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Parental Consent Laws for Adolescent Reproductive Heatth Care: What Does the Psychological Rossarch Say?

Psychological research has found that most adolescents seek parental or other adult guidance In decisions about contraceplive use and
abortion, and that adolescents are generally competent to make such decisions. Given the overell lack of empirical support for parental
mmmmmmmmWWMm.mmmmmrmmmmpmarmmemns,
including family support, education, and psychosocial services.

ARE ADOAESCENTS COMPETENT TO MAKE DECISICNS REGARDING REPRCDUCTIVE HEALTH SERVICES?

Psychological thoory and research on cognitive, social, and moral developient support the finding that adolescents, as a group, are
able to understand, reason, and maka decislons about important ife situations.

» Research on pregnancy-refated decision-making abilies, and more general studies on cogrifive and soclal developmen, support the
view that by middle adolescence (ages 14 to 15) minors have developed many aduli-ike intellectual and social capacities (Ambuel,
1895; Ambuel & Rappaport, 1992; Lewis, 1087; Mann et al., 1988). These capacities inciude the specific abilities necessary for
understanding treatment aftemnatives, considering risks and benefits, and giving legally competent consent. 1t is imporiant to rote that
the abifity to make & legally competent decision is not equivalent to making an Intelligent, mature, or right decision (O'Keefe & Jones,
1990). Adults, Ifke adolescents, can make decisions that are nol in their bast Intsrests or are considered immature by others.

« When comparing adolescents to aduits, research has found that adolescents who considered abortion were generally as competent as
legal aduils in their dedision-making; however, adolescents under age 15 who did not consider aborion were genarally found to be less
competent in their decision-making than adults (Ambuel & Rappapon, 1992).

s itis also noteworlhy that almost all adolescents who exercise the judicial bypass option provided in parental consentinofification laws
goveming abortion ane successful in obtakning court penmission to forgo parental involvement (Ambued, 1985; Crosby & English, 1991;
Ptiner & Yatas, 1992). Nearly 80 percent of the minars who use judicial bypass procedunes are ages 16 and 17; and in those cases
whera minors were considered immature, the courts have almost always decided that the abortion was In the minor's best interest
(O'Keefo & Jones, 1990) . Research on sociodemographic and economic facters has found that adolescants who choose 1o obtain
abortions tend to be relatively well-educated, white, unmarried residents of the northeast or west, and either in school or working
(Stevans et al, 1992). There is aiso evidence to suggest that adolescents who choose abortion are more mature and competent than
those who decids to carry the pregnancy to term (Ambuel & Rappapost, 1992).

- DO ADOLESGENTS SEEK ADULT GUIDANCE WHEN MAKING DECISIONS ABOUT REPRODUCTIVE HEALTH SERVICES?

Empirical studies have found that the majority of adolescents consult a parent or othor aduit about reproductive health care, Famlly .
characteristics that facllitate parent-child communication include openness and adaptability.

« Without any legal compulsien, over 50 percent of adolescents consult a parent about contraceptive use (Pistella & Bonati, 1998) and
abortion decisians (Ambuel, 1995; Ambuel & Rappaport, 1982, Crosby & Engfish, 1991; Grifin-Carison & Mackin, 1993). Studies have
also found that adolescents consult adult, nonparental relatives about reproductive heafth care (Pistella & Bonatl, 1998) and abortion-

- melaled decisions (Resnick et al., 1994). Moreover, younger adolescents (age 13 and 14) are most Iikely to nofify their parents about
. abortion decisions (Resnic, et al.. 1994), )

e Adalescont gifts report feefing more frea to talk abourt sax and birth control with thefr mothers than with any other single person (Griffin-
Carison & Schwanenfluge, 1998). They regard their mothers and male partners as most helpful in their abortion decisian-making
process, followed by friends and counseling services (Resnick et al., 1994).

s Adclescents who describe the communicaion in thelr family as generally open were more likely to involve their parerts in their decision
whether to have an abortion {Grffin-Cartson & Mackin, 1983). Family adaptabifity (parents' ability o change thelr interactions with their
children in age-appropriate ways) has been found to nfluence the quality of parental involvement In an adolescent's abortion decision
(Griffin-Carison & Schwanenflugel, 1998). Parents who are adaptable are more kely to be approachable, and provide the necessary
guidance, understanding, and support 1o an adolescent faced with an unwarled pregnancy. Yet, even adolescents In adaptable
families with open communication may st refrain from seeking parental consent for fear of disappointing their parents about the
pregnancy.

s Adisproporficnate number of young adolescents who become pregnant five In severely unstable famifles (Ambuet, 1995). Thus,
sdolescents most at risk for pregnancy are etsa those most liksly to come from violent and/or chactic homes where they may not be
abis to seek guidance from thelr parents. Moreover, nearly haf of pragnant adotescents with a history of physical assault report being
hit during their pregnancy, most often by a family member (Berenson el al., 1992). These at-fisk teens may sufter the most from
mandatory parental consent laws, because they are confronted with having to seek permission from an abusive parent or are forced to
delay medical care undil they obtain a judicial bypass. Alternatively, these teens may choose to become young parernits or may seek
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dangerous, extralega) methods of abortion.
WHAT ARE THE EFFECTS OF PARENTAL INVOLVEMENT LAWS ON ADOLESCENTS?

Parental notification and consent laws can have harmful psychological and heaith consequences for the minrors affected by theso
taws. By restricting adolescent access to confidential contraceptive services, these laws can result In an increased number of
unintended prognancies.

These laws often have the following addifional unintended effects:

¢ Delayed timing of cordraceptive services and/or aharfion, which increases haalth risks and expenses (Ambuel, 1985; Lieberman &
Felerman, 1989; Melton, 1887; Pliner & Yales, 1952)

s Stress, fear, and ardety for those adolescents who go 1o couwrt o obtsin & audicial bypass for an abortion (Crosby & English, 1991;
OKeste & Jones, 1990)

» Intrafarvilial conflict in abusive homes (Ambuel, 1995; Melton, 1987; O'Keefe & Jones, 1990)

e Restriction of adolescant access o abortion resuiting in teenage parenthood or the use of dangerous extralegal methods of abortion
{Croshy & Engish, 1991; O'Keefe & Jones, 1990).

WHAT IS NEEDED?

First, there needs o be general consensus that adolescent health Is of paramount importance in discussions of contraceptive use and
abortion. Next, strategies need to be identified to safeguard and promote edolescent heatth. Such strategies include the widespread
dissemination and implementation of provenly efieciive adolascent pregnancy prevention programs, such as school-based cunicuta (e.q-,
Amold et al., 1959); community-based inftiatives (e.g., Lewis el al, 1999); tamily support programs {e_g., Solomon & Liefeld, 1998); peer
supporticaunseding programs (e.9., Ferguson, 1998); and skills training {e.g., Hovell et al., 1938). Concurrently, concerted offorts need fo be
undertaken {o promots open, meaningful communication between parenis and iheir adolescent children. In the absence of such
communication (e.g., as in the case of ahusive families), parental notification and consent Jaws place the heatth of adolescents in jeopardy.
Yet, psychological research has shown that most adolescents consut their parents or other adult relatives sbout cantracaptive use and
abortion and are generally compelent to make such decisions. Taken as a whole, these findings czll into question the value of parental
nodification and consent laws and peint fo the general ablitly of adolescents to exercise corirol over their own reproductive heatth care.

For morg Information, please contact Lovi Valencla Greene in APA's Public Policy Office ot (202) 336-6062
Rsforonces

Ambuel, B. (1995). Adolescents, unintended pregnaney, and abartion: The stnuggle for a compassionate social policy. Cument Directions in
Psychological Scierce , 4 (1), 1-5.

Ambuel, B., & Rappaport, J. (1982). Developmentad irends in adelescents’ psychological and tegal competence to consent to abortion. Law &
Humen Behavior , 16 (2), 129-153.

Amold, £. M., Smith, T,, E,, Hamison, D. F.,, & Springer, D. W. {1999}, The effecis of an abstinence-based sex education program on middle
school students' knowledge and beliefs. Research on Soclal Work Practice , 9 (1), 10-24,

Berensan, AB., San Miguel, V.V, & Wikinson, G.S_ (1992). Prevalence of physical and sexual assalt in pregnant adolescents. Joumal of
Adojescert Health , 13 (6), 466-469.

Crosby, M. C., & English, A. (1991). Mandatory parentai imvalvement fjudicia) hypass laws: Do they promote adolescents’ health? Journal of
Adolescent Health, 12 (2), 143-147.

Ferguson, S. L. (1998). Peer counseling in a culluraly specific adolescent pregnancy prevention program. Jourmal of Heafth Care for the
Poor & Underserved , 9 (3), 322-340.

WM-S« & Maciin, K. J. {(1993). Parental consent: Factors infiiencing adolescent disclosure regarding abortion, Ado/escence,

Grifin-Carison, M. S, & Schwanenflugel, P. J. (1998). Adolescent abortion and parental notification: Evidence for the importance of family
functioning on the perceived quaity of parental involvement In U.S. families. Chiid Psychalogy and Psychiabry , 39 (4), 543-563.

Howell, M., Bumberg, E., Sipan, C., Hofstetier, C. R, Burkham, S., Afkins, C., & Fefice, M. (1988). Skills tralning for pregnancy and AIDS
preverion in Anglo and Latino youth. Joumal of Adofescent Health , 23 (3), 139-149.

Lewis, C.L. (1087). Mincrs' competence 10 consent to abortlon, American Psychologist , 42 , B4-88,

Lewis, R, K., Paine-Andrews, A., Fisher, J., Custard, C., Flaming-Randle, M., & Fawcstt, S. B. (1599). Reducing the risk for adolescent

505 http://www.apa.org/ppo/women/consentlaw.html 3/25/2009




5657529

2906

et [ PR P

PLAN PARENTHOOD 03:20:40 p.m. 04-03-2009 4/4

-

pregnancy: Evaluation of a school/communily partnership in a midwestern military community. Famdy and Commundy Heafth , 22 (1), 16-30. 7

Ueberman, D., & Felerman, J. (1998). Legal issues in fhe reproductive health care of adolescents. Jowmal of the American Medical Womens
Association, 54 (3) , 109-114.

Mann, L., Hamoni, R, & Power, C. (1889). Adalescent decision making: The development of competence. Joumal of Adofescence , 12 (3),
265-278. .

Melton, G. B. (1987). Legal regutafion of adolescent aborfion: Unintended effects. American Psychologist , 42 (1), 78-83.
O'Kesfe, J., & Jones, J. M. (1990). Easing restrictions on minors' abortion rights. kssues in Science and Technology , 7 (1), 74-80.

Pistella, C. L. & Bonati, F. A. (1998). Communication about sexual behavior emong adolescent women, their family, and peers. Famifies in
Saciely, 79 (2) , 208-211.

Pilner, A, J., & Yates, S. (1992). Psychological and legal issues in minors' rights to abortion. Joumal of Socia! Issues , 48 (3), 203-216.

Resnick, M. D., Beaminger, L H., Stark, P, & Blum, RW. (1994). Paftems of consuftation among adolescant minors obtaining an abortion.
American Joumal of Crthopsychiatry , 64 {2), 310-318.

Solomon, R, & Liefeld, C. P. (1998). Effectiveness of a family support center approach to adolescent mothers: Repeat pregrancy and school
drop-cut rates, Family Relations: interdisciplinary Journal of Applisd Family Studies , 47 (2), 139-144,

Stevans, LK, Register, C. A, & Sessions, D.N. (1982). The abortion decision: A qualitative choice approach. Social indicafors Research, 27
(4), 327-344.

February 2000

Back to Top*

© 2008 American Psychological Association

790 First Strest, NE, Washington, DC 20002-4242

Telophone: 800-374-2721; 202-336-8500, TDD/TTY: 202-326-8123
PsychNET® | Contact | Temns of Use | Privacy Policy | Security | Advertisa with us

http:/fwww.apa.org/ppo/women/consentlaw. html 3/25/2609




