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Executive Summary

This Characteristics Report provides adetailed profile of the survey sample of the Three-City Study
of the impact of welfare reformonthe low-income populations of Boston, Chicago, and San Antonio.
This Report describes the sample at two points in time: during the first and second waves of data
collection. For each round of data collection, we provide basic information on the demographic,
hedlth, welfare, and other social program status, and on the education, labor force, and income
characteristics of thefamilies. We a so present aprofile of the socio-emotional development of the
children and levels of parental involvement for the EDS subset of the survey sample for each wave
of data collection. In the first half of our Report, we compare the characteristics of the sample at
wave 1, where possible, to those of national samples taken from the Current Population Survey. In
the second half of this Report, we compare the characteristics of the sample at wave 2 to those found
during wave 1.



Introduction

We organize this Characteristics Report by wave of data collection: wave 1 and wave 2. We begin
by providing abrief overview of The Three-City Study. The next six sectionsare organized by topical
area for our sample in 1999, during the wave 1 data collection. The first section describes
Demographic Characteristicsfor our sample. In this section, we discuss the household structure and
composition, ethnicity, age, educational attainment, and citizenship status at wave 1. The second
section covers Welfare Participation and includes TANF, Food Stamp, Medicaid, Supplemental
Security Income (SSI), and public housing participation rates. The third topical area describes
Employment Characteristics of our sample at wave 1. This section highlights employment status,
hours, wages, number of jobs held, health insurance through employment, as well as job training
participation. The fourth of the six sections describes Income Composition, specificaly poverty
levels and sources of income for the household and the individual respondent. The fifth section
describes Health Characteristics including health insurance coverage, hedth careservice, and hedlth
gatus for the adults and focal children in our study. The final topical area covers Child
Characteristics and includes child care arrangements, child aptitude, socio-economic development,
and father involvement. The wave 1 tables follow the text of the six sections.

The last half of the Characteristics Report describes our sample at wave 2. We begin this half with
abrief discussion of the wave 2 data coll ectionincluding a section onthe response rate. We proceed
in parallel fashion to the wave 1 discussions. We present the same six topical areasareinthe same
order: Demographics Characteristics, Welfare Participation, Employment Characteristics, Income
Composition, Hedlth Characteristics, and Child Characteristics. We cover a new time frame
(September 2000 to June 2001) and compare these wave 2 figures to those we found during the first
wave of data collection. We conclude with eight wave 2 tables.

The Three-City Study

Welfare, Children, and Families: A Three-City Study is an ongoing research project in Boston,
Chicago, and San Antonio to evaluate the consequences of welfare reform for the well-being of
children and families and to follow these families as welfare reform evolves. The study consists of
three interrelated components. The first isalongitudinal in-person survey of approximately 2,400
low-income families with children in the age ranges 0-4 and 10-14 in specified race-ethnic groups
who resided in low- and moderate-income neighborhoods of the three cities in 1999.! The race-
ethnic groupsincluded are Hispanics, Non-Hispanic African Americans, and Non-Hispanic whites,
athough the size of the third sample is quite small.?,* Both welfare and nonwelfare families are
included and, more generally, the sample is a random sample of the target population in each city

1 “Low income” is defined as having income less than 200 percent of the poverty line.

2 Because low-income Non-Hispanic white families are geographically dispersed in many cities,
they were difficult to locate. The small Non-Hispanic white sample is gathered only from Boston and
Chicago.

3 Elsewhere in this Report we refer to non-Hispanic whites and non-Hispanic African Americans as
whites and African Americans.



(namely, childreninthe specified agerangesinpoor and near-poor families and in the specified race-
ethnic groupswho lived inlow- and moderate-income neighborhoodsin1999). Extensive baseline
information was obtained on one child per household and his or her caregiver (usually the mother).
The second component is an embedded devel opmental study of asubset of the main survey sample,
consisting of approximately 630 children age 2 to 4 in 1999 and their caregivers. Videotaped
assessments of children's behaviors and caregiver-child interactions, observations of child-care
settings, and interviewswith fatherswere obtained. Thethird component consistsof an ethnographic
study of about 256 familiesresiding inthe same neighborhoods as the survey families and who were
recruited in 1999 and 2000. They were visited monthly for 12 to 18 months, using in-depth
interviewing and participant observation, thenvisited semi-annually. Forty-two of thefamiliesinthe
ethnography include a child with a physical or mental disability.

This Report presents characteristics of the samples of the first two components. A detailed
description of the research design of the Study can be found in Winston et al. (1999), available at
jhu.edu/~welfare or in hardcopy upon request.®

Demogr aphic Characteristics

* Families of different income levels, marital statuses, and welfare recipiency were sampled at
different rates. Typicaly, women who were living in families of higher income levels (between 100 percent
and 200 percent of the poverty line), were married, and who were not on welfare were undersampled, and
women in families who had incomes below the poverty line, were unmarried mothers, and were on welfare
were oversampled. These differential sampling rates reflect the aim of having the largest number of
observations among low-income single mother families on welfare, the main group of interest for our study,
but allowing us to have observations on women of other income levels, family types, and welfare statuses
for comparison. We have survey weights which allow us to generalize our sample to the total population of
families with incomes below 200 percent of the poverty line living in low-income neighborhoods in our three
cities. See Cherlin et al. (2002) for a discussion of these weights. We employ these survey weightsin all the
tabulations reported in this paper. See Winston et al. (1999) for details on weights and sampling.

> A number of policy briefs and discussion papers have been issued by the project, all of which are
available a http://www.jhu.edu/~welfare. The principal investigators of the Study are Ronald Angel,
University of Texas; Linda Burton, Pennsylvania State University; P. Lindsay Chase-Lansdale,
Northwestern University; Andrew Cherlin, Johns Hopkins University; Robert Moffitt, Johns Hopkins
University; and William Julius Wilson, Harvard University. Financial support from the following
organizations is gratefully acknowledged: National Ingtitute of Child Health and Human Development,
Office of the Assistant Secretary for Planning and Evaluation, Administration on Developmental Disabilities,
Administration for Children and Families, Social Security Administration, and National Institute of Mental
Health (government agencies); and The Boston Foundation, The Annie E. Casey Foundation, The Edna
McConnell Clark Foundation, The LIoyd A. Fry Foundation, Hogg Foundation for Mental Health, The
Raobert Wood Johnson Foundation, The Joyce Foundation, The Henry J. Kaiser Family Foundation,W. K.
Kellogg Foundation, Kronkosky Charitable Foundation, The John D. and Catherine T. MacArthur
Foundation, Charles Stewart Mott Foundation, The David and Lucile Packard Foundation, and Woods
Fund of Chicago (foundations).




Table 1 shows the means of several demographic characteristicsfor thesample.® It alsoshowsmeans
taken from the March 1999 Current Population Survey (CPS). To best match our sample, CPS
observations were only taken if the household included a child age 0-4 or 10-14, included afemale
head or amarried male head, reported income below 200 percent of the federal poverty level, and
resided inametropolitan statistical area; and if the female head or spouse reported her race/ethnicity
asnon-Hispanicwhite, non-Hispanic African American, or Hispanic. Still, thereare someremaining
differencesbetweenour sampleand the CPSsample; The primary differenceisthat our Study includes
only threecities. Thismay account for the differencein educational attainment wewill discussinthe
Education sub-section.

Household structure. More than two-thirds of female caregivers are considered “unmarried” at the
time of interview. Throughout this Report and in the accompanying tables, we define“ unmarried” as
1)not married and not cohabiting; 2) notmarried and cohabiting; and 3) separated. Whilethe mgjority
of our unmarried sample are not cohabiting, 7.6 percent of the unmarried women are cohabiting and
11.9 percent of our unmarried sample are separated.

The magjority of unmarried womenin the sample (80 percent) had never been married to the father of
the focal child (not showninTable 1), while another 12 percent had been married either to the focal
child’ sfather or to another man, but were divorced, widowed, or separated by the date of interview
(also not shown). About 32 percent of caregivers are married. We define “married” as caregivers
who are married with aspouse present or married with a spouse absent.” Marriage is most common
in San Antonio (49 percent) . Thisdisparity is associated with differences in the racial and ethnic
composition of the cities, for marriage is more common among Hispanics.

Compared to the national CPS sample, our sample has lower marriage rates (32 vs 43 percent),
probably areflectionof our oversampl e of low-income neighborhoods, whichwe cannot fully control
for in the CPS.

Ethnicity. The majority of respondents in the sample are Hispanic (53 percent, any race), followed
by African-Americans (41 percent). Only five percent of female caregiversidentify asnon-Hispanic
white. This distribution reflects our decision to sample from racially and ethnically concentrated
neighborhoods with few white residents, as noted previously. In each city, the population of interest
has a unique racial and ethnic makeup. Boston’s is the most balanced, with no mgority, although
Hispanics (49 percent) are a near mgjority. Chicago’s low-income population is predominantly

® Inthis and all tables in the Report, the means for the ‘entire sample’ are an equal (one-third)
weighting of the means in each city, rather than a mean weighted by the population sizes or sample sizesin
each city. The weighted aggregate of these particular citiesis of no particular scientific or policy interest.

A respondent is identified “married with spouse absent” if spouse is away from home due to
circumstances such as military service or incarceration. Thisis distinct from “seperated.” As discussed,
“separated” caregivers are considered “unmarried” in our sample.
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African-American (77 percent), and San Antonio’sis amost entirely Hispanic (90 percent).8®

Compared to low-income urban mothers nationally, the women in our study are more often Hispanic
and less often non-Hispanic white. Thisis mostly aresult of the previously-noted undersampling of
the non-Hispanic white population because it is so dispersed relative to the Hispanic and non-
Hispanic, low-income African-American populations as well as, of course, the fact that our three
cities are not necessarily representative of al U.S. urban areas.

Household composition. On average, about five people live in the households in our three cities,
including dightly more than three children and almost two adults. These households are larger on
average than are low-income urban households nationally (4.94 members vs. 4.24 membersin the
CPS), adifferencedue mostly to the presence of more children. The number of childreninhouseholds
ranges from an average of 2.69 in Boston's married households to an average of 3.83in Chicago’s
married households. Themean number of childrenin San Antonio householdsissimilar totheaverage
for the three cities (2.99 in San Antonio vs the three-city average of 3.08).

Although a second adult in the household appears commonin Table 1, the mgjority of women (63
percent) are the only adult in the home. A few households have as many as nine adult members.
Coresident adults include grown children, parents or other relatives, partners, or heads of other
families residing in the same household.

Age. Because we sample households that include at |east one child age birth to 4 or 10 to 14, we
would expect an average of at least one member per household inthese age groups. Thefourth panel
of Table 1 reflects that aspect of the sampling design, with an average of .95 children age birth to 4
and 1.03 childrenage 10to 14 in al households (excluding other childreninthe household, the focal
children are evenly split between these two age groups.) The age composition of children in
households varies across the three cities. Boston has dightly fewer very young children compared
to the other cities. Chicago includesthe most childreninall age groups, an observation consistent with
therelatively large household size inthat city. 1nBoston and Chicago, childreninmarried households
are dightly older thanthose with unmarried femal e heads, while the opposite is true in San Antonio.

The average age of women in our study is 33.1 years (not shown in Table 1); when only natural
mothers of focal children areincluded, the average ageis 31.6 years. Eight percent of women in the
sample are 20 yearsold are younger, and they are equally distributed acrossthethreecities. Theage
distributionis similar tothatinthe CPS. Themarital statusof theseyoung caregivers, however, varies
significantly across our cities. In Boston, only two percent of married caregiversare under age 20,
while eight percent of unmarried caregiversareinthat age category. The figuresfor Chicago are six
percent and one percent, respectively, indicating that more of the married womenthere are very young.

8Non-Hispanic whites were not included in the sampling design for San Antonio.

Because we screened on the reported ethnicity of the household head, and not necessarily that of
the female caregiver who was ultimately interviewed, the sample includes a handful of respondents who
identify as Asian or American Indian, or who identified as another race (often stated as a nationality).

5



In San Antonio, young caregivers are equally likely to be married or unmarried.

Married women overall and in Boston are older than unmarried women. In Boston, 45 percent of
married women are between 31 and 40 yearsold, compared to only 30 percent of unmarried women.
In San Antonio, married and unmarried women have a similar age distribution, with most women
between 21 and 40 yearsold. In Chicago, married women are younger than unmarried women: forty-
five percent of married women are between 21 and 30 years old. However, 9 percent of unmarried
caregiversin Chicago are over 50.

Education. Slightly more than one-third of the Three-City Study sample has less than a high school
diploma (36.3%), a proportion about four percent lower than the national average (40.6%). More
women without a diplomareside in Chicago than in the other two cities. The proportion of women
holding only a high school diploma remains about the same across cities, between 22 and 24 percent,
but the number of womenwith only a GED varies, with more women in San Antonio holding aGED
compared to Chicago or Boston (17 percent vs. 11 and 13 percent). Low-income women in Boston
have more education on average than do womenin Chicago and San Antonio: thirty percent of women
in Boston have atechnical certificate or associate’ s degree, about 24 percent in San Antonio and 18
percent in Chicago.

There are some differences between our sample and the CPSinregard to education. Approximately
37 percent of our sample reported having a high school diploma or GED as the highest degree
received compared to amost 50 percent of the national average. A much larger percentage of our
sample compared to the CPS has received atechnical certificate or RN diploma: approximately 20
percent of our sample versus less than 3 percent of the national sample. The Three-City sample
reported college degrees or beyond |ess oftenthan the CPS sample. Almost 5 percent of the national
average received a Bachelor’s or advanced degree. This figure is twice the Three City sample
percentage of caregivers reporting at least a college degree.

Although there are no big differences between married and unmarried women’ s education overal,
thereare differenceswithincities. In Boston, married women more often have atechnical certificate
or advanced degree compared to unmarried women, and are about as likely to hold an associate’s
degree. Among the three cities, this pattern most closely resembles nationa averages. In contragt,
unmarried women in Chicago and San Antonio more often have education beyond high school
compared to married women.

Citizenship. Seventeen percent of female caregivers and four percent of focal children are not U.S.
citizens (of the total sample, 21 percent of caregivers and five percent of children are foreign-born,
suggesting relatively few have naturalized) These numbers are dightly below the national average
for low-income urban women observed in the CPS. The proportion of focal children who are non-
citizensisabout equal in each city, but caregivers citizenship status varies. In Boston, one-quarter
of the caregivers, aimost half of the married womenthere, are not citizens. The magjority arefromthe
Dominican Republic. Sixteen percent of women in San Antonio are non-citizens, and most were born
inMexico. Chicago hasthefewest non-citizens (10 percent), again mostly from Mexico. On average,
immigrantsin San Antonio have been in the United States for the most time, an average of about 18
years, compared to an average of 15 yearsfor thosein Chicago and 13 yearsin Boston (not shownin
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Table 1).

Weélfar e Participation

TANF. AsshowninTable 2, ailmost one-third (31.6 percent) of our weighted sample was on TANF
at thetime of theinterview. Thisislarger than the national figure (25 .4 percent) and largely reflects
the lower fraction of married women in our sample, for TANF participation rates in our sampleare
about the same as those nationally when only unmarried women are compared. Our sample has
information on TANF participation history aswell. About 16 percent had been on TANF in the last
two years, implying that almost one-half of the sample was either on TANF or was recently on as of
our first interview. Another 17.8 percent had been on TANF sometimein their lifetime. But afull
one-third of our samplewas never on TANF reflecting, again, our inclusion of non-TANF recipients
inour sampledesign. Not surprisingly, rates of receipt are higher for unmarried mother than married
families.

TANF receipt varies by race-ethnicity and by city (Table 3). Receipt is higher among African-
Americans than Hispanics (Non-Hispanic whites not shownfor sample size reasons), and is highest
in Chicago and lowest in San Antonio. The race-ethnic patterns are reflected in national figures as
well.

Food stamps. A greater percentage of familiesin our sample reported receiving food stamps than
TANF benefits, in keeping with income eligibility standards for the respective benefits. The most
pronounced differencein TANF and food stamp receipts isin San Antonio, where 41.7 percent of the
sampleis currently receiving Food Stamps and only 18.3 percent of the same populationisreceiving
TANF. Across citiesand marital status, the rates of Food Stamp receipt are 10 to 15 percent higher
than those of TANF receipt. The exception isin Chicago for the married sample where Food Stamp
receipt isonly 1 percent higher than TANF receipt for the same group. Married TANF recipientsin
the Boston sample were much less likely than non-married TANF recipients to have ever received
Food Stamps.

Medicaid. Medicaid receipt is greater than either TANF or Food Stamp receipt. This reflects
Medicaid eligibility rules, which make many low income familiesnot on TANF eligible for benefits,
particularly thosewith children. Almost 70 percent of our samplereceived Medicaid, and over three-
fourths had received it in the last two years. National figures show Iess common receipt, perhaps
because at | east two of our states (11linois and Massachusetts) have substantial medical programs for
non-TANF recipients.

SS. Of the possible services (including TANF, Food Stamps, Medicaid, and Subsidized Housing)
respondents report participation in SSI less often. Approximately 14 percent of our sample were
currently receiving Supplemental Security Income (SSl) at the time of the interview. Thisfigureis
almost double that of the national average. While more than 17 percent of unmarried caregivers
received SSI benefits, dightly less than 6 percent of married respondents reported doing so. Our
sample’'s unmarried caregiver participation is also higher than the national average, amost 7
percentage points higher.



Boston caregiversreported SSI participation most frequently (approximately 17 percent) while only
half thisnumber recei ved benefitsin San Antonio. Similar totheoverall pattern, unmarried caregivers
in each city are more likely to receive SSI benefits than their married counterparts.

The most noticeable difference was seen in Chicago where 18.4 percent of unmarried caregivers
versus only 2.6 percent of married caregivers received SSI benefits. Our figures reveal that if a
respondent was not currently receiving SSI benefits, they were not likely to havereceived SSl inthe
past. Chicago saw the greatest percentage of women receiving SSI benefits at a previoustime though
the figure was only 3.8 percent of unmarried women in the previous two years.

Public Housing. Overall, our sample was twice as likely to be living in public housing than the
national average (36 percent versus 15.1 percent). Unmarried women were more likely to live in
public housing than married women. Thisistruein each of our threecities. Thedistribution across
cities varied. More than half of the Boston sample, one-third of Chicago’s sample, and less than a
guarter of San Antonio’ ssamplewerelivinginpublic housng. Thebiggest disparity betweenmarried
and unmarried public housing occupation was in Chicago where more than 40 percent of unmarried
women lived in public housing compared to only 11.6 percent of married Chicago caregivers.

Our Three-City sample was more likely to receive section 8 subsidies than the national average.
Similar to public housing use, unmarried respondents were more likely to receive these benefits than
their unmarried counterparts. 1n Boston 22 percent of the women were receiving Section 8 subsidies
compared to approximately 12 percent in Chicago and about 9 percent in San Antonio. Married
caregiversinSanAntoniowereleastlikely to receive thisbenefit (1.1 percent) while married women
in Boston were most likely to receive this benefit (15.4 percent).

Employment Characteristics

Employment status last week. As shown in Table 4, 42 percent of the entire sample worked last
week. This varied according to city. Nearly 50 percent of the respondents in Boston reported
working and 35.1 percent in San Antonio. When we review work status last week according to
marital status, we seethat only in San Antonioisthere anotable difference. Only 29.4 percent of the
married womenin San Antonio worked the week prior to the interview, whereas 40.5 percent of the
unmarried women had worked during that time.

Overall, acomparabl e 45 percent of the CPS sampleworked lastweek. The differencefor unmarried
women was greater. Forty-four percent of the unmarried women in the Three-City sample reported
working last week, compared to 52 percent of the unmarrieds in the CPS.

Ever worked in the past 12 months. For al women, almost 60 percent of the respondents reported
having worked in the last 12 months. Overall, unmarried women reported having worked over the
past year more often than married women (approximately 8 percent difference). This difference
between unmarried and married women was most represented in San Antonio, where 63 percent of
unmarried women had worked over the past 12 months and only 45.5 percent of married women had
worked over the past 12 months. On the other hand, the differences between married and unmarried



in Boston and Chicago were minimal with Chicago having dightly more married women having
worked more often than unmarried women in the past year.

Hourswor ked last week. The meannumber of hoursworked, by thoserespondents who wereworking,
was 31.5 hours, and more or lessthe same inall threecities. Thereisnegligible difference between
the unmarried and married sample and again between our sample and the CPS data.

Full time/Part time. Employed respondents are more often full-time than part-timein their primary
jobs, approximately 60 percent report usually working full-time while almost 40 percent are usually
part-time. Similar distributionsholdfor unmarried and married women overall and within cities, with
the majority of both unmarried and married women working full time rather thanpart time. Married
women in San Antonio represent the most even split between full time and part time status with 55
percent of married women working full time and 45 percent of married women working part timein
San Antonio.*?

Had two or more jobs (given that she was working). Overall, 8.4 percent of women who were
working were employed at two or morejobs. In Chicago and San Antonio, dightly more unmarried
women than married women worked multiple jobs; in Boston, the situation was reversed. Boston
includes more womenworking at | east two jobs, compared to theother cities. Thisisconsistent with
the observation that employed women in Boston worked dightly more hours each week.

Hourly wage rate. On average, women in the Three-City sample earn $8.50 an hour, more than $3
above the federal minimum wage of $5.15 an hour in 1999. The median wage is dlightly lower, at
$8.00 an hour. Compared to the CPS data, the Three-City samples mean earnings are similar to low-
income women nationally, but our median hourly wage rate is $1.40 higher than the national mean.

While the minimumwage in Illinois and Texasisthe same asthefederal minimumwage, the minimum
wage in Massachusetts is $6.75 an hour, a 30 percent difference. (National and state data from
http://mww.dol.gov/esa/whd/flsa/ and http: //www.dol.gov/esa/minwage/america.htm) Thehigher
minimumwage rate in Massachusetts i s reflected in the earnings of womenin the Three-City sample.
Respondents in Boston earned, on average, $2.12 moreper hour thanthosein Chicago or San Antonio.
In Boston and San Antonio, married and unmarried women earned about the same wage, but in
Chicago, married women earned $2 per hour more on average than unmarried women. The median
hourly wage for married Chicago women is more than $3 higher than that for their unmarried
counterparts.

Job offered health insurance. For those respondents who reported being employed, approximately
34 percent have hedth insurance on the job. Overall, these figures are similar for married or
unmarried caregivers. However, by city, dightly more married than unmarried women are receiving
health care from the job in Boston and San Antonio. On the other hand, in Chicago, approximately 6

19 The Three-City sample is based on the usual job status of full time or part time. The CPS
figures represent job status reported for the previous work week. Therefore, we do not draw any
comparisons.



percent more unmarried women reported hedth care from their jobs than did their married
counterparts.

In job training. Almost seventeen percent of the entire sample reports being in job training. Job
training includes participationin job readiness programs, workshops or classes teaching job skills,
on-the-job training, and apprenticeships. The difference between the married respondents in our
sample (12.1%) and those who are unmarried (18.8%) is 6.7 percent. The samedifferenceistruein
Boston, even greater in San Antonio and the reverse in Chicago, where dightly more of the married
sample (21.1%) arein job training than those who are unmarried (20%). The San Antonio sampleis
least likely to bein job training. There isno CPS data available for this measure.

Income Composition

Poverty. Chicago hasthe largest share of respondents with incomes bel ow the federal poverty level:
approximately 81 percent (Table 5). Across the three cities, more unmarried women than married
women report household income below the poverty level. Overall, 78 percent of househol ds headed
by unmarried womenlive below poverty, compared to 63 percent of househol ds with married women.
The difference between marital status group poverty rates is greatest San Antonio (18 percentage
points). The same pattern holds nationally, as the CPS data represent, but the share of householdsin
poverty islower inthe CPS. Thevery high poverty ratesin the survey datareflect that the samplewas
drawn from poor and near-poor neighborhoods, in contrast to the CPS.

Total Monthly Household Income. Thereissurprisingly little difference in total monthly household
income across cities. The average total household income ranges from a high of $1383 in Boston,
and alow of $1323in San Antonio (a $60 difference). The household incomes of the married versus
the not married respondents differs by $212. Thisislessthanhalf the differenceintotal earnings by
married and unmarried households ($538). However, when wereview the earnings of therespondent
alone with consideration to marital status, we learn that unmarried caregivers earn $79 more per
month than their married counterparts. Consequently, sources of income other than earnings must be
greater for homeswith unmarried caregiversto account for this discrepancy. We seethat thisistrue.
Inall categories, other than earnings, unmarried respondents receive more on average thanthosewho
are married.

Chicago revealsamore dramatic drop in total household income from earnings for householdswith
unmarried caregivers ($556) from their married counterparts ($1206), but the story is consistent.
Thelr income fromother sourcesis that much higher than the married sample. Among the three cities,
TANF, Food Stamps, and SSI made the largest contributions to total household income in Chicago.
Comparing the other cities, householdsin San Antonio relied more heavily onfood stamps thanthose
in Boston, but respondents in Boston received more TANF, SSI, and disability income thanthosein
San Antonio.

Monthly Income for Respondent. In our Three-City sample, theindividual caregiver earnings were

highest in Boston at $592. Chicago and San Antonio each had similar figures of $397 and $384
respectively. Asmentioned, ineach of thethreecities, theunmarried caregiversreport higher incomes
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than their married counterparts. San Antonio has the largest difference with unmarried mothers
reporting a mean of $417 amonth, $68 more than unmarried women in San Antonio. Similar to our
discussionof total householdincome, TANF, Food Stamps, and SSI are the next greatest contributions
to the caregiver’ stotal monthly income. Thisis because the mgjority of the total household benefits
from these services comes from the individual caregiver’s contribution.

For caregivers, our Chicago sample has the highest monetary contribution from TANF and Food
Stampscompared to the other twocities. Approximately $350 of the caregiver’ stotal monthly income
comes from TANF and Food Stamps, compared to $200 in Boston and $178 in San Antonio.

Compared to our CPSfigures, our sampl€e' s total monthly household income isvery similar at $1345
(vs CPS figure of $1330). The biggest difference between our sample and the CPS sample is that
overall, inthe Three-City study, the mgjority of the total household income comesfromthe caregiver
income sources. For the CPS, the mgjority of the total household income comes from other members
of the household. San Antonio isthe most similar to the CPS in the total household income asfar as
contributions from the caregiver and contributions from other household members.

Health Characteristics

Health Insurance Coverage. AsTable6 presents, 70 percent of the respondentsin the samplereport
being covered by some form of hedlth insurance. Coverage, however, varies dramatically by city.
Respondents in San Antonio have the lowest coverage by far: 51.7 percent report having some form
of healthinsurance. InBoston, the percentage of respondentsreporting coverageissignificantly higher,
85 percent. Thisisastriking 34 percent gap between coveragerates. Overal coveragein Chicago
isinbetweenat 72.7 percent. Only in Chicago do coverageratesdiffer by marital status, where 76.6
of the unmarried sample is covered and only 58.5 percent of the married. Coverage rates in our
sample are very much in line with CPS data coverage rates.

Medicaid coveragefor respondent. Those reporting health care coverage are asked if this coverage
was Medicaid. Sixty five percent of those insured are insured by Medicaid. Our sample has a
somewhat larger percentage of families covered by Medicaid, 45.2 percent of the entire sample,
compared to the general CPS data at 26.6 percent. The percent of those insured who are covered by
Medicaid is 70 to 74 percent in Boston and Chicago, but a surprisingly low 40.9 percent in San
Antonio.

R without heath insurance at some point during the past year. Unmarried women in San Antonio
have the most tenuous connection to the heath care system. Although more than half areinsured at the
time of interview, nearly a quarter of insured respondents were without health insurance during the
past year. In Boston and Chicago, married women with health insurance at thetime of interview were
more likely than comparable unmarried women to have beenwithout insurance sometimein the last
year. This pattern may reflect the fact that higher-income, married households do not meet the
eligibility criteriafor Medicaid or similar public programs, but do not necessarily havegreater access
to private health insurance.

R didn’'t receive necessary care at some point in past year because of cost. In Chicago and San
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Antonio, unmarried womenwere more often prevented fromseeking necessary medical caresometime
in the past year because of cost, compared to married women. Caregiversin Boston were the least
likely to encounter cost constraints, while those in San Antonio were most likely.

Self reported health. According to the respondent’ s self-reported health status, atested and useful
indicator, the health of womeninour sampleissimilar to the health of low-income women nationally.
However, fewer women in our sample report “very good”’ health and more report “fair” health,
compared to womeninthe CPS. Womenreporting “good” healthissimilar in both samples. Overall,
womenin Chicago more oftenreport fair or poor health (25.9 percent), but among unmarried women,
thosein San Antonio report the worst general hedlth, onaverage. Almost 32 percent of those women
report fair or poor health.

Childisinsured. Childreninour study areonly minimally morelikely to beinsured than their female
caregivers. Infact, 75.3 percent of the children in the Boston sample were covered by some form of
insurance, which is lower than the 85 percent of their care givers reporting some form of coverage.

Child is insured by Medicaid. Understandably, the proportion of children with Medicaid is higher
than that of their caregivers, as children are much less likely to be covered by employer health
insurance. Also expected isthe higher coverage of children in unmarried parent homes, rather than
married households, who are covered by Medicaid. Children in San Antonio in both unmarried and
married households are covered at lower rates than the two other cities we studied.

Cwaswithout heath insurance at some point during the past year. Almost 10 percent of theoverall
sample of children who were insured at the time of the interview had been without health insurance
at some point during the previous year. Children in married households were more likely to fall into
this category overall and within each of our three cities. Of the three cities, childrenin San Antonio
were morelikely to be without health insurance over the 12- month period. More than 20 percent of
children in San Antonio’s married households were in this situation compared to approximately 13
percent of children in San Antonio’s unmarried households.

Cdidn’t receive necessary care at some point in past year. Lessthan5 percent of childrenineither
married or unmarried householdsin Boston and Chicago were not able to receive health care at some
point in the past year. Children in San Antonio were worse off. More than 10 percent of children
overall in San Antonio did not receive necessary health care. Thiswastrue of 13 percent of children
in unmarried households and approximately 10 percent of children in married households.

C hasa mental/ emotional or behavioral problem. Overall, amost 11 percent of our total sample of
children have been treated for a mental/emotional or behavioral problem. Theseratesarehighestin
Boston and lowest in San Antonio, 15 percent and less than 7 percent respectively. In Boston,
children in married and unmarried househol ds have beentreated for these problems at similar rates.
In Chicago and San Antonio, children of unmarried households are at least twice as likely than
children in married households to have been treated for mental/emotional or behavioral problems.
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Child Characteristics

Child care. We asked respondents about the child care arrangements they most frequently use. Table
7 reports this information separately for infants (0-1 year olds), toddlers (2-4 year olds), and
adolescents (10-14 year ol ds), but does not consi der the separati ons whenadol escents wereinschool .
In all three cities, infants and toddlers were more likely to always be with the caregiver than in any
other arrangement. Childrenin San Antoniowere most oftenwith the caregiver, compared to the other
cities. Other than being with the primary caregiver, the most common child care arrangement for
infants was care outside the home with a relative (13.8 percent); for toddlers, the most common
arrangement was formal day care (17.6 percent); and adolescents were most often playing outside
(14.4 percent). Respondents in Boston were more likely than those in the other cities to use formal
day care for infants and toddlers. Caregiversin Chicago relied more onin-home care provided by a
relative, and women in Chicago more often used care by a relative outside the home, compared to
women in other cities.

Aptitude. For foca children age 2-4 and 10-14, interviewers administered two subsets of the
Woodcock-Johnson Psycho-Educational Battery: the Letter-Word Identification and Applied
Problems. These achievements tests assess children’ s verbal and quantitative aptitude. Scores are
nationally normed and standardized to have a mean of 100 and a standard deviation of 15. In Table
8 we report the percentage of children in each age group scoring below, above, and within one
standard deviation of the mean.

Both younger and older children cluster at the lower end of the distributionfor the Applied Problems
section. Almost 90 percent of 2-4 year oldsarebelow or within the first standard deviation, compared
to 84 percent of the general population. Almost 88 percent of 10-14 year olds fall in this range.
Y ounger children’ sverbal aptitudefollowsasimilar distribution, but older children’ sverbal aptitude
dightly exceeds national norms, with 20.4 percent of children scoring above the first standard
deviation.

When scores for both age groups are combined, the distribution of scores on the verbal aptitude test
look very similar to the nationally normed distribution, but quantitative skills on average are lower.

Socio-emotional development (CBCL). Interviewers administered the complete battery of questions
fromthe Achenbach Child Behavior Checklist (CBCL) toall caregiversinhouseholdswherethe focal
childwasat least 2 years old. From responses to individual items, we have devel oped atotal score
of children’ sinternalizing and externalizing behavior problems. We present theseresultsin Table9.
Compared to the genera population of 2-18 year olds, many more children in the Three-City sample
arein the clinical range for behavior problems. Almost 17 percent of 2-3 year olds, 12 percent of 4
year olds and ailmost 21 percent of 10-14 year olds have scores within the clinical range, compared
to the general population of two percent.

Additionally, more of the 4-year old group fallswithinthenormal range (84.7 percent) thando the 2-3
year olds (76.3 percent) or 10-14 year olds (70.4 percent).

Infants’ devel opment. I nterviewersadministered the Agesand Stages Questionnaireto parentswhose
focal child was between three months and two years old. From responses to individua items, we
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have devel oped scoresindicating delays in various domains of early child development. We present
thesedatain Table 9. Over thirteen percent of children have communication delays, and nine percent
have developmental delaysin problem solving (e.g., finding and moving items). Over eight percent
of children have problems with fine motor skills development (e.g., picking up small objects, turning
pages), and eight percent have problems with gross motor skills (e.g., crawling, walking, climbing).
(About half of children with one type of motor skills development delay have a delay with the other
type as well.) Over seven percent exhibit personal-social delays (e.g., showing affection, seeking
help).

Father involvement. The final panel of Table 9 displays information onfather involvement. Overall
in the Three-City sample, amost one-third of fathers resideinthe focal child’s household. Another
44 percent have beenin contact with their childinthelast year. However, caregiversreport that one-
sixth of fathers have never seentheir child. Thispatternisroughly similar in Boston and Chicago, but
householdsin San Antonio include more coresident fathers.
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Table 1. Wave 1 - Demographic Characteristics

16

Entire Sample Boston Chicago San Antonio National
Al Married®  UnMP Al Married UnM Al Married UnM Married UnM UnM
Household structure (%)°
Not married/ Not cohabiting 53.8 -- 78.6 58.6 -- 77.0 633 - 817 39.1 -- 76.2 315 553
Not married / Cohabiting 5.2 -- 76 7.2 -- 9.4 438 -- 6.2 3.6 - 71 — —
Married, spouse present 304 96.3 - 216 919 -- 220 98.0 - 476 97.7 -- 40.9 --
Married, spouse absent 1.2 3.7 -- 1.9 8.2 -- 0.5 2.0 -- 1.1 2.3 -- 2.0 --
Separated 8.1 - 119 8.8 -- 115 8.6 - 111 7.0 -- 136 255 447
Ethnicity (%)
Non-Hispanic
African-American 40.8 16.2 521 365 171 425 774 433 87.3 8.4 3.3 133 40.0 56.5
Hispanic, any race 527 76.4 418 490 60.0 457 188 544 85 903 945 863 362 244
Non-Hispanic White 4.5 6.2 3.7 10.0 18.0 7.6 2.2 2.3 2.2 1.1 2.2 0.1 234 185
Other 2.0 1.2 2.4 4.4 5.0 4.3 1.5 0.0 2.0 0.2 0.0 0.3 -- --
Household size
Mean household size 494 542 472 441 505 421 543 6.22 520 498 523 474 424 381
Mean number of children 308 305 310 273 269 275 353 383 344 299 286 310 242 237
Mean number of adults 186 237 162 168 235 147 191 239 177 199 236 164 182 144
Number of children<18
0 - 4 years old 095 087 099 076 068 079 106 08 111 104 097 111 081 0.76
5-9years old 080 084 079 071 062 074 100 124 092 071 076 066 066 0.64
10 - 14 years old 1.03 108 100 102 112 098 110 134 102 09 094 098 0.75 0.78
15-18 years old 039 038 039 029 032 029 045 051 043 042 034 048 020 0.18



Notes:“— not available/applicable; National Sample: “All" includes all married or unmarried mother households,“Unmarried” includes unmarried
households

&“Married” column heading always includes married caregivers with spouse present or spouse absent

® Column heading “UnM” is an abbreviation for “Unmarried.” This category includes cohabiting, not cohabiting, and separated caregivers

¢ Percentages do not sum to 100% because marital status could not be determined for all respondents

Table 1. Wave 1 - Demographics (continued)

Entire Sample Boston Chicago San Antonio National
All Married UnM All Married UnM  All Married UnM All Married UnM Al UnM
Age of Caregiver (%)
Under 20 years old 7.9 6.3 8.6 6.1 1.9 7.5 8.8 5.7 9.8 8.6 8.8 8.5 4.0 5.3
21-30 years old 359 347 364 321 220 353 371 446 349 384 36.2 405 359 36.2
31-40 years old 368 395 356 402 447 388 320 331 317 383 40.0 368 375 3438
41-50 years old 143 163 134 160 255 131 150 157 148 119 122 116 155 156
over 50 years old 5.1 3.2 6.0 5.5 6.0 54 7.1 1.0 8.8 2.7 2.9 2.6 7.1 8.2
Highest Degree of Caregiver (%)
No high school degree 363 37.0 36.0 272 234 284 463 575 431 354 342 366 406 386
GED 13.6 147 131 13.2 79 148 110 107 111 16.6 199 136 -- --
H.S. Diploma 235 243 232 243 223 249 244 211 253 219 26.7 174 494 521
Tech certificate or RN
diploma 203 154 226 250 276 242 151 75 173 209 132 28.2 2.7 2.8
Associates degree 3.6 2.9 3.9 5.3 6.0 5.0 2.6 1.6 2.8 2.9 1.9 3.8 2.5 2.6
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BA, MA, PHD, MD Dental 2.5 5.7 1.1 49 129 2.4 0.6 1.6 0.4 2.1 4.1 0.3 4.8 3.8
Citizenship (%)

Caregiver not a US citizen 16.9 309 104 247 421 194 9.7 344 26 16.1 239 87 240 12.2

Focal child not a US citizen 41 8.1 2.2 65 116 49 3.3 13.0 0.5 2.4 4.3 0.7 -- --

4 Included in not married/not cohabiting
¢ Includes diploma, GED, and some college

Table 2. Wave 1 - Welfare Receipt, Entire Sample and National

Entire Sample National®
All Married Unmarried All Unmarried

TANF: All

Currently receiving 31.6 16.9 38.4 25.4 38.0

Received in past 2 years 15.6 7.2 19.5 -- --

Received more than 2 years ago 17.8 15 19 -- --

Never received 34.8 60.7 22.8 -- --
TANF: African American

Currently receiving 46.9 37.6 48.2 35.6 41.3

Received in past 2 years 19.0 13.4 19.8 -- --
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Received more than 2 years ago
Never received

TANF: Hispanic

Currently receiving

Received in past 2 years
Received more than 2 years ago
Never received

18.5
15

21.3
13.3
17.2
47.9

21.3
27.7

13.6

5.7
13.8
66.6

18.1
13.7

27.8
19.7

20
32.1

Notes:"— not available or applicable

National Sample: “All” includes all married or unmarried mother households, while “Unmarried” includes only unmarried households

@ Received anytime in prior calendar year
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Table 2. Wave 1 - Welfare Receipt, Entire Sample and National (continued)

Entire Sample National®

All Married Unmarried All Unmarried
Food Stamps: All
Currently receiving 44.7 26.4 53.2 40.3 554
Received in past 2 years 14.6 16.8 13.6 -- --
Received more than 2 years ago 20.7 28.1 17.3 -- --
Never received 19.9 28.7 15.8 -- --
Medicaid: All
Currently Receiving 68.9 51.7 76.9 38.4 53.4
Received in past 2 years 9.4 12.6 7.9 -- --
Received more than 2 years ago 9.9 14.1 7.9 -- --
Never received 11.7 21.6 7.1 -- --
SSI: All
Currently Receiving 13.5 5.7 17.1 7.7 10.4
Received in past 2 years 2.0 0.7 2.6 -- --
Received more than 2 years ago 0.5 0.0 0.7 -- --
Never received 83.7 93.6 79.1 -- --
Subsidized Housing
Currently living in public housing 36.0 19.8 43.4 15.1 375
Currently receiving Section 8
subsidy 14.5 6.38 18.2 8.2 12.7
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Notes:
National Sample: “All” includes all married or unmarried mother households, while “Unmarried” includes only unmarried households
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Table 3. Wave 1 - Welfare Receipt, By City

Currently receiving

Received in past 2 years
Received more than 2 years ago
Never received

TANF: African American

Currently receiving

Received in past 2 years
Received more than 2 years ago
Never received

TANF: Hispanic

Currently receiving

Received in past 2 years
Received more than 2 years ago
Never received

Boston

Al Married UnM

27.2 12.7 31.6
17.7 8.1 20.7
21.0 19.3 21.6
335 58.9 25.7
26.6 11.7 28.5
19.1 2.1 21.2
22.7 10.6 24.2
30.9 75.6 25.4
30.1 15.8 35.9
18.3 9.6 21.8
20.1 25.1 18.1
30.9 47.7 24.1

Chicago

All Married UnM
49.4 27.9 55.7
16.6 9.3 18.7
15.1 18.0 14.2

19 447 11.5
58.4 51.6 59.3
18.7 18.1 18.8
15.4 225 14.3

7.5 7.8 7.5
17.5 10.2 31.0

7.3 1.7 17.9
13.9 12.1 17.2
61.3 76.1 33.9

San Antonio

All Married UnM
18.3 13.8 22.6
12.4 5.7 18.8
17.2 11.5 225
51.9 69.0 355
28.8 17.1 315
20.3 13.2 22.0
29.6 41.3 26.8
21.2 28.4 19.5
17.4 13.9 21.0
11.8 5.5 18.3
16.2 10.8 21.9
54.3 69.8 38.1
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Table 3. Wave 1 - Welfare Receipt, By City (continued)

Food Stamps: All

Currently receiving

Received in past 2 years
Received more than 2 years ago
Never received

Medicaid: All
Currently receiving
Received in past 2 years

Received more than 2 years ago
Never received

SSI: All

Currently receiving

Received in past 2 years
Received more than 2 years ago
Never received

Subsidized Housing: All

Currently living in public housing

Boston
All  Married UnM
36.3 18.8 41.7
12.2 7.8 135
223 274 20.7
29.0 46.0 23.7
77.9 66.0 81.6
4.3 2.7 4.8
5.0 5.6 4.8
125 25.7 8.5
16.9 104 18.9
1.9 0.3 2.5
0.5 0.0 0.6
80.1 89.3 77.3
50.7 39.0 54.2

23

Chicago
All Married UnM
56.3 29.0 64.2
13.4 17.5 12.2
16.7 28.2 13.3
13.7 25.4 10.3
75.9 57.9 81.1
6.5 5.7 6.7
10.6 16.8 8.8
7.0 19.7 3.3
14.9 2.6 18.4
3.0 0.0 3.81
0.7 0.0 0.9
81.4 97.4 76.8
33.8 11.6 40.2

San Antonio
All Married UnM

41.7 28.8 53.8
18.3 20.9 15.9
23.1 28.4 18.2
16.9 21.9 12.1
53.0 41.9 63.5
17.4 20.6 14.4
14.0 17.0 11.3
15.6 20.6 10.9
8.7 4.8 12.3

1.2 1.3 1.1
0.3 0.0 0.5
89.6 93.9 85.4
23.6 14.3 32.3



Currently receiving Section 8
subsidy 22.0 154 24.0 12.2 8.4 13.3 9.21 1.1 16.9
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Table 4. Wave 1 - Employment Characteristics

Worked for pay last week (%)

Ever worked in last twelve
months(%)

Hours worked last week

All
Workers only

Full time/ Part time status (%)

Primary job is usually full time
Primary job is usually part time

Two or more jobs (%)
Hourly Wage Rate

Median
Mean

Health insurance on the job (%)

In job training (%)

Entire Sample

All

41.9

59.2

13.0
31.5

60.9
39.1

8.4

8.00
8.50

33.8

16.7

Married

37.2

53.4

11.5
31.0

58.5
41.5

7.6

8.00
8.67

34.0

12.1

unM

44.1

61.9

13.7
31.7

61.9
38.1

8.7

8.00
8.42

33.8

18.8

Boston Chicago

All Married UnM All Married UnM
498 503 49.7 40.8 40.3 409
66.0 656 66.2 572 587 56.8
156 158 155 123 124 12.3
32.3 313 326 304 30.7 30.3
620 587 63.0 61.7 639 610
38.1 413 370 384 36.1 39.0
10.2 11.3 9.9 6.5 4.6 7.0
895 895 900 750 1045 7.15
9.75 10.07 964 838 992 791
323 347 316 379 33.2 393
18.3 13.3 198 20.2 21.1 20.0

San Antonio

All Married UnM

35.1 294 405
545 455 63.0
11.1 9.1 13.1
318 31.0 324
58.7 55.0 61.2
41.4 45.0 38.8
8.1 6.6 9.1
6.00 6.00 6.00
6.89 6.74 6.99
314 339 295
11.7 7.4 15.7

All

45.0

55.0

15.6
34.3

56.0°
44.0°

n/a

6.60
8.88

16.3

National

unM

52.0

63.0

17.9
34.4

55.0
45.0

n/a

6.59
7.49

19.5°

Notes: National Sample: “All" includes all married or unmarried mother households, while “Unmarried” includes only unmarried households
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@ National sample data on full time and part time status refer to actual job status rather than usual job.
® Covered by employer-provided health insurance
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Table 5. Wave 1 - Income Characteristics

Below Poverty
Line (%)?

Monthly household
income, total and
components

Total

Earnings

TANF

Food Stamps

SSI

Other welfare

Child support
SSDisability

Other
Help from friends and kin

Monthly caregiver
income, total and
components

Total
Earnings
TANF

Food Stamps
SSi

Other welfare
Child support

Entire Sample

All

73.3

1345
852
115
145
106

46
28

32
13

856
457
108
135

84

22

Married

62.7

1490
1221
59
85
59

14
23

18
11

588
403
56
79
31

unM

78.1

1278
683
140
173
127

60
30

39
14

964
482
131
161
109

29

Boston Chicago San Antonio National
All Married UnM All Married  UnM All Married  UnM All unM
67.9 57.8 71.1 80.6 69.7 83.8 71.2 61.9 79.9 520 64

1383 1536 1336 1329 1483 1284 1323 1471 1183 1330 1000
895 1219 796 703 1206 556 960 1229 708 1083 600
115 61 131 180 93 205 49 43 56 88 125
93 42 108 206 106 235 136 95 175 84 48
125 67 143 109 21 134 84 73 93 43 57
0 0 0 2 0 2 0 0 0 22 15
52 18 62 41 21 47 45 10 78 23 37
50 76 42 21 4 26 12 18 4 1
41 50 39 36 16 41 20 37 116 120
9 3 10 17 15 17 13 12 13 3 4
966 708 1045 915 619 1001 656 515 788 588 781
592 546 605 397 371 404 384 349 417 93 300
110 53 128 165 87 187 48 42 53 80 116
90 41 105 186 100 211 130 88 169 30 40
108 52 125 87 16 107 58 27 88 34 48
0 0 0 2 0 2 0 0 0 10 12
30 38 20 19 21 15 2 27 22 35
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SSDisability
Other

Help from friends and kin

Monthly income of other
members in household,
total and components

Total

Earnings

TANF

Food Stamps

SSi

Other welfare

Child support
SSDisability

Other

Help from friends and kin

10
12

10

499
395

10
22

24
17

902
818

14
16

12

314
201

12
18

32
16
23

15
11

417
304

17

22

35
30

828

672

15

14
71

18
13

290
190

18

24
23
25

10
18

17

414
306
15
20
22

21
11
18

10
15

865
836

o Ok~ P, O UlO O

13
20

17

283
152
18
24
27

27
12
21

667

576

25

30

14

956
880

47

© N 0o o

12

395
291

50

742
990

242

219
300

O W W O o O

121

Notes:“—* not available or applicable
National Sample: “All” includes all married or unmarried mother households, while “Unmarried” includes only unmarried households
National income based on 1998 annual, divided by 12
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Table 6. Wave 1 - Health

Entire Sample Boston Chicago San Antonio National

Al Married UnM Al Married UnM Al Married UnM All Married UnM All unM

R has health insurance
69.8 618 735 850 867 844 727 585 769 517 512 522 694 769
R is covered by Medicaid
Of those insured 648 381 752 745 56.7 802 704 421 76.7 409 207 59.7 384 534
Of entire sample 452 235 552 633 492 677 512 247 589 212 106 312 266 41.1
Currently insured R was without health insurance at some time in past year
121 119 121 80 127 65 137 173 129 165 84 239
R didn’t get necessary health care at some point in past year
127 87 145 8.0 8.8 77 128 94 138 172 83 256
R’s self-reported health status

excellent 19.7 222 185 21.7 258 204 178 124 194 195 249 143 199 194
very good 219 219 219 242 221 249 226 324 198 189 169 208 33.2 39.6
good 343 39.7 318 309 319 30.7 337 398 320 382 435 331 321 338
fair 196 121 231 16.7 125 180 217 139 240 205 111 294 103 116
poor 4.5 4.1 4.6 6.3 7.8 5.8 4.2 15 4.9 2.9 3.6 2.3 4.6 5.5

C has health insurance
718 654 747 753 769 748 765 724 776 635 566 701 841 89.0
C is covered by Medicaid
Of those insured 737 574 803 780 656 819 762 59.7 806 657 507 771 536 652
Of entire sample 529 375 600 587 504 613 582 432 626 417 287 541 451 58.0
Currently insured C was without health insurance at some point in past year
99 142 8.1 6.0 7.7 55 84 105 79 161 206 128
C didn't get necessary health care at some point in past year
6.2 6.9 5.9 2.6 3.5 2.3 4.8 4.6 49 112 95 129
C has been treated for a mental/emotional or behavioral problem
109 72 126 150 153 149 111 65 125 65 3.6 9.3

Notes:
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National Sample: “All” includes all married or unmarried mother households, while “Unmarried” includes only unmarried households
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Table 7. Wave 1 - Child Care
0-1 year olds 2-4 years olds 10-14 year olds ®
Always with mom

0-1 year olds 2-4 years olds 10-14 year olds ®
Organized activities

Entire Sample 45.4 40.8 33.1 Entire Sample N/A N/A 12.8
Boston 38.5 30.2 29.3 Boston N/A N/A 15.2
Chicago 43.7 38.4 27.5 Chicago N/A N/A 17.4
San Antonio 52.4 54.6 42.5 San Antonio N/A N/A 5.8

In home with father/ R's

partner Outside home with relative

Entire Sample 10.0 7.3 4.9 Entire Sample 13.8 12.8 10.2
Boston 8.6 12.0 4.5 Boston 9.3 7.4 8.2
Chicago 11.2 6.6 3.5 Chicago 12.5 14.3 9.6
San Antonio 10.1 3.1 6.7 San Antonio 18.4 17.1 12.9

In home with sibling Outside home with non-relative

Entire Sample 2.7 2.9 10.9 Entire Sample 4.4 2.3 3.1
Boston 0.6 1.2 13.0 Boston 8.3 4.8 4.1
Chicago 7.0 6.4 10.9 Chicago 1.9 1.4 1.3
San Antonio 0.5 1.0 8.5 San Antonio 3.5 0.7 3.7

In home with relative Home, playing outside

Entire Sample 10.9 13.2 8.6 Entire Sample N/A N/A 14.4
Boston 10.6 10.7 9.4 Boston N/A N/A 13.7
Chicago 16.3 17.0 12.6 Chicago N/A N/A 15.2
San Antonio 6.4 11.8 3.9 San Antonio N/A N/A 14.3

In home with non-relative Home alone

Entire Sample 2.7 2.5 0.5 Entire Sample 0.0 0.0 1.3
Boston 3.7 3.5 0.2 Boston 0.0 0.0 1.7
Chicago 4.7 2.7 0.1 Chicago 0.0 0.0 15
San Antonio 0.3 1.2 1.3 San Antonio 0.0 0.0 0.5
Formal day care center Other

Entire Sample 9.3 17.6 0.4 Entire Sample 0.8 0.6 0.0
Boston 20.4 29.9 0.6 Boston N/A N/A N/A
Chicago 0.5 13.2 0.5 Chicago N/A N/A N/A
San Antonio 8.4 9.1 0.0 San Antonio N/A N/A N/A

& Other than in school
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Table 8. Wave 1 - Child Applied Problems and Letter Word Identification
Woodcock-Johnson Scores, by Age of Child ?

Entire Sample  Boston Chicago San Antonio
Ages 2-4
Applied Problems
<85 30.4 30.6 42.8 16.9
85-115 59.8 56.6 51.5 72.1
>115 9.8 12.8 5.7 11.0
Letter Word Identification
<85 13.1 14.3 15.9 8.8
85-115 74.8 77.4 70.9 76.2
>115 12.1 8.3 13.1 15.0
Ages 10-14
Applied Problems
<85 13.7 11.5 22.8 7.4
85-115 74.0 77.7 67.8 76.2
>115 12.3 10.8 9.5 16.5
Letter Word Identification
<85 16.7 11.0 25.1 14.8
85-115 62.9 60.0 58.1 70.3
>115 20.4 29.0 16.8 14.9
Ages 2-4 and 10-14 combined
Applied Problems
<85 20.1 18.7 30.8 10.9
85-115 68.6 69.7 61.3 85.6
>115 11.3 11.5 8.0 14.4
Letter Word Identification
<85 15.3 12.2 21.4 12.6
85-115 67.5 66.6 63.3 72.5
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>115 17.2 21.2 15.3 14.9
& Scores are nationally normed. In the general U.S. population of children age 2-14 or 10-14, 16 percent score below 85; 68 percent score between
85 and 115; and 16 percent score above 115.

Table 9. Wave 1 - Child Behavior Checklist, Ages and Stages, and Father Involvement

All Ages General
Ages 2-3 Age 4  Ages 10-14 (2-4 and 10-14) population

CBCL (%)

Normal Range 76.3 84.7 70.4 73.7 84.0
Borderline Clinical Range 6.9 3.5 9.2 7.9 14.0
Clinical Range 16.8 11.9 20.5 18.4 2.0

Ages & Stages: % of children with delays in the following areas:

Communication 13.2
Fine Motor 8.5
Gross Motor 8.2
Problem Solving 9.1
Personal-Social 7.4

Entire San

sample Boston Chicago Antonio

Father Involvement (%)
Father Dead 3.0 3.2 3.2 2.7
Father lives in household 31.6 24.9 24.3 45.3
Father has seen child in last year 43.5 46.9 50.2 33.7
Father has not seen child in last year 5.2 7.6 5.7 2.4
Father has never seen child 16.7 17.5 16.6 15.9



The Three-City Study Sample: Wave 2

The second half of this Characteristics Report describes the Three-City sample during a second
round of data collection. The Three-City Study collected Awave 2" data between September 2000
and June 2001. The wave 2 sample includes interviews with 2,250 caregivers and 2,158 children
in Boston, Chicago, and San Antonio. For the purposes of this section of the Characteristics
Report, we include the 2,187 of the 2,250 caregivers. The caregivers we include are currently
living with the focal child and are either continuing caregivers (N=2,131) or new caregivers
(N=56).* While the three components of the study continued during the second wave of data
collection (in -person survey of the families, embedded developmental study, and ethnographic
study), this Report focuses on the first two components.

Response Rate
Wave 2 response rate is based on the percentage of respondents from wave 1 for which we have
partial or completed interviews at wave 2:

Wave2 response rate= # of wave 2 respondents
# of wave 1 respondents

The Three-City study has two response rates for wave 2. The response rate for children is 87.8
percent. For caregivers, the study includes all continuing and separated caregivers in the
numerator (2,131 continuing caregivers plus 63 separated caregivers). The resulting response rate
for this group is 89.2 percent. There may be apparent differences between waves that we can
attribute to attrition and the dightly different sample.'?

Structure of Report

In thefirst half of this Characteristics Report, we compared the wave 1 sample to those of national
samples taken from the Current Population Survey. When available, we presented these data
within the tables in columns labeled ANational.;it We do not include nationa samples for
comparison in the second half of thisreport. Instead, we compare our sample at wave 2 to the data
from the first wave of data collection.

In this section of the Report we generally use parallel variables to those used in the first half of the
Report. Therefore, the appendix of tables in this section should be almost identical in structure to

1 The remaining 63 caregivers were separated from the focal child at the time of the interview.
Separated caregiver data'exist in a different file and are not included in our descriptive analyses.

12The sample we are using for comparison at wave 2 includes continuing plus new caregivers but
excludes separated caregivers theréfore the sample is dightly different.
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those tables presenting the wave 1 data. In some cases, the exact item was not used during the
second wave of data collection interviews. These issues are discussed within the relevant topics
in this Report.

Demogr aphic Characteristics

Household Structure. Table 1 presents the demographic characteristics of our sample during wave
2. Almost 70 percent of female caregivers are unmarried® at the time of this second interview .4
This figure is dightly more than the 67 percent of unmarried respondents interviewed during the
first interview. Overall, five percent of our sample are unmarried and cohabiting, asin wave 1.

Approximately 31 percent of our sample are married at the time of this interview, similar to
figures fromwave 1. Also similar to wave 1, the percentage of married caregivers is represented
mostly by San Antonio (50 percent are married). This is due to the high representation of
Hispanics in San Antonio (91 percent Hispanic); Marriage is more common among this particular

group.

Ethnicity. There are dight changes in the racial and ethnic composition of our sample due to
attrition and sample changes described previoudy. Similar to wave 1, Hispanics constitute the
largest group in our sample. This number is nearly 50 percent. This figure is dightly lower than
wave 1 figures (53% to 49 %). This drop for Hispanics is attributed to an 8 percentage point
decrease of Hispanics in Boston and a 3 percentage point decrease of Hispanics in Chicago.
Overdl, only 6 percent of our caregivers are non-Hispanic white.

As described in the first half of this Characteristics Report, our samplesin each city have a unique
racial and ethnic makeup. Boston continues to be the most balanced with no mgjority. Forty-one
percent of the low-income population in Boston are African-American, 41 percent are Hispanic,
and 14 percent are white. Because of the loss of Hispanics in Boston, more of this population are
represented in the African-American and white categories. The mgority of Chicago-s low-income
population is African-American at 79 percent. San Antonio is predominantly Hispanic at 91
percent.15 16

Household Composition. Similar to wave 1, there are on average approximately 5 people in a
household, dightly more than 3 children, and almost 2 adults across the three cities. The number
of children in households ranges from an average of 2.58 in Bostorrs unmarried sample to 3.98 in

13See Part | of this Report for “unmarried” and “married” definitions.

_ YFrom this point forward, “ At this time of the interview( refers to the interview compl eted
during the second round of data collection.

Non-Hispanic whites were not included in the sampling design for San Antonio.

16 Because we screened on the reported ethnicity of the household head, and not necessarily that of
the female caregiver who was ultimately interviewed, the sample includes a handful of respondents who

identify as Asian or American Indian, or who identified as another race (often stated as a nationality).
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Chicago=s married sample. During wave 1, the range was 2.69 in Bostorrs married sample to 3.83
in Chicago=s married sample.

In wave 2, the mean number of children is greater in married households than in unmarried
households in each city. Thiswas not the case during wave 1, when Boston and San Antonio saw
the larger mean number of children in unmarried caregiver households.

Age. The sampling design for this study included at |east one child age birth to 4 or 10 to 14 at the
time of the first data collection. At wave 2, our age distribution is similar to wave 2, except they
reflect aging. Similar to wave 1, Boston has dightly fewer young children compared to the other
cities. Chicago has the most children in all age groups. This reflects the relatively larger size
households in that city.

The average age of all caregivers is 34.5 years (not shownin Table 1). The average age for
caregivers who are natural mothersis 32.9 years. Five percent of our sample are 20 years old or
younger. Thisis equally distributed across the three cities. The marital status for these young
caregivers does not vary greatly. In Boston and Chicago, dightly more younger caregivers are
unmarried than married, while in San Antonio, young women are equally likely to be married or
unmarried.

Overal, married women are older than unmarried women (more married women are 31 and older
rather than 30 and younger). In both Boston and San Antonio, more than three-fourths of married
women are at least 31 years old. In Chicago, married women tend to be younger than unmarried
women. More than half of married women in Chicago are between 21 and 30 while only 35
percent of unmarried women are in this same age range. Chicago is the only city with older
unmarried caregivers compared to married caregivers. In fact, 13 percent of unmarried caregivers
in Chicago are over 50 years old.

Education. Forty-two percent of our sample have less than a high school degree. More caregivers
without a diploma reside in Chicago than in the other two cities. The number of women holding a
high school diploma varies as does the number of women holding a GED. San Antonio finds the
most women holding a GED (22 percent) while 15 percent of Boston caregivers have GEDs and
only 8 percent in Chicago. Boston represents the most women holding a high school degree with
38 percent, while 29 percent of Chicago’s caregivers and 24 percent of San Antonio’s caregiver's
possess high school degrees.

The women in Boston hold the most advanced education with 14 percent possessing a technical
certificate, RN diploma, Associates degree, BA, or beyond. San Antonio follows with 9 percent
and Chicago with only 7 percent.

In our sample, overall, we see differences in marital status and education. Married women are
more likely to hold a GED than are unmarried women (20 vs 13 percent). This pattern is most
apparent in San Antonio where 26 percent of married women hold a GED versus 18 percent of
unmarried women. The opposite pattern is true for marital status and high school diploma.
Unmarried women are more likely to hold a high school diploma than married women (32 vs. 25
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percent). Thisis particularly true of Boston where 39 percent of unmarried women hold a high
school diploma versus 33 percent of married women.’

Citizenship. Thirteen percent of female caregivers are not U.S. citizens. Thisis a decrease of 4
percentage points since wave 1 data, which may imply a 4 percentage point increase in caregivers
becoming citizens since the last interview. This fluctuation may also be due to attrition in the
sample, specifically the loss of non-U.S. Citizen caregivers. The married women in Boston and
Chicago represent the largest decreases in the percentage of non-U.S. citizen caregivers (decrease
of 19 percentage points and 13 percentage points respectively).'®

Weélfare Participation

We present data on welfare participation in Tables 2 and 3. The first half of Table 2 includes data
on TANF receipt by race/ethnicity. The second half of this table looks at Food Stamps, Medicaid,
SSI benefits, and Subsidized housing across the entire sample. Table 3 covers the same welfare
participation categories by city.

Some of the service use items (TANF, Food Stamps, Medicaid, SSI) in these tables have dightly
different time frames than those used during wave 1. During the first data collection, the items
captured whether service was currently being used, received in the past 2 years, received more
than 2 years ago, and never received. During the second data collection, the data reflect currently
receiving, received since first interview, and not received since first interview. The subsidized
housing items in these tables are parallel variables to those used in wave 1.

TANF. Approximately one-quarter of our weighted sample are on TANF at the wave 2 interview.
Thisisa7 percentage point decrease in welfare participation sincewave 1. A tota of 7.4 percent
of the sample report having received TANF since the first interview, but were not receiving
benefits during the wave 2 interview. The remaining 68 percent of this sample report not currently
being on welfare and have not been on since the last interview. Similar to wave 1, rates of receipt
are higher for unmarried women than for married women (reflecting the inclusion of non-TANF
recipients in the sample design). There is a larger decrease in participation for unmarried women
compared to married women (10 percentage point decrease vs 2 percentage point decrease).

Similar to wave 1, TANF receipt varies by race-ethnicity and by city (Table 3). Table 2 reveals
that TANF participation continues to be higher among African-Americans than Hispanics (Non-
Hispanic whites are not shown for sample size reasons). Looking within cities (Table 3) Chicago
remains the city with the highest level of TANF participation. Although, since wave 1, Chicago=s
sample has decreased the most in participation level.

Boston and San Antonio have lower rates of TANF participation than Chicago at wave 2. Boston
and San Antonics overall TANF participation rates are similar to each other, though this

i "\We do not make comparisons between educational levelsin wave 1 and wave 2 because of
discrepanciesin data. These data issues may have lead to the inconsistencies between years rather than

actual changes in educational attainment. For example, 6 percent more of the caregivers in wave 2 report
not having a high school degree.

18Data are not available on citizenship status for the focal child from this round of data collection.
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similarity was not present in wave 1. During wave 1, Boston had considerably higher rates than
San Antonio. This shifting pattern is attributed to a decrease in participation in Boston (7
percentage point decrease) and an increase in participation in San Antonio (2 percentage point
increase).

Almost one-third of unmarried women in Chicago are receiving TANF. While this is the highest
participation rate by marital status, this represents a 23 percentage point decrease from wave 1.
The opposite trend is true for married women in Chicago; we see a slight increase in TANF
participation among married women in this city.

In San Antonio, we see an overall decrease in participation rates since wave 1. Looking at marital
status within this city, thereisan increase for unmarried women (7 percentage points).

Because of theracia and ethnic composition of Chicago and San Antonio (predominantly African-
American and predominantly Hispanic respectively), the changes in TANF participation are also
represented by race/ethnicity in these cities. We see the large decrease in Chicago trandate into a
large decrease for African-American caregivers in Chicago since wave 1 (21.4 percentage point
decrease for African-Americansin Chicago). Similarly, we see the increase in San Antonio as an
increase in participation among the city=s Hispanic caregivers (particularly the 9.5 percentage
point increase in participation for unmarried Hispanic women in San Antonio).

Food Stamps. Chicago has the highest rate of Food Stamp participation, with more than half of the
sample in this city receiving Food Stamps. As would be expected, a greater percentage of our
sample recelves Food Stamps than TANF benefits. Similar to the break-down for TANF,
unmarried women receive Food Stamps more often than married women in our sample.

At the time of this interview, Chicago reveals the greatest difference between Food Stamp and
TANF receipt with 54.5 percent of caregivers receiving Food Stamps and 31.5 percent receiving
TANF benefits (Table 3). During wave 1, San Antonio represented the most pronounced
difference between rates of Food Stamp and TANF receipt.

Food Stamp participation decreased from wave 1 to wave 2 approximately 3 percentage points.
There was a decrease in Food Stamp participation within each city for each marital group except
for married women in Chicago, where there was a considerable increase. During the first
interview, 29 percent of married women in Chicago received Food Stamps. During the second
interview, this figure has increased to 49.2 percent of married women receiving Food Stamps.

Medicaid. More of our sample receives Medicaid than either Food Stamps or TANF. Almost
two-thirds of the Three-City sample is receiving Medicaid at the time of the interview. Thisisa
dight decrease since wave 2 (two percentage point decrease). Overal, by city and marital status
we see a decrease in Medicaid participation. The one exception is in Chicago, where medicaid
participation increased for both married and unmarried caregivers (9.6 percentage point increase
for married caregivers and 2.4 percentage point increase for unmarried caregivers).

SSI. Approximately 17 percent of our sample receives SSI benefits at the time of thisinterview.

This is a 3 percentage point increase since wave 1. The overall increase is accounted for in
Boston and Chicago. At wave 2, we see similar rates of SSI participation in Boston and Chicago
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(between 21 and 23 percent). However, in San Antonio, less than seven percent of caregivers
receive SSI benefits.

Looking at marital status overall, unmarried caregivers are more than 3 times as likely than
unmarried caregivers to receive SSI benefits. Within cities, the biggest difference isin Chicago
where 27 percent of unmarried caregivers receive SSI benefits compared to less than two percent
of married caregivers.

Public Housing. Over one-third of our sample is living in public housng at the time of this
interview. Approximately 15 percent of our sample are receiving Section 8 subsidies. Both
figures are somewhat similar to those in wave 1. As in wave 1, living in subsidized housing
varies by city. Over half of our Boston sample lives in subsidized housing, 32 percent of our
Chicago sample, and approximately 20 percent of our San Antonio sample lives in subsidized
housing at the time of the interview. While Boston aso has the highest receipt of Section 8
subsidies at 21.2 percent, Chicago and San Antonio each have approximately 12 percent of their
population utilizing Section 8 subsidies.

Employment Char acteristics

Table 4 presents employment data collected for our Three-City sample. There is one variable in
this table which refers to a different time frame from wave 1 to wave 2. In wave 1, the question
asked if the respondent has ever worked in the last 12 months. In wave 2, the question asks if the
respondent has worked since the last interview.

Employment Satus last week. More than half of our sample report working for pay during the
week preceding this interview. There are no significant differences in employment rates when
looking by city or by marital status. Overall, more of our sample works for pay than did in wave 1
(10 percentage points more) . The most noticeable increase was for married women in San
Antonio. Approximately 53 percent of married women in San Antonio work, compared to only 29
percent during the previous data collection.

Worked since last interview. More than 70 percent of our sample worked since the last interview.
For each city, unmarried women reported having worked since last interview more often than their
married counterparts.

Hours worked last week. The mean number of hours worked, by those respondents who were
working, is 33.4. Thisis an increase of amost 2 hours since the wave 1 interview. The numbers
are quite similar in each of the three cities. Asfor marital status, married women in Boston work
5 hours more than their unmarried counterparts, whereas in San Antonio, married women work 5
hours less than their unmarried counterparts.

Full time/Part time status. Working respondents are much more likely to be working full time
rather than part time. While approximately 65 percent report usually working full time, only 31
percent report usually working part time. This same pattern is seen throughout the cities, with San
Antonio having the greatest overall difference between full time and part time workers (68.4
percent versus 25.8 percent). In Boston and Chicago, married women are more likely to work full
time than their unmarried counterparts. On the other hand, a smaller percentage of married women
in San Antonio work full time compared to the percentage of unmarried women in this city.
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Overall, there was an increase of 4 percentage points for women usually working full time and a
decrease of 8 percentage points for women usualy working part time. San Antonio saw a 10
percentage point increase in women usually working full time regardless of their marital status.
Looking at marital status, the most noticeable difference overall was an increase for married
women working full time. During wave 1, less than 60 percent of married women were working
full time, while during wave 2, almost 70 percent of married women are working full time. The
increase in married women working full time can be seen especially in Boston (14 percentage
point increase among married women) and San Antonio (13 percentage point increase among
married women). San Antonio=s unmarried women also represented an increase in full time work
participation (approximately an 8 percentage point increase).

Two or More Jobs (given caregiver is working). Overall, 5.7 percent of working women are
employed at two or more jobs. This is approximately a 3 percentage point decrease. Slightly
more unmarried women than married women hold two or more jobs in Boston and San Antonio. In
Chicago, the pattern is reverse with dightly more married women working multiple jobs. Thisis
consistent with the observation that employed women in Chicago work dlightly more hours each
week. During wave 1, Boston was the only one of the three cities with this pattern for married
women working more than one job and for women working more hours,

Hourly wage rate. On average, the caregivers in our sample earn $9.40 an hour. The median
wage is lower, at $8.40 an hour. The average hourly wage increased by $1.00 since wave 1.
Women in Boston earned, on average, $2.05 more per hour than those in Chicago and San Antonio.

Comparisons by marital status reveal that married women in Boston tend to earn dightly more than
thelr unmarried counterparts. The opposite is true in Chicago and San Antonio where married
women earn dightly less than unmarried women. Only in Chicago has the mean wage by marital
status trend changed from wave 1 to wave 2. During wave 1, married women were earning almost
$2.00 more than their unmarried counterparts.

Job offered health insurance. Of the women who are working, 33 percent have health insurance
onthejob. There are no great differences across cities, athough looking at marital status reveals
that married women tend to have hedlth insurance more often than their unmarried counterparts.
The most pronounced difference is in San Antonio where 39 percent of married women have
health insurance from the job while only 28 percent of unmarried women have health insurance.

In job training. During wave 2, approximately four percent of the sample reports being in job
training. This definition of job training encompasses participation in job readiness programs,
workshops or classes teaching job skills, on-the-job training, and apprenticeships. This is a
significant decrease of 12.6 percentage points (from 16.7 percent to 4.1 percent). The difference
between married and unmarried respondents is 4.6 percentage points with unmarried women more
likely to beinjob training. The largest difference between married and unmarried women is in
Chicago, where approximately one percent of married women arein job training, while 10 percent
of unmarried women arein training.
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Income Composition

Poverty. Overall, there is a significant decrease in the percentage of caregivers with incomes
below the federal poverty level. At wave 1, almost three-quarters of our sample fell below the
poverty level. During the second interview, approximately half of our sample falls into this
category. Similar to wave 1, Chicago has the largest share of respondents below the poverty line
(dlightly over 60 percent of that city=s sample). In our sample, unmarried caregiverstend to livein
poverty more often than married women. The greatest difference in marital status is seen in San
Antonio, where 67 percent of unmarried women are in poverty, while 41 percent of married
women are in poverty.

Total Monthly Household Income. Overall, the total household income increased approximately
$427 since Wave 1 (from $1345 to $1772). Married households, on average report greater total
incomes than their unmarried counterparts. The total household income for married versus the
unmarried respondents differs by $440. Of the severa components which constitute the total
household income, actual earnings accounts for most of this increase. Total household earnings
increased to $1214 (an increase of $362 since wave 1). The difference in actua earnings by
married and unmarried households is approximately $783.

The average total monthly household income differs across cities, with San Antonio being the
lowest, $1674, and Boston being the highest, $1857 (a $183 difference). During wave 1, San
Antonio and Boston held the same positions of lowest and highest total household incomes, though
the difference between cities was only $60.

Income trends by marital status also hold true by city; within each city, the total household incomes
for married households were greater than their unmarried household counterparts. San Antonio
and Boston saw the biggest differences between their married and unmarried total household
incomes. In San Antonio, married households report $673 greater total incomes than their
unmarried counterparts.  There is a $605 difference in Boston. This gap is greater in wave 2 than
it wasin wave 1, when the largest difference between married and unmarried incomes within each
city was less than $300.

Among the three cities, TANF, Food Stamps, and SSI contribute the most to the total household
income in Chicago ($434 versus $332 in Boston and $1228 in San Antonio). In Chicago, total
household income relies heavily on Food Stamps ($206) and an additional Aother@ source ($140)
more so than the other two cities. In comparison to the other two cities, Boston relies less on Food
Stamps ($73 in Boston versus $130 in San Antonio $206 in Chicago), while relying more on Child
Support ($84 in Boston versus $43 in San Antonio and $22 in Chicago) and SS Disability ($65 in
Boston versus $28 in San Antonio and $20 in Chicago).

Monthly income for Respondent. When we look at the total income of a respondent alone by
marital status, unmarried caregiver incomes are $242 more than their married counterparts. While
these unmarried women have higher incomes, they are not earning more than their married
counterparts. Unlike wave 1, unmarried caregivers are earning less than their married
counterparts. The gap is greatest in Boston where unmarried women are earning $174 less than
married caregivers. On average, total income for unmarried caregivers is greater because of
income attributed to other benefits. Contributions from TANF, Food Stamps, and SSI are
consistently higher for unmarried caregivers than married women overall and within each of the
three cities.
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In our Three-City sample, caregiver income from TANF decreased from an average of $108
monthly in Wave 1 to $77 during Wave 2. This decrease in cash assistance contribution is highly
represented in Chicago where overall, there was a decrease of $86. For Chicago=s unmarried
caregivers especially, we see a decrease of $98 from wave 1 to wave 2. In Boston, overall, there
was a dight decrease of $15 fromwave 1 to wave 2, but in San Antonio there was an increase of
$27 for unmarried women through TANF receipt.

Health Characteristics

Health Insurance Coverage. Almost three-quarters of our sample is covered by some form of
hedlth insurance, a five percentage point increase from wave 1. Health coverage varies
significantly by city with San Antonio covering only 53 percent and Boston covering aimost 93
percent. While this disparity was seen in Wave 1, the gap has increased to 40 percent from 30
percent. Coverage in Chicago remains in between with 78 percent. Only in San Antonio does
coverage vary by marital status with 58 percent of married women covered and 49 percent of
unmarried women covered. During wave 1, Chicago was the only city with marital differences on
health coverage; this difference has disappeared in wave 2.

Medicaid Coverage for Respondents. Of those respondents reporting heath coverage, 63.5
percent are covered by medicaid. This figureis similar to wave 1. While Boston and Chicago
have similar figures for medicaid coverage (between 70 and 73 percent), San Antonio is much
lower with 38 percent of those insured covered by medicaid.

R. without health insurance at some point in past year. Similar to wave 1, unmarried women in
San Antonio are the most likely to be without health insurance at some point during the past 12
months, athough insured at the time of the interview. Although approximately haf of al
unmarried women in San Antonio are insured at the time of this interview, amost 20 percent of
these insured unmarried women are without coverage at some point during the past year.

In Chicago married women with insurance at the time of interview are more likely than
comparable unmarried women to have been without insurance sometime during the last 12 months.
The opposite is true in Boston. In Boston, unmarried women with health insurance at the time of
interview are more likely than comparable married women to be without insurance sometime
during the last year. The primary change from wave 1, is the better condition for married women
in Boston. During wave 1, aimost 13 percent of insured married women had been without
insurance at some point in the past 12 months. This figure decreased to less than 3 percent during
wave 2.

Respondent did not receive necessary care at some point in past year because of cost. Overall,
11.5 percent of the sample did not get necessary health care dueto cost in the last year. Unmarried
women in San Antonio are most often prevented from seeking medical care because of cost. In
each of our three cities, unmarried women are more likely to face this experience compared to
married women. Respondents in Boston are the least likely to encounter cost constraints, while
thosein San Antonio are most likely. These patterns are quite similar to those in wave 1.

The percentage of caregivers who did not receive hedlth care due to cost during this past year
decreased fromwave 1 to wave 2 by city and marital status. Only married women in San Antonio
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fared worse since Wave 1; This figure doubled from 8.3 percent to 16.8 percent of married
women in San Antonio who do not receive necessary medical care because of cost.

Self-reported health. Similar to wave 1, caregivers in Chicago more often report fair or poor
health (30.4 percent) This figure has increased approximately 5 percentage point in Chicago, while
caregivers in San Antonio and Boston report fair and poor health less often than they did during
wave 1.

In Boston and San Antonio, unmarried caregivers are just as likely as married women to report
poor or fair health, while in Chicago unmarried women are more likely to report being in poorer
health than their married counterparts (34.4 percent of unmarried women versus 17.5 percent of
married women in Chicago).

In Boston and San Antonio, married women are more likely to report very good or excellent health
compared to their unmarried counterparts. In Chicago the unmarried women, on the other hand, are
more likely to report very good or excellent health compared to their married counterparts.

Child is insured. Similar to the 5 percentage point increase overall among women covered by
some form of health insurance since wave 1, there was a 4 percentage point increase in the
children covered by health insurance since wave 1. Also similar to wave 1, there are only slightly
more children covered than caregivers. In Boston, some form of health insurance covers amost 93
percent of caregivers, while only 85 percent of children are covered. This difference was true in
Boston during wave 1 as well, with alarger gap of 10 percent.

The overall increase in insured children since wave 1 is represented in Boston and Chicago but is
not the case in San Antonio, where there was a dight decrease of 4 percentage point.

Overal, and in each city, children in unmarried households are more likely than children in
married households (80.4 percent versus 65.6 percent) to be covered by health insurance. Boston
reveals the smallest difference (85.5 percent in unmarried households and 82.3 percent in married
households).

Child is insured by Medicaid. As expected, the percentage of children insured by Medicaid is
higher than caregivers who are covered by Medicaid. Overall, children of unmarried households
are more likely to be covered by Medicaid than their married household counterparts. Similar to
wave 1, children in San Antonio are least likely to be covered by Medicaid if insured compared to
the other two cities.

Overall, there has been a dight increase in the proportion of children with Medicaid coverage
since wave 1. We see an increase in each city, although in San Antonio there was a dight
decrease in both unmarried and married households.

Child was without health insurance at some point during the past year. Overall, approximately 6
percent of insured children are without health insurance at some point during the previous 12
months. Children in married households in Chicago have the highest rate of 10.5 percent who are
without health insurance at some point during the previous year.



While overall, these figures have declined since wave 1, the decrease was most noticeable in San
Antonio. San Antonio saw an overall 10 percentage point decrease since wave 1. Children in San
Antonio=s married households were especially affected. Over 20 percent of the children in
married households faced this situation in wave 1. This number dropped to approximately 6
percent during wave 2.

Child did not receive necessary care at some point in past year because of cost. Overall, these
figures are low. Less than 3 percent of all children did not get hedlth care at some point during the
past year because of cost. Children in unmarried households are dlightly more likely to be
prevented from seeking the necessary medical care than children in married households.

These figures declined by city and marital status since wave 1. The most noticeable change wasin
San Antonio, which experienced a 6 percentage point decrease in children prevented from
receiving health care in both married and unmarried households.

Child has been treated for a mental/emotional or behavioral problem. Overall, almost 8 percent
of the children in our sample have been treated for a mental/enotional or behavioral problem.
This is most prevalent in Boston, where approximately 15 percent of the children have been
treated with those children in unmarried households most represented (approximately 17 percent
versus 7 percent of children in married households). The figures in Chicago and San Antonio are
approximately 5 percent each.

There has been an overall decrease of 3.2 percentage points since wave 1 of children being treated
for mental/emotional or behavioral problems. In Chicago, there was an 8 percentage point
decrease from wave 1 to wave 2 (11.1 percent to three percent). In Boston, while the overall
figure remained constant, children treated for mental/emotional or behavioral problemsin married
households decreased a significant amount (15.3 percent to 7.2 percent).

Child Characteristics

The age grouping for children used in child characteristics tables are different from wave 1 to
wave 2. The data on child care presented in table 7 divide children into more age categories than
did the parallel table for wave 1. In addition to aging, we change the manner in which children are
grouped. For the table on child care, wave 1 used the following categories: 0-1 yrs/2-4 yrg/10-14
yrs. Wave 2 uses the following: 1 yrs/2-4 yrs/5-6 yrg/11-16 yrs (Table 7). The Three-City study
asked a somewhat different question (specifically, there were different answer choices) of
children over 4. Because there are a number of children over 4 but not close to the 11-16 year
oldsin age, they form their own category of 5 and 6 year olds. This was not the case during wave
1, asthere were no children over 4.

Child care. During our second wave of data collection, 1-year olds are just as likely to be with the
mom as with relatives (40.8 percent of 1-year olds are with the mom and 36.5 percent of 1-year
olds are with relatives, either at home or outside the home). The most noticeable difference
between waves for infants (1 year olds) was a significant increase in use of relative care within
the home. We see the 20 percentage point increase from approximately 11 percent to 31 percent
most apparent in Chicago and San Antonio with an increase of 28 and 20 percentage points
respectively. Boston also reveals a noticeable increase of 10 percentage points in the use of
relative care within the home since wave 1. Although 1-year olds are cared for by relatives, they
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are more often cared for within the home (31.4 percent) than by relatives outside the home (5.1
percent). The relative care for 1-year olds outside of the home represents a 9 percentage point
decrease since wave 1. We do not often see care within the home by non-relatives, but do see
care outside the home by non-relatives. In fact, there was an increase of amost 5 percentage
pointsto 9 percent of 1-year olds being cared for outside the home by non-relatives.

For the 2-4 year old age group, similar to the 1-year olds, approximately 40 percent stay with
mom, the rest of the children are mostly found in the care of a father or respondent:s partner, in
home with arelative, in aformal day care setting, outside the home with arelative, and outside the
home with a non-relative (ranges from 8 percent to 13.4 in each of these categories). The most
noticeable overall increase since wave 1 was in the use of non-relative care outside the home, an
increase of amost 6 percentage points for 2-4- year olds. Looking within cities, Chicago and San
Antonio saw an increase of 7 to 8 percentage pointsin care by father or respondent:s partner for 2-
4 year olds. Also in Chicago, there was an increase of almost 13 percentage points from less than
one percent to almost 14 percent for 2-4 year olds care outside the home with non-relative.

In wave 2, we include a category for 5-6 year olds. Our sample of children 5-6 years old are
more likely on average than the other age groups to always be with the mom (more than 60
percent). More than a quarter of the 5-6 year olds are in some sort of relative care, either in the
home or outside of the home.

For our sample of older children (11-16 year olds), 45 percent are reported as being home with
the mom. Almost 14 percent of this older cohort are in organized activities, close to 11 percent
are home playing outside, and about the same number (10.7 percent) are at home with a sibling.
Comparing the oldest children at wave 2 to those in wave 1, there was a noticeable increase of 12
percentage points in children reported as being with the mom rather than some other form of child
care. These older children are less likely to be home alone as seen in the 12 percentage point
decrease in older children reported as being home alone.  Within cities, San Antonio saw the
greatest increase of 20 percentage points for older children being with the mom and Chicago saw
the greatest decrease in older children being home playing outside (approximately 10 percentage
point decrease).

Aptitude. Table 9 presents data on child aptitude. The age categories have changed for this table
sincewave 1. During wave 1, Woodcock Johnson scores were divided into children ages 2-4 and
10-14 during wave 1. During wave 2, due to aging, these categories are now 2-6 and 11-16.

The children in our study are tested on two parts of the Woodcock-Johnson Test: Applied
Problems and Letter Word Identification. These achievement tests assess childrerrs verbal and
guantitative aptitude. Scores are nationally normed and standardized to have a mean of 100 and
standard deviation of 15. Table 8 presents scores as below, within, and above one standard
deviation of the mean.

For younger children (2-6 year olds) almost 30 percent of our sample is below 1 standard
deviation of the mean in Applied Problems and nearly 25 percent of the younger children are
below 1 standard deviation for the Letter Word Identification test. More children are scoring
below 85 on the Letter Word Test than were during wave 1 testing. Thistrend can be seen in each
city. Less young children are scoring higher than 1 standard deviation above the mean on both
tests than were in wave 1.
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For older children (11-16 years), more students fall within 1 standard deviation of the mean
(scores between 85 and 115) than did younger children on Applied Problems testing. In Letter
Word Identification, 16.4 percent of older children are above a score of 115 while only 7.7
percent of the younger children scored this high.

Comparing scores from wave 1 to wave 2, overall more students scored below 1 standard
deviation of the mean and fewer students scored above 1 standard deviation of the mean. Thiswas
true by age group and by type of test aswell.

Socio-emotional development.(CBCL). The age categories changed between wave 1 and wave 2
due to aging. During Wave 1, we grouped children into three age groups (2-3 year-old, 4-year
olds, 10-14 year olds) and All Ages. During wave 2, we group children into 2-3 year-olds, 4-6
year olds, 11-16 year olds, and All Ages combined.

Table 9 presents data based on a battery of questions from the Achenbach Child Behavior
Checklist (CBCL). This test was administered to caregivers with a focal child of at least 2 years
old. Thedataaretotal scores of childrerrs internalizing and externalizing behavior problems. Of
the youngest group of children, ages 2-3 years, approximately 85 percent fall within the normal
range. Thisfigureis similar for 4-6 year old children, but only 75 percent of older children (11-16
year olds) are within the normal range. This older group of children is found in the clinical range
more often than younger children (17.5 percent of older children versus 10.7 percent of 2-3 year
olds and 9.3 percent of 4-6 year olds).

Since wave 1, more of the youngest children in our sample (2-3 year olds) fall within the normal
range. During wave 1, approximately 76 percent of 2-3 year olds were withing normal range.
During wave 2, approximately 84 percent of 2-3 year olds fall within normal range (an 8
percentage point increase since wave 1). Thereisasimilar pattern for the older group of children,
with an increase of approximately 5 percent falling within normal range during wave 2.

Infant=s development. The Ages and Stages Questionnaire was administered to the parents with a
focal child between three months and two years old. Table 9 presents information on particular
areas in which children could possibly experience delays. Almost 20 percent of children between
3 months and 2 years are reported with delays in fine motor development. This is an 11
percentage point increase since wave 1. We also see an increase in children with problem solving
delays (approximately 6 percentage point increase). There was a 4 percentage point decrease in
children reported as experiencing gross motor delays (8.2 to 3.9 percent).

Father Involvement. Overall, amost 30 percent of fathers reside in the focal child-s household.
Thisis a dight decrease fromwave 1 (2 percentage points). San Antonio has the highest rate of
fathersliving in the household at 40 percent.

Almost 46 percent of fathers overall have been in contact with their children in the last year, a 2
percentage point increase since wave 1. Looking within cities, approximately half of Boston and
Chicago:s fathers have been in contact with their children during the last year, while figures in San
Antonio are lower because of the city=s high rate of co-resident fathers.
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Approximately 21 percent of caregivers reported that fathers have never seen their child. This
pattern is similar across cities as well.
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Table 1. Wave 2 - Demographic Characteristics

Entire Sample Boston Chicago San Antonio

All Married® UnM® Al Married UnM Al Married UnM All Married  UnM

Household structure (%)°

Not married/ Not cohabiting 50.0  -- 727 535 -- 66.8 609 -- 795 357 -- 72.0

Not married / Cohabiting 51 -- 7.5 8.3 -- 103 5.0 -- 6.5 2.2 -- 4.5

Married, spouse present 296 945 -- 179 901 - 224 958 -- 482 956  --

Married, spouse absent 1.7 55 -- 2.0 9.9 -- 1.0 4.2 -- 2.2 4.4 --

Separated 8.9 -- 13.0 108 -- 135 7.2 -- 9.4 8.8 -- 17.7
Ethnicity (%)

Non-Hispanic

African-American 421 218 513 407 241 449 788 60.0 845 7.0 34 10.7

Hispanic, any race 495 694 404 410 453 399 159 358 9.9 91.1 943 879

Non-Hispanic White 5.9 6.6 5.6 142 204 127 2.3 4.2 1.7 1.2 2.2 0.1

Other 2.6 2.2 2.8 4.1 10.2 2.6 3.0 0.0 4.0 0.7 0.0 1.3
Household size

Mean household size 499 559 471 440 526 419 552 620 531 504 544 464

Mean number of children 311 330 3.02 266 299 258 363 398 352 304 312 296

Mean number of adults 188 228 169 174 227 161 189 222 178 200 231 168
Number of children<18

0 - 4 years old 087 092 084 064 073 062 102 107 101 094 093 0.9

5-9years old 08 084 08 068 060 070 108 128 102 0.78 073 0.83

10 - 14 years old 099 117 091 100 121 095 104 126 097 094 111 0.77

15-18 years old 046 042 047 041 052 038 054 039 058 043 040 045
Notes:

“~“ not available or applicable

&“Married” column heading always includes married caregivers with spouse present or spouse absent

® Column heading “UnM” is an abbreviation for “Unmarried.” This category includes cohabiting, not cohabiting, and separated caregivers
¢ Percentages do not sum to 100% because marital status could not be determined for all respondents.
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Table 1. Wave 2 - Demographics (continued)

Entire Sample Boston Chicago San Antonio
All Married  UnM Al Married UnM Al Married UnM All Married UnM
Age of Caregiver (%)
Under 20 years old 4.6 3.7 5.0 4.2 2.9 4.5 4.5 1.8 5.3 5.1 4.9 5.3
21-30 years old 309 247 337 251 123 282 385 50.7 348 291 175 408
31-40 years old 418 53.0 36.7 451 552 426 311 286 319 49.1 635 345
41-50 years old 157 142 164 190 239 177 151 141 154 13.0 104 157
over 50 years old 7.1 4.4 8.3 6.7 5.8 6.9 10.8 4.7 12.6 3.8 3.7 3.8
Highest Degree of Caregiver (%)
No high school degree 422 411 426 299 282 303 524 523 524 442 410 473
GED 151 196 13.0 153 154 152 7.9 9.3 7.5 221 26.0 18.1
H.S. Diploma 30.1 254 323 377 325 39.0 288 255 298 239 226 252
Tech certificate or RN
diploma 4.1 5.6 3.4 4.2 4.4 4.2 2.4 2.6 2.3 5.6 7.4 3.8
Associates degree 4.2 3.5 4.5 5.7 4.8 5.9 3.9 5.0 3.5 3.0 2.3 3.8
BA, MA, PHD, MD Dental 1.9 3.0 1.4 4.0 121 2.0 1.0 1.0 0.9 0.7 0.3 1.1
Citizenship (%)
Caregiver not a US citizen 131 199 100 183 232 171 8.2 21.1 4.2 129 181 7.6

Focal child not a US citizen ®

b Data are not available



Table 2. Wave 2 - Welfare Receipt, Entire Sample

Entire Sample

Ll arre.

P

TANF: All
Currently receiving 24.3 14.7 28.7
Received since 1% interview 7.4 2.2 9.8
NOT Received since 1% interview 68.1 83.11 61.3
TANF: African American
Currently receiving 30.7 32.7 30.3
Received since 1% interview 10.3 6.1 11.2
NOT Received since 1% interview 58.9 61.3 58.5
TANF: Hispanic
Currently receiving 19.8 9.4 27.9
Received since 1% interview 5.9 1.3 9.6
NOT Received since 1% interview 74.2 89.3 62.4
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Table 2. Wave 2 - Welfare Receipt, Entire Sample (continued)

Entire-Sampte

All Married unM
Food Stamps: All
Currently receiving 40.8 26.6 47.3
Received since 1% interview 7.9 3.6 9.9
NOT Received since 1% interview 51.1 69.8 42.6
Medicaid: All
Currently Receiving 66.9 45.0 76.9
Received since 1% interview 5.1 5.7 4.8
NOT Received since 1% interview 27.9 49.3 18.1
SSI: All
Currently Receiving 16.8 5.9 21.7
Received since 1% interview 0.7 0.0 1.1
NOT Received since 1% interview 81.3 92.5 76.1
Subsidized Housing
Currently living in public housing 34.4 22.1 40.0
Currently receiving Section 8
subsidy 14.9 5.1 19.4
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Table 3. Welfare Receipt, By City

Boston Chicago San Antonio

All Married UnM All Married UnM All Married unM
TANF: All
Currently receiving 20.9 5.7 24.7 315 29.6 321 20.5 11.3 29.9
Received since 1% interview 6.3 2.6 7.2 9.7 3.0 11.7 6.3 1.7 11.0
NOT Received since 1% interview 72.6 91.7 67.8 58.8 67.1 56.3 73.1 87.0 58.9
TANF: African American
Currently receiving 20 3.7 22.1 37 45.5 35.2 22.7 10.1 26.8
Received since 1% interview 8.2 9.8 8.0 11.5 4.5 13 9.6 8.6 9.9
NOT Received since 1% interview 71.7 86.5 69.7 515 50.1 51.8 67.7 81.3 63.3
TANF: Hispanic
Currently receiving 22.5 9.8 26.1 12.8 6.2 20.1 19.7 9.9 30.5
Received since 1% interview 6.6 0.4 8.4 2.8 1.0 5.0 6.2 1.5 11.3
NOT Received since 1% interview 70.7 89.7 65.3 84.4 93 74.9 74 88.6 58.1
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Table 3. Welfare Receipt, By City (continued)

Boston Chicago San Antonio
All Married UnM All Married UnM All Married unM
Food Stamps: All
Currently receiving 30.2 9.0 354 545 49.2 56.1 37.8 23.1 52.8
Received since 1% interview 4.9 3.9 51 12.4 4 15 6.4 3.3 9.6
NOT Received since 1% interview 64.7 87.1 59.2 33 46.9 28.8 55.6 73.6 37.2
Medicaid: All
Currently receiving 75.8 60.0 79.7 79.8 67.5 83.5 45.3 28.7 62.2
Received since 1% interview 2.3 1.9 2.4 3.3 1.3 3.9 9.6 9.3 9.9
NOT Received since 1% interview 21.7 382 17.7 16.9 31.2 12.6 44.9 62 27.4
SSI: All
Currently receiving 228 174 24.2 21 1.6 27 6.5 3.3 9.7
Received since 1% interview 1.3 0.0 1.6 0.8 0.0 1.1 0.1 0.0 0.2
NOT Received since 1% interview 735 781 72.4 77.3 96.4 71.4 93 96.4 89.5
Subsidized Housing: All
Currently living in public housing 51.7 40.9 54.4 32 29.7 32.7 19.5 11.3 27.9
Currently receiving Section 8
subsidy 21.2 8.7 24.4 11.8 2.9 14.6 11.7 4.6 18.8
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Table 4. Employment Characteristics

Entire Sample

Boston

Chicago

San Antonio

Al Married UnM _Al  Married UnM = Al Married UnM  All  Maried UnM
Worked for pay last week (%) 52.8 53.1 52.7 56.1 60.655.051.346.8
52.751.053.148.9
Worked since last interview(%) 71.5 62.1 75.9 74.6 69.975.870.861.0
73.869.259.579.2
Hours worked last week
All 171 16.817.218.222.0
17.217.016.017.415
.915.116.8
Workers only 33.4 32.9 33.6 32.836.331.834.5
35.234.332.930.2
35.6
Full time/ Part time status (%)
Primary job is usually full time 65.0 69.1 63.1 63.0 72.760.363.868.4
62.468.467.969.0
Primary job is usually part time 30.9 29.4 31.6 35.9 27.338.230.631.6
30.325.829.322.2
Two or more jobs (%) 5.7 4.6 6.2 7.56.37.86.18.75.4

Hourly Wage Rate
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Health insurance on the job (%)

In job training (%6)

Median

Mean

33.0

38.1

4.1

30.6

1.0

8.4

9.4

34.2

5.6

8.09.010.010.09.88.
08.58.07.37.57.0
8.79.710.710.910.7
9.59.29.77.87.68.0

37.233.431.237.3
29.233.538.828.0

3.03.13.07.81.29.8
1.60.13.1
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Table 5. Income Characteristics

Entire Sample Boston Chicago
SanAntonio
Al Married UnM Al Married UnM Al Married unM All Married UnM

Below Poverty

Line (%)? 543 426 596 486 373 514 605 515 633 537 405 67.0

Monthly household

income, total and

components
Total 1772 2074 1634 1857 2341 1736 1784 1989 1722 1674 2008 1335
Earnings 1214 1752 969 1269 1944 1101 1075 1616 910 1297 1739 847
TANF 80 36 101 99 28 117 85 50 96 57 33 81
Food Stamps 136 108 149 73 24 86 206 211 204 130 93 167
SSi 115 46 146 160 129 167 143 15 182 41 28 55
Other welfare 4 3 5 7 1 9 6 11 4 0 1 0
Child support 50 15 66 84 26 98 22 10 26 43 13 74
SSDisability 38 40 37 65 74 63 20 20 21 28 36 20
Other 83 32 106 57 61 56 140 21 177 51 25 78
Help from friends

and kin 25 24 26 22 1 27 27 6 34 27 41 14

Monthly caregiver

income, total and

components
Total 1057 891 1133 1220 1164 1234 1182 1037 1226 771 716 827
Earnings 627 645 619 770 909 735 622 707 596 491 513 468
TANF 77 35 96 95 23 113 79 49 89 56 33 80
Food Stamps 128 104 140 71 19 84 188 203 183 126 92 162
SSi 94 36 121 138 107 146 112 8 143 34 21 46
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Other welfare

Child support

SSDisability

Other

Help from friends
and kin

Monthly income of other
members in household,
total and components

Total

Earnings

TANF

Food Stamps

SSi

Other welfare

Child support

SSDisability

Other

Help from friends
and kin

22
15
60

18

715
587

20

28

23
23

g o W

20

18

1183
1106

30
20
78

17

501
350

10
25

36
17
28

38
31
35

15

637
500

21

46

34
22

10
21
22

1178
1036

23

16

53
39

45
33
38

19

503
366

21

53

30
17

12
10
125

17

603
453

18
32

10
11
15

11
10

13

952
909

O O N O

20

13
13
159

21

496
314

21
39

13

18

17

20

21

903
806

o0 w

27
23
31

o b~

22

31

31
10
18

10

508
379

o o1

44
10
60
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Table 6. Health

Entire Sample Boston Chicago San Antonio

— Al MayriedUnM-—— All Married UnM All Married UnM All Married UnM

R has health insurance
744 703 763 925 934 922 775 772 776 533 579 486
R is covered by Medicaid
Of those insured 635 420 725 706 569 741 725 598 763 381 214 583
Of entire sample 472 295 552 652 532 682 56.2 462 592 203 124 283
Currently insured R was without health insurance at some time in past year
10.2 102 10.2 7.1 2.6 82 100 136 89 159 131 194
R didn't get necessary health care at some point in past year
115 122 112 4.7 2.6 52 115 105 118 184 16.8 20.0
R’s self-reported health status

excellent 188 224 171 210 280 193 141 86 157 21.3 26.6 158
very good 214 183 228 230 191 239 208 181 21.7 203 181 226
good 35.7 397 339 332 295 341 347 558 282 393 363 424
fair 198 184 205 186 202 182 245 158 272 164 19.0 137
poor 4.3 11 5.7 4.2 3.1 4.5 5.9 1.7 7.2 2.7 0 5.3

C has health insurance
75.8 656 804 849 823 855 832 778 848 594 533 656
C is covered by Medicaid
Of those insured 774 60.1 838 779 648 810 880 736 920 618 481 73.1
Of entire sample 586 394 673 660 534 691 732 573 780 36.7 256 480
Currently insured C was without health insurance at some point in past year
5.5 6.6 5.1 2.7 2.7 2.8 78 105 7.1 6.0 6.3 5.9
C didn't get necessary health care at some point in past year
2.8 1.8 3.3 1.4 1.2 1.4 2.8 0 3.5 4.3 2.7 6.0
C has been treated for a mental/emotional or behavioral problem
7.7 5.7 8.6 149 72 168 3.0 5.9 2.1 5.3 5.0 5.6
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1lyrolds 2-4 yrolds 5-6 yrolds

Always with mom

Entire Sample 40.8
Boston 30.2
Chicago 39.0
San Antonio 54.6
In home with father/ R’s
partner

Entire Sample 4.2
Boston 1.8
Chicago 8.7
San Antonio 1.0
In home with sibling

Entire Sample 1.3
Boston 0.0
Chicago 2.8
San Antonio 0.9
In home with relative
Entire Sample 31.4
Boston 20.9
Chicago 44.0
San Antonio 26.8
In home with non-relative
Entire Sample 0.3
Boston 0.8
Chicago 0.0
San Antonio 0.0
Formal day care center
Entire Sample 7.8
Boston 17.9
Chicago 0.0
San Antonio 6.7

*Qther than in school

39.7
41.8
37.2
40.6

10.8
7.2

14.3
10.1

1.5
3.0
1.5
0.1

12.9
8.3

13.6
16.5

0.3
0.2
0.1
0.6

13.4
20.6
4.5

16.9

60.9
52.0
59.0
69.9

4.0
5.8
54
1.1

0.9
2.9
0.0
0.3

12.5
8.7
8.8
19.4

15
2.3
2.2
0.0

4.0
5.6
4.9
1.9

Table 7. Child Care

11-16 yr
olds

44.8
37.0
34.1
63.0

4.6
4.1
7.7
2.3

10.7
12.1
14.0
6.2

4.2
3.7
6.0
3.3

0.3
0.7
0.2
0.0

0.4
0.7
0.3
0.0

53

1 yr olds
Organized activities
Entire Sample N/A
Boston N/A
Chicago N/A
San Antonio N/A

Outside home with relative

Entire Sample 5.1
Boston 10.7
Chicago 0.6

San Antonio 4.6
Outside home with non-relative
Entire Sample 9.2
Boston 17.6
Chicago 5.0

San Antonio 5.4
Home, playing outside

Entire Sample N/A
Boston N/A
Chicago N/A
San Antonio N/A
Home alone

Entire Sample 0.0
Boston 0.0
Chicago 0.0

San Antonio 0.0

Other

Entire Sample 0.0
Boston 0.0
Chicago 0.0

San Antonio 0.0

2-4 yr olds 5-6 yr olds

12.5
111
131
12.9

8.0
7.2
13.9
2.1

0.1
0.2
0.0
0.0

0.9
0.5
1.9
0.0

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

1.4
25
0.1
2.0

12.7
15.0
19.0
4.4

1.7
5.0
0.6
0.3

0.3
0.2
0.0
0.8

0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0

11-16 yr
olds

13.9
16.8
17.4
7.5

6.4
5.2
9.8
4.7

15
15
1.7
1.3

10.5
15.1
5.7
9.6

2.3
1.8
3.1
2.0

0.2
0.3
0.0
0.0



Table 8. Child Applied Problems and Letter Word Identification
Woodcock-Johnson Scores, by Age of Child?

Entire Sample  Boston Chicago San Antonio
Ages 2-6
Applied Problems
<85 29.7 37.3 24.0 30.0
85-115 61.7 56.7 70.7 55.8
>115 8.7 6.1 5.4 14.7
Letter Word Identification
<85 24,7 23.6 29.0 20.8
85-115 67.6 67.1 67.4 68.2
>115 7.7 9.2 3.5 11.0
Ages 11-16
Applied Problems
<85 16.3 10.2 31.6 9.9
85-115 76.9 81.3 63.1 84.0
>115 6.8 8.6 5.3 6.2
Letter Word Identification
<85 18.0 9.1 24.8 21.7
85-115 65.6 65.9 64.0 66.7
>115 16.4 25.0 11.2 11.6

Ages 2-6 and 11-16 combined
Applied Problems

<85 22.6 21.4 275 19.0
85-115 69.7 71.0 67.2 70.1
>115 7.7 7.5 54 10.1

Letter Word Identification
<85 21.2 15.3 27.1 21.3



85-115 66.6 66.4 65.8 67.4
>115 12.2 18.3 7.1 11.3
&Scores are nationally normed.
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Table 9. Child Behavior Checklist, Ages & Stages, and Father Involvement

CBCL (%)

Normal Range

Borderline Clinical Range
Clinical Range

Ages 2-3 Ages 4-6

84.4
4.9
10.7

85.1
5.6
9.3

Ages 11-16

75.1
7.4
17.5

Ages & Stages: % of children with delays in the following areas:

Communication
Fine Motor
Gross Motor
Problem Solving
Personal-Social

Father Involvement (%)

Father Dead

Father lives in household

Father has seen child in last year
Father has not seen child in last
year

Father has never seen child

13.4
19.2
3.9
15.7
6.9

Entire
sample

1.0
29.6
45.8

3.6
20.5
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Boston
23.3
49.3

4.8
22.2

Chicago

1.0
24.4
50.2

4.4
20.4

All Ages
(2-6 and 11-
14)

79.7
6.4
13.9

San
Antonio

1.0
40.1
38.1

1.7
18.9



