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Purpose: The purpose of the literature review was to identify factors that influence or hinder adaptation 
and integrate a resilience model as framework for adaptation in the pregnant adolescent population under 
significant stress who have Substance Use Disorders. 

Adolescence is a challenging phase of human development. Characteristics of both the adolescent and 
environment influence response to life events. Pregnancy is a stressful life event, even more so in the 
context of adolescence. There is a greater probability of risk taking behavior and impulsivity (Palm & 
Nylander, 2014). Optimal response to stress benefits both mother and child, and resilience theory 
contends there is opportunity for growth with life disruptions (Richardson, 2002). Substance use disorder 
(SUD) can be viewed as both a cause of, and response to, stressors; it can contribute to pregnancy, and 
present a hazard to mother and baby. The pregnant adolescent with SUD is not well served by healthcare 
providers who do not understand the convergence of all three states: adolescence, pregnancy, and SUD. 

Methods: A literature search from 2007 -2017 was conducted using PubMed PsycINFO, and CINAHL, 
merging the terms “teenage pregnancy”, “substance use”, and “outcomes”. The question of focus was 
“What are factors that influence or hinder adaptation in the adolescent population under significant stress 
during pregnancy who have Substance Use Disorders?” with the objective of identifying and integrating a 
resilience model as a framework for adaptation in adolescent populations under significant stress during 
pregnancy and SUDs. 

Results: A total of 32 peer-reviewed publications were retrieved; of which 16 matched the search criteria. 
The synthesis yielded common themes among factors that influence care of the pregnant adolescent with 
SUD: 1) Resilience involves the ability to grow or adapt to life circumstances; 2) Risk factors for the 
pregnant adolescent and fetus in the context of SUD; and 3) behavioral resilience of offspring after 
intrauterine exposure. A theoretical construct was sought to guide care of the pregnant adolescent with 
SUD. 

The framework for Richardson’s Resilience Theory was applied to provide guidance for pregnant 
adolescents with Substance Use Disorders. New life circumstances disrupt homeostasis and require 
energy to adapt and reintegrate. Interpersonal growth occurs when a person successfully resolves a 
disruption, but there are more disruptions during adolescence. The newness of these disruptions, with 
less coping skills and experience, makes adolescence more difficult. Fostering resilience requires 
strength and risk appraisal in the pregnant adolescent population with substance use disorder, 
amelioration of changeable risk factors, and enhancement of protective factors (Smith & Lipari, 2017; 
Elmore, Scull, and Kupersmidt, 2016; Mason et al, 2016; Liebschutz et al, 2015). These protective factors 
can be personal qualities or assets, or external supports. 

Conclusion: Richardson’s model provides a useful, holistic approach to this problem. Fostering resilience 
involves personal appraisal and improving protective factors for this at- risk population. The pregnant 
adolescent population sees significant stress in all realms with SUD, a potential contributing factor to 
pregnancy. Adaptive response to stress benefits both mother and child. Resilience theory asserts there is 
opportunity for improving interpersonal growth for dealing with life disruptions. Ongoing review of the 
literature is needed to provide the most up-to-date approach to sustain positive adaptability through 
protective factors and external support for this population. 
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Abstract Summary: 
Fostering resilience involves personal appraisal and improving protective factors for the pregnant 
adolescent population, especially those with substance use. When this population utilizes adaptive 
responses to stress, both mother and child benefit. Resilience theory asserts opportunity for adolescents 
to improve interpersonal growth for dealing with life disruptions. 
 
Content Outline: 
Background: Characteristics of both the adolescent and environment influence response to life events. 

1. Pregnancy is a stressful life event, even more so in the context of adolescence. 
2. Optimal response to stress benefits both mother and child, and resilience theory contends there 

is opportunity for growth with life disruptions (Richardson, 2002). 
3. Substance use disorder can be viewed as both a cause of and response to stressors; it can 

contribute to pregnancy, and present a hazard to mother and baby. 
4. The pregnant adolescent with substance use disorder is not well served by healthcare providers 

who do not understand the convergence of all three states: adolescence, pregnancy, and SUD. 

  

Methods: A literature search from 2002 -2017 was conducted using PubMed PsycINFO, and CINAHL, 
merging the terms “teenage pregnancy”, “substance use”, and “outcomes”. 
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1. What are factors that influence or hinder adaptation in the adolescent population under significant 
stress during pregnancy who have Substance Use Disorders? 

2. Adaptation in adolescent populations under significant stress during pregnancy and SUDs was 
linked. 

3. Search for resilience theory was to find an applicable model in caring for adolescents who may be 
at-risk, pregnant, and may have SUD. 

4. A theoretical construct was sought to guide care of the pregnant adolescent with SUD. 

Results: Sixteen peer-reviewed publications were retrieved matching the criteria search.  

1. The synthesis yielded common themes among factors that influence care of the pregnant adolescent 
with Substance Use Disorder: Resilience; Effects of Disruptions during adolescence; and Protective 
factors. 

a. Resilience involves the ability to grow or adapt to life circumstances. New life circumstances 
disrupt homeostasis, and require energy to adapt and reintegrate.      

b. Interpersonal growth occurs when a person successfully resolves a disruption, but there are more 
disruptions during adolescence. 

c. The newness of these disruptions, with less coping skills and experience, makes adolescence 
more difficult. 

d. Fostering resilience requires strength and risk appraisal in the pregnant adolescent population 
with substance use disorder, amelioration of changeable risk factors, and enhancement of 
protective factors. 

2. Protective factors for the at-risk population can foster growth with life disruptions. 

    a. Protective factors include personal qualities or assets and external supports. 

1.  

Conclusion: Richardson’s model provides a useful, holistic approach to this problem. 

1. Fostering resilience involves personal appraisal and improving protective factors for this at- risk 
population. 

2. The pregnant adolescent population sees significant stress in all three realms with SUD, a 
potential contributing factor to pregnancy. 

3. Adaptive response to stress benefits both mother and child. Resilience theory asserts there is 
opportunity for improving interpersonal growth for dealing with life disruptions. 
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