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Social Issue- Adolescent Pregnancy
Teen pregnancy has been a sensitive social issue since ancient times, and it has been taken as an issue that needs urgent attention from all the relevant stakeholders of education and teen health. Although it has been on the decline in the U.S. since the 1990s, the rates are still higher than other western societies. For many of the adolescents who encounter this issue, it usually never planned nor wanted and it becomes the beginning of problems both in the social and economic perspective (WHO, 2018). Adolescent pregnancy remains to be a significant contributor to maternal and infant death as well as intergenerational cycles of poverty and ill health. Teen mother face rejection and stigma from their parents and peers while there are exposed to violence in case they decide to get married at that early age. They also opt to drop out of school and with child marriages reducing the future earnings of girls with at least 9 percent. The overall economic effect is that the country loses out on the annual income that the girls would have generated had they not dropped out and continued with their education. Besides, the government has to spend more on social programs to contain poverty propagated by social vices such as adolescent pregnancy. This paper addresses the issue of teenage pregnancy with a focus on Interpersonal Communication, Managing Conflict, and Listening. 
Interpersonal Communication
Professional social workers need to develop viable strategies to address teen pregnancy. Social and health programs have often overlooked cognitive and educational factors, among other interpersonal factors in providing the youth with the right information to comprehend and regulate contraception. The primary prevention strategies must seek to support adolescents in thinking critically on their sexual behavior. Such strategies will assist them in decision-making and problem solving by availing information about birth control and human reproduction (Kingori, 2018). To make the right decisions, adolescents also need interpersonal communication skills. Small motivational groups will be ideal in facilitating primary behavioral prevention. This strategy is based on the argument that teens become pregnant due to their behavioral and cognitive skills rather than unavailability of the relevant information (Schinke, 2011). The information could be there, but they lack the skills to process it to protect themselves from risky sexual acts.
The interpersonal skills are gained through the team- playing to where each member has a role to play. In the groups, the social workers treat the sexual and pregnancy topics as normal and introduce information and relevant skills to the teenagers. No one is viewed as deviant, and the team design allows young teens to discuss forbidden topics freely. Through the discussions, they discover what the norms are and gradually learn how to deal with family members, peers, teachers, among other people in society.  Through the groups, they amass knowledge, communication, and cognitive skills to deal with issues in the community (Schinke, 2011). Through the interpersonal communication strategy, teens report a better attitude towards family planning, reliable and regular contraception, and more safe sex practices.
Managing Conflicts
Most of the teen pregnancies are results of conflicts, either family, social, or even internal conflicts. Most of the teens are caught in family turmoil, and when they get someone who demonstrates some bouts of love, acceptance, and peace, they get lost and allow the person to use their bodies. The results are increased teen pregnancies in the wake of family instabilities. There are also conflicting ideas about sex among adolescent peers; boys believe their girlfriends must yield to sex as a show of love and even threaten to break up with them. The girl is caught up in an internal conflict whether to give in to sex and risk the possibilities of sex and diseases or remain firm against sex before marriage and be left to nurse a broken heart (Hoga, 2009). They always choose the former and later have to deal with the consequences owing to their imperfect knowledge on contraceptives. 
Presence of restrictive laws and policies on access to contraceptives demonstrates society’s unwillingness to recognize the sexual health needs of adolescents. In areas where they can access the contraceptives the social norms make it hard for consistent and correct use. Teen sex and contraceptive use are highly stigmatized, and the youth lack the confidence to express their desires and at the same time protect themselves from early pregnancies (Hoga,2009). Addressing such conflicts by harmonizing teen sexual needs and the risk of pregnancy will go a long way towards a decline in this social issue.
Equipping the teens with the appropriate set of skills would help them manage the shaky years of development from childhood to adulthood where with the raging hormones, they find it hard to blend in with the societal and family demands. While conflict is part of life, teens ought to be taught that conflict does not have a negative experience. They should be informed of good conflict management skills such as assertiveness. They should be able to remain firm in their decisions and learn to negotiate into getting what they feel they deserve. They should learn to stick to the present and not drag past issues while being understanding is also crucial; they try to put themselves into the other person’s shoes. Again being respectful and dealing with the problem rather than the person goes a long way to managing conflicts (Chakravarty, 2018). Such skills enable them to understand when a no is a no and to detect when a relationship is born out of a need for self-validation rather than love.
Listening
The skill of listening can also facilitate the prevention of teen pregnancies. Public talks would be appropriate where the youth listen and learn from those who have encountered the issue in their lives. They know the mistakes and the disadvantages and can, therefore, help others to avoid making the same mistakes. Listening to parents and learning about their experiences would also be assisting them to understand the implications. It will make them understand that the restrictions they put on them are not necessarily to make them suffer but to protect them. Listening ought to be a two-way scenario where the parents and the government listen to the teens’ views regarding early pregnancy and how the issue can be solved (Widman, 2016). They should be listened to intently and be helped to see how their views can influence decisions regarding policies in the matter. 
It is evident that interpersonal communication, conflict management, and listening are crucial strategies in the address of teen pregnancy. While these skills serve different purposes and work in diverse ways, combining them and incorporating them into the primary prevention strategies of the issue would facilitate a marked decline in the high prevalence rates registered in the country every year. Interpersonal communication facilitates the modification of cognitive and behavioral skills to accommodate relevant information regarding sex and contraception. Conflict management allows them to be assertive and not to drag past and family issues into the present while listening skills help to reveal the confessions of those who have been affected by the issue and at the same time hear the views of the teens regarding the issue.
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