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Background

Non-optimal parenting is defined in the literature as a form of neglectful and/or abusive  The goal of this project was to create a formalized curriculum about The Sheila S. "Skip" Nowell Leadership Academy was founded in
parenting that can have detrimental effects on child development. These include child development and parenting and test whether this educational 2013 with the mission to increase the educational achievement of atrisk
psychological (failure to receive responsive care and have social-emotional needs met) intervention can lower pregnant adolescent’s risk for non-optimal high school students in Rhode Island. There are two campuses in Central

and educational neglect (inadequate opportunities provided to learn basic language and  parenting as per the PREP screening tool. Falls and Providence. Both cities have amone the four hichest rates of
cognitive skills). Children born to adolescent mothers have among the highest rates of feen  pregnancy in' Rhode Island Theg Parentingg Adolescent

suspected and confirmed early neglect. The PREP (Parental Readiness and Emotional Empowerment program is being piloted in the Fall of 2016,

Preparedness) survey 1s a 3-point screening tool validated to assess for risk of non- Steps in program development: + 16 participants for Central Falls and Providence
optimal parenting in teens'. — 22 L

: : : g . Collaborating with Nowell school nurse to create and finalize the 10 parenting teens with children ages 4 months — 2 years old
In Rhode Island, parenting programs for teens, including home visiting services, are a . .
: e : curriculum in Summer 2016. * 6 pregnant teens
great resource but often compete with school, work and other responsibilities. This I . . TEEN PREGNANCY RATES BY SELECTED GEOGRAPHIC AREAS
Finders adolescent barticination in th roerams and thus the benefits th fer Tn 2. Piloting a version of the program in Fall 2016. T A
CI5 aCOICSCent paricipatio CSC programs 4 us e bENCHEs ey contet. 3. Recruiting additional facilitators to aid in editing and to maintain a0

an attempt to address the need for more targeted parenting education within adolescents’

. . . . sustainability of the program.
schedules, a six-week curriculum on child development and parenting was created. 4 Y PrO%

Repeating the program in Spring and Fall of 2017 with further
emphasis on qualitative data collection to assess for presence of
empowerment factors in participants’ lives and whether that
influences PREP scores.

100

80

60

Medical Student Maternal sensitivity  stress management
Facilitator + Pregnant ¢ Parenting roles and ¢ Positive self esteem
and Parenting responsibilities promotion in

40

20

females ages 15-19: -+ Breastfeeding and children and
e Stages of child Bonding strategies parents
development * Toxic stress and MOdel

Parenting Adolescent Empowerment 1s a 6-week condensed parenting curriculum taught in both campuses of

Session 1: Stages of Child Development ~ Child Development Timeline: : This table depicts information from the CDC developmental milestones chart. . The individual cells will be cut out and
. . . e qe . . e o . ) . Participants will be learning about stages of physical and social/emotional development in children through participants will be asked to correctly place these on the chart that the student leader will draw on the board with ll of the bolded terms. First the group
1p ning : stag phy P g will place physical milestones. The en social/emoti milestones for those ages. |
[ ] [ ] O\N/e ea ers 1 Ca el Il I Ie Ille lca S lI ell 1| IS I lIC Or aCl 1 a eS l Il e aC 1‘}1 1eS all 180"8810" ‘N}l - the child development timeline activity.
i IMPORTANCE: Inappropriate parental expectations of age-appropriate behaviors and unawareness of
developmental milestones can increase i of child maltr Additionally, experiences of child E o 1y
. . . . maltreatment can have a negative impact on the developmental trajectory of a child'.
o ls . . jets to a sitting position
pregnant and parenting female adolescents for 6 consecutive weeks, during 1 hour sessions. It features: T T T S
1. Explain the purpose of the course. Y e o PrirTs : * Aol Coniong)
2. Define socio-emotional development in children. o ° Lot reo
L s + My ndlne
* Vhabigons
forwart o
!
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L . . * Objective Driven Curriculum * Sharing of personal experiences among partiClpants 1S [peiuemmeinme pe o
The mission of Parenting Adolescent Empowerment 1s to empower J. . , o golb P &P p e e
: : * Scripted interactive activities encouraged " e Vi S
pregnant and parenting female adolescents to make informed, healthy , . L . e B
C . . . . . * Focus on exposure to health topics as they relateto ¢ Goal setting emphasized in every session " Chls Do il |1 Kaowig g o el 6o
decisions about their child rearing through child health and wellness , L . . i € e s
. L child development and parental sensitivity skills that ¢ Wrap up evaluations P, S e
education. Our program objectives are to: . : : : R
: : promote healthy decision-making and optimal child- v o
 Educate pregnant and parenting teens about key health 1ssues Jo T e e s e e e, oo e
rearing

including stages of physical and socio-emotional child development,

maternal sensitivity, toxic stress and stress management, and parent- o . . .
child bonding stategios [L.1imitations Future Directions Reterences

* Provide adolescents with a safe environment in which to address After the program finishes, we will analyze the differences between ~ 'Lanzi R, Ramey S, Bert S. The Parenting Responsibility

. . . o 1 11 . g . .. . and Emotional Preparedness (PREP) Screening Tool: A 3-

their questions or concerns related to childcare and parenthood. V’C}H?d attf:ndarolce rates among participants o pre and post-assessment for individual sessions among participants in - em Sereen That Identifios Teen Mothers at High Risk for

» Teach adolescents how to avoid reactive parenting as a result of ~ * Limited time in Fall 2016 to gather qualitative  (he course, as well as PREP scores in pregnant participants. A final ?5&"5’22%1) 7}:9326;1?“?. lf(l)rfgof edﬁ“”’ N ‘;4012%"12 jl‘ﬁzd'
: : ; 1 101 ? . .. . ; :/49-735. dor:10. archpediatrics. 143.
high stress levels and promote responsive parenting and healthy data about empowerment factors in participants’  exam will be administered to students in the course and to a control > Jeffreys. Geller, EileenT. Dube, Glavielinys A. Cruz, Jason

parent-child relationships current lives group at Nowell. Additionally, we hope to gather qualitative data via stevens, Kara Keating Eéench- F;Aed:jatfilcObesitv
. .« . . . . ° 5 : . ) . mpowerment ode rou edica
* Create individualized plans, including goals for stress management, Difficulty with follow-up and tracking of 5 fycys group about students’ perceptions of the usefulness of the Visiis(pOEM_GMV)asTreatF:nentfor Pediatric Obesity in an

parenting roles within existing family structures, and parent-child adolescents long term course. Pending results of the pilot study, we hope to continue this ~ Underserved Community. Child Obes. 2015 October; 11(5)
: . . . — . Fuplishea online
bonding. course via further medical student involvement at Nowell Academy.



