual and methodological approach thatsnige challenges of contemporary social
work (Murphy et al., 2009; Jani et al., 2011). Moy@mand colleagues (2009) argue that “...it is
imperative that the field of social work undergpaaadigm shift to incorporate an intersectional
perspective...” (p.34). With this paradigm shift, ebéocations or identities will be
conceptualized not individually in terms of eitlmace or class or sexual orientation, but rather by
their interactive effects (Murphy et al., 2009)ersectionality captures the complexity of the
human experience, in contrast to the cultural caenze literature that focuses more on
culturally relevant assessment and services wikisting social work practice models (Jani et
al., 2011).

Over the past decade, diverse, and even conflidiefinitions, methods, and
applications of intersectionality have been diseddsy social scientists (Davis, 2008). Reviews
of the broader social science literature, howenexgal few applications of intersectionality as a
methodologyandas a theoretical framework (see Norris et al.,72Q@ndry, 2007). One
possible reason for this absence is the “...lackafral tools and step-by-step methodological
guidelines for conducting intersectional resea@hdrphy et al., 2009, p.49). Notwithstanding
this gap, intersectionality has become the multigigiary “gold standard” by which both
identity and oppression are analyzed (Nash, 2008¢all (2005) argues that “[the overall
methodology is feminist and interdisciplinary inesttation, but the methods and specific subject
matters will be, to a certain extent, shaped bydikeiplines.” (p. 1795). The question posed,

then, is how has social work shaped intersecticessdarch?
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A review of the broader social science literaturedpices little addressing how
intersectionality is integrated into social workearch. In an attempt to fill this gap, this paper
will present a systematic review of the literatadgressing the current application of
intersectionality as a methodology and/or theoa¢fiamework in social work research by
examining intersectional research in social wotkpals. In the first part of the paper, | review
the key assumptions of and methodological appraatthmtersectionality in order to develop
criteria for the literature review. | then progid thematic synthesis of the application of
intersectionality as a methodology and/or theoa¢fiamework in the field of social work,
identifying the (1) conceptualizations of intersesality, (2) research methods used, and (3)
social categories examined. Finally, based oretegpositions and a read of the broader
intersectionality literature, | will offer recommeations to integrate intersectionality in social
work research.

Before conducting the systematic review, | offdri@f overview of the major
assumptions that inform intersectional researchddiide intersectional methodological
approaches in order to provide a context for tiectien criteria and thematic synthesis
presented thereafter.

Intersectional research is “... a purposed/intendetiategrated exploration of the
simultaneous operation and/or effects of two orevaategories of inequality” (Murphy et al.,
2009, p.52). The key assumptiarfantersectional research are: (1) an adequatesattional
study is intentional; (2) intentional intersectibtyaequals integration; (3) an intersectional
perspective must include two or more categoriegppfession/identity; and (4) it is important to
seek clarity of implicit statements related to gat@es of oppression (Landry, 2007; Murphy et

al., 2009).
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The first assumption, although self-explanatorgspribes intersectional research as
necessarily intentional. The research must evidandatersectional perspective. For example,
dimensions (e.g., race, class, sexual orientagitm) must be perceived and appreciated as
relations of power and inequality as opposed tcetgdyeing presented and discussed as
demographic variables.

The second assumption - intentional intersectinatjuals integration - builds on the
first. For an intersectional perspective to berntitsnal there needs to be an integration of the
approach in every aspect of a study (e.qg., thealdtiamework, research question, design, data
analysis and findings).

The third assumption is fundamental to the thediptersectionality. At least two
simultaneous categories of identity/oppression iedsk included in the study. No single
dimensional analyses qualify.

The fourth assumption guides the process of detengithe appropriate intersectional
methodology. Clarification of the substantive megmf the categories is critical to ensure that
the researcher is using appropriate intersectimeshodology. For example, if “teen mothers”
are included in a study, what is the definition #melbroader meaning of the category?
Depending on the research question, the defingimhmeaning might emphasize gender or age
or both — potentially implicating different intecd®nal methodologies.

Leslie McCall (2005), one of the first scholarsaate about intersectional
methodological approaches, defines methodology.ascoherent set of ideas about the
philosophy, methods, and data that underlie thearet process and the production of
knowledge” (p. 1774). In applying this definitiom intersectionality she discusses three

“...methodological approaches to the study of mldtiintersecting, and complex social
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relations” (McCall, 2004, p. 1772). These threerapphes, (1) anticategorical complexity, (2)
intracategorical complexity, and (3) intercategakicomplexity, are differentiated by “... how
they understand and use analytical categoriesgimexthe complexity of intersectionality in
social life” (McCall, 2005, p. 1773).

Anticategorical complexity focuses on the decortdtom of categorical divisions. This
approach allows for analyses of “...individual sodtaations that may be unique and the
complexity of relationships among multiple sociedyps within and across analytical
categories” (Jones, 2009, p. 290).

Intracategorical complexity assumes that categbineguality (e.g., race, gender, sexual
orientation, etc.) exists within society. Feminigfsolor first used this approach to expose the
under-theorized experiences of doubly-marginalindd/iduals (e.g., Black women) (McCall,
2005). Categories are used to define the subjéetsabysis and to describe the “broader
structural dynamics” that are present in the sulgédite (p. 1780).

Intercategorical complexity is midway between aattgorical complexity and
intracategorical complexity. It recognizes the appashortcomings of existing social categories
and questions the way in which categorical bouredaare drawn (Denis, 2008). Intercategorical
complexity focuses on “...the complexity of relaships among multiple groups within and
across analytical categories and not on complexitighin single social groups, single
categories, or both” (McCall, 2005, p. 1786).

Despite Landry’s (2007) key assumptions and McE€#H#005) approaches, there are
almost no methodological (as opposed to theorgtgratielines for conducting intersectional

research and none identified specifically for sbeiark.
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Methods
Literature scoping
A scoping review of the literature was conductedgtablish whether a systematic
review in the topic area had already been condudtieid included searching for existing
reviews and primary studies consistent with théerg\s aim and question. A search of
electronic databases (Social Work Abstract, SocINDEochrane) and Internet sources (Google

scholar) revealed that a systematic review hadeeh conducted.

Search strategy for systematic review

For the full review, different sources of publidivesearch literature were searched to
locate relevant articles appearing between 20@D1d.. Prior to 2000, intersectionality was
rarely used outside women'’s studies scholarshipBdack feminism (See McCall, 2005).
Literature searches were conducted in Social Wdrgtracts (2000 — December 2011, EBSCO
Interface) and SocINDEX (2000 — December 2011, EB3@erface). The articles generated for
this review were selected by searching for thewesds: intersectionality, intersection,
intersectional analysis, and intersec. The seashited in 517 identified sources. After
excluding book reviews, commentaries, and rese@otds, 410 full-length articles were
identified. From that pool, articles were excludeded on criteria below, leaving nine full-

length articles as the focus of the review.

Inclusion and exclusion criteria

In line with conventional systematic review methlodyy, the inclusion/exclusion criteria
(See table 1, below) were applied to the articdestied in the search strategy. The eligibility
criteria were guided by the key assumptions ofrg@etional research (as presented above) and

the aim of this review.
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Table 1

Inclusion/Exclusion Criteria

Parameters Inclusion Criteria Exclusion Criteria
Language Studies written in English Studies nattewr in English

Time Frame Studies published from 2000  Studies published before 2000
onwards

Study Type  Primary research Book reviews, opimimtes, literature
reviews, policy documents

Intersectional research was Intersectional research wasn’t

intentional intentional or there wasn’t a discussion
about intersectionality as an approach,
perspective, framework, or lens

Intersectionality in at least one No mention of intersectionality in the
aspect of the study (e.qg., study

theoretical framework,

methods, and data analysis)

At least two categories of One category of identity/oppression
identity
Discipline Social work (only) All social sciencésxcept social work)

Integrating and synthesizing application of intetsenality in social work

Because all the identified articles are qualitatuedies, my review draws on Thomas
and Harden’s (2008) methods for a thematic synshefsgualitative research. The presented
synthesis focuses on the “method” and “framewodct®ns of the subject articles.

The thematic synthesis for a systematic review lvesthree partially overlapping stages
(Thomas & Harden, 2008). The first stage is a bydine coding of the findings of the primary
studies. Each study’s methodology and conceptaaidwork (when applicable or identified in

the article) is entered verbatim into ATLAS.it atated according to its meaning and content.
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This exercise satisfied one of the primary imp&estiin synthesizing qualitative research — the
translation of concepts from one study to another.

The second stage of the synthesis is the organizafithe coding into related areas to
construct descriptive themes, thereby providingxamination of the similarities and
differences between the codes. A hierarchicalgteesture was used in this stage to group codes
into descriptive themes.

The last stage is the development of analyticahtge This involves going beyond the
content of the original studies, and is the deficharacteristic of synthesis. Thomas and Harden
(2008) note that this stage involves using the ri@see themes that emerged from the inductive

analysis (second stage) of the study findings swan the review question.

Results of the Research Review
The nine studies included in the final review shibe/range and depth of the application
of intersectionality as a methodology and/or thecaéframework. Table 2 details the nine

studies included in this systematic review.



Table 2Social Work Studies Meeting the Eligibility Reguaients

Authors

Research Aims

Theoretical framework/I nter sectional methodol ogy

M ethods

Vakalahi et al.,
2010

Bring the experiences of social work women of caétothe
forefront of academic discussion.

Feminist theory/Intersectionality as a conceptual
framework

16 reflective narratives

D

Damont et al., | Argue that intersectional feminism constitutes enfising Intersectional feminism/intersectionality as a aaptaal | 80 interviews

2008 theoretical perspective for the study of domesiitence, framework
child abuse, and mothering.

Beck et al., Examine data collected from six affinity-based foguoups | Feminist intersectional model 6 focus groups

2001 of women

Belliveau, 2011 | Analyze the findings from a quadiita study of Standpoint theory and intersectionality 20 indiat
undocumented Mexican mothers interviews

Jones, 2009 Explore the relationship between HIB&A BN risk, Data analysis based on feminist theory of inteiseat | 44 individual
vulnerability, and the rights of children in Trimd and interviews
Tobago from the perspectives of professional warker

Cramer et al., Deconstruct the help-seeking and help-receivingiieins Intersectionality as a conceptual framework. Z2@amples

2009 of abused person of color with disabilities.

Mizrahi et al., Compare the perspectives of women in relation eéa th Intersectionality as a conceptual framework 48eys

2007 views about the impact of gender, race, classserdal

orientation on their organizing and feminism.

Jaramillo, 2010

Propose a typology whereby therseigtionality of gender
and ethnic identity may be disaggregated along
individualistic and collectivistic dimensions.

Intersectionality used to analyze data and devealop
typology.

11 small group
interviews

Hulko, 2009

Present an analysis of the everydaycantext-contingent
nature of oppression and privilege and, throughgisb,
further the understanding of intersectionality and
interlocking oppressions among social work edusator
students, and practitioners.

Dialectical and self-reflective intersectional grsid

2 narratives

0¢
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Conceptualization of Intersectionality in /Sociab/ Research

The review reveals varied conceptualizations tdrsectionality as a research
methodology and/or theoretical framework. There magvidence of McCall's (2005)
methodological approaches to the study of inteiseality in any of the articles. However, three
themes did emerge from the thematic synthesis:fisirintersectionality, intersectional analysis,
and an intersectional approach to research.

The majority of the articles discussed intersediiby as rooted in feminist theory and
four of the articles (Damont et al., 2008; Becklet2001; Vakalahi et al., 2010; Belliveau,
2011) exclusively utilizedeminist intersectionalitgpr a synthesis of intersectional theory and
critical feminist theory.

Feminist intersectionality focuses on the intexacof gender- here read women - with
other diversities or identities. Knowledge is sasri...intimately linked with the struggle
against the oppression of different groups of wohiBamont et al., p. 129). The approach
attributes women’s oppression to the patriarchsiesy and views systems of oppression as
intersecting with multiple forms of discriminatidmased on gender, race, sexual orientation class,
religion, disability, national origin, and so forffio understand fully a women’s experience and,
as importantly, to advocate for equality and equiggognition of intersecting factors beyond a
women’s gender to include other identities is caiti’\Vakalahi, 2010). For example, Belliveau’s
(2011) research design and method was informeeioynist principles of social science inquiry.
The theoretical framework of her study relied omifgst “standpoint” epistemology and an
“intersectional lens” (based on intersectional tiggto identify the convergence of multiple

social statuses of undocumented Mexican motheese,Hhtersectionality was used to highlight
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gualitatively the experiences of mothers (read wonre multiple marginalized positions and to
point toward policy solutions that were consonaithwocial work values and ethics.

In contrast to feminist intersectionaliiptersectional analysiprovides a framework
within which to interpret qualitative data thaiist necessarily gender specific. In one of the
articles, intersectional analysis is used as as"lémanalyze the study findings (Jones, 2009). A
thematic intersectional analysigas conducted by Jones (2009) to examine the liekseen
situational factors, marginalization, and risk. §'analysis provided a layering of the data that
resulted in the construction of a descriptive oiemof the research topic. More specifically,
intersectionality was employed to explore the wiayshich social marginalization intersects
with risk and increased vulnerability to HIV infesnt among children. Conceptually,
intersectional analysis extended beyond sociatilmear identity to include risk and
vulnerability. This was the only article to repstich an approach.

The remaining articles (Cramer & Plummer, 2009; fdiu & Lombe, 2006; Jaramillo,
2010; Hulko, 2008) discussed intersectionalityragsjgproach to research. Three separate, but
somewhat related notions emerged: (1) a concefrarakwork, (2) an intersectional
perspective, and (3) a paradigm.

Drawn from postmodern and feminist discourse, titversectional conceptual framework
is used to deconstruct, compare and disaggregdtplmidentities to uncover the complexity of
experiences (Denis, 2008; Cramer & Plummer, 200%kre is no intention to focus on gender
(women) or to apply the framework exclusively tdaedanalysis. Rather, intersectionality
provides a framework to conduct and interpret thalitative data. Cramer and Plummer (2009),

for example, employed the “conceptual frameworkntérsectionality” to deconstruct why, how,
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and from whom abused women of color with disaletitseek assistance (help-seeking behavior)
and their experiences with service providers (|2)16

In contrast to the use of intersectionality as receptual framework, Mizahi and Lombe
(2006) utilized anntersectional perspectii® compare a diverse group of women in relation to
their views about the impact of gender, race, ¢lasd sexual orientation on their organizing and
feminism. Using the intersectional perspectiveytivere able to appreciate and analyze the
complexity of identity and the interconnection beémn various components that form identity
(e.g., gender, race, class, and sexuality), anddamh identity may influence perception and
definition of issues. In this study, intersectiatyatioes not inform the research design; rather,
the research findings are presented and discussegl an intersectional perspective.

In an attempt to clarify the distinction betweea tonceptual and operational features of
intersectionality, Hulko (2008):

...sees the termparadigm as in a cohesive set of theoretical conceptshoaist of
analysis, and belief system, when discussing ba#rsectionality and
interlocking oppressions, atehsor perspectivavhen referring only to a way of
approaching social identities that embraces midittgland is neither additive nor
reductive, as in aimtersectional perspectivép. 44)

Intersectionality “...should be no more than an atiédy lens through which a researcher
or theorist views the social world” (Hulko, 2008,48). In contrast, social location is “...more
easily used in research on processes wherebyggevand oppression are distributed in our
social world” (Hulko, 2008, p. 48). Clarity in tlw®nceptualization of intersectionality informs
and supports the research presented in Hulko®artn an effort, for example, to demonstrate
the context-dependent nature of social locatioms pgesents three narratives in which the

determination of the social locations of the pgwaats are sociological destinations based on a

paradigm of intersectionality. The argument i 8aial location is not a static and fixed
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category and that assessment of the sociocultaraéxt over time better reflects the socially
constructed nature of reality. Moreover, sociablimn may represent both privilege and

oppression at different times depending on theosoitiural context.

Qualitative research methods in social work intetgmal research

All of the reviewed articles utilize qualitative theds. A reason for this may be that
gualitative methods are more compatible with tleothtical language and intent of
intersectionality (Shields, 2008). Of the nineiesved articles, four, (Jones, 2009; Belliveau,
2011; Mizrahi & Lombe, 2006; Damont et al., 2008)poy individual interviews as the method
of inquiry to capture the complexity of multiplecsal locations or identities. In one of the
studies, Damont and colleagues (2008) developedtanview instrument that captured all (or as

many identified by participants) forms of oppressio

Narratives are used in two of the articles (Vakal2@10; Hulko, 2008) to uncover the
themes and categories as intersectional and itkate to the sociocultural context. This method
appears to build on our understanding of intersgaind interlocking oppressions rather than
identifying social locations.

Two articles (Beck et al., 2001; Jaramillo, 2016¢d focus groups to uncover the
experiences of a diverse population or to have#rgcipants reflect on their own identity and
their identity as members of a group (e.g., etignauip). This method was able to capture within
groups (or identity) differences and similarities-this case, among women.

In the remaining article (Crammer & Plummer, 20@@) case examples were used to

deconstruct behaviors by highlighting the partioigaperceived experiences. The primary use
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of this case method was to demonstrate the apiplicaf intersectionality as a framework to

deconstruct behaviors among multi-marginalizedviials.

Social categories in social work intersectionaleasch

The categories included in this review variedypetand number. In each of the articles,
the application of intersectionality as a reseangthodology, framework, perspective or
paradigm was used to examine oppression. Hulk@88gRarticle is the only study to include
privilege and to explore explicitly the notion thle sociocultural context in which an individual
lives over time can determine, to a large extemindividual’s social location. A normative
implication here is that a focus of research shbeldo “...tease out the dynamics of privilege
and oppression in the lives of the people...” (HUR208, p.52).

Gender as a category of analysis is present of #tle studies. Eight articles focused
only on women. The only article to include both enahd female participants reported findings
in terms of “children” with no distinction as torgger difference. Race and ethnicity categories
were included in all of the articles. Similar tonger, when addressing race and ethnicity,
researchers focused exclusively on marginalizedggdracial and ethnic minorities). Only one
study (Mizrahi & Lombe, 2006) compared White wonwgth women of color.

Five of the nine articles in this review includexksal orientation in intersectional
research. However, the sexual orientation categaydiscussed only in terms of homosexual
(e.g., lesbian) identity. There was no mentionrod@mparison to heterosexual identity. Class,
one of the common categories discussed in the breatial science intersectional literature,
was included in four of the articles presentechia teview. This category was included in all of

the studies that were conceptualized as femintistsactionality. Disability, spirituality, medical
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condition and immigration status were each incluideat least one study in the presented

review.

Discussion and Recommendations

The examination of intersectional research in $oetak journals is revelatory of the
current state of the discipline. Though the revemnfirms the integration of intersectionality as
a methodology and/or theoretical framework in doeark research, the paucity of the literature
- only nine articles published within the pastalde - is problematic. This is especially
troubling given the imperative of paradigm shiftirthermore, the non-integration of the existing
methodological approaches outlined by McCall in2&0surprising considering eight of the
articles were published after 2005.

Among the articles reviewed, the concept of intetieaality as a methodology and/or as
theoretical framework was applied differently. 3hmited the effective identification of an
overarching theme or themes as well as an effestivey comparison. It is, nonetheless,
apparent that despite differing conceptualizatamd applications, intersectionality offers a
highly effective tool to examine the complexitysafcial locations and identities. The absence of
step-by-step procedures or more directive guidelieaves the definition and application of
intersectional research ambiguous. For exampleasndy be considered intersectional if an
intersectional analysis, driven by intersectioyatiteory, examines social factors (e.g., poverty,
low literacy, inadequate nutrition, etc.) during tthata analysis phase only (e.g., Jones, 2009)?
Based on the core assumptions of intersectionaérek, this inquiry meets the guidelines.
Furthermore, what is the expectation regardingribkision of various categories? And how do
we know if the complexity is captured fully by tbeosen categories? For example, one study

(Damont et al., 2008) captured all forms (as idetiby participants) of oppression while
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another (Jaramillo, 2010) only focused on two catieg - gender and ethnicity- only. It is, of
course, reasonable to assume that the selecticaterjories is informed by the research
guestion. However, this judgment challenges th®nmf what constitutes an intersectional
research question. And social work research anctipea not surprisingly, as in the mainstream
of the social sciences marked by both the abseine@dence and inconsistency in application.

Based on the expositions of this systematic re\dad/a read of the broader social
science literature, | offer four recommendationsform intersectional social work research.
First, intersectional research must be well grodnznceptually and be clear in its intent. As
evidenced in this review, theoretical concepts #natassociated with intersectional scholarship
can be misapplied (Hulko, 2008). Norris (2010) nteims that it is important to distinguish
between intersectional studies that are conceptdhthrough the lens of an intersectional
framework or paradigm and those studies that irchudintersectional data analysis. Therefore,
a clear and explicit distinction between intersawlity and social location is necessary. For
example, intersectionality is more theoreticalhattit is an analytical lens through which
research views the social world. Social location refers to the relative amount of privilege and
oppression that individuals possess on the baspetfific identity constructs” (Norris, 2010, p.
48). It is imperative to acknowledge that eachvitlial experiences various degrees of
oppression and privilege based on his or her poditg along the different interlocking
system/gradients of oppression (e.g., classisnissexthnocentrism, and homophobia). These
system/gradients are historically and culturaltyaied.

Second, in recognizing that intersecting identiéied the systems and processes by
which value is placed, social location can shifeiotime and place. Therefore, it is critical, to

explore the sociocultural context of the sociabkimn when conducting intersectional research
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(Hulko, 2008). This also allows for an examinatafrsocial locations as privilege and
oppression depending on the context and/or timegeEven if not explicitly discussed in the
research findings, the sociocultural context caunase the researcher to be knowledgeable about
their own social locations and perhaps, providetaml insight when conducting their research
and analyzing findings.
Third, for a study to use an intersectional appnp#ite minimum criteria as discussed by
Murphy and colleagues (2009) must be met.
(2) [A]t least two categories of oppression must besatered, (2) the data
collected for the two or more categories must besiciered and analyzed in a
way that extends beyond establishing the demograiithe sample, and (3)
position intersectionality must be a purposeful eendtral theme, as

evidenced by its incorporation in multiple partdiué study (e.g., theory,
methods, findings, implications/discussion, andatareflection in the title).

(p. 56)

Although these criteria aren’t discipline spegititey have been developed to assist
social work researchers in conducting researchctmrabe recognized — in and outside the field -
as intersectional (Murphy, 2009).

Fourth, because intersectionality is animated bgxiicit imperative that moves
“...beyond descriptive analyses toward eradicatimgjiralities, driven foremost by the pursuit of
social justice,” there should be an alignment wibearch and social change (Weber, 2006).
This recommendation, it is submitted, is fundamietataocial work researchoSial workers
have an ethical responsibility to promote sociatige and social change with and on behalf of
clients (National Association Social Workers [NASW996).Intersectionality offers a
significant tool for understanding social injusteed for fashioning effective interventions on
behalf of oppressed peopks a mechanism for social change, intersectionalitgularly

addresses social inequality, systems of dominaéind,unbalanced power relations through the
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convergence of different types of discriminatioas-points of intersection or overlap (Murphy et
al., 2009). Intersectionality provides a framewtwkinderstand and assess the impact of these
converging identities on opportunities and access.

The application of intersectionality in social wadsearch is without a doubt in its
infancy. As evidenced by this review, intersectidpas underutilized in the literature. In
addition, there are few social work-specific guide$ for conducting intersectional research.
This is the task that the field must undertaketlierpromise of intersectionality to be realized as

an effective tool for addressing contemporary issue
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Paper #2: Teen Pregnancy Involvement: Quantitdtitersectional Analysis of Gender,

Race/Ethnicity, and Sexual Orientation

Introduction and Literature Review

Each year, close to 750,000 women aged 15-19 ibiited States become pregnant
andapproximately 410,000 of those pregnancies endth {Kost & Carlin, 2010CDC, 2011).
Despite evidence of reaching record lows in te@gmpancy and birth rates in the United States,
prevention remains a public health priority for @&l compelling reasons (Ventura, Mathews,
Halilton, Sutton, & Abma, 2010 ompared with other industrialized countries, th8.Uas
teen birth rates as much as nine times higher (Wargt al., 2011). Furthermore, pregnancy and
birth rates among teenagers reveal major dispauaineong subgroups (Ventura et al., 2011).
Racial, ethnic, socioeconomic and geographic dispsiare among the most widely documented
and thus, the focus of national pregnancy preventitiatives and policies (Mathews, Sutton,
Hamilton, & Ventura, 2010). Given the consideradneount of existing teen pregnancy research
on heterosexual female youth, adolescents whadesttify as lesbian, gay, bisexual (LGB) or
unsure of their sexual orientation are overlookedraat-risk subgroup despite findings from a
handful of studies revealing increased rates ajmqaacy involvement compared to their
heterosexual peers (Blake, Ledsky, Lehman, GoodeBSawyer, & Hack, 2001; Saewyc, 1999,
2004, 2008). Similarly, adolescent males have la¢sm left out of the discussion of teen
pregnancy and until recently, have been a secorpgiamty in teenage pregnancy prevention
initiatives.

Disparities in pregnancy and birth rates amongdesa most commonly explained by
differences in race and ethnic origin (Mathewslet2810). It is estimated that 52 percent of

Latina teens and 50 percent of African Americam tgiels will become pregnant at least once
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before they turn twenty (Mathews et al., 2010)cdmparison, only 19 percent of non-Hispanic
White teen girls under the age of twenty will beeopnegnant (Mathews et al., 2010).

Even though birth rates between 1991 and 2009 deede50% among Black teens, 41%
among White teens, and 33% among Hispanic teengxéeet al., 2011), birth rates among
Black teens (59.0 per 1,000 females) and Hispa&m®ind (70.1 per 1,000 females) remain more
than twice that of White teens (25.6 per 1,000 fes)aVentura et al., 2011). Similarly, teen
fatherhood rates vary considerably by race. In 2@@6rate of black males aged 15-19 who
became fathers (34 per 1,000) was more than tWwateof whites (15 per 1,000) (Lohan, Cruise,

O'Halloran, Alderdice, & Hyde, 2010).

Teen pregnancy rates have also been found to yasgxual orientation. If teen
pregnancy norms are thought to be exclusively betxual, one of the more unexpected
findings would be the disparity in pregnancy raesong sexual-minority youth (i.e., those who
self-identify as either lesbian, gay, bisexual nswre of sexual orientation). Available data from
a range of population-level school-based survegsighat both male and female in-school
sexual-minority youth consistently report higheesa(2-7 times increased rates) of pregnancy

involvement than their heterosexual peers (Blakd 2001; Saewyc et al 1999, 2004, 2008).

Limitations of existing research

As discussed above, existing research on teen anegrhas consistently overlooked
groups such as males and sexual minorities. Bysfogwon “at-risk” (read heterosexual female)
youth, this approach has rendered some groupsbiesend thus, perpetuates social inequality.
For example, little is known about teen pregnamepivement rates among males because of a
long-standing gender bias in academic and polisgarch on adolescent pregnancy (Lohan et

al., 2010). One consequence of rendering the youwalg experience invisible in contributing to
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the high teen pregnancy and birth rates is thehbengd social policy and prevention burden on
young women. Furthermore, when drawing on the ephof heterocentrism (i.e., the tendency
to define the standard person as heterosexua)cammon for teen pregnancy and birth rates to
be discussed only in relation to females and tagm@icable only to heterosexuals. Furthermore,
when researching birth rates among sexual-mingdatyth for this inquiry, there was no

available data. Thus, sexual minority youth (botilerand female) are overlooked as an “at-
risk” group to be involved in a pregnhancy becaush® assumptions about who becomes or
deserves to be pregnant.

Generally speaking, disparities in teen pregnamcltarth rates have been examined by
social categories (e.g. race/ethnicity, demograpgmon and sexual orientation) as if they
operate independently of one another, which hagdihihe generated knowledge of teen
pregnancy. This categorical approach to researchssarily fails to fully recognize people with
intersecting identities (e.g., teens who are bathand African American). The approach of
focusing on one identity at a time tends to plaegonity group status on other identities (e.g.,
focusing on the experiences of LGB persons whoMuge, African Americans who are
heterosexual) (Brooks, 200®urdie-Vaughns and Eibach (2008) describe thisrasrsectional
invisibility” (p. 14). This plays out most amongquee with multiple subordinate-group
identities who become socially invisible becaussyttion’t fit the prototypes of their respective
identity groups. Thus, sexual-minority youth whdaet are at greater risk for teen pregnancy
than their heterosexual counterparts can still renmaisible in the discussion of teen pregnancy

when race/ethnicity is the primary social categesearched.



37

Intersectionality as a new methodological approach

In recognizing the multidimensional nature of sbaations or identities and places,
lived experiences, social forces, and overlappysgesns of discrimination and subordination, an
additive approach (i.e., for each socially margaead status, there is a independent or “linear”
contribution on teen pregnancy involvement) malydiabrt in uncovering the complex
relationship between and among race/ethnicity, @leotientation and gender in explaining the
disparities in teen pregnancy involvement. By cphaalizing these social identities as additive
this assumes that together they cumulatively adih @xplain teen pregnancy involvement. In
actuality, as Gestalt argued decades ago, “theanbareater than the sum of its parts” and thus,
an additive approach does not fully explain the glexity of teen pregnancy. This concept will
be explored in the ensuing sections.

Originally coined by Crenshaw (1989), the termrséetionality refers to a directed
inquiry into the ‘multidimensionality’ of the expgences of marginalized individuals (as cited in
Nash, 2008, p. 2). Choo and Ferree discuss a “psecentered style” of intersectionality that is
“...an analytic interaction:a non-additive process, a transformative interégtof effects”

(2010, p.131). Leslie McCall (2005), one of thastfischolars to outline the methodological
approaches of intersectionality, defines thisnéarcategorical complexityA core element of
this approach is comparative analysis and intevaceeking (i.e., assuming important
interactions across contexts) to identify dimensiohvariation in the intersections across
categories (McCall, 2005). This approach focuse$.adhe complexity of relationships among
multiple groups within and across analytical categgoand not on complexities within single
social groups, single categories, or both” (McC2005, p. 1786). By use of quantitative

methods, the analysis of this approach is on thgdmut of dimensions of multiple categories”



38

thus, allowing for a “...simultaneous and explicibexnation” (Denis, 2008, p. 687).
Furthermore, Landry (2006) acknowledges that ticasaf the approach is on the presence and
simultaneity of categories of inequality. Here, sitaneity recognizes that “people experience
race, class, gender, and sexuality differently ddpey upon their social location in the
structures of race, class, gender, and sexuaMyitighy, 2009, p. 11)

There is a growing body of literature within theahk disciplines that has utilized
guantitative intersectional approaches in healteaech (Kelly, 2009). According to Weber and
Parra-Medina, “intersectional approaches ... p@agowerful alternative way of addressing
guestions about health disparities that traditi@pgroaches have been unsuccessful in
answering” (2003, p. 222). Scholars from both bidim@ and social sciences have identified the
challenges of biomedical science to examine thadepsocial and political causes of health
disparities (Kelly, 2009). Researcherakivsky, ReidCormier,Varcoe,Clark, Benoitand
Brotman, 2010Kinsner and Lewis, 2005; Kirkham, Baumbush, Schaitd Anderson, 2007)
recognize the role of social and political powecigating the social injustice of health
disparities, and advocate for innovative approatbé®alth research.

The purpose of this study is to employ intercategdbicomplexity, one of the
methodological approaches to intersectionalityjuantitatively examine the uneven landscape
of teen pregnancy involvement among public highostktudents in New York City (NYC). For
this inquiry, this focus is on the intersectionggehder, race/ethnicity, and sexual orientation.
More specifically, this study addresses the follogwiesearch question: Do the intersections of
gender, race/ethnicity, and sexual orientationat i) the particular locations along the
structural and interlocked dimension of genderefethnicity, and sexual orientation —

significantly predict teen pregnancy involvememtapplying this approach, one goal is to
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provoke future discussions about the utility obnsectionality to offer new questions about
intersecting determinants and the role of innowatjuantitative analysis to further our

understanding of the complexity of teen pregnancy.

Methods
Design, sampling and patrticipants
For this study, a secondary data analysis was ayedwn the 2009 New York City
Youth Risk Behavior Survey (NYC-YRBS) data. The greed N=176,289) survey data were
used and therefore, can provide prevalence datadaity as a whole.

The NYC-YRBS is a self-administered, anonymous eyiconducted in NYC public
high schools in odd years by the Department of tHeald Mental Hygiene (DOHMH) in
collaboration with the NYC Department of Educat{@OE) to monitor priority health risk
behaviors that contribute to the leading causesastality, morbidity, and social problems
among NYC youth.

The NYC-YRBS employs a stratified, two-stage clustmple designed to produce a
representative sample of public high school stugldntthe first stage of sampling, schools are
randomly selected with probability proportionatlthe schools’ enroliment sizes. The schools are
drawn from a list supplied by the DOE, which repdthe most recent status of schools and
student enrollment.

In the second sampling stage, classrooms falliiginva designated period of the school
day (e.g., second period) or a required class, [ rgylish) were listed in a classroom-level
sampling frame. English as a Second Language auatgducation classes are not eligible for

inclusion in the sampling frame. Classes were taedomly selected from the sampling frame
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for each school. In each selected classroom,wadestts completed the questionnaire, other than

those students who choose to opt-out.

Measurement

Self-reported data from the NYC -YRBS are usethis analysis. The specific measures

are described below.

Dependent variableTeen pregnancy involvement was assessed using¥ieYRBS
survey question: “How many times have you beenmaegor gotten someone pregnant?” The
responses (0 times, 1 time, 2 or more times, abhdure) were collapsed so that O = no
pregnancy involvement and 1 = one or more pregeantiNot sure” responses were treated as

no pregnancy involvement.

Independent variablesTo identify disparities in teen pregnancy invohent, five non-
interactive variables (gender, race/ethnicity, séxwientation, age, and forced to have sexual
intercourse) were assessed using NYC-YRBS questidvizat is your sex?” (0 = male; 1=
female), “What is your race? And “Are you HispaarcLatino? (Dichotomous variables for
White, African American/Black, Hispanic, Asian, a@ther with White as the reference
category), “What of the following best describe Y40 = heterosexual or straight; 1 = sexual
minority), “How old are you?” (years), “Have youanbeen physically forces to have sexual

intercourse when you did not want to? (0 = no; &s)y

To test the predictive power of an intersectiongdraach, four interaction terms were
created and added to the model. Three two-wayadtien terms and one three-way interaction
term (for each race/ethnicity) was comprised opalisible combinations of the three axes of

inequalities by creating a set of dummy variabtesefach intersecting categoryn this model
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there are the following interactions: gender-rattelieity, gender-sexual orientation,

race/ethnicity-sexual orientation, and gender-etbeicity-sexual orientation.

Data Analysis of Study Aims

The primary study aim of this paper is to examimeinteraction of gender,
race/ethnicity, and sexual orientation on teen paegy involvement among a weighted sample
of 176,289 New York City public high school studeaged 12 to 21. Considering the prior

rationales for an intersectional approach, a nurabbypotheses are presented below:

H1: There will be a significant interactional effdxttween gender and sexual orientation on teen
pregnancy involvement.

H,: There will be a significant interactional effdtween race/ethnicity and sexual orientation
on teen pregnancy involvement.

Hs: There will be a significant interactional effdxtween race/ethnicity and gender on teen

pregnancy involvement.

H4: There will be a significant interactional effdxttween race/ethnicity, sexual orientation, and

gender on teen pregnancy involvement.

For the preliminary analysis, bivariate statistiese used to calculate the relationship of
each social category (sexual orientation, racei@tignand gender) on teen pregnancy
involvement. In the first model, the additive effef sexual orientation, race/ethnicity, and
gender on pregnancy involvement calculated the mif@ct of each inequality variable on teen
pregnancy involvement before and after controlfmgthe others. | used dichotomous variables
with disadvantaged groups as the focal categorynanedisadvantaged groups as the reference

category (e.g. male = 0; female = 1). These masgisesent the standard additive approach to
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investigating health inequalities and reflect tepalture point for further investigation of

intersectionality.

The second set of models test the interactionatesfof gender, race/ethnicity, and
sexual orientation on teen pregnancy involvemeagidtic regressions were run and differences
between them were tested for statistical signiftearfrollowing convention, results from these

analyses were considered statistically significatiitey exhibitp-values below 0.05.

Results
Sample Characteristics and Bivariate DescriptivatiStics

As shown in Table 1, six percent of respondentsnted teen pregnancy involvement. A
potential explanation for this number is that twads of the respondents were between the ages
of 15 and 17. This age group is slightly belowtlagonal average age of pregnant teens
(between 18 and 19 years old). Slightly more thaerloalf of the participants identified as
female. The majority of participants identifiedlagino (34%) or African American (24%),
heterosexual or straight (89%), and reported ncefibsexual intercourse (93%).

The descriptive statistics is Tables 2 — 10 shahiariate frequencies related to the
three social identities (e.g., racial/ethnic idgntsexual orientation, and gender) among the
weighted sample. Less than half of a percent (#4grted being involved in at least one
pregnancy. In comparison, close to three perce@¥{Rof African American and three percent
of Latino/a respondents reported being pregnanaylved. Based on national statistics (as
shown above), these percentages appear to be wevbo, can be explained by the majority of
students in this study being younger than the youtluded in the national data. Additionally,
there could be regional variation that might expléie lower rates among NYC youth. Despite

the reported low rates, African American and Latangouth report pregnancy involvement more
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than double that of White youth. This appears todiesistent with national teen pregnancy data.
As shown in Table 6, close to two percent (1.8¥gedf-identified sexual-minority students
were involved in at least one or more pregnancies.

As shown in Table 8, gender differences among yadtb reported being pregnancy
involved were not distinctly different (3.1% of realespondents and 3.4% of female respondents
reported pregnancy involvement). Noteworthy, thenmeo available national data indicating
reported teen pregnancy involvement for males anthfes.

Sexual- minority status by race revealed some trana@mong groups. Again, it is
difficult to compare to national levels becaus¢haf absence of data on sexual — minority youth.
Among the weighted sample, a little over one pear¢eR2%) of White students (reference group)
self-identified as sexual-minority. In comparisalgse to four percent (3.8%) of African
American students, five percent of Latino/a stugelaiss than one percent of Asian (.9%) and

Other (.1%) students self-identified as sexual-mires.



Table 1
Weighted Sample Characteristics (N= 176,289)
Variables Categories Frequency

%

Pregnancy involvement No reported pregnancyl64,951
Reported 1 or more 11,338
pregnancies

Gender Male 77,583
Female 98,706
Age <12to 14 47,909
15-17 120,380
>18 8000
Racial/ethnic identity White 27,432
African American 57,679
Latino/a 60,452
Asian 29,184
Other 1,542
Sexual orientation Heterosexual/straight 157,129
Sexual-minority 19,160
Experienced forced sex No 164,516

Yes 11,773

93.6
6.4

44
56

27.2
68.3
4.5

15.6
23.7
34.3
16.6

89.1

10.9

93.3
6.7

44



Table 2

Descriptive Statistics of Race on Sexual Orientafd= 176,289)

Racial/ethnic identity Sexual Orientation Frequency %
White Heterosexual 25,266 14.3
Sexual-minority 2,138 1.2
African American Heterosexual 51,307 29.1
Sexual-minority 6,375 3.6
Latino/a Heterosexual 51,721 29.3
Sexual-minority 8,823 5.0
Asian Heterosexual 27,561 15.6
Sexual-minority 1,626 9
Other Heterosexual 1,325 .8
Sexual-minority 219 A
Table 3

Descriptive Statistics of Age on Sexual Orientafidn 176,289)

Age Sexual Orientation Frequency %
<12to 14 Heterosexual 43,869 24.9
Sexual-minority 4,032 2.3
15-17 Heterosexual 106,590 60.4
Sexual-minority 13,868 7.9
>18 Heterosexual 6,722 3.8
Sexual-minority 1,281 v
Table 4
Descriptive Statistics of Age on Gender (N=176)289
Age Gender Frequency %
<12to 14 Male 21,006 11.9
Female 26,895 15.2
15-17 Male 52,677 29.9
Female 67,781 38.4
>18 Male 3,881 2.2
Female 4,122 2.3
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Table 5
Descriptive Statistics of Age on Pregnancy InvoleiniN= 176,289)
Age Pregnancy Involvement  Frequency %
<12to 14 No pregnancies 46,407 26.3
1 or more pregnancies 1,494 .8
15-17 No pregnancies 112,019 63.5
1 or more pregnancies 8,439 4.8
>18 No pregnancies 6,585 3.7
1 or more pregnancies 1,418 .8
Table 6
Descriptive Statistics of Sexual Orientation ondgfrancy Involvement (N= 176,289)
Sexual Orientation Pregnancy Involvement  Frequency %
Heterosexual No pregnancies 149,013 84.5
1 or more pregnancies 8,168 4.6
Sexual-minority No pregnancies 15,998 9.1
1 or more pregnancies 3,183 1.8
Table 7
Descriptive Statistics of Gender on Sexual Orieata{N= 176,289)
Gender Sexual Orientation Frequency %
Male Heterosexual 71,996 40.8
Sexual-minority 5,568 3.2
Female Heterosexual 85,185 48.3
Sexual-minority 13,613 7.7
Table 8
Descriptive Statistics of Gender on Pregnancy Imewient (N= 176,289)
Gender Pregnancy Involvement Frequency %
Male No pregnancies 71,602 40.6
1 or more pregnancies 5,389 3.1
Female No pregnancies 93,409 53.0

1 or more pregnancies 5,962 3.4




Table 9

Descriptive Statistics of Race on Gender (N= 178)28

Race Gender Frequency %
White Male 11,824 6.7
Female 15,580 8.8
African American Male 25,090 14.2
Female 32,592 18.5
Latino/a Male 26,247 14.9
Female 34,298 194
Asian Male 13,768 7.8
Female 15,419 8.7
Other Male 636 .8
Female 908 9
Table 10

Descriptive Statistics of Race on Pregnancy Invoket (N= 176,289)

Race Gender Frequency %
White No pregnancies 26,699 15.1
1 or more pregnancies 705 A4
African American No pregnancies 53,131 30.1
1 or more pregnancies 4,551 2.6
Latino/a No pregnancies 55,256 31.3
1 or more pregnancies 5,288 3.0
Asian No pregnancies 28,500 16.2
1 or more pregnancies 687 A4
Other No pregnancies 1,424 .8
1 or more pregnancies 120 A
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Additive model

Table 11 describes the additive model predictieg fgregnancy involvement on the
weighted sample when controlling for age and forsedual intercourse. This model provides a
first indication of whether gender, race/ethnicapd sexual orientation have the potential to be

relevant intersectionality axes of inequality (Heusky, 2011).

Table 11
Additive Model Predicting Teen Pregnancy Involvemen
Full additive 95% CI
model (Odds Ratio)
Gender
Male 1.000
Female 1.80F (1.728 — 1.874)
Racial/ethnic identity
White 1.000
African American 2.893 (2.666 — 3.140)
Latino/a 3.057 (2.818 — 3.315)
Asian 0.901 (.809 —1.003)
Other 2.714 (2.205 - 3.340)
Sexual orientation
Heterosexual/straight 1.000
Sexual-minority 2.98F (2.843 — 3.126)

N= 176,289 in all models; age and experienced fosexdal intercourse
controlled in all models, p <.001.

In the additive model, female participants were erikely than males to report teen
pregnancy involvement. When considering racial ethehic identity categories, participants who
identified as Latino were more likely (OR= 3.05@)réport teen pregnancy involvement than
White students. A potential mitigating effect wasiid among Asians, although not significant,
who were less likely (OR=0.901) to report pregnaimeyplvement than White participants.

Consistent with existing evidence, sexual-minoyibyith had odds of teen pregnancy
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involvement that were approximately three times @©R981) as high as those who identified as

heterosexual or straight.

With regard to the principal of simultaneity, thessults suggest that gender,
race/ethnicity, and sexual orientation are releuatetrsectional axes of inequality because they
are shown to significantly effect teen pregnanapinement when compared to reference

groups.

Table 12 shows the coefficients for the additind antersectional models. After
controlling for age and self — reported forced séxuotercourse, the inclusion of the interaction
terms increased the effect of gender on teen pregnavolvement. Among all other social
categories (e.g., sexual orientation and race/atighithe predictive effect decreased with the
inclusion of the interaction terms. This bringiguestion the impact of the interaction terms on

predicting teen pregnancy involvement.

When comparing the additive model to the interactiedel, the effect of self-
identifying as Asian became significant. In thisdab all other social categories remained
significant. In the interaction model, the threeyimteractions had a statistically significant
effect on teen pregnancy involvement. In comparisathe two-way interactions, the addition of

another axis of inequality changed the directiothefeffect.
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Table 12
Coefficients for all Models
Variables Additive Mod€ Interaction M odel
Gender .588° 74T
(.547 — .628) (.560 —.922)
Sexual orientation 1.092 511°
(1.045 - 1.140) (.149 — .873)
African American 1.062 .997¢
(.981 —-1.144) (.877 - 1.117)
Latino 1.117° 1.196°
(1.036 — 1.199) (1.077 - .1.314)
Asian -.105 -.207"
(-.212 - .003) (--364 — -.049)
Other .99¢°¢ 53¢”
(.791 — 1.206) (.156 — .920)
Gender by African American 206
(.011 — .401)
Gender by Latino 135
(.058 — .329)
Gender by Asian .206
(.048 — .460)
Gender by Othe 1.11(°
(.615 —1.604)
Sexual orientation by gender 19281
(.855 —1.706)
Sexual orientation by African American .827°
(.447 — 1.206)
Sexual orientation by Latino 409
(.031-.788)
Sexual orientation by Asii 1.06¢¢
(.633-1.504)
Sexual orientation by Other 1.467
(.626 — 2.308)
Sexual orientation by gender by -1.370
African American (-1.821 - -.919)
Sexual orientation by gender by -1.393
Latino (-1.842 —-.944)
Sexual orientation by gender by -1.373
Asian (-1.943 —-.803)
Sexual orientation by gender by -3.037

Other

(-4.074 — -1.999)

N= 176,289 in all models; age and experience foseadcontrolled in all models,

2p <.05,"p <.01,°p <.001
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Interaction model

Table 13 describes the two-way interactions betvgger, race/ethnicity, and sexual
orientation. All interactions were statisticallgsificant except for the interactions between
gender and Latino and gender and Asian. Amongigmifisant interactions, African American
and Other (e.g., American Indian or Alaska NatNative Hawaiian or Other Pacific Islander,
and multiple non-Hispanic) male and female youtheaaore likely than White male and female
youth to report pregnancy involvement. African Ainan males were over two and a half times
(OR = 2.710) more likely to be involved in a pregoyawhen compared with White males.
Similarly, African American females reported pregoyinvolvement slightly more than three
times (OR = 3.330) that of White female youth. Wiharking at youth who identified as
“Other,” females were five times more likely thdreir White peers to report teen pregnancy
involvement.

Although some caution should be exercised regaridiegtrength of inference regarding
the non-significant interaction terms since thenredfect of gender on Latino and Asian was not
significant, noteworthy is the interaction betwegmder and Asian youth. For both male (OR =
0.813) and female (OR = 0.999) Asian youth, theliilood of pregnhancy involvement was less
than White male and female youth.

Significant interactions between gender and seauehtation were also identified.
Among male participants, those who identified asiaeminority were almost two times
(OR=1.667) more likely to report teen pregnancyliagment compared with heterosexual or
straight participants. A similar pattern emergedagfemale sexual-minority youth in that they
were six times more likely to report pregnancy irement compared with heterosexual or

straight females.



Table 13
Statistically Significant two-way Interactions Beten Axes of Inequality
Oddsratio
Gender by race interactions
Male White (ref) 1.000
African American 2.710°7
Latino 3.307
Asian 0.813
Other 1.713°
Female White (ref) 1.000
African American 3.330°
Latina 3.785
Asian 0.999
Other 5.197°
Gender by sexual orientation interactions
Male Heterosexual or Straight (ref) 1.000
Sexual- minority 1.667°
Female Heterosexual or Straight (ref) 1.000
Sexual- minority 6.001°
Race by sexual orientation interactions
White (ref) Heterosexual or Straight (ref) 1.000
Sexual- minority 1.667°
African Heterosexual or Straight (ref) 1.000
Sexual- minority 3.811°
Latino/a Heterosexual or Straight (ref) 1.000
Sexual- minority 2.509°
Asian Heterosexual or Straight (ref) 1.000
Sexual- minority 4.850°
Other Heterosexual or Straight (ref) 1.000
Sexual- minority 7.228°

N= 176,289 in all models; age and experience fosesdcontrolled in all model8p <.05,° p<.01,°
p <.001

52
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Discussion

Findings from this paper explore the utility ofergectionality by examining the
interactions between gender, race/ethnicity, ardaeorientation on teen pregnancy
involvement among a weighted sampi&e=176,289) of New York City public high school
students. The analysis described herein is uniguertue of its consideration of intersections
between all three key inequality axes (e.g., gendee/ethnicity, and sexual orientation). When
comparing the multiplicative or interaction modethwthe full additive model, the uneven
landscape of teen pregnancy involvement began ewganThe concept of the whole being
greater than the sum of its parts is evidencedéyomparison of the additive and interactive
models. For example, in the additive model, sexuialerities, Latino, and African American
youth were all approximately three times more litel report teen pregnancy involvement
compared to heterosexual and White youth. Howekierintersection of race and sexual
orientation in the multiplicative model revealedri@ased disparities within racial and ethnic
groups. Among White students, sexual minoritie®regal increased (OR = 1.667) odds of
pregnancy involvement compared to their heterodepeexs. Similarly, African — American
sexual-minority students, when compared with theterosexual counterparts, were almost four
times more likely (OR = 3.811) to be involved inedst one pregnancy. Despite evidence in the
additive model that Latino youth were more likeQR = 3.057) to report pregnancy
involvement (across all racial/ethnic categoriesppared with White students, when looking at
the intersection between sexual orientation anchbasexual-minority youth are 2.5 times more

likely to report pregnancy involvement than hetesaml Latino youth. Here, the interaction
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between sexual orientation and ethnicity may hanetigating effect on teen pregnancy

involvement.

Findings revealed that for Asians, the interactionght be differently nuanced than for
the other racial/ethnic groups. In the additive elpdlthough not significant, Asian students had
a decreased likelihood (OR = 0.901) of teen pregnamvolvement compared with White
students. However, the interaction of race and aextentation revealed an increased (OR =
4.850) likelihood of teen pregnancy involvement aghdsian sexual-minorities compared to

Asian heterosexuals.

Several important limitations in this study shob&lnoted. First, the YRBS-NYC is the
only population-based data source that includestores about sexual orientation and teen
pregnancy involvement. Therefore, the study istlohito the measurement of sexual orientation
as described in the survey. Furthermore, the dataly applicable to NYC youth and can't be
generalized to other geographic locations. Howestder States conduct YRBS surveys in
public high schools but do not always include sépuantation questions.

Another limitation related to the data sourcénat the YRBS-NYC does not include
guestions about socioeconomic status (SES). There®&S is left out of the analysis even
though there is evidence of SES disparities in fgegnancy rates and the use of SES as a
primary social location of interest when conductamgintersectional analysislénkivsky, Reid,
Cormier, Varcoe, Clark, Benoit, C., 2010; LandyD@) Related to this limitation is that the
observed disparities between the identified sodettities (gender, race/ethnicity, and sexual
orientation) might be explained, to a certain ektby differences in SES.

Acknowledging with Weber and Parra-Medina (2003} ihtersectionality should

consider the social construction of identities eabin time and place, another limitation of the
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survey data is that it cannot capture which retegiof power operate in individual lives. Perhaps,
other modes of investigation will also be needesluiostantiate and explicate the results

describes herein.

Implications

Despite these limitations, the findings have imaottimplications. As evidenced by this
study, the utility of an intersectional approache@ed new patterns of disparities in teen
pregnancy involvement. The interactions explorethis study suggest that multiple social
identities contribute to increased pregnancy ingolent. Therefore, the whole is indeed greater
than the sum of its parts. Thus, the implicationrfot recognizing the intersectional relationship
between social locations and teen pregnancy innodve is that we fall short in addressing the
wholeissue. By treating multiple axes of inequalitydescrete rather than intersected processes,
researchers risk misunderstanding the nature apmesaf social experiences and identities
manifested in specific contexts (Veenstra, 20¥1his is true, research on teen pregnancy in
incomplete, and some of it may even be misleadihgs, implications for future research
include employing intersectional approaches tchrruncover the complexity of teen pregnancy
involvement and therefore, broaden the definitibfabrisk” to reflect the compounded forms of

oppression that contributed to high rates of teegmancy involvement.

Another implication reflects the need for pregnapogvention initiatives to adapt to the
uneven landscape of teen pregnancy involvemente@lily in the United States, pregnancy
prevention programs and interventions target belgawn two areas: abstinence (including
delaying the initiation of sex, returning to absetiee, and avoiding unwanted, unintended, and

unprotected sex) and the correct and consistertfusigective contraception (Kirby, 2008). The
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Centers for Disease Control and Prevention (CD€)g$es such efforts on Non-Hispanic black
youth, Hispanic/Latino youth, American Indian/AlasMative youth, and socioeconomically
disadvantaged youth of any race because of thefoegdeater public health efforts to improve
the life trajectories of adolescents facing siguifit health disparities, as well as to have the
greatest impact on overall U.S. teen birth ratd3@C2010; Kost et al., 2010; Kirby et al., 2006).

These approaches fall short is addressing “at-psigulations as defined by the intersections
of social locations identified in this study. Fjr8bstinence approaches do not meet the needs of
lesbian, gay, bisexual and transgender youth bedapsomotes a mutually faithful
monogamous relationship between a man and womte &xpected standard of human
sexuality. Furthermore, heteronormative assumptatiasit teen pregnancy that aligns sexual
identity and behavior do not include sexual-minesiin preventative messages and discussions.
This is problematic because in this study eachrast®n that included sexual orientation
revealed that sexual-minority youth were by far enldtely to be involved in a pregnancy
compared with heterosexual youth (even when corisgleace and gender differences). Thus,
prevention efforts should move away from an abstieeapproach to one that is more
comprehensive. To support this shift, additionakstigation is needed to further uncover the
complexity of lived experiences of youth that resli® heteronormative assumptions about who
(read heterosexual female youth) is involved imteeegnancy. Furthermore, future research
should investigate the factors that contributentwease likelihood for sexual-minority youth to
be involved in a pregnancy. To date, there has hedmown study employed to examine these
factors however, researchers (Saewyc, 2006) hgvetihgsized that heightened exposure to
sexual stigma may influence youth to attempt téarectheir sexuality by entering into

parenthood or more socially acceptable (heterontvejarelationships.
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Second, adolescents with two or more subordin&tetiiies do not fit the prototypes of their
constituent subordinate groups, and therefore,exjlerience intersectional invisibility in the
current pregnancy prevention programs and inteiwesit As previously discussed,
intersectional invisibility is the general failut@ fully recognize people with intersecting
identities as members of their constituent groliperefore, if prevention efforts are prioritizing
Black, Latino, American Indian/Alaska Native, armti®economically disadvantaged youth
there is a potential to render youth who don’tHe prototypes of these social identities as
invisible. This is evidenced by the lack of preventefforts targeted towards other race/ethnic
groups, males, and sexual-minority youth. The sfudlings presented herein support the need
for prevention programs and interventions to beptatde to multiple and intersection groups of
young people and that targeting a specific grougoorial location does not fully address youth
who occupy multiple social locations and perhaps naost “at risk.”

In failing to provide comprehensive and diversegpency prevention we are further
putting young people at risk. Perhaps, the findiingsh this study can be used as a starting point
to identify interactions that affect teen pregnamsyplvement so that we broaden our definition

of who is “at risk” and how we should challenge teeys in which we think about prevention.

Conclusion

From an intersectional perspective, each axisexfuality interacted significantly with at
least one other. As evidenced, intersectionaliptin and the application of quantitative
intersectional approaches are suited for expligahequalities in teen pregnancy involvement
among NYC youth. The multiplicative possibilitiessgribed in this analysis beg for further

investigation from an intersectional invisibilitgspective to further uncover the complexity of
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the lived experiences of youth that can furthed&xpdisparities in teen pregnancy involvement.
Perhaps, the focus of such research should beecotifging the systems and mechanisms of
oppression that impact teen pregnancy involventaartexample, what are the heteronormative
assumptions underpinning the concept of teen pregynand how does that impact screening
and/or prevention for pregnancy? What are the éspees with systematic, institutional, and
interpersonal discrimination that play a role ik decision-making and prevention? Given
the urgency to address teen pregnancy involvemehki US, it is paramount for future research
to employ innovative approaches to challenge oawentional thinking to further uncover the

complexity of teen pregnancy involvement.
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Paper #3: Perceptions of Teen Pregnancy Amongab&knority Female

Youth of Color: A Qualitative Intersectional Anaiys

Introduction and Literature Review

Teen birth rates in the U.S. are as much as mimesthigher than those in other
industrialized countrie§/entura, Mathews, Halilton, Sutton, & Abma, 201Bach year, close
to 750,000 U.S. women aged 15-19 become pregapptoximately 410,000 of these
pregnancies end in birtk¢st & Carlin, 2010; Centers for Disease Cont@D[C], 2011). These
estimates highlight the prevalence of teen pregnartey do not, however, provide an accurate
picture of the significant disparities that exist@ng populations; and it is just these disparities
that inform national prevention initiatives.

Typically, disparities in teen pregnancy ratesdained by economic, geographic, race,
and ethnic differences (Mathews, Sutton, HamiltoNentura, 2010). However, in the few
studies that have disaggregated data by sexualrtyiistatus, one of the more unexpected
findings, that is, if teen pregnancy is exclusivafgociated with heterosexuality, is that female
adolescents who self-identify as lesbian, biseruainsure of their sexual orientation (i.e.,
sexual-minority), havéigherrates of teen pregnancy involvement than thegrosexual
counterparts (Blake, Ledsky, Lehman, Goodenow, $aw§/ Hack, 2001; Saewyc, 1999, 2004,
2008).

There is consistent, though limited, evidence ghbr pregnancy rates among sexual-
minority female youth, provided by national largede population-based surveys administered
in public high schools over the last few decadegwsc and colleagues (1999) found that
lesbian and bisexual young women who participateitié 1987 Minnesota Adolescent Health

Survey were twice as likely as their heterosexealrp to report having been pregnant (12.3% v.
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6.1%). Of the lesbian or bisexual respondents reported being pregnant, 24% reported
multiple pregnancies. When looking at all of thewsdly experienced female respondents, 44%
of female youth who were unsure of their sexuamation and 30% of bisexual or lesbian
youth reported no use of contraceptives (compar&3% of heterosexual youth). Among those
who used any method, the use of ineffective metljadbdrawal or rhythm) was significantly
more common among bisexual or lesbian youth condparth those who were unsure of their
sexual orientation (12% and 9%, respectively). Beagy of intercourse, which affects the risk
of pregnancy, also differed among groups. Bisepu#&sbian respondents were more likely to
report engaging in intercourse daily or severaém week (22%) than were their heterosexual
or unsure counterparts (15-17%).

Similarly, in the 1997 Vermont Youth Risk Behaviurvey, Reis and Saewyc (1999)
found that same-sex, sexually active youth wererséwnes as likely to report having been
pregnant or gotten someone pregnant two or moestii@@s cited in Saewyc, 2006, p. 109).

The conventional wisdom is that lesbian youth andée youth who report having same-
sex partners are not at risk for teen pregnaney,that they do not engage in intercourse. This
notion is based on two assumptions: (1) once awithehl adopts a homosexual orientation, no
further change occurs, and (2) people who ideasfyifomosexual engage in exclusive same-sex
sexual behavior. These assumptions are rooteth@esonormative perspective that suggests an
interdependent relationship and alignment of bimalgsex, sexuality, gender identity, and
gender roles. Kitzinger (2005) describes heteroatikity as “the myriad ways in which
heterosexuality is produced as a natural, unprodtiermand taken-for-granted phenomenon” (p.
478). Therefore, if heterosexuality is assumedetthie normal sexual orientation, sexual and

marital relations (e.g., pregnancy) are only exgeed and perhaps, desired between a man and
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a woman. Furthermore, as Grace, Hill, Johnson Lawds (2004) argue, “... these dominant
ideologies allow heterosexual men to maintain @ty reinforcing binary structures that value
heterosexual over homosexual and masculine oveniie linking them together inextricably”
(pp. 318-319).

These heteronormative assumptions notwithstandmggistent evidence reveals a
complex relationship among sexual orientation, aéientity, sexual behavior, and/or gender
of partner. Recent research suggests that theitgagbadult lesbian and bisexual women in the
U.S. have had heterosexual intercourse at some ipdimeir lives (Bell & Wenberg, 1978;
Diamant, et al., 2000; Johnson et al 1987; Sagh®okins, 1980). In one study, Rust (1992)
surveyed nearly 400 women who identified as eikbgnian (76%) or bisexual (10%). She found
that many women moved between the two sexual ieEsntvith frequent periods of doubt and
guestioning. Lesbians reported their first homoséattraction around age 15 years, and they
adopted their lesbian or bisexual identity by 22rgeof age. These findings do not support the
all-too-widely held perception that homosexual hebrais common among early adolescents
and gradually diminishes with age (Rust, 1992) hRatthe opposite is true —that a gradual
unfolding of sexual orientation occurs during adonce and a homosexual orientation is
identified in early adulthood.

In one of the first studies to examine sexual barawf lesbian, gay and bisexual youth
in New York City, researchers (Rosario, Meyer-Baintl Hunter & Gwadz, 1999) found that
61% of the female respondents had a history ofi@eniaginal sex and a third reported having at
least one male partner who was gay or bisexual.

In a more recent study of the dimensions of seklgltity and how it relates to the sex of

partners among lesbian and bisexual female yoesiearchers (Goodenow, Szalacha, Robin &
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Westheirmer, 2008) found that among females hastimgent female partnera €79), 82% self—
identified as heterosexual, 14% as lesbian or hislexand 4% as not sure of their sexual
orientation. Among respondents who identified asrigasex with both male and female partners
(n=178), 31% indicted they were heterosexual, 588icated they were lesbian or bisexual.

These statistics challenge conventional assumpébaost teen sexuality and pregnancy.
In an attempt to explain the disparity in pregnaratgs among sexual-minority youth, Saewyc
and colleagues (2006) suggest that a number ofpiesgmancy theories may be applicable. The
dominant approach is that the increased rate ginarecy found among lesbian and bisexual
female youth is associated with sexual stigma apihg with trauma. The hypothesis is that
heightened exposure to environments of harassinemielessness, sexual abuse, and constant
negative messages all reinforce society’s stignaa\§c et al., 2006). In resistance to this
stigma, LGB youth attempt to reclaim their sexyatiy entering into parenthood and/or more
socially accepted (heterosexual) relationships.

While this hypothesis is plausible, the complestof the lived experiences of sexual-
minority female youth are left out of the discussand therefore, underreported in the literature.
This absence is problematic because pregnancamskg sexual-minority youth is exclusively
linked to sexual orientation status. As discussee, this treatment limits the analysis because
sexual orientation does not dictate sexual behasexual identity, gender roles, and/or the
gender of a partner. Furthermore, the narrow facusexual orientation assumes that such
orientation operates independently of other sadeitities or locations. To address these
heteronormative assumptions and to broaden theitlefi of teen pregnancy, this study will

examine the ways in which perceptions among sexubrity female youth of color are
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produced with and through vectors of social refaiand divisions including sexual orientation,
age, being in foster care, race, and gender igeantitl/or expression.

Intersectionality is a useful analytical tool to@stigate the complexity of teen pregnancy
among multi-marginalized female youth. The intragatical approach, one of the three
approaches to intersectionality, examines acraggodes and identities and focuses “... on
particular social groups at neglected points d@rseection” (McCall, 2005, p. 1782). Feminists of
color first used this approach to expose the utitesrrized experiences of doubly marginalized
individuals (e.g. black women) (see Crenshaw, 198%)s approach assumes that categorical
inequality (e.g., race, gender, sexual orientatbe.,) exists within society. It does not question
however, the existence of social categories as lsuthriticizes seeing them as universal.
Categories are used to define the subjects of sisaynd to describe the “broader structural
dynamics” that are present in the subject’s life(dll, 2005, p. 1780). The main objective is to
analyze and appreciate the process by which tlegoaés are “...produced, experienced,
reproduced, and resisted in everyday life” (McC2005, p. 1783).

This study applies an intracategorical approadhtersectionality, to qualitatively
capture the interactions of social identities dwttribute to perceptions about teen pregnancy
among multi-marginalized female youth. The focusrissexual-minority female youth of color
because of the intersection of several points gfawé. The study asks: How do social identities
work together to inform perceptions of teen pregiyaamong sexual-minority female youth of
color? Objectives of this inquiry include the enb@ament of the understanding of teen
pregnancy by challenging the heteronormative assangand the broadening of our definition
of teen pregnancy. Findings from this study havglitations for teachers, providers, parents,

youth, and researchers in developing interventiedacational materials, support systems, and
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safe spaces for sexual-minority youth. The negatorellary is that by failing to include this
population in preventative initiatives and reseagbndas, we perpetuate heteronormative views
and assumptions and leave a significant numbeowhg women without relevant sexual health
information that hinders their ability to protebemselves and their partners and affects their life

course.

Method

The Study

A community- based qualitative investigation waaducted at a youth development
organization serving over 11,000 young people iwN®erk City ages 12 to 21. Having
previously worked at this agency, | partnered il organization to conduct semi-structured
focus groups to explore: (1) teenage pregnancyegyons for engaging in sex with males, (3)
romantic relationships, and (4) the significance@fual and gender identity in making decisions
about sex. The dual impetus for this inquiry waswork with young women over the past eight

years and the opportunity to design and conduciaditgtive study during my doctoral studies.

Data Collection

Three focus groups$1€24) were conducted with African-American and Latfemale
youth aged 18 and 19 years old who self-identifiedesbian or bisexual — the inclusion group.
Participants in the focus groups were considerigibé if they verbally reported being 18 years
or older, self-identify as lesbian, bisexual or gueelf-identify as Latina, African-American,
Biracial, or mixed-race. Focus group methodology welected because it allows for in-depth
probing and is particularly appropriate for undansling how people collectively interpret

experiences. In addition, focus groups are wideduwith adolescents because the method
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acknowledges the participants as experts (LevideZammerman, 1996). This is most important
because the aim is to discover the youth's viethaf world. Because of this, the focus group
results are likely to have high face validity arohde useful in the development of conceptual

models (Levine and Zimmerman, 1996).

In an effort to reduce selection bias so that isdymarticipants from identical networks
would not be overrepresented in the focus groupdling sampling method was used to
populate the focus groups with youth from differgrdups at the same site. A schedule based on
observations of various site locations was develdpeallow for an approach to different groups
of young people for focus group recruitment. Pgréints were recruited via word of mouth and
flyers. Interested youth were screened for eligibiequirements (as discussed above) by the
facilitator and signed up to participate in onehaf focus groups.

All three focus groups were 90 minutes long withaBticipants per group. Written
informed consents were obtained from participadtsidentifying information was collected

from participants. The Columbia University IRB apped the study.

Data Analysis

Focus groups were digitally recorded, transcripedbatim, and entered into ATLAS.ti.
Data were analyzed using a “strategy of analyses/etbped by Bilge (2009) to capture fully the
intersections of social identities. In this anadysn inductive thematic analysis and a deductive
template approach were applied. During the firg¢ll®f analysis, | conducted line-by-line open-
coding that developed categories of concepts, lagmhés emerging from the data. Axial coding
was also used during the first level analysis tken@nnections between themes and categories

that emerged from the open-coding. The second t\analysis — theory-orientated deductive
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approach — included a reinterpretation of the datag a template that allowed for the
identification of broader social categories (eggnder, class, race, ethnicity, sexual orientation,

age, etc.) and their intersections.

Results
This study aims to capture the intersections ofadadentities that contribute to high
rates of teen pregnancy among sexual-minority femauith of color. The broader social
categories and their discrete and intersectionaiderations identified during data analysis are

reported below in Table 1.
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Table 1
Social Categories and Considerations Related ta&gions of Teen Pregnancy Among Sexual-Minority
Female Youth of Color

Social Discrete consider ation of social category I ntersectional considerations
category
Sexual - Aligns with sexual behavior (e.( Age, foster care residence ra
orientation identification as lesbian and engaging inand gender expression/identity
same-sex sexual behavior) (see below for details)
- Self-identification vs. experimenting
Age - Dictate: self- identification or - Selfidentifying as lesbian ¢
experimental phases an older teen and having

desires to create family vs.
younger teens experimenting
and being “at- risk” for
pregnancy (intersection with
sexual orientation)

- Experimenting with sexuality
because of age and living in
foster care/group home
“troubled teen” (intersection
with foster care residency)

Foster - Shapes life experiences (either lived ir -  Living in group hone becaus
care/group known girls in foster care/group home) of rejection from family
home (intersection with sexual
residency orientation)

- Growing up in foster care and
perceptions about “troubled”
teens (intersection with age)

Race - Plays arole in perceptions aboutbez - Considering race of sper
of a baby donor or when family
planning with same-sex
partner (intersection with
sexual orientation)
Gendet - Aligns with sexual behavior (e.g., lesbi - Questioning sexu:
identity and who expresses masculinity wouldn’t orientation and
expression engage in sexual behavior with males) ability/desire/right to have

children (intersection with
sexual orientation)
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In mobilizing intersectionality during data anaksihe presented findings are articulated
around sexual orientatioBexual orientation emerged from the participamtgegiences as the
single most palpable form of self-identificatiorllewing Bilge (2009), the focus of this
analysis was on the “...most accessible axis of sdoresion structured in dominance for the
analysis” (p. 8). | thus, began with the questidow does sexual orientation inform the group’s
accounts?

During the first level analysis, various themeseyad focused on the definition of
sexual orientation. The meaning of being a lesbianisexual and how this influences decisions
about sex was the most reoccurring theme. Thdor&dtip between “knowing what you want”
or self-identifying as lesbian or bisexual and ejugg in the “right” sexual behavior (e.g., same-
sex sex) was central to the discussions. Hetercatorenassumptions about the interdependent
relationship between sexual orientation and selxebhvior also were present. The expressed
“disrespect” to the gay community when their peven® identified as lesbian engaged in sexual
acts with males reinforced this set of assumptiditss behavior was characterized as “rude”
because it wasn’t consistent with the manifest gkeatientation. The quotes below highlight the
conflict between “not knowing what you want” ane terceived consequences.

Participant 1: That's why | say some people wholiae217 and 18 are still
experimenting who they are so that’s why | say gvedy is different. Some
people are still experimenting and some people kwbat they want. So like at
the end of the day you can'’t really judge anybaahyw¥hat they want. Some
people claim they are lesbian but they are reafigxtual pased on sexual
behaviot.

Participant 2: When it comes to how you can tedlafneone is a lesbian — I think
it's rude if you sleep with guys. It's rude to womeho aren’t attracted to guys
what so ever.
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Participant 3: Most people say that if you aresbil@n you should act like it
[females onlybecause it disrespects the gay flag. You nedigtioe out what
you want.

The feelings of “disrespect” became apparent wherybung women talked about the
challenges of being a lesbian. Many of the parictp said that being “out” is a choice that is
hard and something that shouldn’t be taken ligi@ige girl explained: “Being a lesbian is a big
decision it's not like some easy thing... Being isane-sex relationship isn’t an easy thing
because people are going to look at you funny ancte always going to thinkcpnsequence of
experiencing sexual stigma from farhidpout being in a group home.”

The topic of foster care or living in a group howas discussed in all of the focus groups
because many of the participants had either beargmoup home themselves or had known
someone close to them who was in a group homaciparits talked about experiencing
rejection from family or growing up in a communttyat did not support or “respect” them
because of their decision to be a lesbian or beleXddditionally, participants talked about
growing up in foster care because their mothergwet able to take care of them.

Focus group participants also thought it was imgodrto differentiate between lesbians
who had only been with girls and girls who had lmeea lesbian after being with boys. One
participant pointed out, there are “non-influentegbians or a girl who is only with girls — not a
girl who was hurt by a guy and became gay.” Foresdimere was an expressed pride in being a
“real” lesbian and having only sexual experiencéh females. This perception also influenced
the ways in which the young women discussed teegnancy within the gay community.

When looking at sexual orientation and teen pregpaine expressed “right” and/or

desire to have a baby was also compounded by wheant to be a lesbian or bisexual.
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Participants made a distinction between knowing.(self-identifying as lesbian) and
experimenting (sexual behavior).
Participant 4: | don’t know how to explain it...evbody has the right to have a
baby but it just confuses me when you are a lestmayou are suppose to be

with a woman and when you have a baby with a gsyike did you have the
baby because you knew that you couldn’t do that witur partner.

Participant 5: People have different ideas — soeuple feel like they are ready to
get pregnant and they know who they aeshjian or bisexugl Other people are
still experimenting and get pregnant.

Participant 6: Some girls may want to be pregnadttaey know who they are
[lesbiarj and they want something to be a part of themoplgeare different.
Like | had this experience with one girl who haa séth one guy and after he
left her she said she wanted to be gay.

Participant 7: | have a lot of friends who puslokgrs [mother$ who are bisexual
but a lesbian girl could also have sex with thestifriend inalg and maybe just
tried it [seX — just to see what it feels like.

Overall, the meaning of being a lesbian or bisexanal the relationship between sexual
orientation and sexual behavior overwhelmingly dwated the focus group discussions because
many of the young women differed in their percemtiand experiences. There was, however, a
consensus in all the groups that young women sHéiglare out what they want.” And, there
was a goal — self- identification. “Experimentingas considered part of a transition phase or
something that happened during young adolescenea wigirl “didn’t know what she wanted.”
Teen pregnancy was considered when discussing ywangen who self-identified as lesbian or
bisexual who knew what they wanted and girls whoavexperimenting or unsure of their sexual

orientation.
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Intersectional considerations related to percepsi@out teen pregnancy

Intersectionality posits that social locations (esgxual orientation) are related to other
power relations that are interlocking (race, gensecioeconomic status, etc.,). To capture the
relevant categories, | used a theoretical tempéaigentify other power relations that intersected
with sexual orientation. | asked two questiondraythis phase of analysis: How does sexual
orientation interact with other social locationghie accounts of the young women in the focus
group? Which dimensions of their experiences wateracting with sexual orientation? |
identified a number of intersecting social categeor locations: age, race, gender
expression/identity, and foster care residencettisranalysis, | focus on the intersections as
they relate to perceptions about teen pregnancy.

The interaction between age and sexual orientatemexplored in multiple contexts.
There were, for example, dialogues about youngés lgecoming “gay” after having “bad
experiences” with boys and/or becoming pregnang. discussion below highlights the

significance of age and pregnancy among sexualsyrfemale youth of color:

Participant 8: | see a lot of really young girlsanthink that they are lesbians —
like 12 years old and | really feel strongly thaty are notlgsbian$. | mean,
personally, | think every girl when she’s 12—ane $las a sexual experience
with a guy — like the first time she sees a pestig, would be like “I'm a
lesbian...”

Participant 9: | really can’t say you can’t say \are gay at a young age because |
had sex with my sister in the group home when | mias years old and | knew |
was gay.

Participant 8: I'm just saying it takes a long titoerealize your sexual
identities...girls around 13, 14, 15 sometimes areas and are
experimenting...some girls turn gay because guys &skimg them for sex...

Participant 10: | find a lot of young girls will faa kids with guys and they will
get a negative feeling towards guys and then theyile, “I'm gay! | want to be
with girls now because guys are not worth nothirdfke not paying child
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support and treating themdung girl§ badly. | think a lot of girls become gay
after the factpregnancy.

When participants were asked about teen pregramoyg girls in their own age group
(18 and 19 years old) there was a different respans context in which they perceived
pregnancy. The discussion moved away from conckptugteen pregnancy as being a risk for
younger females and, instead, was perceived &s eMent that was intended and related to a
same-sex partnership. In this case, being in a-s@x@artnership interacted with age and sexual
orientation to inform perceptions about teen preggaHere, pregnancy is part of building a

family.

Participant 11: There is femaldegbian adolescent peéngho have babies. Like
if they want to have a baby they go to the doatanake their kid. They can take
their egg out and put it in their partner.

Participant 12: Yeah but, a teenage girl like 1&rgeld -- she is having sex not
going to no sperm bank and it's like she is suppod® a lesbian so you think
that if she sexually identifies as thiegbiar] how would she have a kid.

Participant 13: Me and my girlfriend would go te thospital and get sperm and
put my egg into her and it would be like she wdatdhaving my baby — like we
would be connecting having a baby together. Shévia®ptions to get pregnant
by a male or to go to the hospital. We would gth®hospital.

The intersection of sexual orientation and relatiop status also impacted perceptions
related to teen pregnancy. For example, if pregnaccurred outside of a relationship, there
was a sense of betrayal and questioning of sexigitation.

Participant 14: If a girl did it behind her badof pregnant without their partner
knowing it's not considered hephprtner’g kid. It's not like they are trying to
have a family together.

Participant 12: Maybe that girl is really bisexaal that's why she was with the
dude.

Participant 15: Some lesbians will have sex witug just to see.
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Participant 12: Then they aren’t lesbign[
Participant 15: but what if you felt like it wasyastake peing with a guly

Participant 12: If you call yourself a full lesbiaow do you make a mistake, you
are a lesbian.

Participant 16: If | ever do it with a guy | hawelie very careful because what if |
get pregnant and the guy wants to see the baby.wilbwhave [be in a
relationship with my female? Girls don't like knowing that | wastivia dude.
Some girls don’t want to be with bisexuals. They going to look at you like

how did this happen.

Participants also discussed perceptions about haggmegnant that were not shaped by
a desire to have a family. One participant expliri®ly friend said she wanted to have a kid.
You know, someone to love her back...being a lesbiendid it by herself. She kinda somewhat
planned it with this older guy who was light skidr@ecause she wanted a pretty baby.” In this
account, the importance of having a “pretty” batgisects with race in that the concept of
beauty was radicalized. Other participant accountisided discussions of the ability of lesbians
to “choose” the male or “sperm donor” and the intpce of making the right choice to

determine the baby’s skin color and hair quality.

Other perceptions about having a baby focused @stéreotype of the “troubled” teen
girl. As discussed in the prior account, havindhédcto receive or to love was identified as a
universal reason for any (straight, lesbian orhisd teenage girl to have a baby. Girls who had
“a hard life” were seen as being the most vulnerabere “hard life” was associated with being
is foster care, not having a “good home,” beinghanstreet, and/or not being in school.
Participants explained that the additional stréssetng “gay” adds to the desire to want to have

a child at a young age because life is harder lsecalusexual orientation status. Again, the
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discussion of living in a group home was highlighées a further stressor impacting many
lesbian and bisexual youth.
In addition, there were accounts of girls who wiek®lved in other behaviors that place

youth “at risk” for pregnancy.

Participant 12: One female she was prostitutingsdredgot pregnant and she was
in a relationship with a female but would alwaysbgak to her man | guess that
he was pimping her and she was getting some typeroéthing from him — my
guess it was money but also sex and that's is lh@gst pregnant.

Sexual orientation also intersected with gendéh@naccounts of the young women who
participated in the focus groups. Gender expressidhe way in which an individual expresses
or “performs” their gender (e.g., femininity and suoalinity) shaped perceptions about teen
pregnancy among sexual-minority female youth obcolhe term “AG” (i.e., aggressive) was
used to discuss girls (e.g., usually lesbian idiexfi who “looked boyish.” Heteronormative
assumptions about teen pregnancy were applied disenssing girls who expressed their
gender identity in ways that did not match withithgological sex. Participants questioned if
“AGs” could engage in sex and if they wanted toehekildren because of their gender
expression (masculine).

Participant 17: | was in a group home and therethiasAG and she had a son
and | asked her “you are suppose to be a AG whyoddave a son?” She said in
her past she had a lot of difficulties.

Participant 18: ...How did you get that child? Likg oousin she is a “AG.” |
was like how did you get that baby? She is actuablyried to a girl. | think she
picked a dude and they are still friends todayr'dknow if she had sex with
him or if they did it the other way. It's contratbecy because how do you call
yourself a full lesbian and don't get dick and yave a baby. It's confusing to
me.

Participant 20: My aunt is a lesbian and she iszaafd she got a kid — it’s like
that right there — so maybe if | didn’t have thgperience with her | would
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maybe think theygregnant teen girlsare straight but now I know it doesn’t
mean anything.

Discussion and Conclusion

Overall, perceptions about teen pregnancy arelamroduced by heteronormative
assumptions. Findings revealed an interdependtitorship between sexual orientation and
sexual behavior. Young women “at risk” for pregnane@re perceived as not “knowing what
they want” or “confused” about their sexual oridiaia and, therefore, engaged in intercourse
with males. This included bisexual and lesbian fesiaho had previous or current sexual
experiences with males. In contrast, “true” lesbiéhose sure of what they wanted and not
experimenting) were not seen as “at risk” for peagy because they only engaged in sexual
behavior with women. Rather, pregnancy was conedipad as a desire to build a family with
their same-sex partner. There was a clear distindtetween teen pregnancy risk and teen
pregnancy desire. Perceptions about who is afaisteen pregnancy were influenced by the
stereotype of the “troubled” teen. The young wornmetihe groups believed any girl (e.g.,
straight, lesbian or bisexual) who had a haravigs at risk for pregnancy. Moreover, self-
identification as a sexual-minority increased thances of having a harder life — experiencing
sexual stigma from family and being forced to line group home.

Heteronormative assumptions about gender and kiebaurity also shaped perception
about the “type” of lesbian who was expected toehababy. Masculine identified lesbians or
“AGs” were perceived as having only female sexwaters who were feminine; “AGs” were
frequently not perceived as having, nor expectduhie children — except for participant who
had known an “AG” who was a mother. Many girls gised how an “AG” got pregnant or had

sex with a male. There was an assumption that gresgjve presenting female wouldn’t desire
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or want to be with a male. On one occasion, a@pént identified this as “gay.” The sexual
orientation of an “AG” was not in question becatlsre was a perception that she was a lesbian

and only engaged in same-sex behavior based gfemeler identity and expression.

The intersectional considerations of the mutuedigstructive relationships among social
identities add complexity to the lived experienoésexual-minority female youth of color. Age,
race, group home, and gender were all identifietthénfocus groups. The breadth of the
participants’ experiences and their perceptionsraated with sexual orientation and thus, the
heteronormative assumptions underpinning teen pregn The intersection of these social
identities portrays an alternative perspective abeen pregnancy that moves from risk to desire.

There are many limitations of this study. One latidn was the inability to differentiate
responses on the basis of participants’ multipteadadentities. Unless a participant explicitly
referred to another identity, it was not possiblélifferentiate experiences beyond the focus
group population. Theses parameters necessariiythengeneralizability of findings to other
samples of sexual-minority female youth of colod gouth who live outside of New York City.
Furthermore, it was challenging to identify othace intersections because participants did not
discuss race outside of the context of the skiorcahd features of a baby. In addition,
socioeconomic status was not explicitly discusaathd the focus group and thus, challenging
to identify in the data analysis.

The findings are also limited to the perceptionswatteen pregnancy of sexual-minority
female youth who did not identify as mothers. Tityfinvestigate the complexity of teen
pregnancy among this cohort, future research shmarduct focus groups with sexual- minority
teen mothers and fathers. A challenge of suctaresevill be the difficulty in recruiting

participants given the absence of programs targdhiis population. Previous studies of teen
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pregnancy among sexual-minority female youth haamened quantitatively the prevalence

rate as it compares to heterosexual female youtpotHeses to explain the increased pregnancy
rates among sexual-minority youth are based oniegiteen pregnancy theories and research
linking sexual risk behavior and sexual stigma.u&dxninority youth of color have been left out
of the discussion of pregnancy risk because ofgperted low sample sizes. Based on the
previous treatment of teen pregnancy among sexuai¢ity female youth of color, the
complexity of the lived experiences have been wtddred and, therefore, under theorized.

A better understanding of the complexity of teeagmancy and how sexual orientation
and other social identities interact to inform gattons of teen pregnancy risk factors and
desires to have a child in a same-sex partnersii;jmform the development, implementation,
and evaluation of pregnancy prevention intervenéind health promotion initiatives.
Researchers, practitioners, and policy makers gharsider comprehensive interventions that
consider intersectional social identities. Furthere there should be an effort to challenge the
boundaries of (hetero)sexuality by destabilizinmeaf the ways in which gender hierarchies
and social institutions and practices uphold hetxaoality, and to understand sexuality as only
one layer in our complex and intersecting idergi{féep, 2003).

Overall, this study attempts to highlight the coexpsystem of intersectional identities
among sexual-minority female youth of color aglates to perceptions about teen pregnancy.
The findings can not only inform pregnancy preveminitiatives and programs but also
challenge the heteronormative assumptions abontpesgnancy that often leave sexual-
minority female youth of color out of preventioriaets. Furthermore, challenging the
heteronormative assumptions that align sexual taiem, sexual behavior, sexual identity, and

sex of a partner will benefit all youth, not jusksal- minorities. Therefore, | argue for
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comprehensive teen pregnancy efforts that disadsesekual orientation, sexual behavior,
sexual identity, and the biological sex of partn&yde applicable all youth. Perhaps, this will
challenge the “...fundamental assumption that semuabrity and heterosexual youths are more
different than they are alike” (Diamond, 2003, 913 Historically, research has focused on the
“uniqueness” of sexual minority youth with littleviestigation into whether something other than
sexual orientation is at play (Savin-Williams, 20016). This treatment has been applied to teen
pregnancy in the past. However, the proven utiftintersectionality for future research

provides an approach that not only recognizes ohgptexity of lived experiences but also

challenges the normative social structures thafogse differences among youth.
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Dissertation Conclusion and Implications

There is mounting evidence that intersectionaditg promising alternative approach to
the examination of the nature and consequencestdms of social inequality (Murphy et al.,
2009; Jani et al., 2011; Crenshaw, 199allins, 1993; Weber, 2006; Hankivsky, 2011
Conceptualized in various ways - as a theoretieedpective and guiding paradigm, a
methodology, and a mechanism for social changeergactionality is multidisciplinary and
multifaceted (McCall, 2005). It has informed anddgd social science research and structured
clinical health services and public health initra8 (Hankivisky, 2011). This having been noted,
and while intersectionality has become the multigighary ‘gold standard’ by which both
identity and oppression are analyzed (Nash, 2@B8);...lack of practical tools and step-by-step
methodological guidelines for conducting intersadil research” has hindered the widespread
application of this approach (Murphy et al., 2009.9).

Although social work researchers have argued fmaradigm shift, intersectionality
remains relatively absent in social work reseapciticy, and practice (Murphy et al., 2009). In
this series of three papers, this dissertation ifiigestigates the current applications of
intersectionality as a methodology and/or theoa¢perspective or framework in social work
research. By use of qualitative and quantitativersectional approaches, the second objective of
this dissertation is to provide examples of thétytof intersectional approaches by examining
the complexity of pregnancy involvement among NewkyCity (NYC) youth.

The first paper takes a wide angle lens of interseality in social work to illustrate the
current state of the profession. The presente@syaic research literature review provides a
thematic synthesis of the application of intersewlity in the field of social work, identifying

the (1) conceptualizations of intersectionality), i&earch methods used, and (3) social
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categories examined. Based on these expositiona egatl of the broader social science
intersectionality literature, recommendations tdifar advance intersectional research in social
work are discussed.

As an example of the utility of intersectional apgches, the second paper quantitatively
examines the interactions of gender, race/ethniaity sexual orientation in relation to teen
pregnancy involvement among a weighted samigte1(76,289) of NYC public high school
students aged 12 to 21. To explore the utilitywdldative intersectional approaches, the third
paper endeavors to capture the interactions oéklogations that contribute to perceptions
about teen pregnancy among 24 sexual-minority ferpalith of color who participated in focus
groups at a community-based organization in Newk\Gity.

The findings from these three papers are summahbekxnv and are followed by a

discussion of their policy, practice and reseancplications.

Current application of intersectionality in sochabrk research

The examination of intersectional research in $@etek journals provides some
evidence of the current state of the disciplinee Téview confirms that intersectionality as a
methodology and/or theoretical framework is beisgdiin social work research. However, the
identification ofonly nine articles published within the past decadeteworthy. Further, the
lack of integration of the existing methodologiegbroaches defined by McCall (2005) is
surprising considering eight of the nine articler@vpublished after 2005.

Among the articles reviewed, variation in the cqia# intersectionality as a
methodology and/or theoretical framework limited tentification of overarching themes. This
notwithstanding, intersectionality proved to beeffiective qualitative methodology and research

paradigm or perspective to examine the compleXigogcial locations and identities, despite the
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absence of step-by-step or more directive methaglcdbguidelines which resulted in
inconsistent definitions and applications of ingetgonality. Many questions go unanswered.
For example, can Jones’ study (2009) be considatetsectional where an intersectional
analysis, driven by intersectionality theory, exaes social factors (e.g., poverty, low literacy,
inadequate nutrition, etc.) during data analysigdrBased on primary assumptions regarding
intersectional research, this study fits within ¢hedelines. However, the other eight studies in
the review didn’t include social factors in the s and there was no evidence to support the
inclusion of such factors — suggesting there isnethodological guideline outlining the
treatment of social factors. What, then, is theeexation regarding the inclusion of various
categories? And, how do we know if the complexitgiccumstance is ever captured fully by the
chosen categories? One study (Damone et al., 200@wed captured all forms (as identified
by participants) of oppression while another st(yramillo, 2010) focused only on two
categories (e.g., gender and ethnicity). While;afrse, the selection of categories is informed
by the research question, the apparent elastitity@rsectionality, challenges the notion of
what can be labeled an intersectional researchtiqnesnd what is, in actuality, an intersectional
study.

Clearly, the use of intersectionality in social Woesearch is in its infancy. As evidenced
by the review, intersectionality is underutilizedthe literature which reflects, no doubt, its
underutilization on the ground. Contributing testhof course, is the paucity of social work
specific guidelines for conducting intersectioredearch. Irrespective of these challenges,
intersectionalityis particularly well suited for social work becausis animated by an explicit
imperative that moves “...beyond descriptive analysemrd eradicating inequalities, driven

foremost by the pursuit of social justice” (Weki2Zd06).
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Uneven landscape of teen pregnancy involvemenéwm YXork City

By treating multiple axes of inequality as discretther than intersected processes,
researchers are in danger of misunderstandingatugenand scope of social experiences and
identities manifested in specific contexts (Veems2011). If this assessment is accurate,
research on teen pregnancy involvement in incorapéetd, perhaps, misleading.

The analysis presented in the second paper is @tiguwirtue of its consideration of
intersections between all three key inequality gees., gender, race/ethnicity, and sexual
orientation). To examine the utility of intersectaity, quantitative additive (e.g., for each
socially marginalized status, there is an indepetde“linear” contribution on teen pregnancy
involvement) and multiplicative (e.g., interactiosfsaxes of inequality) model were compared to
explain the disparities in teen pregnancy involvetnanong a representative sample of public
high school students. When comparing the multigilresor interaction model to the full additive
model, the uneven landscape of teen pregnancyver@nt began to emerge. In the additive
model, for example, sexual-minorities, Latino, &fdcan American youth were each
approximately three times more likely to reportt@eegnancy involvement compared with
heterosexual and White youth. However, the intéiseof race and sexual orientation in the
multiplicative model revealed different patternghe disparities in pregnancy involvement
within racial and ethnic groups. Among White studesexual-minorities reported increased
(OR = 1.667) odds of pregnancy involvement compavighl their heterosexual peers. African —
American, sexual-minority students, were also ntikedy (OR = 3.811) than their heterosexual
peers to be involved in at least one pregnancy.

Despite evidence in the additive model that Latioath were more likely (OR = 3.057)

than White students to report pregnancy involvenaoitoss all racial/ethnic categories), the
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intersection (multiplicative model) between sexorgé¢ntation and Latino revealed that sexual-
minority youth are 2.5 times more likely as complaiee heterosexual youth to be pregnancy
involved. This suggests that for Latino youth,ssorientation might have a different effect
(reduction) on teen pregnancy involvement wheniluplt race or ethnicity by itself.

One of the more unexpected findings in the secapeip that is, based on existing
evidence that prioritizes teen pregnancy prevergitorts towards African-American and Latino
youth relates to Asian students. In the additivelehoalthough not significant, Asian students
had a smaller likelihood (OR = 0.901) of teen pegy involvement than did White students.
However, the significant interaction of race (Agiand sexual orientation revealed an increased
(OR =4.850) likelihood of teen pregnancy involverinamong Asian sexual-minorities when

compared with Asian heterosexuals.

Alternative perspective on teen pregnancy “risk”@mg multi-marginalized youth

To capture qualitatively the interactions of sodil@ntities that contribute to perceptions
about teen pregnancy among multi-marginalized yabhthird paper focuses on sexual-
minority female youth of color because of the iséztion of several points of neglect. The paper
examines the ways in which perceptions are produdttdand through vectors of social
relations and divisions.

The intersectional considerations of the mutuatigstructive relationships among social
identities added complexity to the lived experienoesexual-minority female youth of color.
Age, race, group home, and gender were all idedtifa the focus groups. The breadth of the
participants’ experiences and their perceptionsraated with sexual orientation and thus, the

heteronormative assumptions underpinning teen jpregn The identified intersections of their
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social identities portrayed an alternative pergpeabout teen pregnancy that moved from risk
to desire.

Intersectionality not only recognized the complgxit lived experiences and the
interaction of social locations among youth, budltEgnged the normative social structures that
reinforce differences among youth by broadeningdigfenition of teen pregnancy to include

multi-marginalized female youth.

Study Implications for Policy and Practice

The practice and policy implications of the stuohgdings take into account several
limitations as discussed in each paper. Thesadedhe lack of intersectional guidelines that
shape measurement, analysis and interpretatiosnh# sample size and nonrandom sampling
of focus groups, and the failure to include soctmexnic status in the quantitative inquiry.
Notwithstanding these limitations, the findingstioik inquiry may inform policy and practice in
several ways.

The findings presented in the second and third isageggest that sexual-minority youth
are involved in pregnancies and make heteronormatgumptions about who should become
pregnant and about the alignment of sexual ideatity sexual behavior. By failing to include
sexual-minorities (both male and female) in preagwé initiatives and policies,
heteronormative views and assumptions that leaigréficant number of youth without relevant
sexual health information are perpetuated and dei@s that would assist them in protecting
themselves and their partners go undevelopezhlthl professionals should not a priori, assume
patients are heterosexual. Prescriptively, theylkhibe encouraged to demonstrate awareness of
and sensitivity to a patient’s relational contexisd acknowledge the participation of a patient’s

partner(s). Procedurally, for example, the alteratif forms in clinics and family planning
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services so that the gender of partner is neudther than male (e.g., ‘Do you have a partner? If
so, what is their gender?’) This would be a simpigial step.

To benefit all youth, including those with multipdecial locations, pregnancy
preventative initiatives should be comprehensiwe ashaptable. This will allow for the inclusion
of invisible (SeePurdie-Vaughns and Eibach, 2008 for details orrsetional invisibility)
youth who don't fit the prototype of who (read fdemand heterosexual) becomes pregnant or is
involved in a pregnancy and identified as the thoggriority population. Thus, youth who
experience compounded forms of oppression candhedi@d in prevention efforts.

Even the term and definition of “teen pregnancydud be assessed. “Teen pregnancy
involvement” is an alternative that includes bothalenand female youth and recognizes that all
those involved in a pregnancy are not, necessaiyogically connected to or participants in
the sexual activity that resulted in the particgergnancy (e.g., same-sex partners desiring a
child). Furthermore, the stigma (e.g., Black amadina female youth) associated with teen
pregnancy can perhaps be challenged if therelsiage in the definition and shift in our
thinking about who becomes pregnant.

Practice implications related to the findings a$ttlissertation challenge practitioners to
embrace a comprehensive and holistic approactetexperiences of youth who are pregnancy
involved. Social relations and identities must baaeptualized, not individually in terms of race
or sexual orientation or gender or age, but rdblgeheir interactive effects. Social workers must
appreciate these complexities by “shifting theous from a linear, either/or, one-dimensional
paradigm to a dynamic, contextual, multilevel, Batid approach” (Murphy, 2011, p. 41).
Furthermore, social workers at youth-focused agensihould not only evaluate their own

expressions of power and privilege but should aldoquestions about what the agency is doing
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on a consistent basis that might contribute tcsthecturing of unequal outcomes (See Heron,
2005). Has the agency, for example, done anytlurapallenge the heteronormative
assumptions underpinning who is considered “at fiskteen pregnancy? How has the agency

addressed compounded form of oppression in them@gand programs?

Study Implications for Future Research

This study has contributed to intersectional rededay: (1) presenting a systematic
review of intersectional research in social wo,iflentifying recommendations to further the
application of intersectionality in social work easch, (3) employing both qualitative and
guantitative intersectional approaches, (4) usingpaesentative sample of New York City youth
to uncover the complexity of teen pregnancy involeat, and (5) identifying new intersections
of social locations and identities among sexualemiy female youth of color. While
acknowledging methodological improvements, the stegteals several methodological gaps in
the growing body of research on the applicatiomt#rsectionality.

Although McCall has presented a methodological &aork, intersectionality
methodology has come under scrutiny from its earigulation (Davis, 2008). Discussion
continues as to whether intersectionality should. bémited to understanding individual
experiences, to theorizing identity, or whetheshibuld be taken as a property of social structures
and cultural discourses” (Davis, 2008, p. 68).

Although intersectionality argues against addip@roaches, Nash (2008) claims that
intersectionality, indeed, replicates the very apph it critiques. For example, when examining
the work of Crenshaw, Nash (2008) notes that “.. lblaomen’s identities are constituted
exclusively by race and gender” (p. 7) and, therefthat Crenshaw treats race and gender as an

“aggregate” category within a “trans-historical stant” that “...marks all black women in
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similar ways” (p. 7). Nash (2008) opines that thnstation prevents researchers from capturing
the diversity of the “actual experiences of woménador” (p. 9). Thus, implications for future
research include the enhancement of the diversityeolived experience of people by
considering multiple (more than two) categoriesgpression. As evidenced in the qualitative
paper, the intersectional “strategy of analyseveloped by Bilge (2009) that aims to fully
capture the intersections of social identities ptedt guidelines as to how to analyze qualitative
data as intersectional.

Nash (2008) also argues that the use of varioulitafiee methods (e.g. narratives,
poetry and standpoint epistemology) commonly usedtersectionality research is inadequate
in light of the methodological orientation. Thesethods “ultimately romanticize and idealize
positions of social subordination and reinstallaaptions that black women’s bodies are sites of
‘strength’ and ‘transcendence’ rather than compglexces of multiple meanings” (p.8). Future
research should consider employing a range of tatigk, quantitative and mixed-method
approaches to ensure a rich unfolding of multipeeamngs and contexts rooted in time and
place. Presented herein, the quantitative intés®l approaches provided an overview of the
disparities that exist among youth. However, suthproach fell short in being able to
substantiate and explicate the findings beyonddéetified interactions. Therefore, additional
investigation is needed to determine the assoacidtgtween an intersectional research questions
and methods.

Other methodological challenge of intersectionabiy discussed by Bowleg (2008)
relate tomeasuring intersectionality, analyzing intersewicdata and interpreting intersectional

data.
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Bowleg (2008) acknowledges that measuring inteiseality presents a challenge when
inquiring about experiences that are “intersectindependent, and mutually constitutive,
without resorting to an additive approach” (p.313he points out that this is problematic
because intersectionality rejects the notion thahdividual's experience is “separate,
independent, and summative” (p. 315).

Measuring intersectionality is directly relatedhe questions asked during inquiry.
Bowleg recognizes that “when an additive questioasked an additive answer is what will be
received ...providing little explanation of the exjpace of individuals” (p. 314). As an
alternative to demographic variables that are coniynagsed in an additive approach, future
research should focus on quantitative and qual@ajuestions to focus on meaningful constructs
such as stress, prejudice, and discrimination.s@&logiestions should be intersectional in design;
“... that is, they ought to tap the interdependenutrautuality of identities rather than imply”
independence and a hierarchy (Bowleg, 2008, p..F#)example, instead of posing questions
that force subjects to reflect on experiences wii@parate identities (race, sex/gender and
sexual orientation), Bowleg recommends asking @pgnts to talk about their day — to — day
experiences, thus allowing participants to identitgrsections as they unfolds in their lives.
Although qualitative methods can accommodate teggh, “...the positivist paradigm that
undergirds much (but not all) quantitative reseagpears to be orthogonal to the complexities
of intersectionality” (Bowleg, 2008, p. 317). Thas, intentional consideration to employ
intersectional research is critical so that the glexity between social categories can be
explored.

Handling intersectionality data, particularly whitse data is more implicit than explicit,

is also noted as a methodological challenge. Famg¥e, if a respondent doesn’t articulate his or
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her experience as intersectionality, data anabast®mes a difficult task. Therefore, rather than
viewing personal narratives from an individualistamework, a better approach would be
“...overlaying historical and contemporary social s with personal accounts” (Bowleg,
2009, p. 318). In other words, broaden the anadgape beyond the data gathered.
Intersectionality researchers, regardless of whétiey are using qualitative or quantitative
methods, are responsible for interpreting theiaaethin the context of sociohistorical and
structural inequalities. This presents challengesmbse often, upon finding a dependent variable
that varies among different groups (e.g. race sataggender), investigators attribute the
difference to group membership. Such findings aperted even though there are no
measurements of meaningful constructs relevaritd@toup identity that may, in fact, explain
the finding (e.g., discrimination, stereotypesjylee, social distancing, gender role norms,
etc.).

As an alternative, Bowleg advocates the interpaaif data through the prism of
intersectionality, so as to provide meaning from dbserved data and to locate the findings
“...within a larger sociological context of structunaequality that may not be explicit or directly
observable” (p. 319). The project, here, is tdaep one-dimensional explanatory constructs by
providing an overarching lens focused on meaningduistructs that measure experiences based
on the intersections.

Despite these methodological challenges, Davisg§pafjues, “...the success of
intersectionality can be explained by the parathax its so-called weaknesses are what have
allowed it to become so successful in the firsteldp. 77). As a concept, intersectionality is
admittedly ambiguous and open-ended. However iagigsertation elucidates, intersectionality

is extraordinarily well suited to pose and to anse@nplex questions about the uneven
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landscape of teen pregnancy involvement among Ndi@Ehyand to provide a context for the

formulation and implementation of constructive sbgpolicy.
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Appendix A: Focus Groups

Participation in the focus group will be voluntamyd recruitment will cease when adequate
enrollment has been obtained. All focus groupshélled by the same trained facilitator, and
are expected to take about 1.5 to 2 hours of faati¢s’ time. All focus groups will be recorded,

transcribed, coded, and analyzed as describedsinidcument.

The proposed focus groups will have two types ofigpants:
Type of participant 1: self- identified bisexuaddamnsure of their sexual orientation female
youth ages 18 — 21 (2 focus group)
Type of participant 2: self - identified lesbianub ages 18 — 21 (2 focus groups)
Site Selection

All focus group will be conducted at The Door. Theor’s mission is to empower young
people to reach their potential by providing coneresive youth development services in a
diverse and caring environment. Since 1972, Therbas practiced a holistic and human
approach to helping each individual member disneathié complex barriers that often stand in
the way of success. Each year The Door serves tinanel1,000 young people from all over
New York City, aged 12-21, with a wide range ofvgers including health care, GED and
English language classes, tutoring and homewor lsellege preparation and computer classes,
career development and training, job placemena|legrvices, arts, daily meals, sports and
recreational activities all under one roof.

This site was selected because of the followintgca: (1)largest organization dedicated
to serving youth 12 to 21; (2) work with hard —toeach youth populations; and (3) provide a

safe and supportive environment for lesbian, gegxual, transgender, and questioning youth.
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Sampling Method and Focus Group Scheduling

In an effort to reduce selection bias (e.g., b $everal participants from identical
networks will not be overrepresented in the foausigs) a rolling sampling method will be used
to populate the focus groups at the same sitehadide based on observations will be created
indicating various locations within the agency dgrmultiple times and days where different
groups of young can be approach and recruitedollBrent will continue and focus groups will
be conducted until the site has achieved 32 foomspgparticipants or until the three month
focus group period has ended.

The expected time period for the focus group mtaces can be flexible depending upon
the specific needs of the site. However, the aito iconduct 4 focus groups in a 3 month time
period. The agency staff has suggested conducéalighthe focus groups during the weekdays
and the other half during the weekends.

Recruitment

Each young person will be approached at the contgnagency. The facilitator will give
the young person a project information card orrflygh basic information regarding the study.
Potential participants will be given informationcaib the general nature of the focus group. If the
participant indicates interest, willingness, anteptial eligibility (e.g., age and sexual
identification), the facilitator will obtain conseto be screened, conduct a brief screening
interview to determine eligibility and willingness participate.

To insure privacy and confidentiality, all screemwill take place in a more secluded
area nearby. In all cases, no study questiond@iisked until a potential participant responds

affirmatively to the question “Do you feel comfdsta talking about sensitive or personal
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information in this location?” Furthermore, the @atial participant will be reminded that she
can and should request that screening questionsdshe stopped if she feels uncomfortable.
Enrollment and Informed Consent

Participants arriving on time for the focus groufpl be consented as a group. A
facilitator will review the consent, by readinglbud with the entire group and answer any
guestions. Those arriving late to the focus groupnet be able to participate in the focus

group. Depending on eligibility, they will have tbpportunity to attend the next available focus

group.

Risk to Participants

Enroliment in a focus group involves minimal riskparticipants. The voluntary
informed consent form and process make clear dh@potential risks of study participation.

Participants may become uncomfortable about prieexy/confidentiality while
participating in a group setting. Participants Wil informed that participation is voluntary and
they are not required to disclose their self-ideadisexual orientation. However, all participants
will know that they are here to discuss topicstezldao sexual minority female youth. In
addition, there is a risk that a participant cadiktlose the information about group members to
people outside the group. Focus group facilitatw keceived training that stresses the
importance of confidentiality, including certificah as trained in protecting human participants
in research, as well as detection and handlingwéimwlogical distress.

The groups established ground rules are usedablet respect, worldviews, and
confidentiality in the groups. In addition, parfiants sign a pledge that they will not disclose to
people outside the group personal information abtheér group members. Participants are

informed that they can adopt pseudonyms as an stdpaeto ensure that their anonymity and
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confidentiality will be preserved. At the beginniofyeach focus group, participants are
reminded that it is essential to respect the pyivdiother members of the group and not to
disclose other group members’ personal informatigtside the group meeting.

Participants may feel some discomfort divulgingspeal information in the group
session, especially initially. Because of the peasoature of what may be disclosed, the issue of
confidentiality will be stressed. If feelings olsdomfort arise, the trained facilitator will resplon
in a supportive way to help them to resolve thesdirigs. Participants experiencing significant
distress or requesting services will be assistedethately and referred to the appropriate
supportive services.

Participants will be informed that, accordinglte taw, staff must report some illegal
behaviors to state or local authorities. These las@scomplex and vary by state; see consent
forms for specific laws by site. In general, howewtaff must report: (1) if a person indicates
that she intends to harm herself or others; (lder or dependent person is being physically or
sexually abused; and (3) someone under age 18nig plkysically or sexually abused by a
participant who is a guardian/caregiver. By virtde¢he study population, it is anticipated that
some of the subjects may disclose past or curreggagement in lawbreaking activity (e.g., sex
trading, selling drugs, theft, etc). Research stélffensure to inform participants of the limité o
confidentiality at the start of each interview gooiResearch staff will not release any
information about participants to anyone unlessetiea possibility of “imminent harm to self
or others” and/or, through group or individual dissions it becomes clear that a child is in

danger or is experiencing physical abuse or neglect

Handling Suicidal and Homicidal Respondents
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Confidentiality cannot be maintained if a partamp is homicidal or demonstrates intent
on seriously injuring another person. Similarlyeapondent may indicate that she is considering
hurting herself. Interviewers will be trained tankiée either situation in the event it occurs, and
these procedures will be described in the inforecmtsent forms and reviewed with all

participants during consent procedures.

Reporting Child Abuse/Neglect
By law, the privilege of confidentiality does rettend to information about the sexual or
physical abuse or neglect of a child. If a paritipmakes statements from her personal

knowledge agency staff will be contacted.

Participation Benefits

Few direct benefits to participants are anticigatethis stage of the research. The only
direct benefit to participants is the provided méarticipants may feel good about themselves
as a result of helping researchers address issla#sd sexual minority female youth and sexual
health. Participants may gain a growing awarenéserae of the risks in engaging in
unprotected sexual behavior.
Data Collection Methods

All focus groups and interviews will be audio-reded using digital recorders for
transcription and analysis—providing very detaileigh fidelity reproduction of the interview.
The facilitator will always have extra batteriesgdavhen possible, an extra digital recorder on
hand. Facilitator will test the recorder priorthe beginning of each focus group or interview. In
addition, the facilitator will record the date acmte (focus groups) at the beginning of the
digital file. The digital recordings will be traresfed to a computer and labeled using a focus

group number and date on the same day as theiewer©nce the computer-stored copy of the
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focus group/interview is verified as audible andamupted, the digital recorder will be erased.
The audio files will be saved on a password-pretcaccess-limited computer and any physical
copies of the file (e.g. burned onto compact disdranscription) will be kept in a locked,
limited-access storage location like a file cabimben not in use. Any potentially identifying
information (signed consent forms, staff lists@fds group participants, etc.) will be kept in a
separate locked, limited-access storage locatmm the audio files.

Focus Group Guidelines

When patrticipants arrive for the focus group, thélybe greeted by the facilitator,
reintroduced to the study and asked to provideevriinformed consent. Facilitator will review
ground rules with input from participants. Priorthe start of the focus group, there will also be
an emphasize on the importance and limits of cenfidlity, explain the potential risks and
benefits of participating in the focus group anchired the participants that the focus group will
be recorded and that they may choose to disconpatteipation in the study at any time.

The facilitator will provide food for all particgmnts. Once participants become settled,
they will be provided with table tents, on whicleyimay also choose to write their first name,
pseudonym or nickname. Participants will be infedithat during the focus group, the
facilitator will refer to them by what is writtemdhe table tent.

Only when informed consent has been obtainedpthes group facilitator will turn on
the recorder. The facilitator will begin the dissigs using the script and questions provided in
the focus group protocol.

The focus group will consist of 3 sections: (Bnfiing the discussion, (2) asking open-
ended questions, and probes as needed, for eadirda@nd (3) closing. During the focus group,

focus group facilitator will allow themes to ememgpeurally within the context of each domain.



112

Facilitators will probe for clarification of key pas from participants where appropriate, while
simultaneously respecting participants’ boundariést example, after asking the initial domain
guestions listed in the focus group protocol, tmlitator will listen for responses that address
the broader domain. Then, as needed, the facilitay use probe questions to deepen the
participants’ responses. The facilitator may stopfbcus group at anytime, or request that
certain participants leave if she feels that theéigpant is being disruptive or if safety is being
compromised.

After the focus group has been completed, stualy will thank the participants for their
time and answer any questions as needed. At tre@usion of the focus group, the focus group
facilitator should turn off the recorder and con@ltheir notes on the session to prepare for

transcript review.

Focus Group Procedure

Introductory Presentation
“Thank you for deciding to participate in this facgroup. The purpose of this focus group is to
better understand your thoughts and/or experiealsest teen pregnancy. The information
gathered from this focus group will be used to dgva survey for other youth.”
“For this focus group, we are interested in yowutlhts, opinions, and experiences in your own
words.” And perhaps “other thoughts you may hawedabn your experiences of other young

women like yourself”

“As a reminder, the information that you sharehis focus group will be kept confidential. This
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means that we will make sure that all informatiow provide is not used in a way that identifies
you. This is important because we want you to ¢eetfortable sharing ideas, thoughts,
information, and your feelings about this projéttu have already completed a Consent Form,
but we would like to bring up a few points. Thig@is group will be digital audio recorded. The
digital audio recording will be used to make a tenttranscript of the interview. The digital
audio recording and transcripts will be labeledhwetFocus Group ID number only. Your name

or any of the identifying information about yourselll not be associated with your responses.”

“Before we begin this group, let’s talk about thays in which we will work together. In order
to do this, let's agree upon some ground rulefhabdveryone knows how we will relate to each

other in this group.”

[The facilitator will use a large piece of papéip thart, or white board to write out the
contributions of group members. The group lead#rwark with the focus group to elicit group

expectations]. “For example, we should all agreenugponfidentiality.”

“Before we begin the focus group, | think it woudd helpful if we agree upon a universal word
to encompass lesbian, bisexual, questioning orrenstisexual orientation. Do you have any
ideas? Some examples maybe: same gender lovingglsanority, or queer. Do you have any
guestions or concerns before we get started?” ljiedor waits and assesses readiness then
instructs to start the recorder and begins byrgdir the tape the date and topic of the focus

group]

Questions (questioning route)
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Opening questions for participant 1

1.

Tell us your age and what you enjoy doing the most?

Introductory questions for participant 1

2.

3.

How are young women who identity as bisexual/qoestig expressing their sexuality?
[Transition question if male hasn’t been mentiobggarticipants] What about their
sexuality with males?
What are the differences, if any, between exprgsgiur sexuality with males and females?
To what extent do you think pregnancy is an issmg/éu or same gender loving youth your
age?
On the paper in front of you, jot down your reasahy same gender loving youth your age
might get pregnant (either unintentional or intenél)? In a moment we will share these
with each other but before we do so, place yowqs®f paper in a hat and | will redistribute
them — do not put your names on it. [When youthshiaging write down items on newsprint
— do not duplicate items. Each young person wilehidne opportunity to select a number one
reason]. Which item do you consider to be the simgbst important on the list?

4a. Why do you feel this way?
What role does having a romantic or sexual refatigp with another women play in
everything that we have talked about today?
What role does gender identity (feminine and maseybplay in everything that we have

talked about today?

Ending questions for participant 1

In a few minutes, we will be closing our focus groBut, | would like to ask you a few more

questions.



115

Do you think that pregnancy is an issue that shbaldiscussed within the LGBTQ
community?
Is there anything else that you would like to daat e haven’t talked about?
I would like to thank you for sharing some of yaxperiences during this focus group. As a
heads up, you will have the opportunity to comeklaod hear about common themes discussed

during all (32 participants) of the focus groups.

Questions (questioning route)
Opening questions for participant 2
1. Tell us your age and what you enjoy doing the most?
Introductory questions for participant 2
2. How are young women who identity as lesbian exjpmgdseir sexuality?
3. [Transition question if male hasn’t been mentiobggarticipants] What about their
sexuality with males?
4. What are the differences, if any, between exprgsgour sexuality with males and
females?
5. To what extent do you think pregnancy is an issme/déu or lesbian identified youth
your age?
6. On the paper in front of you, jot down your reasahy same gender loving or lesbian
youth your age might get pregnant (either unintarai or intentional)? In a moment we
will share these with each other but before wea@kce your pieces of paper in a hat

and | will redistribute them at random— do not potir names on it. [When youth are
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sharing write down items on newsprint — do not tgpé items. Each young person will
have the opportunity to select a number one rea¥ghich item do you consider to be
the single most important on the list?
4a. Why do you feel this way?
7. What role does having a romantic or sexual rebatigp with another women play in
everything that we have talked about today?
8. What role does gender identity (feminine and maseyblay in everything that we have
talked about today?
Ending questions for participant 1
In a few minutes, we will be closing our focus gooBut, | would like to ask you a few more
guestions.
Do you think that pregnancy is an issue that shbaldiscussed within the LGBTQ
community?
Is there anything else that you would like to daat tve haven't talked about
I would like to thank you for sharing some of y@xperiences during this focus group. As a
heads up, you will have the opportunity to comekmad hear about common themes discussed

during all (32 participants) of the focus groups.
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IRB Protocol Title:  Sexual Decision Making Among Sexual Minority Female Adolescents

Consent Number: CF-AAAFS8199
Participation Duration: 1.5-2hr
Anticipated Number of Subjects: 32

Contact
Contact Title Contact Type Numbers
Leona Hess Project Director Principal Telephone: (212)851-2102

Investigator
Research Purpose

The purpose of this study is to explore the sexual decisions made by lesbians. female bisexuals. and
female youth who are unsure of their sexual orientation.

Information on Research

If you agree to be in the study, you will participate in a focus group that will last for 1.5 to 2 hours.
The group will have up to 8 female youth ages 16 18 years old. The facilitator will also be female.
The facilitator will ask the group questions about sexual expression. pregnancy. and reasons for
having sex with males and females among female youth who self-identify as lesbian. bisexual or
unsure of their sexual orientation. Some questions might be: "How do yvoung women like yourselves
express their sexually?" "Do yvou think pregnancy is an issue for you or other same gender loving
female youth your age?

Many of the issues discussed are private or sensitive. Focus group participants may not be out about
things like sexual orientation. sexual partners, and their feelings about sexuality. It is important not to
talk about information shared in the group. It is also important not to share who is participating in this
focus group. All group members will sign a confidentiality agreement. This agreement will say that
they agree to not talk about private focus group information outside of the group.

The focus group session will be audiotaped. This will be for research purposes only. Only research
staff will review the tapes. The tapes will be locked in a file cabinet at Columbia University. The tapes
will be destroyed at the end of the study. You have the right to ask for any portion of the tape where
vou are talking to be erased. No one will question you about this. In addition. you may refuse to
participate or withdraw at any time.
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Risks
Sensitive and/or personal information may come up in the focus group. This may lead some people to
feel embarrassed. uncomfortable. or anxious. If you need help with these feelings. please let the
facilitator know so she can help. Even with the agreement where everyone in the focus group signs a
form that says that they agree to not talk about private information outside of the group. someone may
discuss your information. There may be other risks which are unknown at this time.

Benefits
You may or may not directly benefit from being in this study. We hope you gain more awareness of
sexual decision making among your peers.

Alternative Procedures
The alternative to participating in this study is simply not to participate.

Confidentiality
We will do our best to keep your records as private as possible. We cannot guarantee total privacy. By
signing this consent form. you give us permission to allow certain people to see yvour records:

* The study staft:

* Columbia University: and

* Columbia University Institutional Review Boards ("IRBs"). These boards review the study to make
sure you are protected. They follow guidelines that are set up by the Federal Government to protect
research participants.

The above individuals and agencies may keep the study records forever. The results written about or
presented will not reveal your identity.

No detailed information about you will be given to anyone else unless you give us written permission.
We will give out information about you without your permission only for two reasons. One is if you
need help. like in a medical emergency. The other time is if it is required by law.

Research Related Injuries
If you need treatment because you are hurt while in the study. you will be financially responsible for
care, Neither Leona Hess nor Columbia University will pay for any care you need. If you are hurt or
think that you are treated unfairly. vou can contact the following people:

Leona Hess at (212) 851-2102
Columbia University's Institutional Review Board at (212) 851-7041

Compensation
In return for your time and information. you will receive a meal during the focus group.

Consent Form Number: CE-AARFE193 IRB Approval Date: 04/04/2010
printed On: 04/13/2010 at 14:17 page 2 of 3 —— for use until: 04/03/2011
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Additional Costs
There will be no costs to you as a result of your participation in this study.

Voluntary Participation
You come to this study of you own free will. Being in this study does not mean you give up any legal
claims or rights. If you decide you do not want to be in the study any more. you can leave at any time.
We ask that you tell the facilitator if vou decide you want to leave.

If you may decide you do not want to be in the study this will not affect any other services you are
receiving at this time.

Additional Information
Statement of Consent

I talked about this study with Leona Hess or someone on the study staff. All my questions were
answered. T know that being in this study is up to me. T know I can leave the study at any time. My
leaving will not affect my care. I have read and I understand this consent form. I agree to be in the
study. T understand that T will still have all my legal rights when I sign this form.

Signature

Study Participant

Print Name Signature Date
Assenrt
Print Name Signature Date

Person Obtaining Consent

Print Name Signature Date

2o iz s Columbia University IRB
MOlTJlngEldE- Institutional Review Board: 212-851-7020
Consent Form Number: CF-RAAFB159 IRB Approval Date: 04/04/2010
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