
PREMARITAL

X ~IN
" ~CALlFORNIA

HELEN SHONICK,
M.S.W., A.C.S.W.

Mrs. Shonick is a public health
social work consultant in the bu-
reau of maternal and child
health, County of Los Angeles
Health Department. Tearsheet
requests to County of Los Ange-
les Health Department, Room
805, 313 North Figueroa St., Los
Angeles, Calif. 90012.

Premarital counseling is re-
quired in California, which in
November 1970 became the first
and only State in the country to
require such counseling for teen-
agers (under 18) before a mar-
riage license will be issued. The
County of Los Angeles Health
Department was the first health
department to include this type
of counseling as part of its health
delivery system.
The health department social

workers use their knowledge and
expertise, gained from crises in-
tervention (1), to work with
teenagers who want to marry.
The following account of a young
couple who came to the depart-
ment's El Monte Health Center
illustrates the counselor's preven-
tive approach in working with
these teenage couples.
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A young white couple, the boy
16 and the girl 15, lived together
in California for more than a
year before they decided to get
married. They were devoted to
one another and had sound plans
for their future, especially about
continuing their education. The
boy was working and going to
school part time.

In an interview with a premar-
ital counselor, the girl said that
she loved the boy and had inter-
course with him, but always did
so to please him rather than be-
cause of any enjoyment she de-
rived from it. After questioning
the girl further, the counselor
learned that she had been raped
when she was 12 years old and
was now frigid. The counselor di-
rected the girl to a private psy-
chiatrist. She emphasized the
need of individual help for the
girl. At the same time she tried to
reinforce the girl's devotion to
the young man.

Background of Legislation
In January 1970, California

Assemblyman James A. Hayes
introduced a bill requiring minors
(under 18 years of age) applying
for a marriage license "to partici-
pate in premarital counseling
concerning social, economic, and
personal responsibility incident to
marriage.. . ." This requirement
was an addition to previous re-
quirements for parental and court
consent. Hayes' bill was adopted
by the California Legislature,
signed into law by Governor
Reagan on July 10, 1970, and
implemented on November 23.

Hayes' interest in teenage mar-
riages and in the high percentage
of failure among these marriages
crystallized while he was con-
ducting hearings on California di-
vorce laws. He learned that of
90,000 couples who were di-
vorced in 1969 in California, 40

percent were teenagers when they
had wed, 30 percent had three or
more children when they were di-
vorced, and 80 percent had one
child or more when they were di-
vorced.
The hearings confirmed that

teenagers who drop out of school
to marry rarely return to school
and that pregnancy occurs early
for teenage brides, ending their
hopes for careers or more educa-
tion. The personal suffering and
social problems that this situation
creates have been well docu-
mented.
From these hearings came the

Family Law Act, effective Janu-
ary 1970, which radically
changed the divorce laws of the
State from an adversary proceed-
ing to one permitting the dissolu-
tion of a marriage.

Hayes was persuaded that if
family breakdowns are to be pre-
vented, counseling for teenagers
before marriage might be of great
value. Hence the bill that he pre-
sented. The counseling require-
ment of the bill is enforced at the
discretion of a judge. The law
permits professionals such as
clinical social workers and mar-
riage counselors, as well as the
clergy, physicians, and lawyers,
to offer premarital counseling.
The law does not define what
constitutes such counseling.

Social Agency Role
The Superior Court of Califor-

nia turned to the social agencies
in the Los Angeles area for help
in offering premarital counseling.
This request was necessary be-
cause neither the legislation nor
the court had provided for fund-
ing a staff for this service. The
County of Los Angeles Health
Department, through its bureau
director of social work, Mrs. Pa-
tricia Dear, was one of the first
agencies to respond to the court's

request by making its social work
staff available for the service.

That the County of Los Ange-
les Health Department was
among the first to realize the im-
portance of this legislation for
preventive health services was
not unusual. We had long offered
prenatal services to large num-
bers of women, many of them
teenagers, and from this experi-
ence we had learned the health
risks to mother and child. We
knew that premarital counseling
could be a service to a young
couple who needed information
and advice on important matters
before problems arose rather
than after they developed. Gil-
bert and Becky are a case in
point.

Gilbert, 19, and Becky, 17,
had been courting for 1 year.
Gilbert earns $125 a week as a
machinist; he is very ambitious
and has many outside interests.
Gilbert is Mexican-American,
and Becky is Anglo-American.
Becky is not pregnant.
The counseling session at the

El Monte Health Center got
around to children and birth con-
trol. Becky insisted that she did
not want to use contraceptives;
Gilbert did not have any objec-
tion to using them. Becky said
she "didn't believe in it." She
said she had no personal or reli-
gious beliefs against family plan-
ning. She did not regard contra-
ceptives as injurious or danger-
ous to health. She considered
them effective in controlling preg-
nancy but still "didn't believe in
it."
The counselor anticipated the

couple's future in simple arith-
metical terms. Becky, at 17, had
approximately 33 years of fertil-
ity ahead. Possibly she could
have 33 children. If she became
pregnant only half of the time,
she might have 16 or 17 chil-
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dren. At this point Gilbert had
"turned white," and a heated dis-
cussion followed. It developed
that Becky wanted to become
pregnant immediately, and that
was why she didn't believe in
birth control. The couple agreed
on two or three children, but Gil-
bert insisted that the family
should not be started for a year.
He is involved in drag racing on
weekends, and it is important to
him that he be free to do this at
will.
The meaning of an immediate

pregnancy was explored. As each
of the young people shared with
the other his hopes and dreams, a
compromise was worked out.
They decided to wait 6 months
before attempting pregnancy, and
they were referred to a family
planning program.
Many teenagers see marriage

as a solution to an untenable
home situation. Their unplanned
pregnancies are the accidental
outcome of sexual relations that
reflect not only mutual love but
also a need for attention and
a search for alternatives to loneli-
ness and the feeling of isolation
(2).
Premarital Counseling Model
Few guidelines are available

for premarital counseling. A
public health model calls for pri-
mary prevention (that is, for
measures like inoculations to pre-
vent disease); for secondary pre-
vention through casefinding, di-
agnosis, and treatment; and for
tertiary prevention, which is
largely concerned with rehabilita-
tion.

For primary prevention we
discuss family life, budget man-
agement, education in sex and
family planning, and recreation.
Casefinding is obvious in terms
of treatment and referral for
service to the various facilities in
the health department. Rehabili-

tation concerns people who re-
quire a specific service. With this
basic theoretical approach, we
began to develop our model of
what premarital counseling
should comprise.
The department held 10 semi-

nars for licensed clinical social
workers who would be counseling
the young people. We empha-
sized adolescence and the stresses
and strains in today's society that
make this period in life even
more tumultuous than it used to
be. We included topics on the
anatomy of sex and reproduction
because our experience in prena-
tal clinics with the unwed teen-
ager showed how sadly lacking
she is in accurate information
about sex. Other topics were
human sexuality, sociocultural
factors and their impact on mar-
riage, and the use of leisure time.
We also reviewed the techniques
of interviewing.
The seminars clarified other

theoretical considerations. We
saw premarital counseling as an-
ticipatory guidance on the prob-
lems that all couples face: the
stresses and strains of a boy and
a girl learning to live together,
the importance of communication
between them, the sharing of
feelings, and the changes in their
life styles that the marriage
evokes.
We saw that in some ways pre-

marital counseling could follow
the knowledge and expertise
gained from crisis intervention
(1). Not that marriage should be
seen as a crisis, but many couples
experience premarital counseling
as a crisis. They had planned
their wedding, sent out invita-
tions, and had gone to the mar-
riage license bureau only to learn
that they must have evidence of
premarital counseling before their
request for a license would be
considered.

The undertaking of marriage,
as most people know, is an emo-
tionally hazardous situation, and
an emotional disturbance of this
kind is one determinant of a
crisis. As Selby (3) has said,
"Crisis is not an illness nor is it
to be equated with psychopathol-
ogy, although it may be superim-
posed on psychopathology." A
crisis may be a new situation or a
transition in roles; it is always a
challenge that carries with it a
mixture of anxiety and hope.
We view a couple's request for

marriage as a challenge to them,
accompanied by some anxiety
and much hope. We see it as our
opportunity to intervene by mo-
bilizing the strength of the couple
for problem solving by address-
ing ourselves to their cognitive
understanding of marriage and its
implications and responsibilities.
From these considerations we

evolved a model for counseling
that calls for three sessions with
the couple. During the first ses-
sion the counselor sees the young
couple together. She obtains in-
formation about their back-
grounds and finds out why they
have decided to marry at this
time; she asks what plans they
have for work, school, children,
and living arrangements. She as-
sesses the couple's ego strengths,
their patterns of communicating
with each other, and their hopes
and mutual feelings for one an-
other.

During the second session the
counselor interviews each teen-
ager alone to assess individual
weaknesses and strengths in
greater depth. Then she brings the
couple together again and dis-
cusses matters that have come up
in the individual sessions-al-
ways with the individual's con-
sent-emphasizing for the couple
the importance of communication
and honesty between them.
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Teenagers seen at the Southwest Health Center, City
of Los Angeles, are predominantly black

In the final session the couple
and their parents meet with the
counselor. During this session the
couple's plans for living arrange-
ments and their plans and hopes
for the future are reviewed.
Many parents attend these ses-
sions, and many have approved
the early marriage. Most parents
express gratitude at being in-
volved in the interview, indicat-
ing that frequently this meeting is
the first time they have been able
to speak with their children
about their marriage plans. Most
parents have expressed the wish
that such counseling had been
available to them when they were
married.
The couples and their parents

have found most helpful the dis-
cussions concerning family plan-
ning, spacing of children, raising
of children, and the importance
of sharing in decision making.
Our model, or theoretical frame-
work, has been reinforced by the
third session many times over.
Including the parents was based
on our understanding of the im-
portance of contact with mem-
bers of the family. In beginning a
marriage, we feel that the couple
should have resources beyond
themselves available in times of
need. Bringing the parents into
the premarital counseling process
is a step in this direction. The
young couple knows that their
parents are available if they need

them.
The three sessions, spaced 1

week apart if possible, total 4 or
5 hours of counseling. If a couple
is eager to get a marriage license,
we see them daily if we can. We
base our model on the reality of
the couple's hopes and plans and
on their expectations in a marital
role.

In 1938 Levy (4) wrote: "A
healthy family is one that is able
to work out its problems rather
than one that is problem free."
We want to help young couples
understand that there will be
stresses and strains in their mar-
riage as well as satisfactions-
that these are a part of all family
life. The primary focus of our
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Counselors at Los Angeles County's Florence-Firestone Health Center help a teenage population that is largely black
and Mexican-American

counseling is education rather
than treatment. It is designed to
teach attitudes and behavior. If
individual counseling is needed,
we make the necessary referrals.

The Counselor's Role

The counselor must let the
young couple know that she is
there not to prevent their mar-
riage but to carry out a legal re-
quirement of the State which may
help them understand marriage
better. The counselor must be
honest and direct and create an

atmosphere of acceptance and
freedom-requirements no dif-
ferent from those expected of any
other counselor. But she must
emphasize one fact. In working
with adolescents she must be
"tuned in" to their hopes and
plans for the future and not just
to pathology. The counselor must
listen and not force her ideas on
the couple; she should act as a
catalyst, a supporter, at times as
a challenger, and as a frank in-
formation giver.
The counselor should empha-

size at all times the strength of
the couple rather than pathology,
although she cannot deny its
existence. If indicated, she will
refer the couple for further coun-
seling or more intensive care.
The marriage counselor needs

to be particularly aware that in
today's world, with its rapid
change of mores and life styles,
confusion abounds in what to
expect of a marriage. The coun-
selor's resourcefulness and flexi-
bility are important. Her ap-
proach is a "here and now" one,
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with the focus on the immediate
plans of the couple, as shown in
the following case example.
When Frank, 20, and Vivian,

15, went to the courthouse to
pick up a marriage license, they
were informed that premarital
counseling was required. They
contacted the Southwest Health
Center, close to their home, and
were given an appointment the
following morning.

Frank is 6 feet tall, soft spo-
ken, pensive. He is a high school
graduate who lives with his par-
ents and four siblings. He works
full time with his father, who is a
plaster contractor; his salary is
$200 a month. Frank is on pro-
bation for wreckless and drunk
driving. His probation period will
be terminated in approximately 4
months.

Vivian is attractive and of av-
erage size. She seems to act im-
pulsively when making decisions.
She is expecting her first child in
May. About the time she and
Frank applied for a marriage li-
cense, she moved into the home
of Frank's parents. She did not
return to school after the Christ-
mas vacation, but she planned to
transfer to the program that was
available for pregnant girls.

Vivian was reared mostly by
her mother; her parents sepa-
rated when she was 3 years old.
Vivian does not know her father.
He neither visits nor writes to her
or her mother. Vivian has a
younger sister and an older
brother.

During an individual interview
with Frank he expressed the feel-
ing that he was being "coerced"
into marriage. Frank's feelings
did not crystallize until the coun-
selor and he discussed what mar-
riage meant to him and how their
plans had developed. His mother
and Vivian thought marriage was
the ideal solution. Frank felt that

Vivian's pregnancy was her way
of forcing him to marry her. He
had not told her so because he
"did not want to hurt her."
Frank's unreadiness for marriage
and his strong feelings about
being "tricked" were pointed out.

In the joint discussion Frank's
feelings were revealed. The two
realized that their marriage plans
resulted from a hasty reaction to
the pregnancy and that the im-
portant factors of mutual concern
and respect for each other were
missing. The couple decided not
to go through with the marriage.

Instead, counseling at this
point was directed toward plans
for the baby. Vivian definitely
wanted her child. During the first
trimester abortion had been con-
sidered, but Vivian had not
wanted an abortion. The roles of
father and mother were dis-
cussed, and various ways of deal-
ing with their situation were
brought out.

Health Department Experience
The County of Los Angeles

Health Department has 23 health
centers located throughout the
county. Each health center has a
clinical social worker who does
premarital counseling in addition
to her other functions.
From November 25, 1970 (in-

ception of the program), through
December 1971, a total of 580
couples had been counseled. Of
these couples, more than two-
thirds were of minority groups:
43 percent were Mexican-Ameri-
cans, 24 percent were blacks, 6
percent were mixed couples, and
the remaining 27 percent were
whites.
More than half of the girls

were pregnant when they applied
for a marriage license; some al-
ready had a child. Almost 80
percent of the girls were about
16 years old, and more than half

of the boys were under 18, al-
though a sizable number were
over 21. Most of the boys were
high school graduates; most girls
were high school dropouts. Most
couples had known each other
for at least 1 year, and many
much longer. In no instance did
a couple just meet and decide to
get married, so one can infer that
these relationships had meaning.
Our couples have confirmed

the fact that children who begin
to date early or to "go steady"
when they are 11, 12, or 13
years old tend to have early sex-
ual experiences and to marry
early. This fact, then, points to
the need for sex education and to
free and open provision of con-
traceptives to prevent unwanted
conceptions. Moreover, it points
to the greater necessity for pro-
viding social and economic op-
portunities that will enrich the
lives of our young people and lift
their aspirations beyond the im-
mediate present.

Service Referrals

Referring the couples to other
clinics and services in the health
department is a most important
and meaningful part of our pro-
gram. The following case exam-
ple shows that Richard and Shir-
ley definitely needed these spe-
cialized services.

Richard and Shirley, 19 and
17, are a nice looking Negro
couple. Richard talked freely and
sincerely to the counselor at
the Florence-Firestone Health
Center, but Shirley had difficulty
in expressing herself. She ap-
peared to be preoccupied, and
her eyes were half shut during
the interview-as if she were
sleepy or intoxicated with drugs.
Their feelings toward each other,
their attitudes toward marriage,
the nature of the marriage, re-
sponsibility of marriage partners,
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financial management, and so on,
were discussed. Shirley was com-
pletely at a loss to know what to
say. Both Richard and the coun-
selor attempted to help her in
verbalizing her feelings, but she
said little.

Richard described himself as a
scapegoat of the family, but he is
a kindhearted man who has
good, steady employment as a
truckdriver. He said that he had
never received recognition from
his parents or his two older
brothers. He expressed his deep
sympathy for Shirley. He be-
lieved that she would be a good
wife to him. He said that Shir-
ley's mother had made every ef-
fort to keep Shirley in jail. He
wanted to marry her so that the
mother would not be able to have
her arrested again.

Shirley was born out of wed-
lock, an unwanted child. Her
mother introduced her to sexual
relations with men at the age of
6. Unknown to her mother, she
slept with her stepfather for 6 or
7 years, until the age of 13. She
then had a son by her stepfath-
er's brother. Since that time, be-
cause of her mother's accusa-
tions, she has been in and out of
jail. Her son has been cared for
by her mother since he was born.

Shirley is a confused, imma-
ture girl who suffers from a per-
sonality disorder. Her inability to
relate to others and to assume a
parental role indicate her unread-
iness for marriage.

Richard was able to gain a
good understanding of Shirley's
behavior pattern and accepted her
unreadiness for marriage. Fur-
thermore, he indicated his will-
ingness to help her in seeking the
psychiatric treatment recom-
mended by the counselor.
We advise all couples of the

various services available in the
County of Los Angeles Health
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Department and make specific
referrals to the family planning
service and prenatal and well
baby clinics. Our ability to pro-
vide such resources to the cou-
ples is a preventive function
(5-7). We can offer education
and help to control conditions
that potentially could hamper
their social functioning.
Research and Evaluation

Part of the premarital counsel-
ing program in the health depart-
ment is collecting data through a
reporting form. The form is not a
sophisticated research tool, but it
gives us factual data about the
couple's education, ages, begin-
ning of dating, family back-
grounds, and plans for living ar-
rangements. We believe that the
data are rich in information and
useful in any evaluation of the
program.
The University of Southern

California School of Social Work
has agreed to do a study of our
premarital counseling program,
under the direction of Dr. Bar-
bara Solomon, professor of social
work at the university. She plans
to do an exploratory, descriptive
study to identify those factors
that have motivated a couple to
seek premarital counseling from
the health department, to deter-
mine the extent to which the
counseled couples have health-
related problems, and to deter-
mine whether the counseling has
been of value to the couples. We
are excited about this research.
Conclusion

Attempts have been made out-
side of California to offer pre-
marital counseling, but this is the
first time that such counseling
has been made mandatory in a
county as large as Los Angeles.
In entering this uncharted terri-
tory of counseling, we have
drawn on our experience with
people who have faced the prob-

lems of marriage. We have devel-
oped a model offering guidance
concerning problems that all peo-
ple might anticipate.
We believe that our program is

valuable, but both the model and
its results will be evaluated by
the research of USC. Certain find-
ings have emerged before the re-
search, however. Social health or
a state of well-being is now
accepted as an important aspect
of health services. Marriage, de-
spite its difficulties and a high di-
vorce rate, is still a viable institu-
tion, and there is uniform agree-
ment that the family in our cul-
ture is still the basic unit for
rearing a child. If we can reduce
some of the pain in early mar-
riage and ease the strains that
lead to early divorce and breakup
of the family, with its harmful
impact on the children, then pre-
marital counseling is a most
worthwhile endeavor. It is pre-
ventive health geared to a specific
high-risk population-the teen-
ager.
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