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Abstract 

This thesis supports burgeoning research in the area of hearing the voice of 

teenage parents housing and related support needs. In 1999 the UK government 

set out a target that by the year 2003 all under 18 lone parents to be placed in 

housing with support. Local housing authorities were instructed to audit the 

housing provision and needs for young people in their area and to include a 

strategy for the housing of teenage parents in their housing plans. Locally, 

Luton's statistics on teenage pregnancy have been higher than the national 

average for five out of the last seven years. This thesis details the findings of 

such an audit in the Luton area. Focus groups and individual interviews were 

undertaken with twenty four teenage mothers or mothers to be, and five fathers, 

along with thirteen professionals who worked directly or indirectly with teenage 

parents to discuss young parents' housing and support needs. Using thematic 

analysis a predominant theme found was the lack of housing choice for teenage 

parents in Luton. In general participants preferred an independent model of 

accommodation in a safe environment with floating support. Results highlighted 

that many participants, irrespective of contact with the Luton mother and baby 

hostel, had negative perceptions of this type of accommodation. Narratives 

were also predicated on issues relating to safety, the permanency of 

accommodation, housing allocations and support networks. Support was viewed 

in a positive light. However, it was clear Education was not the priority for 

teenage parents at this stage of their lives, which is in contrast to UK 
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government's current rhetoric on the importance of education for this group of 

people. The distinctive focus of this dissertation is to expand both the local and 

national understanding of teenage parents housing needs. 
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Introduction 

The Social Exclusion (SEU) (1999) report 'Teenage Pregnancy', set a target that 

by the year 2003 all under 18 lone parents, who cannot live with their family or 

partner, should no longer be given independent housing but should be placed in 

housing with support (SEU, 1999). 

The United Kingdom has the highest teenage birth rate in Europe (42.1 births per 

1,000 live births for young women aged between 15 and 19) and the second 

highest in the world after the United States (UNICEF, 2001). Figures for the 

United Kingdom are five times higher compared to Netherlands, three times 

higher than those in France and twice higher than those in Germany (UNICEF, I 

I2001). This is often attributed to the higher poverty and deprivation in the UK 

(UNICEF, 2001) along with widespread inequalities. Locally, Luton has had 

higher than national average births per 1,000 for teenage women for five out of 

the last seven years (Luton Teenage pregnancy strategy, 2005). Luton currently 

has one mother and baby hostel which provides accommodation and support for 

6 teenage mothers. Therefore, the teenage pregnancy team in Luton wanted to 

explore teenage parents' housing needs in the Luton area and secondarily to 

evaluate teenage parents' related support needs. This dissertation presents the 

findings. 
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In the order to gain a holistic understanding of the issues involved Chapter 1 

provides a literature review exploring: 

• 	 An overview of psychological and sociological research that has identified 

the factors contributing towards teenage pregnancy. 

• 	 The prominent social policies in the United Kingdom related to teenage 

parents and their housing and support. 

• 	 Details of different models of housing used in local authorities outside of 

Luton. 

• 	 The local context of formal housing and support offered in Luton. 

Chapter 2 then details the methods that have been employed within this study, 

including a review of the sampling strategies that were used. In the third chapter 

the findings from the interviews and focus groups with teenage parents are 

discussed, whilst chapter 4 goes on to present the themes that emerged from 

interviews conducted with professionals. Chapter 5 evaluates the findings in 

relation to the literature review and finally the dissertation ends with some 

conclusions. 
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Chapter 1: Literature Review 

1.1 Factors contributing towards teenage pregnancy: predictors or 

outcomes 

The UK Government cites three over riding predisposing factors that contribute to 

a young woman becoming pregnant: low expectations in terms of job prospects, 

ignorance about contraception and mixed messages from society about what to 

expect from a relationship and parenthood (SEU, 1999). 

In parallel, research has identified a variety of at risk factors that go towards 

predicting which young women will become teenage mothers, the explanations 

offered being interlinked and multifaceted. A predominant reoccurring 

acknowledged cause is living in poverty (UNICEF, 2001). Teenage mothers 

have been found to be four times more likely to be living in social housing 

compared to those who became first time mothers later in life (Kiernan, 1998). 

Associatively, females growing up from a working class background are almost 

10 times more likely to get pregnant than their middle class counterparts (TPU, 

2004) implying that a low socio-economic status is a predictor of adolescent 

conception. This factor appears to be having a greater influence in recent years. 

Analysis of hospital records in Scotland between 1981-1985 (62, 338) and 1991

1995 (48, 514) of mothers who were aged 13 - 19 at the time of the conception 

of their babies found that socioeconomic deprivation accounted for 50% more of 
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the variances in the 1990's than the 1980's cohort (McLeod, 2001). Stammers 

(2002) has argued that literature maintaining the link between socioeconomic 

status and adolescent conceptions fails to acknowledge the comparable 

association between single parenthood and teenage pregnancies, suggesting 

that lone parents are less likely to have good communication with their children. 

Although the Social Exclusion Unit (1999) report illustrates (SEU, 1999, fig 19) a 

positive correlation between single parenthood and higher rates of teenagers 

giving birth internationally, it does not indicate that this is due to a deficit of 

communication within the family. 

However, predisposing factors at a familial level have been found to contribute 

towards early pregnancy. Evidence emanating from the USA and UK has shown 

that there is an increased likelihood of adolescent mothers' offspring becoming 

teenage mothers themselves (Coley & Chase-Lansdale, 1998; Allen & Dowling, 

1998; Griffiths & Kirby, 2000; Allen, Bonell, Strange, Copas, Stephenson, 

Johnson and Oakley, 2007). Consequently, a cycle of adolescent births is 

continually perpetuated. Allen & Dowling (1998) who conducted pioneering 

research in the United Kingdom in this field interviewed 84 women, who had their 

first babies as teenagers, along with 24 fathers and 41 grandparents regarding 

the decisions and outcomes of teenage mothers. One of their findings was that a 

quarter of their sample had a sibling who had been a teenager at the birth of their 

first child. Other evidence (Meadows & Dawson, 2003) has revealed that 

adolescent primigravida women were sexual active at a younger age than those 
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who did not have babies. If it is the cultural norm to have children at a young age 

whilst living in an impoverished environment, it diminishes even the idea of 

training for a career in adolescence. 

Lack of aspirations of meaningful employment by teenage mothers is also 

attributed to frequent truancy and poor educational attainment at school 

(Tabberer, Hall and Prendagast, 2000; Allen et al 2007) particularly for those 

students who gain low maths scores and who are poor readers (Kiernan, 1998). 

The notion of causality must be considered here. Below average scholastic 

abilities inevitably reduces job opportunities, however becoming pregnant makes 

it potentially more difficult to continue with academic development in order to 

obtain choices of employment. 

Research (Elmer, 2001) has also identified self esteem as a contributing risk 

factor in youth fertility, where a young woman with low self worth may become 

pregnant in an attempt to acquire status and recognition. This is particularly 

evident for young women who have had difficult life experiences; such as 

formerly looked after children (Biehal, 1995 cited in Swann, Bowe, McCorkmick 

and Kosmin, 2003; Arai, 2003). Approximately half of female care leavers 

become pregnant within two years of leaving the care system (Brook 

Organisation, 2005). As well as having low self esteem the high proportion of 

formerly looked after children who become teenage mothers may also be 

ascribed to a lack of a positive attachment to an adult (SeIE, 2004) and a need 
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for a knowledge of positive sexual health (SCIE, 2004; Mc Feely, 2005). Fleming 

(2005) proposed that a low up-take of the statutory regular medicals for this 

sample of young people may mean that they are not receiving the same level of 

health promotion as other teenagers. In fact the UK government espouses that 

ignorance of contraception plays a large part in all adolescent conceptions (SEU, 

1999). 

This theory, along with the objective to halve conception rates for under 18 year 

olds by the year 2010 has led to a change in the way that services promoting 

positive sexual health behaviour are delivered (TPU, 2000a and TPU, 2000c). 

For example requiring staff to be non-judgemental, having services in locations 

that are both easy to get to as well as opening hours that suit, young people and 

having an age specific focus to the service (TPU, 2000c). The SEU (1999) 

guidelines have also had an impact on the way that sex education is taught within 

the school curriculum (OfEE, 2000). 

On the other hand, Gillham (1997) challenges the vision that the habitual use of 

contraception would be an outcome of increased knowledge of sexual health, 

suggesting that the problem with health promotion in schools is due to the 

abstract nature of the way in which sex education is taught. Churchill et aI's 

(2000) research echoes the notion that knowledge does not necessarily equate 

to positive sexual behaviour. They found that 71 % of teenage parents had 

obtained professional advice on contraception before getting pregnant. 
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Therefore it could be argued that the government's guidelines regarding 

ignorance of contraception are a rather simplistic justification for teenagers 

becoming pregnant. 

The third significant factor contributing to a teenager becoming pregnant 

according to government sources (SEU, 1999) is the mixed messages that are 

given in society. Gillham (1997) argues that though sexual relationships are seen 

quite openly within the media as the norm, there is less emphasis in society 

placed on safe sex. Within the United Kingdom parents and public institutions 

are perceived as not talking openly about safe sex, which the government 

believes leads to more unprotected sex. 

The complex relationships between social, familial, and individual characteristics 

are shown as a cause of teenage pregnancy but are also recognised as a 

consequence of them (Swann et ai, 2003). Thereby inSinuating that teenage 

motherhood is both a risk and an at risk group to society. Much of the literature 

presented above highlights a deficit model of young motherhood, without drawing 

on the physiological positive aspects of being early child bearing. For example 

the probability of becoming pregnant for women in the 19-26 year age group 

were found to be twice as high than women in the 35-39 year old age range 

(Dunson et ai, 2002). However, an alternative to the government's rhetoric on 

teenage parents is that for working class women who have been in low paid jobs 

or had limited academic ambitions prior to pregnancy, "early childbearing can 
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represent a rational and meaningful life option" (Arai, 2003, p 210). Rather than 

seeing youthful motherhood as being pathological Arai (2003, p 213) suggests 

that it is actually a "meaningful vocation" and due to some young women's 

difficult lives, they have had to grow up quickly, pregnancy could actually 

demonstrate maturity rather than the reverse. Within the UK, models of what 

constitutes a good mother are derived from white, married and middle class 

normative values (Phoenix and Wollett, 1991), with government policies drawing 

on these rather narrow ideals. 

1.2 Social Support 

Social support can be defined as: "information from others that one is loved and 

cared for, esteemed and valued, and part of a network of communication and 

mutual obligations" (Taylor, 1995, pg 276). It has been proposed that social 

support can be classified into different components: esteem support, which is a 

feeling of being valued by others, instrumental support, where practical help is 

given such as financial assistance, informational support meaning the delivery of 

information and social companionship, the enjoyment of other people's company 

(Macleod and Weaver, 2003). 

Psychological research (Taylor, 1995; Short, Sandler and Roosa, 1996) has 

shown that social support can be a moderator of stress, in both non-stressful 

times where an individual has a general feeling of being cared for, as well as 
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acting as a "buffer" to stress during traumatic periods of life. Social support can IJ1 

be obtained from informal sources such as a loved one, family members or 

friends or in a more formal format from professionals. 

II 

Ex teenage mothers in Scotland reflected on the lack of information regarding 

related support services as being an issue when they were pregnant (de Jonge, 

2001). Conversely, they also mentioned that if specific support groups 

advertised for young mothers were set up they still might be inhibited to attend 

due to fears of stigmitisation. Macleod and Weaver (2003) questioned 99 

teenage mothers on their attitudes to being pregnant and the social support and 

adjustment to pregnancy during the antenatal period. They found that the 

greatest amount of assistance they received was from their families who were 

found to impart both instrumental and emotional support, with social support from 

health professionals being "notably absent" (Macleod and Weaver, 2003, pg 56). 

Historically sociological research has portrayed a rosy vision of the working class 

extended family in supporting young married mothers, particularly the role of the 

bride's mother. This was evidenced by the notion of matrilineal residence 

(Young and Willmott, 1957). Contemporary debates note that the mother 

daughter relationship is by no means straight-forward, with adolescent daughters 

and their mothers in a continual process of separation and renegotiation of 

familial roles (Kenmore and Spira, 1996). Indeed, Mitchell and Green (2002) 

interviewed 14 working class young mothers in the North East of England and 
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found that the teenager's mother had an strong influence on young mothers' "self 

identity as a caring and capable mother" (Mitchell and Green, 2002, p 1). 

1.3 Policy and Theoretical Context 

In order to both reduce the amount of teenage pregnancies and to support those 

mothers who have given birth at a young age the Social Exclusion Unit's (1999) 

report, 'Teenage Pregnancy', set out a strategy for tackling the high rates of 

teenage pregnancy and young parents in England. In this report they highlighted 

the social exclusion that teenage parents felt whether living independently or in 

Iprivate or social accommodation. A national objective (action point 29) was set 

that "by the year 2003 all under 18 lone parents, who cannot live with their family I 
or partner, should no longer be given independent housing but should be placed 

in housing with support, not in an independent tenancy (SEU, 1999, pi 00). In I 
order to support this objective, in September 1999 the Teenage Pregnancy Unit 

was set up to co-ordinate national, regional and local action. Local housing I 
authorities were instructed to audit the housing provision and needs for young 

people in their area and to include a strategy for the housing of teenage parents t 
in their housing plans. 

Teenage parents are covered by legislation and guidelines set out for 

homelessness (Homelessness Act, 2002). This Act requires local authorities to 
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conduct a homelessness review. It also details that certain categories of 

households have a priority need for accommodation. These include families with 

children and vulnerable groups such as those who are pregnant, older people, 

those who have physical or mental disabilities and 16 and 17 year olds who were 

homeless and/or care leavers. The Housing Act of 1996 referred to the temporary 

duty to house people for two years only. However, amendments within the 2002 

act cite that those individuals who are defined as being statutory homeless, 

including teenage parents have the right to a permanent tenancy. For those 

young people who have been looked after the Children (Leaving Care) Act (2000) 

states that a pathway plan should made which specifies how the young person 

will be supported. Also that a personal advisor should be appointed by social 

services to support care leavers until the age of 21 or beyond if remaining in 

education. 

An additional policy aiming to integrate all services involved in the well-being of 

all children and young people from birth to age 19 is "Every Child Matters: 

Change for Children" (Every Child Matters, 2005). This strategy identifies five 

outcomes for children: being Healthy, Staying Safe, Enjoying and Achieving, 

Making a positive contribution, and Economic well being. As well as 

professionals sharing information and working together a salient feature of this 

policy is that children and young people have far more say regarding the issues 

that affect them individually and collectively. Primary Care Trusts are expected 

to use this framework as part of their future planning and development. 
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For those young parents under the age of 20, in England, who aim to undertake 

education and training, "Care to Learn" funding is available, as long as the child 
\j 

stays with a registered child care provider (DfES, 2006). This initiative ensures 

that young parents receive weekly payment in addition to any family benefits and 

childcare costs whilst at the education or training site and any travel expenses 

that are incurred along the way. If 

A Central Government initiative, 'Supporting People' was established in April tt 
2003, in order to offer co-ordinated funding and the monitoring of specialist 

Ihousing related support services for vulnerable people. Specifically, the 

Supporting People programme was introduced to offer people choice, promote 

I 
their independence and provide them with a better quality of life. Though this 

policy does not specifically list teenage parents as a 'key group', it has 

implications for teenage parents and other vulnerable young people. Since 2003, 

funding for new projects has been consolidated under the Supporting People 

Grant, which is administrated by local authorities. Evidence suggests that 

Supporting People has improved the lives of some client groups, for example 

learning disabled people, by enabling them to take charge of their own tenancies 

and lives (Sayer, 2004). 
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1.4 Models of Housing for Teenage Parents 

Type of housing can have an influence on teenage parents' health, relationships 

with their partner and the developmental outcomes of their children (Meadows & 

Dawson, 2003; Swann et ai, 2003). Childbearing in adolescence can also have 

an impact on the type of housing that a woman has when she is in her thirties, 

with teenage mothers less likely to own their own homes (Ermisch and Pevalin, 

2004). 

From 1999 the DETR and the Housing Corporation piloted different housing 

schemes. This enabled the government to produce guidelines for good practice 

in the development of supported housing for teenage parents (TPU and DTLR, 

2001). The principles of good practice did not advocate one particular model of 

isupported accommodation; rather they suggest that a mixture of schemes should 

be offered to young parents (TPU & DTLR, 2001). This report describes the i. 
following housing models: the self-contained flat, the hostel model, floating 

support schemes and specialist foster care, as well as providing examples of 

housing projects. 

1.41 Self-contained flats with access to communal areas model 

This model is also known as the core and cluster model and has been found to 

be more suitable to young women who had experienced a very difficult situation 

and were doubly vulnerable, for example teenage parents with mental health 
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issues (TPU & DTLR, 2001). At the time the guidelines were produced this was 

the preferred scheme made up of a self-contained flat with access to communal 

areas, therefore attempting to foster independence for young parents as well as 

providing the opportunity to gain peer support. Recent research supported these 

advantages along with the notion that this type of housing was a stepping stone 

to independent living (Cooke and Owen, 2007). This type of housing is offered to 

young mothers in Cambridge. 

The Peter Maitland Court, Cambridge Housing Society 

This project is designed for with 8 units. Seven of the flats are for single mothers with their 

babies and the last unit is used by staff and also used as a communal area. 


Eligibility can be through a number of routes, including: 
Referral from GP 
Overcrowding at home 
Homelessness 
Cambridge City Council 

Resident ages range from 14-21 years old and the length of stay is from 9-21 months depending 
on the age of the young mother. 

Residents stay with the midwife that they have had contact with before their arrival at the 

project. The houses and bungalow are aI/let on assured short hold tenancies, with an initial 

period of six months but it can be extended up to a maximum of two years. 


The project ethos is of a supportive environment where young mothers are taught about child 

care, general and sexual health, living skills and are encouraged on the road to independent 

living. 


As part of an audit of housing provision in Peterborough discussions with staff 

and residents of Peter Maitland Court were undertaken. Residents placed a high 

value on the independence they had, but in parallel voiced positive comments 

regarding the amount of support they received from staff. Knowing that they 

could contact someone in an emergency helped them to feel secure. The 
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.1 

location of the project was not a fundamental issue for those young mothers 

interviewed because they were aware that it was only temporary accommodation ~I 

for them (Teenage Pregnancy and Housing Provision in Peterborough, 2001). 

However, young mothers did raise some concerns about the transport networks 

in the village where the project was located, as well as the difficulties with 

buggies on buses and manoeuvring and storing their children's buggies in the 

two floor accommodation. The scheme listened to the views of young mothers 

and installed buggy sheds near to the stairs. Another issue articulated was that 

boyfriends who visited, and some of the serial relationships that the mothers had 

could have a negative influence on the other residents (Teenage Pregnancy and 

Housing Provision in Peterborough, 2001). In Sheffield the limited space was 

viewed as a disadvantage, and though support was accessible it was only found 

useful for those parents that specifically wanted it (Cooke and Owen, 2007). 

1.42 The Hostel Model 

The hostel model generally offers single rooms, sometimes with their own 

bathrooms and cooking facilities or these amenities are shared by two or three 

rooms. Staff are usually present on a 9-5 basis and visiting support can be 

arranged both inside and outside of the hostel. Assessment of the residents' 

needs is drawn up on an individual basis (TPU and DTLR, 2001 ). 
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Nottingham Community Housing Association 

This Teenage Parent project accommodates 5 young women (aged between 16 -25) and their Ibabiesichildren up to the age of 5. 

All of the bedrooms have a double bed with bedding provided, a double wardrobe, large chest 
ofdrawers, a fridge, kettle and microwave. All of the bedrooms are linked to a 24 hour on call 
resource. This project has a fully equipped shared kitchen and bathrooms along with a 
communal lounge with a TV and video in. An equipped play room with a children's worker to 
encourage positive play and parenting is also onsite along with a garden. This is a secure 
property with intercom and CCTV. The project is staffed 5 days a week with some weekend 
and evening cover. A full out of hours support system is also in place. 

There are no daily routines at the Teenage Parent scheme; however the house rules must be 
adhered to. One of these rules is that service users are expected to access at least 5 hours 
of support per week. This support includes attending: 

one to One sessions 

time with the Children'S worker 

attending a Resettlement workshop 


Overnight guests have to be arranged with prior arrangement. House meetings, video nights, 
arts and craft sessions and guest speaker sessions are an opportunity for service users to 1meet together. 

The rent is usually covered by Housing benefit. There is a service charge of£16.13 
applicable for utilities and laundry facilities. When a young parent is ready to move on they I 
are obliged to give a 28 day notice. Practical, emotional and advocacy support is provided for 

a period of 6 weeks after the parent moves on. 


A benefit of this housing model has been found to be the private space available 

(Cooke and Owen, 2007), whilst a hindrance was the stigma attached and the 

problems that may arise due to differing needs (Martin, Sweeny, and Cooke, 

2005). 

1.43 The Floating Support Model 

At the opposite end of the supported housing spectrum are floating support 

schemes. These offer advantages in that personalised support can be either very 
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intensive or minimal; this assistance is then transferred to other families when the 

support is no longer required without the individual needing to move house. In 

contrast the strength of this individual support programme is also its weakness, 

as there is less emphasis on peer related activities (Cooke and Owen, 2007). 

However, these disadvantages can be addressed by, for example, providing 

transport to nursery or educational or support groups (North Derbyshire Teenage 

Pregnancy Strategy, 2003). After a survey of teenage parents' housing needs in 

2002 and discussions with teenage parents a year later, the North Derbyshire 

strategy group set up a floating support scheme for some 14 families in April 

2003. 

North Derbyshire Teenage Parents Housing Floating Support Scheme 

! 	 This project provides teenage parents with a variety ofsupport, some of which are detailed 
below: 

• 	 Development of independent living skills. 
• 	 Parenting and Childcare skills 
• 	 Debt avoidance 
• 	 Advice on how to use appliances and maintain the property 
• 	 Practical support in establishing the tenancy, furniture, utilities and decorating 
• 	 Support and advice regarding benefits and other welfare services including 

assistance with completing documentation 
• 	 Support for young fathers 
• 	 Access to education, training and employment 
• 	 Access to women's groups for women within the family 

A support plan is drawn up for each individual and agreed with the customer, and then 
reviewed on a regular basis. 

Using Government Guidelines the scheme measures effectiveness of their floating support 
scheme within two components (Process Evaluation and Outcome Evaluation) which are 
presented to the teenage parents' strategy group. 

Process Evaluation 
Some indicators might include characteristics of resident population - age, ethnicity, levels 
of need on referral. throughput data, and ability to provide resettlement and outreach work 

Outcome Evaluation 
To assess the impact of the scheme, measuring both medium and long term goals. These 
could include levels of self esteem and confidence, tenancy sustainability and tenancy 

! 	 failure rates, child protection concerns and levels of continued contact with the scheme. 
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Contemporary findings have established this model as the first preference for 

both mothers and fathers (Martin, Sweeny, and Cooke 2005; Cooke and Owen, 

2007). 

1.44 The Specialist Foster care scheme 

Finally, an alternative approach of housing for teenage parents is a specialist 

foster care scheme. It is purported that younger mothers gain the most benefits 

from this type of accommodation, due to increased stability in family life, positive 

parenting role models, practical assistance for child care and emotional support 

(TPU & DTLR, 2001). However, there is a lack of evidence to support this idea. 

Local authorities are responsible for finding homes for children and young people 

in their care. They have a pool of foster carers, but may also pay independent 

fostering providers (IFPs) to provide foster carers for a child or young person 

(Fostering Team Network, 2005). Though the researcher did not identify a foster 

scheme that was specifically for teenage parents, two authorities mentioned that 

in principle they did offer fostering as an option. 

Durham County Council Foster Care scheme 

I 
I Durham County Council has a new scheme in 2005 to recruit people specially to care for 

teenagers from the County. In principle they would also offer foster care for teenage mother 
who had previously been looked after and their babies. The Fostering team manager stated 
that they do have foster carers who are trained to care for a teenage mother and her baby, but 
that they were rarely asked for this service and it would be vel}' difficult to be able to find aI placement. . 

Kent County Council 

Kent County Council also offers teenage parents who have previously been looked after
foster care for short periods. However, due to the availability of limited trained carers, 
teenage mothers were usually offered different housing and support options. 
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1.5 Local Context 

The Luton Teenage Pregnancy Strategy, 2005 has applied the Every Child 

Matters framework to ensure that there is a strategy for the five outcomes of 

young people. As part of this strategy, gaining an understanding of the housing 

and related support needs of teenage parents is included within the section on 

keeping safe. 

Nationally rates of teenage conception have fallen (National Statistics Office, 

2003). Luton has had higher than the national average for five out of the last 

seven years (Luton Teenage pregnancy strategy, 2005) as shown in Table 1. 

Table 1: Under 18 conception rate (per thousand women aged 15-17) 

2002 

45.0 

42.6 

Source: Luton Teenage Pregnancy Strategy (2005): 1998-2004 figures 

'" .' "". ~:4-
~:-. /'. .~ .;~ ... '. ' 

39.7 44.7 

42.1 41.5 

By evaluating these rates in conjunction with pregnancies leading to abortion 

there were 94 live births to young women aged under 18 in Luton in 2004, with 

an abortion rate of 47.8% (Luton Teenage Pregnancy Strategy, 2005). 
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I 

Luton Housing Strategy (to 2006) discussed "developing a building programme 

that reflects the need of different client groups" (Luton Borough Council, 2003, pg 

71), using teenage parents as an example. However it fails to offer precise 

information such as what is going to be achieved, by when and who is in charge 

of the programme (Luton Borough Council, 2003). Surprisingly, due to the large 

numbers of teenage births in the town, the above quote was the only time 

through out the 82-page report that referred to this client group. The researcher 

does recognise that the implementation of the Supporting People Strategy in 

2003, has had implications for future general housing strategies. In Luton there 

is currently only one model of accommodation offered to teenage parents. 

I 

I 


II 
" 

1 
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1.51 The Luton Mother and Baby Hostel 

Luton currently has six supported bed spaces for homeless pregnant young 

women and young mothers at a mother and baby hostel. 

The Luton Mother and Baby Hostel, Luton 
This house is for women over 16 who are homeless, pregnant and need support to move on 

to independent living. Usually clients are referred by GP's, social services, health visitors or 

Housing Department. 


The accommodation 

This hostel provides each young woman with the privacy of their own bedroom and access 

to company and support in communal areas of a kitchen with cooking and laundry facilities, 
 !Ibathroom and lounge with a television and video. Housing benefit pays £66.85 and the 

mothers contribute £ 8. 15 per week. 


For safety reasons the houses are designed for females only. 

The supported Programme 

The supported programme covers the following areas: 


• Self esteem building 
• Pregnancy and personal health 

~ 
.. ! 

• Money and budgeting 
• Childcare and child development 
• Health and safety 
• Work and career training 
• Nutrition and cooking 
• Parenting skills 


Clients are required to take part in the programme as a condition of their tenancy. 


Support staff 

Specially trained staff assists clients move on to independent living. Support staff is 

available during the day. During evenings and weekends there is a duty manager available 

to deal with any emergency. All support staff report to their Regional Housing Manager. The 

current 2 staff in the Luton hostel are both "An grade staff (out of 4 in the whole country), 


!; which means that they also mentor other support workers in hostels in the surrounding area. 

Resettlement 

When clients are ready to move on to independent living, housing staff inform the homeless 

department where women are registered to obtain furniture. The staff at the mother and 

baby hostel often keeps in touch with ex clients on an informal basis. 
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1.6 Housing Related Support [I 

:1 
Housing related support issues range from housing, education, health to 

J 
advocacy support. Younger mothers often feel stigmatised and do not feel 

emotionally or socially supported by their community (Giullari & Shaw, 2003). J 

I 
1.6.1 Supporting People Programme in Luton 

1 

Teenage mothers have been identified as a key group where there is unmet need i 
in the Luton Supporting People (SP) needs assessment (Preston-Shoot et ai, j 
2004). This is reflected in the draft Strategy for Supporting people (Luton I
Borough Council, 2005). This strategy purports that based on the distribution of 

SP funding by client group, teenage pregnancy (along with drug and alcohol 

users, offenders and the physically disabled) have the lowest level of 

expenditure. Also when considering the gaps in supply, teenage pregnancy is an 

area that has little provision. 

There is a generally accepted need to develop floating support for teenage 

parents. Following a needs assessment exercise, the Luton Supporting People 

strategy (2005) reported that homeless families with support needs were a high 

priority, with a funding requirement of £50,000 for floating support. This objective 

within the Supporting People strategy (2005) is reflected in the Luton Teenage 

Pregnancy strategy to develop ten Floating Support Units and increase the fixed 
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provision by 50% with an employed support worker (C4.1, Luton Teenage 

Pregnancy Strategy, 2005). There may well be a need to develop more bed 

spaces for this client group in order to fulfil the policy objective set back in 1999 

(SEU,1999). 

1.6.2 Related local formal support for teenage parents 

There are a variety of agencies that offer support to young parents in Luton. 

Professionals that work with young parents have access to a teenage parent's 

directory which details all of the other agencies in Luton. 

Nationally the YMCA supports and represents the work of nearly 150 YMCAs 

providing professional and relevant services for young people in over 250 

communities. 

i YMCAI
An example of this local service includes "The Rights Project". This project is for young people 
aged 13-25 who can phone up or walk in to the YMCA centre and be given information on their I rights under the UN convention of the rights of the child. 

Other services at Luton include: 

Housing and Homelessness, Sporl, Health, Exercise and Fitness, Crime and Safety, 
Education and Skills, Money and Work, Citizenship and Personal Development, Parenting 
and Family, Free pregnancy testing, Free condoms, Free sexual advice 

Connexions are a national service that provides advice, guidance, support and 

personal development services for all 13 - 19 year olds. Locally a personal 
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adviser from Connexions attends the "Young Mums to be" training session twice 

a week to offer advice required. 
, .... 

CONNEXIONS 

Every young person aged 13-1 9 has access to a Personal Adviser regardless of their 
circumstances. The Personal Adviser offers practical support and advice with important life 
choices such as education, training and employment. In addition, Personal Advisers help young 
people with decisions about their personal development and also with issues like bullying, family 
and relationships, sexual health, racism, and money. 

Connexions Bedfordshire & Luton's key pariners are: 

• 	 Drug Action teams, Employment Service, Health Authorities, Homelessness Agencies, 

Local Education Authorities, Local Learning & Skills Council, Local Teenage Pregnancy 

Strategy, Police, School and Colleges, Social Services, Voluntary & Community 

Organisations, YMCA, Youth Offending Services, Youth Services 


The 16+ team are part of social services. They offer advice and support to young 

people who have been looked after by foster carers or have been in children's 

homes up to and sometimes beyond the age of 21. During that period they offer 

them support and try to find ways to meet their needs. 

16+ Team 

At the 16+ office: 

< • 	 Individuals can come and talk to the 16+ team regarding different issues such as teenage 
pregnancy, domestic violence, homelessness and youth offences 

• 	 The 16+ team work under the Children (leaving care) Act 2000 & Children Act 1989 
They offer financial support for young people who are under 18 

t 

•
• 

They assist young people to sort out benefits, educational career and budgeting 

!I 
I 


I 

I 

I 
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I I 

1.63 Education and Training support 

Education has been a shibboleth of New Labour's general rhetoric, and has 

already been detailed above as connected to two of three causes for young 

females become pregnant in their adolescent years. Early childbearing has been 

associated with reduced completion of schooling (Hofferth, Reid, Mott, and 11 

Frank, 2001), also the ignorance of contraception (SEU, 1999). In an attempt to I 
alleviate this, a national government target shared by Connexions, has been 

I 
identified: 

~ .. 
"To increase the participation of teenage mothers in education, training or 


work to 60% by 2010 to reduce the risk of long term social exclusion" 


(Connexions, 2005). 


The Luton Education Welfare department has a reintegration officer responsible 

for supporting pregnant teenagers and teenage parents who are still of 

compulsory school age and their families with the aim of the young women's 

reintegration into school (Luton Borough Council, 2005). For many young women 

there is the option to undertake a short educational course provided by Young 

Mums to Be at the First Place Training Centre or other education and training on 

which Connexions can provide advice. 
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YOUNG MUMS TO BE 

YMTB is a course which aims to enable and support young parents through their pregnancy. It 
combines antenatal support with Basic Skills. The aim is to facilitate both parenting skills and life 
planning in a supportive group environment. YMTB is an accredited course through NCFE. The 
programme is about helping young women, of all abilities and from all walks of life, to be better 

, 	parents and to make informed decisions. It gives them information and skills to take care of 
themselves and their child, to achieve their potential and to be happy. The course is delivered in a 
safe, friendly and non-judgmental environment and combines pastoral support with antenatal 
preparation and life planning. A holistic approach, together with tutor training and personal help in 
setting up programmes, ensures that this vulnerable group receives a level of antenatal, childcare 
and personal skills which would be hard to better. 

Aim: To improve basic skills and encourage learners to see training, further education and work 
as viable options after childbirth. The YMTB course has 12 units and is run three days a week for 
19 weeks. This is not like school! The timetable is flexible and covers caring for baby, managing 
money, healthy living, IT skills, health and safety and much more. 

By providing: Flexibility of training which is vital for this group, Antenatal care and advice, 
Education for parenthood, An awareness of the needs of the individual in the family, An 
appreciation of the planning, preparation and responsibilities involved in the caring of children, 

q 	Lifestyle information on topics such as healthy eating, smoking, and exercise, Information and 
training on child safety, child protection, and childhood illnesses, Job search and Interview 
techniques, Information on employment/training opportunities, The role of the working mother. 

1.64 Health related support 

Every mother and mother to be needs support for health issues for both 

themselves and their baby. It has been argued that teenage mothers generally 

have a lower level of emotional stability which consequently can have an impact 

on their decision making for their own health and the health of their child (De 

Ville, 1997). 

It has also been demonstrated that early motherhood can have negative health 

implications for both mothers and their offspring, including problems during 

pregnancy such as hypertension, and postnatal complications (Makinson, 1985). 

I 

i 
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Low birth weight is 25% more likely than average to babies born to mothers 

under the age of 18 (TPU, Royal college of Midwives and DOH, 2004). 

Luton has a team of three specialised midwives who deal directly with teenage 

mothers. They are located at the Luton and Dunstable Hospital Maternity Unit 

and also there are antenatal classes at the Lodge in Luton. They provide help 

with everyday needs, such as physical, emotional and psychological, visiting for 

at least a month after the birth of the baby, and continuing to provide support as 

long as the mother needs it. Sexual health support in the form of: Free 

pregnancy testing, free condoms and free sexual health advice can be obtained 

from the YMCA, the Luton and Dunstable Hospital GUM (Genito-Urinary

Medicine) clinic and at the Lodge. 

Another service available is the Luton Sure Start centre in Marsh Farm. This 

service helps families with children between the ages of 0-4 years to improve 

their health, as well as the social and educational outcomes of their children. 

They offer access to midwives, family health advisors, community food advisors, 

nursery nurses and parenting classes (Sure Start, 2005). 
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Conclusion 

The aim of this research (as part of a funded project) was to evaluate the housing 

and related support needs of teenage parents in Luton. This Master's 

dissertation further explores how these views relate to both national and local 

strategies as well as sociological and psychological research in this area. 

Research Objectives 

• 	 To explore the type of housing provision that would best suit the teenage 

parents of Luton. 

• 	 To gain an understanding of the views of teenage parents on the types of 

support they receive 

• 	 How perceptions of teenage parents housing and related support needs 

relate to policies, theory and empirical literature. 
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Chapter 2: Methodology 

2.1 	Research Design and Materials 

A qualitative design was employed in this study using the following research 

methods: 

• 	 Focus groups 

• 	 Semi structured individual interviews with young people 

• 	 Semi-structured individual interviews with housing and health 


professionals 


• 	 Standardised survey questionnaires for young people 

2.11 Focus Groups 

In recent years focus groups, originally used in market research, have been 

conducted within the social sciences as an appropriate research technique in 

eliciting attitudes, values and experiences from vulnerable groups or when 

discussing sensitive issues, particularly at an exploratory stage. For example, 

teenage views on contraception (Kisker, 1985 cited in Heary and Hennessy, 

2002); primary aged school children's views on their emotions (Hill, Laybourn and 

Borland, 1996), the experiences of minority women's sexual choice in a time of 

AIDS (Kline, Kline and Oken, 1992) and more recently the psychosocial 

experience of living with sickle cell disease (Thomas and Taylor, 2002). These 

studies highlight an advantage of focus groups in enabling people to express 
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views that they may not verbalise in an individual interview. It was aimed within 

this study that focus groups would give participants the confidence to offer both 

supportive and critical accounts of their housing and support needs. This method 

does not attempt to achieve generalisations or statistical significance. However, 

as this study endeavoured to gain an understanding of young parents' and 

professionals' views and experiences this was not necessary. The topic areas 

included in the focus groups were drawn from a government recommended 

toolkit to be used by Teenage Pregnancy Coordinators in local authorities 

(Giullari & Shaw, 2003) and in consultation with the Luton Teenage Pregnancy 

Coordinator. 

• Pregnancy and family relationships 

• Ideal accommodation 

• Views on mother and baby hostels 

• Practical issues regarding accommodation 

• Support issues for teenage parents 

• Homelessness and Allocations department 

2.12 Semi structured individual interviews with young people 

If young parents preferred, a semi-structured interview was conducted either 

individually or with their partner. 
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A semi-structured interview allows the researcher to ask comparable questions to 

many people, but also provides the opportunity to explore the answers further to 

gain a deeper insight into the interviewee's perceptions (Berg, 2001). As with the 

focus groups, the interview questions were drawn from the government 

recommended toolkit to be used by Teenage Pregnancy Coordinators in local 

authorities (Giullari & Shaw, 2003) and in consultation with the Luton Teenage 

Pregnancy Coordinator. Full details of the questions used can be found in 

appendix 2. An example of an interview question was: 

What are your feelings on specialist mother and baby hostels? 

It is important to give young people the opportunity to give their opinions and 

voice their stories and be allowed a voice in the consultation process, and policy 

making (Folkard, 1997; Giullari & Shaw, 2003). 

2.13 Semi structured individual interviews with Professionals 

The questions within the semi-structured interview schedule for professionals 

mirrored those of the young parents (see appendix 3). However, the schedule 

also included questions relating to each individual agency, for example: 

Are there any constraints to what type of support you can offer? 
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2.14 Standardised survey questionnaires for young people 

All young people were asked to complete a short standardised questionnaire 

(appendix 5) which included demographic questions regarding gender, age, 

ethnicity, current housing situation and ideal housing situation. This was used to 

compliment the interview and focus group questions. 

Multiple triangulation methods were utilised including data sources (teenage 

parents and professionals), methodological triangulation (focus groups, semi-

structured interviews, standardised questionnaire) and by comparing strategies at 

both a national and local level. Guion, (2002) suggests that applying multiple 

triangulation methods can decrease the likelihood of any bias that may occur 

when using a single strategy, therefore reinforcing the validity of the findings. 

2.2 Ethical Issues 

This research project adhered to the Social Research Association guidelines 

(2003), as directed by the Applied Social Research Institute at the University of 

Bedfordshire. The British Psychological Society ethical guidelines (BPS, 2005) 

were also given significant consideration. Therefore the following ethical 

principles were employed: 
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2.21 Avoiding undue intrusion 

All interviews and focus groups were conducted in a setting that the participants 

felt comfortable with . Pregnancy is a very personal issue and the researchers 

had this at the forefront of their minds when conducting the research. The 

researcher at all times attempted to conduct the focus groups and individual 

interviews in a non judgmental manner, treating all participants with respect. 

The majority of the participants were accessed through a gatekeeper, for 

example a midwife. The researchers made every attempt not to disturb the 

relationship between the two parties. A budget had been set to allow for the 

payment of childcare and other expenses which the participants might incur 

whilst undertaking this study. 

2.22 Informed consent 

Ethical research requires that informed consent is given by participants (DOH, 

2004). Participants were informed in writing about all aspects of the research 

that might reasonably be expected to influence their willingness to participate and 

the implications of their participation were discussed. All written materials were in 

plain English. Participants were asked if they understood what the project was 

about. If the participant had English as a second language or if they have a 

disability, the researcher would have consulted with the Teenage pregnancy 

coordinator regarding the best ways to communicate effectively with these 

participants; however this issue did not arise. The participants were not coerced 
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into taking part in this study, though teenage parents were offered a £10 gift 

voucher for giving up their time to take part in the study. It could be construed 

that financial remuneration could bias research findings. However, Thompson 

(1996) illustrates evidence that payments to participants can actual empower 

them and reduce any power differences between interviewer and interviewee. 

2.23 The right to withdraw 

Participants were told prior to the study that they could stop the session at any 

time, also if the researchers felt that the participants were showing any signs of 

stress during the investigation they would end the discussions. All participants 

were notified that they had the right to withdraw at a later stage, after the study 

has been conducted. In this case their data or information would be destroyed. 

Young people were also advised that if they declined to participate or withdrew 

from the study there would be no consequences for their service use. 

2.24 Deception 

Every effort was made so that the participants were not deceived. Participants 

were provided with written and verbal information about the project before it 

commenced and had the opportunity to ask questions during and after the focus 

groups and interviews. 
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2.25 Debriefing 

During and at the end of the interviews and focus groups, participants were 

invited to discuss with the researcher any questions that they had. Details of who 

they could contact regarding advice on housing or support issues were also 

provided. Participants were asked if they wanted to be sent a summary leaflet of 

the findings. This was agreed by the funder and was indeed sent to all 

participants. 

2.26 Anonymity 

Participants were be informed at an early stage that the information they provided 

would be treated confidentially. The researchers were aware of the issue of 

sensitive dissemination of research findings. The final report only contained a 

pseudonym for each participant and care was taken to be selective about 

reporting other information that may identify the individual participants. 

2.27 Confidentiality 

Participants were told that the information they discussed would remain 

confidential. However, they were also notified that in situations where someone 

revealed information that they were in danger or that their child was at risk of 

significant harm, the researchers would inform the teenage pregnancy 

coordinator. The consent forms that contain their signature would be kept 

separately from the notes of the interviews and any names and addresses would 

be stored separately. Equally confidentiality was guaranteed to professionals 
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who took part in the project. By guaranteeing confidentiality, it is more likely that 

participants will feel free to talk honestly and openly without fear of reprisal. 

2.28 Security of data 

The data was stored separately from the personal information of participants. All 

data was stored in a safe place and only accessible to the researchers. Data was 

not passed on to any other third parties. 

2.29 Researcher safety 

Undertaking fieldwork poses some risks for both the researched and researcher, 

at the level of personal safety. The SRA (2003) highlight the importance of 

ensuring the safety of the researcher whilst undertaking research. Within this 

project, two researchers were present at every interview undertaken in 

participants' homes. The majority of the research took place in different 

agencies' premises. At a" times in order to minimise any risks, staff at the 

University and/or staff at the different agencies were informed of where and when 

the focus groups and individual interviews were taking place. 

The researcher met regularly with the funder to discuss the progress of the 

project including: the design of the study, the methods to be used, the information 

collection and the analysis. Ethical approval was granted for this project by the 

Applied Social Research Institute at the University of Bedfordshire (previously 

Luton) in February 2005. 
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2.3 Sampling Method 

2.31 Parents 


In the first instance a purposeful sampling strategy was used to ensure that the 


views and experiences of a broad spectrum of teenage parents were obtained. 


These included: 


• 	 Young parents who already have young children. The purpose of 

including this group of parents was to get views of young people who are 

no longer in the midst of a housing crisis and therefore might have a more 

considered view of the type of housing and support that could meet their 

needs. 

• 	 Young parents to be who had different current housing and support needs. 

Young fathers were not excluded from this research, however as some of 

the young women were single, they were the main focus of the research. 

Previous research (Allen and Dowling, 1998; Moore and Miller, 1999) has 

identified teenage mothers as a hard to reach group. Therefore agencies that 

had day to day involvement with young parents (and parents to be) were 

contacted and were provided with a leaflet detailing the purpose of the project 

(appendix 1). 

In an attempt to hear the voice of those that did not attend these agencies a 

snowballing sampling technique was also employed. In practice this non 
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probability sampling method means that once people have been identified with 

certain characteristics (within this research being pregnant in the adolescent 

years), they can then provide the names of other people with the same attributes. 

This sampling strategy has been found to be widely used when researching 

vulnerable groups (Lee, 1993 cited in Berg, 2001). 

2.32 Professionals 

A purposeful sampling strategy was also utilised with professionals to ensure that 

those agencies that have dealings with teenage parents were included. A broad 

sample of care sector professionals working directly or indirectly providing 

services for teenage parents was sought. 

2.32 Sampling review 

Once the majority of the interviews and focus groups had been completed the 

researcher met with the Luton Teenage Pregnancy co-ordinator to evaluate if the 

original purposeful sample, and whether the subsequent snowballing approach 

for teenage parents had been successful. It was decided that there were too few 

teenage fathers involved in the study (at that time there were four), so 

professionals working directly with teenage fathers were contacted and one 

father volunteered to take part. Also, there appeared to be an imbalance in 

perspectives of professionals who worked directly in a housing environment in 

relation to professionals who were employed in support services, therefore one 

more interview was undertaken with a member of staff within the housing 
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department. No interviews had been conducted with mothers under the age of 

16 at the time of their first pregnancy which meant that views regarding the 

educational support of mothers who technically should have been at school full 

time at the time of the birth of their child were not present in this study. It was 

agreed that due to time constraints this sample of the population would not be 

interviewed in this study. 

2.4 Participants 

2.41 Parents I 
Data was collected from 29 young people (24 females and 5 males). The female 

Isample breakdown of ethnicity included 17 White British, 4 from a mixed heritage 

background, 1 Asian and 2 Black British young women. The young women ~ interviewed were aged between 15 and 20, with an average of 17. 

I 
From the young fathers questioned, the youngest was 17 and the oldest 32, with 

a mean age 21; they consisted of 3 White British and 2 Black British males. 'I 
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Table 2: Age of Mothers, partner status and living status 

Age With partner at 

time of pregnancy 

16 Yes 

18 Yes 

16 Yes 

18 Yes 

17 No 

16 Yes 

16 No 

18 No 

18 Yes 

17 No 

16 Yes 

15 No 

17 No 

17 Yes 

17 Yes 

19 Yes 

16 Yes 

17 Yes 

17 Yes 

17 Yes 

16 Yes 

19 Yes 

With partner at 

time of interview 

Yes 

Yes 

Yes 

No 

No 

Yes 

Yes 

No 

No 

No 

Yes 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

Yes 

50 

Living status when 

found pregnant 

Home 

With partner 

Home 

With friend 

Home 

Hostel 

Home 

Home 

Hostel 

Home 

Home 

Other relatives 

Home 

Home 

Home 

Home 

Home 

Home 

Home 

Partners relatives 

Home 

With partner 

living status at time 

of interview 

With partner 

With partner 

Mother and baby 

hostel 

Mother and baby 

hostel 

On own 

With partner 

With partner 

Home 

On own 

On own 

Partner and his family 

Other relatives 

With a friend 

Home 

Home 

Partner and his family 

Home 

Home 

Home 

Other relatives 

Home 

Other relatives 
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18 No No With partner On own 

16 Yes No Other relatives On own 

Table 2 above shows that 17 out of the 24 women were in a relationship with 

their partner at the time they conceived, this was reduced to 13 out of 24 women 

at the time of the interview. Fifteen of the mothers were pregnant for the first 

time at the time of the interview, whilst 3 had a child and were pregnant for the 

second time; finally 6 young mothers had a child and were not currently pregnant. 

Table 2 also highlights the difference in residency before pregnancy and then at 

the time of the interviews. Just over half of the young women were living at home 

(15 women, 52%) before they became pregnant, this changed to 7 (24%) at the 

time of the interview, another major change was that pregnancy status changed 

whether women lived independently. No one reported living on their own before 

finding out they were pregnant, whilst 5 (17%) lived independently at the time of 

the interviews (3 had a child already and 2 were pregnant with their first child). 

2.42 Professionals 

Interviews were conducted with 13 professionals working with a wide range of 

service providers who supported young parents either directly or indirectly, 

including staff from the Luton housing department, both centrally and in the 

community, Connexions, YMCA, Young mums to Be, the mother and baby hostel 

and somebody from Education and Health. 
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2.5 Procedure 

2.51 Parents procedure 

Agencies that had day to day involvement with young parents (and parents to be) 

were contacted and the aims of the project were described along with how this 

study could benefit current and future teenage parents. Gatekeepers have been 

found to be more helpful in the research process if they believe that the research 

may have a positive influence on individuals they are supporting (McNeely and 

Clements 1994 cited in Moore and Miller, 1999). The agency was then provided 

with a leaflet detailing the purpose of the project (appendix 1). Agency names 

and contact details were found in the Luton Teenage Pregnancy professionals' 

directory. 

Agencies either spoke to the young parents, or asked them if the researcher 

could contact them individually. At all times a predominant consideration was that 

young people could speak in settings that they felt comfortable in. Then the 

young parents were asked if they would like to attend a focus group, to be 

interviewed individually or with their partner. This allowed the interviewee to 

have some power over the interview process. For those young parents who 

wished to take part in a focus group, the date and location were chosen to reflect 

the young parents' and agencies' preferred time and place. All participants were 

offered the opportunity to talk in an independent location. However, all of the 

focus groups were all conducted in a separate room within the agency and all of 
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the individual interviews were undertaken at the young parents' current living 

accommodation. There were a total of four focus groups with either 4 or 5 

members in each group. Three interviews were conducted in couples and 5 

individual interviews were undertaken. 

All focus groups and interviews were conducted with two researchers from the 

University of Bedfordshire. Interviewees were given a copy of the leaflet 

describing the project (appendix 1) along with a consent form (appendix 4). 

Ethical issues were discussed with the young parent. When interviewees gave 

their written consent, if the young person did not object the interviews were 

taped. Additional notes were also taken by a second researcher. Each interview 

session took approximately one hour to complete. 

2.52 Professionals procedure 

When agencies were contacted to ask their support in asking teenage parents to 

volunteer to take part in the study, the agency was also asked if a member of 

staff from their team could also take part. The council was contacted to obtain 

the names and contact details of members of staff who worked for the various 

housing departments. Some professionals agreed in the first instance to take 

part in the study but due to work commitments were not able to take part within 

the research time framework. Interviewees were given a copy of the leaflet 

describing the project (appendix 1) along with a consent form (appendix 4). 
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Ethical issues were discussed. Each interview took approximately one hour to 

complete. 

2.6 Data Analysis 

Interviews of participants who consented to the tape recording of sessions were 

transcribed. Notes were taken for the interviews which were not tape recorded, 

due to requests from the participants. The qualitative data was analysed using 

thematic analysis. This method explores and identifies patterns within the data to 

gain an insight into the views of participants and the experiences they have 

encountered (Aronson, 1994). The first task was to read the interviews and use 

the margin to note anything interesting. Secondly, themes and sub themes that 

capture the essence of the text were noted across the whole data set. All of the 

interviews were then reread and the themes reviewed. Once the final themes 

were identified, data relevant to that particular theme was selected to be included 

as quotes in the final dissertation report. All of the transcriptions and notes were 

discussed with the second researcher to aid the reliability. 

A benefit of this method is that it is not necessarily linked to a "pre-existing 

theoretical framework" (Braun and Clarke, 2006, p 81), which differs from 

grounded theory and Interpretive Phenomenological Analysis. Nevertheless, 

this method can be used as an inductive constructionist approach (Braun and 

Clarke, 2006) in order to explore how the experiences of teenage parents and 

54 




professionals working with them are constructed by the way that discourses 

operate in society. 
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Chapter 3: Teenage parents' perspectives on housing and related support 

needs 

Teenage parents' perspectives are presented showing the findings of discussions 

relating to housing issues followed by support needs. 

3.1 The Housing Needs of Teenage Parents 

Independent Living 

Young parents were given a list of different types of housing options and asked to 

rate which type of housing would best suit their situation. By observing the 

ratings in Table 5 it can be seen that the desire for autonomy was found to be 

very important, with independent living without a partner (if they were single) or 

with their partner (if they were in a couple) as rated as the top housing type for 

every person questioned. The type of housing ranked the most inappropriate by 

participants was living with a foster parent. Some young parents refuted the idea 

that this could be an option, questioning what sort of woman would accept foster 

accommodation. Also the majority of respondents indicated that it would not be 

suitable to share with other young people who do not have children. When 

questioned further regarding this issue, interviewees felt that they wouldn 't 

understand the situation that young parents were in. It was suggested that people 

without children could possibly be involved in risky behaviours, such as taking 

drugs that could endanger their children. As some of the intermediate options 
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were very similar, participants often found it difficult to distinguish between for 

example a hostel option and a self contained flat with onsite support and 

therefore did not always provide a rating for those answers that were not at either 

end of the spectrum. 

Table 3: Preferred Type of Housing 

Order of Type of Housing 

Preference 

1 Independent living without partner and receiving visits from support staff 

2 Independent living with partner and receiving visits from support staff 

3 Self contained flat in a housing complex with on site support 

4 Living with family and receiving visits from support staff 

Self contained accommodation with communal areas and on site support (sharing 

5 communal areas with other young mothers). 

Self contained accommodation with communal areas and on site support (sharing 

6 communal areas with other young families). 

Self contained accommodation with communal areas and on site support (sharing 

7 communal areas with other young people, some with children, some without children). 

8 Foster Care Placement 

The preference for a more independent type of housing was expanded upon 

within the interview and focus group sessions. Firstly, the notion of 

independence appeared to be defined as synonymous to autonomous living in 

the form of a departure from parent's reign. For example one young woman 
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voiced that now she was pregnant and separated from the father of the baby she 

had to take charge of her life, arguing that it would be unreasonable to expect her 

family to support her financially and practically. 

However, alongside this proud admission of self sufficiency included the 

expectation that it was now up to the council and other agencies to fulfil their 

legal obligations and provide her and her baby with appropriate accommodation 

and the support she needed. 

When asked to outline their preferred type of living accommodation some young 

parents joked about wanting "Beckham style" mansions in far away lands. But 

when the laughter abated there was a general consensus that a clean two-

bedroom house, with a kitchen, a bathroom and a garden in a safe area of Luton 
~.: ,..'" would be the ideal type of housing. Mirroring the rating schedule the discourse of 

single women centred on living alone with their child, whilst those with a partner 

wanted to remain cohabiting with their partner. These are demonstrated by the 

following quotes. 

" ... Want a nice back garden, with slides and swings in it...1 got a son he 

wants to play football, I live in a flat he can't play football in a flat..." 

(Mother aged 18) 

,I 
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" .. . a 2 or 3 bedroom house (not flat), with a newer separate bathroom, this 

one has an ensuite bathroom which isn't practicaL., somewhere safe and 

nicer. .. " (Father aged 25, with a baby and pregnant partner). 

Some young parents were living in accommodation fitting their ideal description 

and were very appreciative of it, asserting how lucky they were in comparison to 

friends they knew who were residing in inferior lodgings. A number of young 

parents mentioned that their accommodation was temporary and expressed 

concern regarding the future permanent housing they would be offered such as 

where it might be located and what the condition of the accommodation might be. 

Alternative types of accommodation 

It was agreed in one focus group that there must be a limit in the amount of ideal 

properties available in the Luton area in order to supply every young parent with 

this type of accommodation. Therefore alternative housing types were debated. 

One young woman became very excited as she expressed her "fantastic" idea to 

"sort out" teenage parents housing, as the following quote exemplifies: 

" ... . What they could do for teenage mums is to have basic two bedroom 

flats all together with someone there to help them. These could be just 

where every one has to go for say the first 6 months or a year, so you are 

independent but have some sort of support. After that you get your nice 2 

bedroom house with a garden... " (Mother, aged 18) 
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Though this young woman and others in the group felt that they personally did 

not need support, they agreed that some mothers, particularly younger ones 

might be happy to have someone there to help them. They also proposed that 

there should be a stipulation that independent living programmes should be 

completed before the allocations department offered appropriate housing. 

Mother and Baby Hostels 

When participants were asked to deliberate on specialist mother and baby 

hostels, a range of perspectives were offered. Some young parents shared their 

apprehensions regarding mother and baby hostels in general. Firstly, they 

suggested that there may be a disparity between an affable atmosphere when 

visiting a hostel and the possibility of churlish and bitchy behaviour of other 

tenants when actually living in a hostel. Any negativity within the household may 

be intensified if someone could not get their baby to sleep at night. 

" ... 1 don't agree with mother and baby hostels, if one baby starts crying 


every baby starts crying that would make it worse ... " (Pregnant woman 


aged 19). 


Many participants recalled having heard positive and negative stories from 

friends about incidents that had occurred at the local Luton mother and baby 

hostel. However, when pressed further it became evident that there was some 
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confusion between the actual mother and baby hostel and other (unsupported) 

temporary accommodation in the Luton area, for example, one woman stated: 

I've heard it's not nice. You only get a microwave in your room and you 


have to share a shower with someone else. Also, the door locks don't 


work so anyone could break in" (Pregnant woman aged 18) 


Positive affirmations for mother and baby hotels were particularly evident from 

mothers who were currently living at the Luton mother and baby hostel. Although 

they hoped to live autonomously, they provided anecdotes of support they 

received from other tenants and from the staff employed there. For example: 

instructional support on child care issues, practical support such as "keeping an 

eye on my baby whilst I have a shower" and emotional support with partners and )

fam ily issues or "if you just need a break for 10 minutes". Residents advocated 

that they were given advice that would be beneficial for independent living such 

as learning to budget for shopping, cook healthy meals together and learning 

safety procedures such as what to do in case of a fire. They believed that they 

had learnt more skills than some mothers who had babies later in life. 

Sharing and Personal Hygiene 

Whether housing was in a hostel or sharing in an alternative model a major issue 

that all participants highlighted was that of personal hygiene. Young women 
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were keen to let the researcher know that they were clean people and that having 

a sterile environment was paramount for them and their children. 

Mother 1: "You don't know what other girls are like .... " 

Mother 2: " ... Yeh, how do you know if they are clean?" 

Mother 1: "imagine having to use the shower after someone" 

Other women were viewed as "dirty". All of the participants stated that if they had 

to choose between sharing a kitchen and a bathroom they would prefer to share 

a kitchen 

as they were seen as easier to keep clean than bathrooms. Nevertheless, it was 

noted that sharing a kitchen could be the basis for potential arguments, such as 

"someone not doing their dishes" or someone stealing food: 

"What happened if you went to the cupboard and someone had taken your 

food and no one owns up, and you got no money?" (Mother, aged 16) 

If independent accommodation was not available young mothers perceived 

sharing other parts of the house as acceptable, such as a lounge or a play area 

for the children where tenants could mix together if they wanted to, but would not 

be sources of conflict or present significant hygiene issues. 
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House Rules 

A contentious issue in all but independent housing was that of house rules. 

There was no clear consensus as to whether they should exist and if they did 

what they should be. In the first instance house rules reinforced the opinion that 

the young parents were not adult enough to be respectful and cognisant of other 

residents' needs or indeed their own behaviour. Questions were raised about 

coming home late as a signifier of poor parenting. It was also challenged 

whether having rules actually impacted on peoples' actions, as many participants 

failed to adhere to them and those that did stick to them were not recognised for 

doing so. 

"She was keeping every rule in the hostels but wasn't getting any where 

anyway ... " (Father, aged 32 describing his partner's past experience of 

hostels) 

A number of young parents were cognisant of the need for rules in houses, for 

their own safety and the safety of their children, specifically with reference to who 

was being allowed into their home. Friends of other tenants or their partners 

could be engaged in risky behaviour which might endanger their child. 

" ... You can't just let every one come in. Some people might be on drugs 

or steal from you. You don't want these sorts of people around your 

baby ... " (Pregnant Woman aged 18). 
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There were diverse views on whether it was appropriate for partners to be 

allowed to stay in any type of shared accommodation. 

Mother 3: "Fair enough if you got a bloke, it's alright for you then but what 


happens if you're sitting in the living room breast feeding, I don't want no 


one seeing me" 


Mother 4: "You just go to your room then" 


Mother 3: "That's not fair on me though is it? what if I want to just in my 


dressing gown all day I don't want strange blokes walking about" 


However, those young parents who lived as a couple attested that any kind of 

shared accommodation was not an option for them, so it was inconceivable not to 

want to live together as a family: 

"What would I do without him being able to stay with me? We are a 

family" (Mother, aged 17 living with her partner) 

One couple that did not live together but spent every day together claimed that it 

was not financially viable for them to live together as the father was out of work 

due to health reasons and they would loose benefits if they moved in together. 
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Temporary Accommodation 

Many of those interviewed described living in temporary accommodation. As 

previously discussed, this was often congruent with young parents' ideal type of 

housing, but the adverse affects of temporary accommodation was the 

uncertainty about the length of time that they would reside in the house. Young 

parents talked about how emotional it was having a baby even if they were 

settled, but that not knowing if they would still be in the same house in the next 

month or year often made them feel insecure. 

"We need somewhere permanent. Here they could ask us to move out at 

any time, it's not good for us, we can't make any plans ... " (Mother aged 

17 and her partner aged 20). 

Mothers' dialogues maintained the need to feel settled in their homes, this 

included decorating their houses, particularly their baby's bedroom. One mother 

voiced her sadness that she had picked out matching pink wallpaper to go with 

the bedding but that she was not allowed to decorate her temporary 

accommodation. 

Some parents who were currently living in temporary accommodation articulated 

their astonishment at the level of safety of their new homes; this was especially 

commonplace in houses that the council rented from private landlords. A 

recurrent story was when tenants moved into their homes and they were "not 
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quite ready". For example, facilities such as cookers were available but there 

could have been wires showing or the locks on front doors didn't work. One 

focus group shared their horror of one participant whose flat had vermin present. 

It must be noted that when the participant informed the council they sent out pest 

control straight away, however she was also moved to alternative 

accommodation. 

" ... the washing machine was broken and they expected me to pay to get it 

fixed. It is temporary accommodation; I shouldn't have to buy another 

one. What happens if I buy a new washing machine and then two months 

later I have to move out and leave my washing machine there .." (Mother 

aged 18) 

Interviewees stressed that they felt this was not acceptable for anyone let alone 

suitable for young families. Many young parents felt that the council could "get 

away with" giving them with a lower standard of housing due to their young age, 

although they could provide no evidence to support this and the housing 

department denied this. 

Many parents insisted that the complete maintenance of temporary 

accommodation was the responsibility of the council. For example, changing a 

light bulb as a pregnant woman was viewed as a possible health and safety issue 

and getting a washing machine fixed was thought to be unreasonable as their 
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tenancy could be changed at short notice. It was appreciated that if the tenancy 

was permanent then it would be their responsibility to safeguard the property. 

Location 

An allied theme to both preferred type of housing and temporary accommodation 

was the theme of location. The size of the accommodation, and the safety 

aspects within the household were often secondary requirements when placed 

adjacent to the location of the property. One of the young fathers wanted 

"somewhere safe and nicer" for their child and his/her mother. The opposite of a 

safe environment was deemed to be where people took drugs and alcohol, where 

high-rise flats were located and high incidents of crime such as burglary. Living 

in an unsafe area was described as leading to constantly being on edge, having 

to be vigilant about the situation instead of enjoying being a parent. 

As well as the type of neighbourhood, location also had an impact on the 

emotional well being of the mother if she was allocated away from her informal 

support and social networks. For example one mother told about being placed 

away from the area that she had grown up in. She felt that she was very shy and 

didn't attempt to make friends with her new neighbours. She spent most of the 

time just sitting in her flat with the baby and became quite depressed and no one 

visited her due to the flat being small and a bus journey away from her old 

neighbourhood. After eight months she was placed in permanent 

accommodation nearer her family and friends and felt like her old self again. 
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3.2 The Support Issues of Teenage Parents 

3.21 Informal Support 

The news of pregnancy 

The significance of informal support networks was elaborated on when 

participants were questioned about how they felt when they first became 

pregnant and how this influenced familial relationships. All of the young parents 

in the sample stated their pregnancies were unplanned. They also all mentioned 

that they had had someone that they could talk to at the time they discovered 

they were pregnant. Nevertheless, many did not feel ready to discuss the issue 

with their families or their partner as they wanted to come to terms with the 

situation themselves first of all. This was described by a number of parents as 

being in denial about the situation. Some were worried about their parents' 

reaction to their announcement, with one young woman commenting that 

"I thought my parents would kill me if they found out" (Pregnant woman 

aged 16) 

However, when young mothers did break the news of the pregnancy to family 

members it was initially received with mixed responses, often with one member 

expressing difficulty accepting the pregnancy whilst another family member was 

more positive. For example: one female described how her father was annoyed, 
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but that her mother appeared to be quite pleased. Whereas another talked about 

her mother being shocked over the pregnancy, but that her grandmother was 

excited about having a new baby in the family. In the majority of cases the initial 

state of surprise in the family was followed by acceptance. One participant 

suggested that although her family were "ok about it now" she felt that they were 

disappointed with her. Agreement was found in the focus groups and many 

individual interviews that as the pregnancy developed their mothers were their 

first port of call for someone to confide in and talk about the day to day issues of 

being pregnant. This finding was more prevalent for young women who were no 

longer with the fathers of their babies and those young women who had been 

living with their parents. For one young woman however her future mother in law 

was easier to talk too attributed to the fact that the mother in law had been a 

teenage mum herself. 1.--

For those young mothers who were in a steady relationship they all identified 

their child's father as the most significant source of support. The pregnancy and 

family reactions had brought them closer together as they formed their own 

family unit. 

"It's us now, we're a family" (Pregnant Mother, aged 18) 

Fathers in the sample, who voiced their views on how their fatherhood impacted 

on them, shared with researchers the idea that fatherhood encourages men to 
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either be very keen to be involved in the whole process or feel that it was not 

their business. 

" ... Becoming a dad either makes you a man or breaks you ... " (Father, 

aged 25 partner of a pregnant woman) 

One man talked about how pregnancy made him consider how he had been 

fathered and the sort of role model he wanted to become for his child, therefore 

he was cognisant that his behaviour may have to change in order to fit the new 

role. Other fathers discussed wanting to make sure that their partner and baby 

were provided for financially, to be kept safe and that it was their job to support 

their partners. Whilst another young father felt that the housing and parenting 

issues of his child was the responsibility of the mother of his child so he couldn't 

really comment on them. This young father also applauded the support of his 

family, particularly his mother who fed and changed the baby's nappy when the 

baby stayed at his house weekly. 

Familial Relationships 

A number of members of the sample reported that their parents had written 

letters to the council to evict them from their family homes. When questioned if 

mediation could have made things better at home, most young women's first 

response was "nothing could have helped at ali" with their situation at home. On 

further prompting two young mothers mentioned that not getting pregnant in the 
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first place would have been the ultimate help in making things easier at home. 

Many young women refuted that there was not necessarily an issue with 

communication within the family; so were unsure how mediation was necessary 

to rebuild relationships that were still very strong. The main reason that young 

parents gave regarding their need to be evicted was due to lack of space in their 

current living accommodation. 

For those parents who did have conflicts with their families a number of them 

suggested that mediation would not have worked due to the attitudes of their 

parents. Two mothers in particular declared that their mothers did not get on with 

their partners and this had had an impact on the relationship between mother and 

daughter and daughter and partner. For example one young parent, to be 

known as "0" aged 16 years old had a regular boyfriend whom her mother didn't 

like and who wasn't allowed to stay at D's home. Therefore 0 spent a lot of time 

staying with her boyfriend at his parents' house. This added to the strain on the 

relationship between 0 and her mother. When 0 became pregnant she moved 

in with her boyfriend's family. D would have been happy to have had mediation 

with her mother as she would have preferred to live with the baby in her own 

home, but 0 felt that her mother would not compromise on the issue, as her 

mother blamed D's boyfriend for the whole situation. 
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However, having a baby also had the positive effect of bringing together families 

that had been characterised by a stage of strained relationships; this was made 

apparent when the young mother had moved out of the family home. 

" ... its better that I moved out. We get on a lot better. We got a better 

relationship now. We don't argue any more ... " (Mother, aged 17). 

Informal networks were also cited as a significant source of support once the 

baby had been born. Young mothers communicated seeking advice from their 

mothers as a first port of call, particular for any baby health issues. At times 

problems seemed too trivial to contact professionals and then the mother or a 

friend was more suitable, especially if it was just to confirm the young parent's 

suspicions. If there was something their mothers or friends could not help with, 

or it was a specialised issue, young parents would seek professional advice. 

Young mothers mentioned that when they needed practical jobs doing around the 

house they would ask for their own father or their child's father to help them. A 

small number of participants affirmed the positive emotional support they gained 

from their friends and other young mothers they had met who would be able to 

understand them. Although one lady suggested that she had lost most of her old 

friends as they were either at college or working and were not interested in 

babies. Finally, informal support networks provided childcare so that young 

72 




mothers could go shopping, to work or college or out in the evenings, this was 

considered invaluable. 

3.22 Formal Support 

More than just a professional: a non-judgemental approach 

Discourse regarding formal support was generally of a positive nature. Young 

mothers recognised professionals with whom they had previously had some 

involvement as providing emotional support at the initial stages of pregnancy. 

" ... Found out I was pregnant and told my social worker and then did the 

pregnancy test here ... then I told my mum ... " (Mother, aged 17). 

On these occasions professionals were perceived as doing more than their 

professional roles as demonstrated by their non-judgemental interactions with 

young people. In addition, a number of professionals were viewed as someone 

who cared about their interests, who they could talk to on a one to one basis and 

who would listen to their points of view but at the same time were clearly out of 

their family. 

One young mother appeared ambivalent about her relationship with a 

professional who phoned occasionally to check the family were "doing ok with the 

new baby". The young mother stated that she wished the professional would "get 
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off her back" and let her get on with her life. However, in another area of the 

interview the young mother said that she would go and visit the professional 

occasionally so that the professional would know that she was ok. 

Types of formal support offered 

Analysis of the data identified that young parents had previously, or were 

currently, receiving a diverse range of support from: Connexions, the 16+ team, a 

teacher at school, the job centre, staff at the YMCA, their midwives, health 

visitors, social workers, the staff at Young mums to be, staff at the mother and 

baby hostel, staff at LAMP and staff at their local housing office. 

Parents emphasised the importance in their lives of receiving appropriate 

financial advice, options regarding housing, and information about their legal 

rights. They were particularly grateful to staff who acted as advocates on system 

issues such as which benefits they should receive and how to complete forms. 

As previously discussed professionals (such as midwives and health visitors) 

were also perceived as specifically supportive in providing specialist advice on for 

example the whole process of pregnancy and how the actual birth would be. 

The entire sample of mothers was aware that they had the opportunity if they so 

wished to continue with their education in some format and had been advised on 

the variety of ways that this could happen. This information had been obtained 

from different agencies within the Luton district. 
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"Well they told me about this course didn't they" (Pregnant woman aged 

17). 

"You have to make a folder, and do research on the internet and put it all 

in the folder it is better than classes at school because it will actually help 

you in life" (Pregnant woman aged 17) 

The most frequent type of service young parents felt that they required was 

advice on the practical day to day needs of bringing up a baby. This was 

identified as being offered in more than one agency throughout Luton. 

" .... a woman comes in to show us how to cope with a baby, you know like 

practical stuff on how to feed a baby .... " (Pregnant woman aged 16). 

Parents questioned were content that some of these services were offered to 

them in their own homes where they could discuss their private matters 

individually with a support worker. Whilst an advantage of group sessions in an 

agency was that they did not feel singled out or embarrassed and that they had 

the opportunity to discuss things with their peers. 

-
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Not seeing the young person's perspective 

However, in one focus group a mother avowed that too much support put 

pressure on her. She described having appointments with a personal advisor 

every couple of weeks. The mother stated that these meetings sometimes made 

her feel negative which she attributed to the advisor constructing the young 

mother's life as if there was a problem with it, when in fact from her perspective 

she was quite happy with her life. The young woman felt that at times she would 

have to make up something just to give the advisor something to work on. Also, 

the young woman claimed that if she did have any real issues she would talk to 

her family about it. Other women in the group agreed but did not comment 

further on this issue. 

Almost all of the mothers felt that they had been ready for independent living and 

that "other" teenage mothers might not be ready yet. They mentioned that if they 

did need help they knew when the agency was open or knew someone that they 

could turn to. There was a difference between having professionals there to ask 

when support was needed and having people checking up on them, telling them 

what to do as it felt patronising. 

"What do they know? It's my baby, I'm her mum I know her best" (Mother, 

aged 16) 
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It was acknowledged that though it may logistically be difficult to open all services 

out of hours, if mothers need assistance in managing their baby it was more likely 

to occur in the evenings or at weekends. In addition, for those that did not have 

the support of their families, the need for an occasional formal baby sitter was 

seen as a support need that was not currently offered which would give the 

young mother some respite in the evenings. 

Service usage 

Though a number of young parents talked about different services, they were not _... 
:~ 

i .. ~always aware of all of the services that were available to them in the Luton area. ",""' 
~::ttl, ' . 
•t;;;-,t..,.,This was particularly evident when participants were accessing one agency on a 

regular basis. As stated those that did use services regularly were generally 

positive about them, whereas those young parents who did not access services 

were cognisant that they existed but felt that it was not for them as they had other 

... 
",1;'"forms of support so could not see the benefit they could provide. -. 
::. 

" ... Through temporary accommodation moved house and no longer get 


the support that I did before, it is lost now ... " (Mother, aged 16). 


One young mother recounted the difficulties she had when she was allocated 

accommodation outside of her childhood neighbourhood. This impacted on her 

informal networks and also meant that she was uncomfortable at attending 

medical appointments in the new doctor's surgery due to the unfamiliarity of it. 
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"That new doctor that doesn't know me". (Mother, aged 18) 

Housing Allocations 

All of those young parents who had been evicted from their family stated that the 

council gave them accommodation on the day they were evicted. Nevertheless, 

many young mothers expressed both disappointment and frustration when they 

came into contact with the homelessness and allocation department. It was the 

opinion of several teenage mothers that their views were not taken seriously by 

council staff. A few young mothers talked about both the stigma attached to 

being a teenage mother and being deemed in society as a vulnerable group. 

They argued that society did not want to have any responsibility for them; this 

was put forward as possible justification for why the council did not appear to 

consider their issues an immediate concern. 

One pregnant young woman in a focus group suggested that the most effective 

way for their voices to be heard was to use inappropriate language and raise 

their voices. 

" ... If I go down there and tell them the most dirty words I can find then 

they would have to listen ... you have to speak up ... when you are young 

they just don't listen to you. You can't go down there and be timid cos 

they won't listen ... " (Pregnant woman aged 17) 
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However, a father in the group disagreed with this method of being heard. He 

recommended that from his experience being polite and patient would achieve 

the same results. The remaining females in this focus group disputed his 

comments. They argued that the differences in the service that the first young 

woman and the man had received should be ascribed to both their gender 

differences and the fact that he was approximately 5 years older than them. 

A small number of young mothers in the sample had partners who lived in South 

Bedfordshire. This meant that when accommodation was allocated these young 

mothers could potentially be comfortably located adjacent to one of two sets of 

extended families who could offer support. However, a couple of young mothers 

stated that they had been placed in accommodation distant from both sets of 
;':"...

families. Young mothers thought that if the two councils communicated more -IIrj,effectively they could support each other and the young parents. Similarly, on 
J ...... 

one occasion there appeared to be a cross over in one of the agencies offering . 
5 

support that was located in both Dunstable and Luton. 

Specific views ofyoung fathers 

Three of the fathers interviewed were along with the young mothers and 

generally shared their points of view on the type of housing required in that 

mother and baby hostels could be a good housing option for single mothers and 

that a two bedroom house would be their ideal accommodation. These fathers 

also wanted to be near one or both sets of extended family for support with the 
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knowledge that more formal support was available if required. One young male, 

who did not live with the mother of his child and had never lived with her, 

expressed the need for "a normal house" for them. All males interviewed 

suggested that life skill classes such as parenting and budgeting were not for 

them as they were more things that women should do. 

:;~ 
••1' 
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Chapter 4: Professionals' perspectives on young parents housing and 

related support needs 

--_..._._-_._-----_._---

This chapter provides the analysis of the individual interviews undertaken with 

professionals. As with the teenage parent's views these are divided into housing 

and then support needs. 

4.1 The Housing Needs of Teenage Parents 

Lack of Housing 

Probably the most predominant issue raised by professionals was the lack of 

specific housing for teenage parents in Luton. Interviewees contended that the 
40'........ 

housing needs for Luton's teenage parents were currently not being met. -~I 
Professionals' were conscious of the difficulties that the council and the Luton 

Mother and Baby hostel faced with limited resources, but highlighted other 

authorities they had dealings with (such as Bedford) which appeared to be able 

to address their teenage parents' housing needs more adequately than in Luton. 

"The lack of housing is the biggest issue. The only place they can go is 


the xxx Hostel, and if that is full. What can be done with them?" 
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Safety 

A concomitant theme was that a number of professionals had heard stories of 

young parents being accommodated in inappropriate housing. Living in an 

unsafe environment was a major concern, for both geographical (location) and 

safety (within the house) reasons. Professionals described unpleasant stories of 

young mothers living in areas that were known to have a high drug related 

problem, prostitution and high crime rates. 

One professional talked about a mother she knew who lived in a flat with many 

stairs and broken lifts and found it difficult for the mother to manoeuvre with her 

buggy. Others shared stories they had heard about the safety of the property in 

terms of smashed windows, nails on the floor, being dirty on their arrival and 

r 
cases of infestation of rats or cockroaches. 

~ 
I 

I 

Expectations of teenage parents ~ 
Professionals discussed their perceptions of the type of housing young parents 

~-

expected to live in along with their professional opinion of the ideal 

accommodation for young families. Initially, the narratives of professionals 

emphasised that young women wanted independent housing and were fully 

aware of their legal rights and the processes of how to go about getting this. This 

was not necessarily described in a positively or negatively way. A number of 

professionals suggested that though they believed that young parents did not get 

pregnant on purpose, nevertheless knowing that there was the safety net of 
I 

housing available for them may have unconsciously influenced them. 
I 

I 
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A theme emerged of a disparity between young parents' expectations of housing 

and indeed the reality. Some professionals suggested that once a woman 

became pregnant they assumed that there would be a house of a very high 

standard was just waiting for them. Aspirations of beautifully decorated houses 

with "all mod cons" were often far removed from the housing that was offered to 

them. It was considered a challenge to alter these perceptions: 

"It's an on going job trying to change the high expectant culture of young 

mothers" ••.Ii....., 
......' "....... 

-

A number of professionals mentioned how some young mothers were "na'lve" to 

believe that independent living would be the answer to all of their problems. 

"They go into cloud 9 and feel everything will be great once they get their 

little flat" 

When from professional experience it was often the start of a whole new set of 

issues such as living in unsuitable conditions, which consequently impacted on 

the psychological well being of the young mothers. A couple of professionals felt 

that the expectation of eventually living in their dream home continued for many 

years. One professional felt that from their point of view most teenagers did not 

plan their pregnancy initially. However, this professional thought that second or 

third pregnancies might be an opportunity to gain larger accommodation, which 
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might be in a "better" location. These unrealistic expectations were firmly set and 

meant that mothers did not reflect or consider the wider picture until many years 

later, if at all. 

Conversely, a few other professionals expressed that young parents were 

apprehensive about their future and their expectations regarding the type of 

housing that could be allocated to them, such as a high rise flat. Also that the 

uncertainty of knowing where they were going to live in the future when living in 

temporary accommodation was said to have an adverse affect on young mothers' •• ,a<,::I: 

self esteem. 

Ideal accommodation - to promote families and improve mothers' self esteem 

A variety of views were put forward on the type of accommodation that would be 

ideal for young parents. Professionals cited factors that needed to be considered 
:i ,.. 

before housing allocation was made: the age of the mother, the safety of both 

environment and the property, and informal and formal support networks. Also 

whether the young mother was with a partner or not appeared to make a big 

difference to the type of accommodation they should be offered. For example, if 

the young women were with their partner, a mother and baby hostel where 

fathers could not stay would not promote families. 
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"It's all very well but things need to change so that when young couples 

are together there should be some sort of cheaper accommodation for 

them so that they can be a family, that certainly isn't available in Luton" 

One option that was proposed by a few professionals was a council property 

which was split up into units, with 24 hour in-house support. Professionals I 

I 
contended that even if young mothers didn't feel they needed support, due to the 

I 

I pressures of being an independent mother along with physiological changes 
I 

during pregnancy and for many months after the birth, it would actually provide 

some security for them to know that there was an available support service day 

and night. It was anticipated that this type of housing would be suitable for young 

mothers and/or young couples with a baby and that parenting and finance 

classes could be made compulsory to both parents as part of the contract of the 

tenancy. 

Another model of housing judged as a viable option in Luton was a big house 

with a communal living room, where tenants had their own shower, toilet and 

wash basin. It was put forward that this should include having an "older" 

experienced support worker there who could act like a motherly type figure for 

them. Professionals stated that though sharing might not seem ideal to young 

parents it would provide them with peer support on a practical and emotional 

level, which from their experience was needed in the first few months of having a 

baby. Also, being with other people in a similar situation was thought to boost 
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their self esteem. Professionals suggested that a creche should be available for 

both the housing types discussed. 

Finally, a two bedroomed flat or maisonette with a small garden or a balcony in a 

low level building was discussed as an ideal type of housing. A couple of 

professionals stated that a garden was not always suitable for some young 

parents as the maintenance of the garden was often just another pressure on top 

of adapting to parenthood. Professionals suggested that the ideal type of 

accommodation should be near the town centre so that parents could access 

things that they needed. Other interviewees felt that one large unit could cause 

stigmatisation and discrimination. Therefore small units spread across the town 

would be an ideal option. 

Hostels: The good and the bad 

Professionals were asked to put forward their feelings on specialist mother and 

baby hostels. The responses were on the whole more negative than positive. 

The majority of the professionals interviewed had never visited the Luton mother 

and baby hostel and some were not aware of its existence. The few 

professionals who were cognisant of the "work that was done" in the Luton 

mother and baby hostel in particular had heard many positive things about it. 

Nevertheless, the lack of cover in the evenings and weekends could negate the 

good work that had been achieved. 
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Professionals had heard stories that in the early stages of pregnancy young 

mothers were referred to bed and breakfast accommodation or other hostels 

such as temporary accommodation in the private sector; as previously mentioned 

this was often a frightening experience for them. Hostels in general, with rules in 

particular, were seen as institutionalised environments, which often had a stigma 

attached to them. One professional questioned the validity of having rules and 

whether they were indeed enforceable. 

"Rules are just made to be broken, are they actually followed? do people 

just turn a blind eye?" 

Therefore, interviewees did not deem hostels as the most appropriate housing 

model for all mothers. On the other hand it was clear to some interviewees that 

some house rules such as a lock up time was an appropriate safety measure 

especially due to the vulnerability (in terms of age) of this group of young adults. 

If an establishment was going to have any then the following were suggested: 

• 	 Keeping the accommodation to a high hygienic standard 

• 	 Treating the environment that they are living in like any normal household, 

with respect 

• 	 Causing a nuisance to neighbours could have negative implications for 

everyone 

• 	 No alcohol or drug abuse due to safety issues regarding babies 
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Professionals recommended that hostels should be designed in a way that 

people who are living in them should share common goals and experiences (i.e. 

mothers should stay together with other mothers), and/or from the same cultural 

and ethnic background. Professionals argued that asking young pregnant 

women and young mothers to share with those who haven't got children would 

not work as they don't have the same experiences. 

Professionals did describe mother and baby units they had heard about in other 

local authorities and suggested that a specialist mother and baby unit may be a 

good option during pregnancy as it could offer a variety of support and develop 

skills that would prepare the young mother for the birth of her child. If this model 

of "mother and baby" hostels was available in Luton, with more staff who could 

spend quality time with young parents there wouldn't need to be an abundance of 

rules, then professionals would certainly attempt to persuade young mothers that 

this was a realistic option, even if it was only a short term tenancy. 

Fathers in hostels 

Fathers being allowed to stay at a hostel for mothers and babies was perceived 

as a potential problem, due to issues with "trouble maker fathers". The home 

should be a safe haven for mothers and their children and fathers could annoy all 

residents. Also on a more practical level it could make young mothers feel 

uncomfortable having different men around the house while they were 

breastfeeding or very causally dressed. However, it was also acknowledged that 
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this rule could jeopardise family dynamics by not encouraging both parents to 

have an active role in the parenting of their child. This could have an influence 

on the short and long term relationships of the parents with their child and the 

parents' relationship with each other. Some professionals who felt strongly 

regarding this idea suggested that there must be some sort of compromise, for 

example fathers being allowed in certain rooms during the day time and at night 

time partners could stay for up to 2 nights per week. 

4.2 The Support Needs of Teenage Parents 

Professionals were asked to discuss how they support teenage parents, whether 

they felt that support needs were being met. 

Formal Support 
'.... 

Professionals stated that young mothers needed support from the word go, as ' ,

from professionals' collective experience the initial weeks of pregnancy were 

often a traumatic time especially as it was usually not planned. It was noted that 

there were often so many other things in addition to having a baby, for example 

the need for housing and trying to find equilibrium with relationships at home and 

with the father of the baby. Therefore having someone to talk to about the young 

mothers' situation and someone to advocate their needs were seen of as 

paramount importance. Many professionals felt that they should encourage 

young mothers to stay at home and attempted to support young mothers in 

' •..~ , 
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negotiating this with their parents. However, it was appreciated by professionals 

that in some cases the home environment was not very supportive therefore on 

these occasions it was probably best for the young mother to move out. 

Professionals were also cognisant of young mothers who do not have families to 

support them and in these cases other avenues of support need to be accessed 

from society, beyond just the practical need of a roof over their heads. 

Professionals disclosed a plethora of services that between them they felt they 

provided for the teenage parents of Luton, these included: 

Financial Advice/Completing Forms 

• 	 Advice on benefits 

• 	 Budgeting skills, particularly how to manage debts 

'" .". 

• 	 Encouraging and supporting young parents to complete forms related to 

' ...housing 	 ." 
~~ ,... 
'" 

Advocacy 

• 	 Phoning or going to the Council with young parents. 

• 	 Discussing sensitive issues to other agencies on behalf of the teenage 


mother, for example in relation to being homeless, or regarding drugs, 


abuse and violence. 


• 	 Speaking to young mothers' family for/with them 

• 	 Referring young parents to different organisations that could help with their 


particular need. 
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• Phoning or assisting in writing letters to utility companies regarding bills. 

Housing 

• 	 Giving advice on housing benefits, homeless law - who housing can offer 

help to and who they can't and advice on possible accommodation 

alternatives such as the private sector via a preventative officer within the 

council housing team. 

• 	 Fire safety within the home 

Health 

• 	 Providing information on how their bodies would change through the 

pregnancy and what to expect from the birth. 

• 	 Practical advice on what is needed for the mother and child during 


pregnancy and once the baby had been born (for example cooking 
 :~i 

healthily). 

• 	 Offering physical, emotional and psychological support. 

• 	 Providing information regarding sexual health. 

Education 

• 	 If the teenage mother is still at school, speaking to the nominated child 

protection teacher to make an assessment of their needs and negotiating 


appropriate timetables at school. 


• 	 Providing advice on education and training options. 
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• 	 Speaking to teenage mothers parents regarding educational options and 

how they could support their daughters' educational needs. 

The majority of these services were available between the hours of gam -5pm. 

We are doing the best we can 

On the whole, all of the service providers affirmed that there were agencies in 

Luton who worked very hard at attempting to support teenage parents. The issue 

was whether young parents knew how to access them and took up the support 

that was offered to them. 

Each agency felt that they were providing the best support that they could 

possibly offer with the resources they had, but from their perspective some times 

!others were not always as helpful as they could have been. Professionals often 
.. ,..

mentioned that they felt that each case had to be looked at on an individual 

basis. For example, those young mothers who were privileged enough to receive 

support from their families or partner did not always seem to be keen to go to 

support groups and it was therefore not beneficial to anyone to keep promoting 

these to this group. Professionals were also asked whether there were any 

constraints on the type of service they could offer. Some professionals 

expressed their inability to deal with high support needs such as mental health, 

alcohol and drug issues as these issues would require more specialised services. 
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Others stated that they didn't get too involved with issues that were not in their 

remit. 

" ... there are other agencies to help such as counsellors ... " 

Some claimed that their hands were tied and that they had to act strictly in 

accordance with the guidelines they receive. However, the professionals 

interviewed stated clearly that they are trying to help them in any way possible 

even though at times it could get frustrating as it was impossible to control all 

... 
aspects of young mothers' needs. Agencies stated that they felt that they (\t 

j~ 

communicated very well with other professionals at other agencies, many talked 

about the teenage parents group organised by the teenage pregnancy co
..

ordinator as a good forum for information sharing. Although no one from the ... 

housing team had yet attended any of the meetings. -.. .. 

Floating Support 

There were mixed views concerning the matter of floating support. Some 

professionals maintained that they were already offering an informal support 

scheme from just a few weeks up to six months. Though agencies described 

interagency working practice, when asked to comment on the services that other 

agencies offered interviewees were not always aware of what other agencies did. 
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Some professionals refuted the common model of floating support, suggesting 

that the support worker could prove to be intrusive in some instances, and 

encourage dependence. While others deemed that this model could be beneficial 

if a young mother already had links with a social worker. It was also expressed 

by many professionals that it takes time to build up relationships with young 

people and this would need to be carefully considered if such a scheme was 

going to work. 

Professionals declared that if they were in charge of a floating support scheme, 

they would introduce a structured continuous service after young mothers had left 

mother and baby hostels. Within this scheme dialogues with young mothers 

should also include their future intimate relationships. It was the opinion of a 

number of professionals that even when young mothers were living 

independently they still required dietary advice for themselves and their babies, • r 
practical skills on how to cook, household budgeting and keeping their .... ~ 

,. 

expectations of what they can afford realistic. 

Inconsistency of housing allocations 

When questioned specifically regarding housing allocations some professionals 

stated that they didn't have contact with the housing offices or if they did it was 

often only to make an appointment for teenage parents with a housing officer. 

On these occasions they reported no problems. 
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Professionals conversed about the difficulty the housing department must have in 

relation to allocating properties. However, they also expressed concern about 

the allocations "hit and miss process" 

"they must have a system but it seems that a woman could be placed in 

the xxx hostel one day and be in there for a year, whilst another lady 

receives a nice house on the day that she is evicted from home" 

This problem was viewed as being amplified due to the trouble in identifying 

which cases were genuine. In addition if there were more one agency involved it 

was seen as increasing the likelihood of the teenage mother gaining 

accommodation. 

Although it was acknowledged that every case varied, it was proposed that when 

possible there should be consistency within the allocations department as 

teenage mothers all spoke to each other and would eventually find out each 

other's stories. Also, at all times every effort should be made to keep families 

together, for example when the young mother has a steady partner to try and 

accommodate them together rather than place her in a hostel without him. 

Professionals appreciated that priorities had to be considered as others, not 

necessarily young mothers, might also have an immediate need to find a place to 

live. 

I. 
. 2 
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The homelessness department pointed out that teenage parents housing needs 

were only a very small proportion of the 700 people classed as homeless in 

Luton. The housing department stated that there was a clear system for 

allocation of housing: Families are housed in date order but there are other 

issues that need to be considered. For example: the size of house required, if 

families are in rent arrears these need to be addressed first and if a teenage 

parent is being evicted they have to be placed in accommodation immediately. 

They also argued that they attempted to find a property for people with a local 

connection; however, they couldn't guarantee housing people in the area of their ~.. 
".". 

choice. 

Coping once housed 

Professionals often spoke in contradictory terms regarding issues that teenage 

parents faced once housed. According to some of those interviewed, most 

young mothers were just not aware of how difficult it was to set up a home and 

the problems that could occur when running a house. Worries such as paying the 

rent and other bills and how get on with their life in general, appeared to be very 

common issues. Professionals working in related agencies discussed trying to 

nurture a problem focused response to tackling instances that occurred. 

"try to show them how to deal with things like contact suppliers rather than 


them put their heads in the sand" 
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From those working in the housing arena, young mothers could themselves, or 

with partner/friends, be the cause of some of the issues they faced. For example 

being noisy neighbours or having difficulty maintaining the property, which at 

times added to their problems. When local housing offices were made aware of 

such issues they suggested that it was in everyone's best interests to try and 

work with young parents in resolving these matters. Due to the open relationship 

many professionals had with young mothers they felt they would sense any 

problems that were arising or/and the young mother would be confident enough 

to share any difficulties. 

.,
,f 

However, some professionals talked positively about how well young mothers 


coped with independent housing. Many interviewees said that for the first few 


months teenage mothers tended to keep contact with the agencies (Le. visits, 


informal chats), but as soon as they have learned to cope with life more 


independently contact began to fade away. 


Other issues raised 

Professionals were asked if they wanted to add anything that had not already 

been discussed. Some professionals expressed their personal feeling that young 

mothers get the wrong message from society, therefore they avoid other 

responsibilities and focus on how to be a good mum from a very young age. For 

some professionals they felt as if youngsters were following some sort of a 
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pattern "get pregnant, get a flat and be independent" as they didn't realise that 

there was another route through life. 

It was also highlighted that this was not always a "rosy" route to independence. 

Professionals were aware of young mothers who had developed depression and 

psychological/emotional problems due to the pressure they had experienced as 

single young mums. The stereotypical views from society did not help to 

overcome the problem. Professionals discussed the difficulty in preventive work. 

A couple of professionals suggested that ex-teenage mothers help run seminars 

in schools to give anecdotal accounts of the housing and other issues that you 

face being an adolescent parent. 
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Chapter 6: Discussion 

The aims and objectives of this research were to evaluate the housing and 

related support needs of teenage parents in Luton and to explore how these 

views related to the policies and empirical research conducted in this field. 

The findings of this study support previous research (Allen and Bourke Dowling, 

1998) which suggests that pregnancy alters teenagers' need for housing. They 

found that a year after birth the proportion of young mothers (aged under 20) who 
" 

were still living at home with their parents had dropped from half to under a 
" , 

I'quarter (Allen and Bourke Dowling, 1998). A similar picture emerged within the 
" 

present study; fifteen out of the twenty four young women reported as living with 

their family before they became pregnant and only seven stating that their 
" 
" 
II 

parents' home was their current residency at the time of the research. 

6.1 Housing Models 

Narratives exploring the type of housing required for young parents in Luton 

supported government funded research that suggested that no one model fits all 

(TPU and DTLR, 2001). What is suitable for some parents could make other 

tenants feel more stigmatised, therefore there should be a choice of 

accommodation offered to teenage parents (North Derbyshire Council, 2003). 

Nevertheless there was a general consensus regarding the insufficient housing 
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options for teenage parents in Luton, with participants expressing awareness that 

a mother and baby hostel existed in Luton but not all participants had necessarily 

had contact with it. This differs from other Local authorities discussed within the 

introduction who offer more than one model of housing to their teenage parents. 

The preferred option of housing by teenage parents in interviews and focus 

groups was independent living without a partner, in a two-bedroom house, with a 

garden in a safe area of Luton. It must be noted that the majority of the sample 

were currently without a partner. Those couples already together wanted to 

continue living with each other. The issue of whether support should be offered 

alongside the independent accommodation arose more within conversations with 

professionals than teenage parents. Nevertheless, the proforma of ratings of 

housing types did not include an option for independent housing without support; 

therefore the highest frequency rating was the floating support model. These 

findings support previous research which affirmed this model as the first 

preference for both mothers and fathers (Martin, Sweeny, and Cooke, 2005; 

Cooke and Owen, 2007). 

Professionals in the first instance expressed disadvantages of the floating 

support model of housing. They stated that floating support workers could take 

some time get to know a young parent and may intrude upon their privacy; 

therefore it would be important that any support should foster rather than 

undermine empowerment and independence. However, the majority of 
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professionals suggested that advice on areas such as diet for mother and baby, 

practical skills such as cooking and budgeting and advice on future relationships 

and expectations would be beneficial, especially after the baby is born. 

Sharples, Gibson and Galvin (2002) questioned single vulnerable peoples' 

I perceptions of floating support provided by a local housing association. They 
I 

found that the participants viewed floating support workers as "the lynch pin" 

~ (Sharples, Gibson and Galvin, 2002, p317) of community services, being easier 

to communicate with than statutory services and having more time to speak with I 
I service users. Also, they espoused that support workers had a good knowledge 
I 

of the variety of services that were available locally. Floating support has also I 

I been found to assist heroin users on their journey to independent living (Gray 
I 

and Fraser, 2005). The evidence presented above shows the strengths of this I 

~ housing type and circumvents the disadvantages of shared models of housing. 

~ For example, it is also more cost effective option than accommodation based 

support. Oxford Supporting People Strategy (2004-2009) details that floating 

support costs half as much as accommodation based support. 

I 

I 
I 

Status of independence was a contested issue within the research process, with 

some young parents perceiving being independent as synonymous with living 

away from their parents, but dependent on the state. Also, young parents felt 

confident that they were able to live independently much earlier than the 

professionals proposed. Many professionals and a number of young parents 

101 



stated that once young parents had obtained their accommodation and were 

living independently then their problems (such as having their own house and 

bringing up their child) would be solved. However, it was evident that this was 

not the case for all young parents. Problems such as paying bills, dealing with the 

day to day care of the baby and issues with new partners were frequently brought 

to the attention of professionals. A previous study, in Newcastle-upon-Tyne 

(Harding, 2005), exploring gender differences in young people maintaining 

independent tenancies found that young women were more likely than young 

men to fail their tenancies if they were very confident about living independently 

and that services that they benefited from most were advice about their tenancy 

conditions and rent obligations (Harding, 2005). On the other hand many 

professionals expressed their surprise that some young parents coped very well 

with parenthood and with living independently. It could be argued that 

professionals' views on young parents' need for support reflects professionals' 

personal constructions of adolescence as a part of childhood and/or their 

attitudes of motherhood, also professionals' own need to cohere with their 

professional and social role. Gilligan (2004) and McMurray et al (2007) advocate 

the idea that social work profession is often characterised by the need to actively 

remedy adverse family circumstances, when at times the best intervention is no 

intervention. 

Both teenage parents and professionals agreed that independent housing might 

be problematic due to the physical lack of housing in Luton. Consequently, the 
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idea of self-contained flats in a complex with on site support was put forward as a 

more realistic option. Participants talked about derelict accommodation in Luton 

and the practicalities of converting these into appropriate housing. Although 

again any support offered within this type of housing model was viewed as only 

being needed by other individuals. Residents in Peterborough (Teenage 

Pregnancy and Housing Provision in Peterborough, 2001) living within this type 

of housing model valued the safety net of having support there if they needed it; it 

I is therefore possible that if teenage parents in Luton had this option they may feel 
I 

the same.I 
I 

I 

I 

I Asmall number of professionals described a model of housing with some 
I 
I independence but also some communal areas which they considered could be a 

I 
short term alternative as an escalator to independence. However, when 

I 

I describing this accommodation most were not cognisant that a similar model 
I 

I already exists in the form of a mother and baby hostel. Interactions with teenage 

• parents also demonstrated that a large number of their conceptualisations of the 
~ 
I 

• mother and baby hostels appeared to be more akin to temporary accommodation 

I in the district rather than the model of a mother and baby hostels proposed in the 
I 

literature.I 

I 

I 

I When considering practical matters of accommodation, all of the sample 
I 

acknowledged that it would not be appropriate for young mothers to share with 

~ 
other people without children due to safety issues and because they would prefer 

I 

I 

I 
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to be with other mothers in a similar situation. If young parents had to share any 

rooms, it was felt that communal areas such as a lounge would be suitable, and 

possibly a kitchen. Also all of those interviewed discussed negative attitudes 

towards sharing a bathroom due to concerns of hygiene. This supports research 

(TPU & DTLR, 2001) that suggests that sharing a hostel works when women only 

had to share essential facilities such as a kitchen with one other woman but can 

be a negative experience if there was a large amount of women sharing facilities. 

Teenage parents suggested that ideally any kind of shared living accommodation 

should contain a staffed creche for babies and young children. 

The issue of permanency of tenancy appeared to have an effect on the emotional 

I well being of young mothers. This is not surprising when first considering moving 
I 
I house in itself as a stressful life event (Raviv et ai, 1990). The significance of 
I 
I instability of living arrangements in relation to accommodation, attachment to 

I 
carers and continuity of education and health services has been well established I 

I 

I 
as having an impact on the psychological well being of looked after children 

I 
(Department of Health, 2000; Holland, Faulkner and Perez-del-Aguila, 2005). 

~ 
I 

I Acouple of parents mentioned that if they were given permission to be able to 

decorate bedrooms whilst in temporary accommodation this would make them 

feel more settled. The author suggests that it may have an impact on their 

parenting abilities as what is important to young mothers' views on being a good 

parent may be different from others around them. Reder and Fitzpatrick (2003) 
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discussed cases where some young mothers treat their babies almost as dolls, 


dressing them up and showing them off to their friends. They suggest that these 


young mothers are able to care for their babies "well enough" (Reder and 


Fitzpatrick, 2003, pg 144) by doing so. This notion could be applied to being able 


to decorate their child's room in a favoured style. 


80th young parents and professionals agreed that when a teenage mother was 


evicted she received accommodation on the day of her eviction; this is a 


promising occurrence. However, the accommodation, usually temporary and 


privately owned but let by the Council, was not always of the standard they 


expected and not always in the area of Luton that young parents would have 


liked to be. This supports the inadequate emergency housing that has been 


identified in the Luton area (Preston-Shoot et ai, 2004). All participants described 


I the need for safe and hygienic accommodation; it was clear that this need was 

I 


not always met. Also, there was some confusion regarding who was responsible 
I 


I 

for the maintenance of property. Tenants should be clearly informed as to who 


I 

is responsible for maintenance and safety issues; also practical advice and ~ 

I 
training could be given to young parents on how to be safe in ones environment 


I 

I 


and how to be able to do practical jobs within the home. This role has been 
I 


I undertaken by a floating support worker in other authorities (North Derbyshire, 


I 

2003).

I 

•I 
I 


I 


I 
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6.2 Support Issues 

This study identified that when young mothers initially found out that they were 

pregnant they generally relied on their mothers for support. Bunting and McAuley 

(2004a) have suggested that though the mother-daughter interactions can be 

very positive at this time, there are often conflicts, which can have an impact on 

this relationship. On an interpersonal level, pregnancy and birth in adolescence 

and the need for extra support is naturally at conflict with the adolescent's need 

for independence (Erikson, 1968; Reder and Fitzpatrick, 2003). 

Professionals also stressed the importance of good relationships between the 

teenage mother and their family at the early stages of pregnancy, supporting 

previous local research. Preston-Shoot et al (2004) found that from the seven 

cases of teenage parents who were listed as being in the primary client group, 

those that had support from their parents had reduced housing and other needs. 

Other teenage mothers stated that their partners provided emotional and 

practical support at the initial stages of their pregnancy. This support given by 

fathers has been linked to improved psychological and financial outcomes for 

young mothers (Bunting and McAuley, 2004a). The importance of retaining a 

family unit for those couples that wanted to remain living together was expressed 

by many of those interviewed. However, issues regarding loss of benefits was 

seen as having an impact on some families residing together. Giullari and Shaw 
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(2005) also describe how Housing Benefit and Council Tax benefit could be 

reduced if partners co-reside. 

The Luton sample of teenage mothers also expressed that their peers and more 

formal support networks were helpful to them at this transitory period of their 

lives. Bunting and McAuley (2004a) hypothesised that accessing peer support 

may reflect a greater social competence on the part of young mothers as 

confidence is usually increased when social interactions take place. However, 

the author has not found that peer support has empirically been identified as 

specifically being a causal factor in positive outcomes for teenage parents. 

I Participants differed in their ideas of mediation between young parents and their 

I 

I 
families. Professionals suggested that young parents should be encouraged to 

I stay at home and any issues that they might have had with their families could be 

I worked on through a process of arbitration. This reinforces government 

I 

I 
guidelines in encouraging teenagers to stay with their own parents (SEU, 1999). 

I Conversely, young parents felt that mediation sessions with their family would not 

I be beneficial for a number of reasons. Firstly, their pregnancy exaggerated 

t difficulties that may already have existed. Secondly, it did not address their need 

I for autonomy and thirdly because difficult interactions in the home environment 
I 

I were not necessarily the reason behind evictions. The lack of space was cited as 
, 

I the main reason for teenagers leaving the family home some time after 

I pregnancy with the number of young women living with parents almost halved in 
I 

I 
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this study. This supports previous studies which claimed that teenage parents 

leave home to gain some privacy and autonomy (Giullari and Shaw, 2005) but 

differs from Cooke and Owens (2007) as they found that 75% of their sample 

required housing due to either breakdown or difficulties in family relationships. A 

large number of teenage mothers stated that having a baby and living apart from 

their mothers had improved their relationship. Possibly this was due to the fact 

that parents now realised and accepted this transition from child to young 

woman. However, it would be too simplistic to say that the birth of a child was 

the catalyst for cemented positive relationships between young parents and their 

families. Some of these relationships were contingent on other factors such as 

the relationship between a young father and his mother in law. 

The significance of informal support continued to be debated once parents had 

left the family home. Many of them contended they were eager to be self 

sufficient, but also ascribed great value to being accommodated within close 

proximity to their family and friends who they could draw on for practical and 

emotional support. Harding and Kirk (2004) reporting on the situation in the 

North of England found that though young parents wanted self-contained 

accommodation it was important for them to be placed near informal sources of 

support and that any formal support they received should closely replicate 

support that was provided by family and friends. As this research did not 

question the families of young parents it is difficult to conclude if they felt as 

confident and happy as providing support as the young parents felt at receiving it. 
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Indeed, Giuliari and Shaw (2005)chalienge the labour government's housing 

strategy for teenage parents by emphasising that the policies offer a rhetoric of 

dichotomous options: either being with family or isolated in independent housing, 

without acknowledging the complex nature of informal support. Also, stating that 

family support is viewed by the government as "cost-free and sustainable 

support" (Giullari and Shaw, 2005, pg 405). 

Each agency that was interviewed felt that they were "doing a good job, with the 

resources they had". Agencies maintained that though they were not able to 

assist a young parent with all of their needs, agencies were aware of whom to 

send clients to. The current research identified heterogeneous discourses 

regarding formal support within the young parents. Many young parents argued 

that they didn't need much formal support; this could have been that formal 

assistance implies that they are not able to function in the role of parenting. 

Rather than being perceived as an opportunity to listen to young parents' needs, 

occasionally formal support was deemed to be interfering and to promote 

professionals' roles. At times young parents did not always want to talk about 

sensitive issues with other people. Additionally, young parents were not content 

when the professionals did not appear to be accepting of their situation. This 

supports previous research exploring unsupported mothers' perceptions of health 

visiting (Knott and Latter, 1999). In this study when mothers felt that their health 

visitor was there to check up on them, saw them as "less capable mothers" (Knott 

and Latter, 1999, p585) and had difficulty in communicating with them, they 
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proposed that the health visitor was condemnatory. Social support has been 

characterised by both "esteem enhancing and esteem threatening relationships" 

(Short, Sandler and Roosa, 1996 p 397). Feedback from social support could 

imply to the individual that they are not undertaking their social role adequately; 

this may then have a negative impact on their self esteem. Within Luton, Preston-

Shoot et ai, (2004) reported that partici pants spoke positively about staff that 

were non-judgmental and negatively about those who were judgmental. Young 

parents in this study described how useful the support they had been given and 

continued to receive. Young mothers suggested that they were grateful for having 

someone to talk to, if they needed too. Professionals conveyed that it took some 

time to be able to build up relationships with some young mothers and therefore 

they felt it was important to keep the communication channels open. 

Young parents provided very limited discussion on Health related support; 

however they did state that it was a positive experience. Changes to training 

since the SEU report on teenage parents (1999) may have had some impact on 

the way that professionals now interact with teenage parents. For example 

Perry (2002) brings to Midwives' attention the need to keep questioning the 

predominant stereotypes and societal attitudes of teenage parents and the 
~ 
I midwives' role in providing continued sexual health education to this client group. 
r 
I 
I 

Young parents stated that they were aware of where to go to receive education 

~ and training and were positive regarding the support that they received. Though 

I 

I 
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this is a positive assertion it must be noted that many pregnant women in the 

sample were currently undertaking a local training programme focusing on 

parenting which may have had an influence on the findings. Other young parents 

were not currently enrolled in any other education or training programme, and 

apart from one young mother who stated that her pregnancy had spurned her 

into wanting to go to University one day; the rest of the sample of parents did not 

mention how their pregnancy had impacted on their educational experiences or 

visa versa. This may have been due to the researchers not probing enough for 

more detailed information. Alternatively, it could support the idea that 

motherhood itself was valued more highly than pathways to career development 

and education at this stage of their lives, bringing into question the validity of 

some of the UK government initiatives such as the Care to Learn strategy 

described earlier. This strategy may in fact not be cost effective and may 

possibly be more constructive if the age period for inclusion was more protracted; 

it currently only runs until the age of twenty. If a mother was 17 years old at the 

age of conception, she would be expected to undertake educational training 

before her child was only two years old. Though this strategy appears to offer 

teenage mothers the opportunity to develop themselves so that they can have 

alternative life choices, the author suggests that the Care to Learn strategy 

coheres with New Labours overarching doctrine of attempting to push all lone 

mothers out of the home into the workforce (Gillies, 2005) rather than to 

appreciate motherhood. 

111 
I 

II 



The present study revealed that participants in this sample felt that young parents 

were aware of where to access formal support in Luton. The ability to have a 

sense of agency in obtaining professional support has been viewed as a factor 

optimal to resilience (Ungar, 2004). It may have been that due to the sampling 

method of originally contacting parents who use services directed at teenage 

parents may have influenced these results. Nevertheless, support provided 

appeared from the author's perspective to lack co-ordination, which could mean 

that some young parents may not actually receive the support they require or that 

others might have multiple sources of support. 

None of the sample of young parents consulted raised issues regarding young 

mothers with complex needs such as self harm or drug or alcohol abuse. This 

may be due to low numbers of women within this group or accessibility reasons. 

Oxford Supporting People Strategy (2004-2009) highlights the need of an 

effective outreach support to address this issue. Within Luton the mother and 

baby hostel does not have the facilities to cope with young mothers with complex 

needs. 

Reviewing the methodology of the study, a documented advantage that focus 

groups have over the group interview is the occurrence of interactions that take 

place between participants (Kitzenger, 1994). However, interactions were limited 

within the present study. This may have been attributed to some young mothers 

feeling shy to speak in front of others. Alternatively, it may have been due to not 
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having an opinion on certain issues. Therefore on a few occasions some of the 

answers were monosyllabic. Future research needs to explore how to encourage 

young mothers to discuss their experiences. 

Some agencies were keener than others to ask young parents to take part in this 

research; this is an inherent aspect of social research. Due to the vulnerability of 

their clients agencies can act as protective advocates and may feel bombarded 

with 'worthy research' proposed to them. However, once the agencies were 

informed regarding how this exercise would directly benefit service users they 

were happier to take part. 

6.3 Future Studies 

Future research could investigate the views of families of young parents to gain 

an insight into their views on how pregnancy has impacted on the family. In 

addition how the family views the support they provide during pregnancy and 

after the birth of the child. This research has found that young mothers 

predominately wanted to be independent from the father of the baby. It would be 

interesting to see listen to the voice of more young fathers, particularly those 

living apart from their child to consider how housing issues impact on their 

relationship with their child and ex/partner. The Office of the Deputy Prime 

Minster emphasises the need to include men in considering schemes: 
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"Schemes need to explore how best to support the family more holistically by 

working more positively and proactively with men. Approaches include offering 

couple accommodation and involving men in parenting groups" (ODPM, 2002, 

5.40) 

Also, young fathers in this study did not appear to use support services that were 

available to them, future research could investigate their reasons for this and 

what impact using or not using services impacts on their parenting. 

6.4 Conclusions 

This dissertation has highlighted that the individual needs of young parents has 

implications for the type of accommodation they require. Within the Luton area 

there is insufficient housing to be able to meet young parents' and their child's 

housing needs. By providing different models of housing, particularly the floating 

support option might provide a balance between giving young parents the 

autonomy they desire but also meeting professionals need to be able to offer the 

appropriate support. This research has also added to the growing literature that 

suggests that young parents are more concerned with issues of parenting such 

as living in a safe environment and obtaining skills to be a better parent rather 

than their own education or career ambitions at this stage of their lives. The 

findings of this research project may have implications not only for local service 

providers but also can be used as a platform for further research in the fields of 

health, housing, social studies and developmental psychology. 
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Are you a Teenage Parent who currently 

has or has previously had housing needs? 

We know that there is sometimes difficulty with sufficient 
housing for the young parents of Luton. We want to gain an 
understanding from you about what sort of accommodation 
works best for you, and what sort of help you already get 
and would ideally like. With this information we can make 
recommendations to the council of what you ideally and 
realistically want. 

To do this a couple of researchers from the University of 
Luton will be holding some group discussions and individual 
interviews with young people who were teenagers when they 
had their baby or who are teenagers and expecting a baby 
now. Interviews with housing and health professionals will 
also be conducted. This will all take place in February 2005. 
If you would like to take part in this study or have any 
questions please contact: 
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Appendix 2 

Priority Questions Asked to teenage parents 

Questions were drawn up in conjunction from previous studies (Giullari &Shaw, 2003) 

and in consultation with Luton Teenage Pregnancy Strategy. Significant interest was 

expressed in information from teenage parents that would answer the following 

questions: 

1. 	 If you had no other option but to stay at home with your family, what could have 

been done to make the situation better?, would mediation of helped? 

2. 	 Do you still see your family now? How did re-establish links with the family? 

3. 	 What are your feelings on specialist mother and baby hostels? 

4. 	 What do you think about house rules? (e.g. being in a certain time, partner 

staying with you) Should they have house rules? What rules do you think they 

should enforce? 

5. 	 Would you be happy to share with other young people that haven't got kids? 

6. 	 If you had to make a choice between sharing a bathroom or a kitchen, which 

would it be? 

7. 	 What do you think about sharing various parts of the house? 
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8. 	 What are the most important housing issues for you? 

9. 	 What sort of things should your accommodation always contain? 

10. What support is the top priority for you (e.g. education/training or parenting 

classes)? 

11. How long (approx) do you think you would need some one to come to your 

accommodation to give you support? 

12. Has any of you had any experience of homelessness and allocations department 

that you can tell us about? What would you suggest that they could do to 

improve? 

If time was permitted further questions were asked relating to families, accommodation, 

practical issues and support 

When you first became pregnant did you feel that you had someone who you could 


talk to and rely on? 


Did you have any views on housing before you became pregnant? 
• 

• 	 Have these views changed? 

If you had a magic wand, what would be your ideal type of accommodation? • 

• 	 Where would this ideal accommodation be? 
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However, we are living in Luton, what be the best realistic accommodation you could 

hope for? 

What type of support have you had in the past? 

What type of support would you like? 

Who would you like to provide support for you? 

When would you like support to be available? (e.g. 9-5/24 hours, weekends) 

How is your support is currently delivered? (is it one-to-one? group sessions?), what 

would you prefer? 

When do you think you would be /were ready to live independently? 

Do you think that your needs have changed since you had a baby/became pregnant? 

• Other issues you want to raise? 
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Appendix 3 

Priority Questions Asked to Professionals working with young parents 

It was aimed that the questions were very similar to the ones asked of the teenage 

parents. Again these were drawn up in consultation with Luton Teenage Pregnancy 

Strategy who was particularly interested in exploring the following questions: 

1. 	 What is your current professional role and how long have you been doing it? 

2. 	 In your position what is your connection with teenage parents? 

3. 	 How big a problem do you feel housing is for young parents in Luton? What is the 

main need? 

4. 	 How well do you feel that these needs are currently being met? 

5. 	 Can you tell us any experiences/stories regarding the housing issues of a young 

parent that you have been in contact with? 

6. 	 In your experience what do you think would be the ideal type of accommodation 

for teenage parents? 

7. 	 Where would this ideal accommodation be? 

8. 	 What are your feelings/views on specialist mother and baby hostels? 

9. 	 What do you think about house rules? Should hostels have house rules? What 

rules do you think they should enforce? 

10. Do you think it would be practical for teenage parents to share with other young 

people that they haven't got children? 

11. What type of support do you offer to young parents? 

12. Are there any constraints to what type of support you can offer? 

13. Do you feel that you get on well with other agencies? 

14. What are your views of floating support? 

15. If you were in charge of floating support in Luton what would you offer? 
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16. Have you had any experience of homelessness and allocations department that 

you can tell us about? Would you have any suggestions for changes? 

17. Once young mums have been housed from your experience how do they cope 

independently? 

18. Are you aware of difficulties within the household/Do you sense any problems 

arising? Are there any preventive measures that could be taken to support these 

problems? 

19. Are there any other issues that you would like to raise? 

"---- - - ---------- -"_ .. 
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Appendix 4 

Teenage Parents Housing Needs Consultation 

Professionals Consent Form 

This is a consent form to confirm that you are willing to be interviewed as part of a consultation 

exercise regarding teenage parents housing needs. Initially we would like to know a little about your 

professional experience and your dealings with teenage parents and then we want to go to discuss 

from your experience your perspectives on the housing requirements of young parents and the sort of 

support that they receive. 

We would like to reassure you that all of the information that you give us will be kept confidential and 

your anonymity will be kept in the final report and any academic publications. Your name on this 

consent form will be kept in a separate place to the interview answers. We aim to ensure that the 

information that you give us will have no negative effects for you, whether something you choose to 

tell us about or not disclose. We will at all times treat you with respect. Please note that you can 

withdraw from the study at any time or ask for your information to be removed at a later stage. 

You are welcome to talk to one of the researchers about the interviews or questionnaires after the 

session is over. We will require contact details from you so that we can send you feed back of the 

findings of this project. If you are willing to participate, please could you print your full name and sign 

on the line. We need your signed approval for us to be able to study your answers. Your help with this 

project is very much appreciated. 

Have you received and understood what the project is about? Yes/No 

Are you happy to take part in the project? Yes/No 

Name_____________________________________ Date______________________ 

Signed ___________________________________________________________ 

Address 

Contactphonenumber__________________________________________________ 

If you have any questions regarding this research please contact Isabella at 

Isabella.mcmurray@luton.ac.uk or on 01582 743128 
t:o~l1ioit..·t>f Luton 
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Our names are Isabella and Dora and we work at the University of Luton as researchers. We are 

working on a project to find out about teenage parents housing needs. We would like to know a little 

bit about you, particularly where you live now and what sort of support you get. We also want to know, 

as a parent what sort of housing and support you would ideally like. To find this out about this we 

would like you to interview you. 

When we ask you questions it is up to you if you answer them, whether you answer them or not it will 

not influence the housing services that you receive. The information we get from the interview will be 

used to write a report and possibly put into a book or given in a presentation. We would just like to 

reassure you that the way that we write the findings no one will be able to identify who said what. 

Also, your name on this consent form will be kept in a separate place to the interview answers. 

If we feel concerned about some thing that you tell us because you or your child may be at risk of 

being harmed in some way, we will say that we think someone else should be told and we will talk with 

you about this. If you decide that you don't want to continue talking to us you can withdraw from the 

study at any time or ask for your information to be removed at a later stage. It is possible that we may 

ask someone who supports you about your housing situation (e.g. a health visitor) and would like your 

permission for them to do so. 

If you are willing to take part, please could you print your full name and sign on the line. We would 

also like your contact details so that we can send you a summary of the findings of our research. We 

need your signed approval for us to be able to study your answers. You help with this project is very 

much appreciated. 

Have you received and understood what the project is about? Yes/No 

Are you happy to take part in the project? Yes/No 

Name_____________________________________ Date.______________________ 

Signed __________________________________________________________ 

Address 

Contact phone number _____________________________________ 

If you have any questions regarding this research please contact Isabella at 

Isabella.mcmurraY@luton.ac.uk or on 01582 743128 
tnr.'ersltvof LUUlft 
I h, ,. I 1 , ~ 
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