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Introduction

he 1996 federal welfare reform law and the recent
changes in welfare policy in nearly every state
represent the greatest shift in social policy for low-

income families since passage of the Social Security Act
of 1935.  Proponents of the new policies argue that they
will increase self-reliance among persistently poor
families and will encourage participation in the work
force.  Critics counter that they will harm vulnerable
low-income parents and children whose lives are already
under severe stress.

These new policies have changed the focus of the
welfare system from providing open-ended cash aid to
providing transitional assistance while the head of the
household secures work.  Key elements of the new
approach include a time limit of five years or less on the
receipt of cash assistance, the end of a federal entitle-
ment to financial assistance for poor families, and strict
work requirements that include the loss of benefits to
families that do not comply.

There is enormous uncertainty about whether this
national experiment in poverty policy will improve the
lives of low-income families.  Will adult recipients be
able to find jobs that provide adequate support?  Will
mothers be able to balance their family lives with the
challenges of work?  What will be the effects of these
sweeping policy changes on the well-being of their
children?

We are addressing these questions and others by
conducting an intensive four-year study in three major
cities—Boston, Chicago, and San Antonio.  We are
studying the effects of welfare reform on the well-being
of children and families in three ethnic-racial groups,
and on the neighborhoods in which they live, following
them over the course of welfare reform as it evolves in
the years after the 1996 federal legislation.  We are
investigating the strategies that adults develop to
respond to reform, including decisions about employ-
ment, education, training, residential mobility, marriage,
and childbearing.  Equally important, we are examining
the effects of changes in policies for low-income families
on the well-being of children, with an emphasis on
children’s health and development, as well as their need
for and use of social services.  We look both at families
receiving welfare benefits and at those who are low-
income but not currently on cash assistance. We also
look at families with a child with a disability.

The Three-City Study includes three interrelated
components:
• a longitudinal survey of about 2,400 low-income

families, about 40 percent of whom received welfare
at the start of the study;

• a more intensive study of about 700 young children
and their caregivers in a subsample of the survey
families, which is called the Embedded Develop-
mental Study (EDS);

• and an ethnographic study of 215 families with
young children, including 45 families with a child
who has a disability, and of their neighborhoods.
About half the families were receiving welfare
benefits.

Our study will also include a second cohort of
respondents—we plan to draw a second sample of survey
families in our fourth year in order to obtain data from
an additional group who have experienced the policy
effects of welfare reform for a longer period of their lives.

Another element of our study looks in particular at
how families with a disabled child or adult family
member with a disability are faring as welfare reform
evolves.  We are integrating the results of each of these
components, drawing from a range of disciplines and
relying on both quantitative and qualitative data
analysis in order to gain as deep and rich an understand-
ing as possible of the lives of low-income families under
this new policy regime.  The effect of welfare reform on
children is a major focus of our study, and we define the
well-being of children and adolescents broadly to include
such outcomes as health, cognitive development and
school achievement, emotional and behavioral develop-
ment, and sexual activity, pregnancy, and childbearing.

The longitudinal survey collects information on
welfare experiences, income, labor force history, demo-
graphic and household structure, and other characteris-
tics of the adult, but also information on child out-
comes, parenting practices, and the home environment.
The EDS collects detailed information about and
observations of children, their mothers and fathers, and
childcare environments.  In addition, the ethnographic
component attempts to provide a more contextualized
understanding of the day-to-day lives of low-income
parents and children in the early years of the implemen-
tation of welfare reform, as well as observations of the
neighborhoods in which they live.

Our study serves as a complement to a range of
other research projects currently examining the imple-
mentation and effects of welfare reform.  Relative to
other studies, we aim to get as close as possible to the
lives of the families we study, while still preserving
enough breadth geographically and in terms of sample
size to provide reasonably generalizable results.  In
addition, our study is distinguished from many others by
its focus on children.

T
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This report has several parts.  It briefly describes the
major changes in welfare policy in recent years and some
of the key issues arising from reform that motivate our
study.  It summarizes other studies currently under way,
and clarifies the niche that the Three-City Study fills.  It
then outlines some of the key goals and features of our
project, the characteristics of the population that we are
studying, the central characteristics of the three cities in
which our respondents live, and the conceptual frame-
work that guides our work.  It discusses in detail the
three components of our research project—the survey,
the Embedded Developmental Study, and the ethnogra-
phy—and describes the kinds of comparisons and
analyses we are conducting from our research.  Finally, it
presents our timetable and the personnel principally
responsible for the study.  Four appendices follow that
provide more detail and technical information on our
methodologies and on the three city sites.

Context: Monitoring and Evaluating
Welfare Reform in the 1990s

WELFARE REFORM IN THE 1990S

The enactment of the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 (PRWORA)
constituted the most significant change in public policy
for poor children and their families since the Great
Depression.  It places stricter conditions on the receipt
of cash assistance by low-income families than most
observers of welfare policy would have envisioned even
a decade ago.

 Under the now-defunct Aid to Families with
Dependent Children (AFDC) program, poor families—
usually single-mother households—meeting state-
established income criteria were entitled to receive
monthly cash grants paid for in part by the federal
government and in part by the states.  The amount of
the grant was set by the states, and benefit levels have
always varied widely.  But other criteria for eligibility
and program components were generally uniform among
the states, and the federal government required that they
be applied consistently.  While the states were required
to provide aid to families who met their need criteria, 50
to 80 percent of every dollar they spent on welfare was
funded by the federal government.

Beginning in the mid-1980s, however, states started
to experiment with this system through waiver pro-
grams that had to be reviewed and approved by the
federal Department of Health and Human Services
(HHS).  Among other things, states received waivers to
implement work requirements, freeze benefit levels

when mothers had additional children while receiving
welfare (“family caps”), and institute time limits to cash
assistance.  The use of waivers expanded during the Bush
administration and especially during the early years of
the Clinton administration.  But the basic AFDC system
with its entitlement to cash assistance for qualified poor
families remained intact.

The 1996 PRWORA abolished AFDC and ended
both the individual entitlement to aid for poor families
and the guarantee to states that the federal government
would pay for a portion of whatever they spent on cash
assistance.  Instead, AFDC’s match funding system was
converted into a block grant program called Temporary
Assistance to Needy Families (TANF), in which states
receive a fixed sum from the federal government each
year.

Congress set block grant amounts until reauthoriza-
tion of the TANF program in the year 2002, basing them
on states’ welfare spending levels in the mid-1990s.
They were not to increase or decrease until reauthoriza-
tion, regardless of current caseloads.  In the years
following passage of the PRWORA, most states actually
received far more than they would have under AFDC,
giving them unanticipated “TANF surpluses.” Because
welfare caseloads had declined so sharply since the peak
years of the mid-1990s, which provided the base for
block grant funding levels, fewer families received cash
support and most states accrued considerable welfare
savings.  PRWORA also required that states maintain
their own spending at 75 to 80 percent of mid-1990s
levels for the first five years of the new program, a
“maintenance-of-effort” provision that limited how
much they could decrease welfare spending in the
beginning years of TANF.

The new federal law required that states convert
from AFDC to the new block grant program, which
“devolves” far greater policy discretion to them, by July
1, 1997, unless they elected to continue operating under
their waivers until their original terms expire.  State
policy-makers now have wide latitude in how they
spend their TANF money on needy families, although
they are still constrained by a number of new federal
restrictions.  With some exceptions, families may
receive federally funded benefits for no more than five
years over their lifetimes (this “clock” had to begin
ticking no later than July 1, 1997); and recipients are
required to work from 20 to 30 hours per week after
receiving cash assistance for two years.  States must
have certain minimum proportions of their caseloads at
work, reaching 50 percent of all families (including 90
percent of two-parent families) by 2002; and minor
mothers with children are required to attend school and
live with their parents or in another adult-supervised
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setting.  Most immigrants who entered the country after
the 1996 welfare bill was passed are banned from federal
TANF cash assistance for at least five years.  States may
elect to provide them with assistance after five years.

The federal law gives states the freedom to impose
more stringent restrictions than these, including shorter
time limits, greater work requirements, and family caps
(the denial or reduction of cash benefits for additional
children born while their mother is on welfare).

These and other new rules have opened the door to
major changes in the nation’s system of social welfare
provision for low-income families and could have
profound effects on the lives of poor children and their
caregivers. In fact, that is precisely what some support-
ers of welfare reform believed should be its primary
goal—ending what they saw as the harmful effects of
growing up in a family dependent on public assistance.
These proponents of PRWORA asserted that if parents
left the rolls and increased their employment levels,
their children would be better off as a result.  Critics of
PRWORA, on the other hand, pointed to the challenges
of combining employment and parenting for single
parents with few economic resources, and predicted that
many children would be worse off.

We have concluded that the scientific knowledge
base that exists to date is inadequate to determine, a
priori, which view is more accurate.  To this end, we
designed the Three-City Study.  We believe that it is
vital to monitor closely the consequences for children of
this momentous social experiment with America’s poor
families.  We are following longitudinally welfare-
dependent and non-dependent poor families in three
major U.S. cities and are documenting, with a variety of
methodologies, their experiences with the welfare
system and their coping strategies when on and off
welfare.  As important, we are also observing the
consequences of parents’ options and choices for their
children.

THE NEED FOR A NEW STUDY

The Three-City Study complements several other major
research projects that are looking at welfare reform,
differing in significant ways but also often sharing a
commonality of purpose and methods.  We are maintain-
ing contact with these projects to ensure that we develop
as comprehensive as possible an examination of the
changes brought about by welfare reform.  We describe
several of the major projects and clarify the role that the
Three-City Study plays.

Other Current Research on Welfare Reform

The Urban Institute, “Assessing the New Federalism:
National Survey of America’s Families.”  The Urban
Institute, in partnership with Child Trends Inc. and as
part of its “Assessing the New Federalism” initiative, is
administering a broad-based telephone survey of over
40,000 randomly selected households nationwide.  The
first set of NSAF surveys was conducted in 1997 and the
second began in early 1999.  The survey examines family
life across income levels, with a focus on families with
incomes below 200 percent of the federal poverty level.
Questions related to children’s well-being are answered
by their primary caretaker, not the children themselves.
The NSAF is a telephone rather than in-person survey,
and is cross-sectional rather than longitudinal.  This
study also does not include a direct assessment of the
child, or an embedded developmental or ethnographic
component.

Manpower Demonstration Research Corporation, “The
Project on Devolution and Urban Change.”  The
Manpower Demonstration Research Corporation’s
(MDRC) Project on Devolution and Urban Change is
being conducted from 1997 to 2001 in four large urban
counties: Cuyahoga County (Cleveland, Ohio), Los
Angeles County, Miami-Dade County, and Philadelphia
County. It has five components: an individual-level
impact study of welfare and Food Stamp recipients that
examines administrative records and surveys a subset of
residents of poor neighborhoods; an ethnographic study
of about 40 families in each city; and a neighborhood
indicators study that analyzes economic and social well-
being.  The study also includes an implementation
component to examine the policy changes actually
taking place in states and localities; and an institutional
study that surveys local nonprofit agencies and neighbor-
hood businesses that serve low-income people about
how welfare reform has affected demand for their
services.  The MDRC study relies significantly on its
expertise with administrative data, backed by surveys,
and its sample is drawn from families who appear in
administrative records.

“The Fragile Families and Child Well-being Study.”
The Fragile Families study looks at a sample of about
4,800 children, about three-quarters of whom are born to
unwed parents, in 21 U.S. cities.  The study is designed
to provide information on unmarried parents and their
children, and explores the relationship between
nonmarital childbearing, welfare reform, and the role of
fathers. Initial interviews are conducted with the mother
and, if possible, the father immediately after the child is
born, and follow-up interviews are conducted three
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times over the next four years.  Researchers are collect-
ing data on child health and development from the
mother each year, and in-home assessments of child
well-being are being carried out in the final interview.

“The Growing Up in Poverty Project.”  This project
surveyed over 900 families in five cities within Califor-
nia, Connecticut, and Florida.  Single mothers with
young children (12 to 24 months old) who were partici-
pating in orientation sessions at welfare offices were
randomly invited to participate.  Ninety-minute
interviews were conducted either at the welfare office or
in participants’ homes.  Interviewers also visited the
childcare settings to assess the quality and character of
the children’s care and to do a basic assessment of their
early language development and social skills.  The first
wave of assessments was completed in March 1999.  The
primary focus of this study is childcare for welfare
families, and supply, demand, and quality within the
childcare market for low-income families.

“The New Hope Project and Evaluation: The Child and
Family Study.”  The New Hope Project and Evaluation
is a three-year experimental design project to test the
effectiveness of an anti-poverty income support program
that used employment-based approaches to help poor
families (it is therefore not a study of welfare reform).
The project operated in two Milwaukee neighborhoods,
and eligibility was limited to people 18 or over who
could work full time and had household incomes under
150 percent of the poverty line. About 1,400 adults
participated, beginning in 1994.  The Child and Family
Study is a smaller embedded evaluation involving about
745 parents and 900 children.  It included a survey of
families with children aged 3 to 12.  Parents and older
children were interviewed about parents’ income,
employment, use of childcare, health care, psychological
well-being, and parenting practices, and researchers also
attained information from parents and teachers for
children in school about school progress and social
behavior.  A sample of these families is participating in a
follow-up survey five years after they began participa-
tion.  The study also included an ethnography of 30
participating families and 30 families in the control
group.

“The Project on State Level Child Outcomes.”  The
federal Department of Health and Human Services is
collaborating with states and other organizations to
improve the consistency of child well-being measure-
ments in state welfare evaluations in states still operat-
ing under federal waivers.  The AFDC system required
rigorous evaluation with experimental design of waiver
programs.  The Administration for Children and

Families (ACF) within HHS has provided grants to five
states to supplement their measures of child welfare and
to expand their ability to track data on children on an
ongoing basis.  Connecticut, Florida, Indiana, Iowa, and
Minnesota are participating in data collection, analysis,
and reporting, which began October 1997, and Child
Trends Inc. is providing technical assistance.  Although
the focus is child well-being, the scope of the project is
limited to evaluating particular programs for which
states received waivers.

“Los Angeles Survey of Families and Communities.”
The Los Angeles Survey of Families and Communities
(LASFC) is a longitudinal study of Los Angeles County
families and their neighborhoods.  Its goal is to answer
research and policy questions in three areas: the effects
of neighborhood, family, and peers on children’s develop-
ment; neighborhood responses to welfare reform; and
patterns of residential mobility and neighborhood
change.  The study is being carried out by the RAND
Corporation in 65 Los Angeles County neighborhoods,
and looks at non-poor, poor, and very poor families.

Other Studies
A range of other research studies at the state and local
level are currently under way, usually tracking families
who leave welfare or examining families who have been
made subject to waiver reforms.  Other studies, most
notably that of the Nelson A. Rockefeller Institute of
Government of the State University of New York, are
exploring the implementation of welfare policies within
the bureaucracies of a selection of states.  In addition,
large-scale national studies such as the Panel Study of
Income Dynamics (PSID) and Survey of Income and
Program Participation (SIPP), as well as the year 2000
Census, will look at the economic circumstances of
families.  Congress has also funded a major extension of
the SIPP known as the Survey of Program Dynamics
(SPD), which will interview families, especially those
with low incomes, for several more years in order to
study welfare reform.

The Three-City Study

Each of the major studies of families under the new
welfare policy regime, therefore, is taking a significantly
different approach, studying somewhat different groups
of people, and/or operating in different locations and
regions of the country.  A number of studies emphasize
families broadly, others focus on low-income families
generally, while others such as ours stress the role of
welfare reform in family life, examining both the welfare
poor and working poor.  They also place different
emphases on the impact of poverty and welfare policy on



Overview & Design 5

child well-being and outcomes. The Three-City Study
fills a particular niche that is both crucial and unfilled
by the other existing research projects.  Its multi-method
approach should provide a relatively more comprehen-
sive view of the experiences of low-income families in
the years following welfare reform in its three cities.

The Three-City Study focuses on three major cities,
one in the Northeast, one in the Southwest, and one in
the Midwest, where federal, state, and local welfare
reform efforts are expected to have a major impact on
the lives of low-income children and their parents.  We
look in detail at the lives of low-income families with
children—those on welfare and those where the parents
are not receiving assistance but are still poor, including
families that have only recently left public assistance.
Our sample of families captures a significant number
who have been on welfare for some time, families who
are of particular concern as the federal time limit and
those set by individual states begin to take effect.  We
gather information directly from mothers, fathers,
childcare providers, and children themselves, as well as
by conducting direct observations and assessments of
the interactions between mothers and children, and
between childcare providers and children.  In addition to
monitoring the economic and psychological well-being
of the parents, we are tracking and evaluating the
development of their children over time.  We are also
monitoring the changes that take place in the neighbor-
hoods in which these families live as the new welfare
policies are implemented and evolve. One major
element of our study also looks at the lives of families
with a disabled member, in particular a disabled child, to
see how the new welfare policies affect the family’s
quality of life.

In short, the Three-City Study has a number of
essential characteristics that in combination make it
unique and allow it to provide vital information that
will not be available elsewhere.  The study is:

• focusing in great detail and breadth on children and
child development, particularly in the most impor-
tant developmental periods;

• obtaining qualitative data from an extensive
ongoing family and neighborhood ethnography;

• exploring the situations of non-recipients as well as
recipients, enabling us to study entry into and
diversion from welfare under the new TANF
system, as well as the implications of the new
policies for the working poor;

• focusing on the well-being of children with disabili-
ties and their caregivers under welfare reform in
both the survey and the ethnography;

• looking locally at only three cities, allowing us to
determine how new welfare programs and policies
differ among cities, and how they are actually being
implemented at the local level, rather than having
to rely only on official laws and rules;

• taking a longitudinal approach, enabling us to track
families over time; and

• building many types of comparison into the study
design, along with plans for a second cohort of
survey respondents.

The approach we take to the three components of our
longitudinal study—the intensive personal household
survey of both parent and child; the Embedded Develop-
mental Study that interviews and observes mothers,
children, and childcare providers, and interviews fathers;
and the ethnographic study of families and neighbor-
hoods in the context of everyday life—gives it a particu-
lar richness and depth. Our goal is to integrate quantita-
tive and qualitative methods from multiple disciplines,
and to provide a portrait of how low-income families
adapt to the “end of welfare as we knew it” over a
significant time period.  We believe that the Three-City
Study will contribute in critical ways to understanding
how families cope under the new welfare regime and the
effects of these changes on poor children.

Study Goals and Design, Selected Cities,
and Conceptual Framework

STUDY GOALS AND DESIGN

Advantages and Disadvantages of a Three-City Design

Our longitudinal survey of low-income families is
being conducted in three cities in different areas of
the country—Boston, Chicago, and San Antonio.

There are a number of limitations to a three-city
design relative to a national study or a study of a large
number of states or cities.   If there is no internal
variation in a city’s welfare program, then we can study
only three separate welfare policies.  Comparisons across
cities are themselves complicated by differences in their
economic and social environments.  Although statistical
methods such as city fixed-effects models can partly
ameliorate these city-specific differences, it is difficult to
eliminate them completely.

In addition, though we have aimed for some ethnic
and regional diversity, we clearly are far from conducting
a study that can claim to represent the nation as a
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whole, though it is still of considerable interest to
determine whether the outcomes we obtain differ across
cities.

But the advantages of a three-city study are also
significant.  One is the ability to conduct an in-depth
ethnographic analysis.   While it is possible to do
ethnographies in a larger number of cities, it becomes
increasingly difficult to maintain control over the data
collection effort and to maintain comparability between
site ethnographies as the number of cities grows.

Another advantage is that, as noted above, the scale
of our study makes possible the collection of the details
of the local welfare policies as they are being imple-
mented. It has become clear since the enactment of the
PRWORA that states are adopting diverse strategies for
redesigning their programs, that these are continuing to
evolve, and that many states have delegated considerable
discretion in welfare policy to the local level.  It would
be difficult for any nationwide study to collect such
close local-level policy detail; consequently nationwide
studies are at some risk of inadequately characterizing
the policy environment of their observations.

In a three-city study we are able to determine
whether the “official” state policies in Massachusetts,
Illinois, and Texas are in fact being implemented at the
local level and, if so, how they are being put in place.  To
this end, we are conducting interviews with city welfare
officials in each of our sites.  These interviews are timed
to coincide with the first wave of the survey in 1999, and
we will return to city officials and others involved in
local welfare systems periodically throughout our study
to learn how the exact sets of rules our families face
evolve.

A three-city study gives us the ability to conduct a
more extended, four-year panel study, which would be
difficult and extremely costly with a larger number of
cities.  This gives us valuable longitudinal information
and enables our ethnographers to commit to the long
period of contact necessary to conduct effective partici-
pant observation.

Conducting the analysis in only three cities permits
us to conduct in-person rather than telephone inter-
views, a crucial element of our survey methodology, and
to conduct direct and detailed child and parenting-style
assessments.  The cost and complexity of this approach
would be prohibitive if we chose a larger number of
cities, at least if conducted at the same level of detail.  It
also allows us to coordinate relatively closely the
multiple ethnographers working in each city.

Relative to nationwide studies or studies with larger
numbers of cities, therefore, our study is designed to
provide more in-depth survey, policy, ethnographic, and
child-assessment detail.   We expect this depth to allow

us to explore the mechanisms and processes by which
families adjust to welfare reform in greater detail than
any other major welfare reform study of which we are
aware.

Compared to a one-city study, our approach pro-
vides us with some policy and race and ethnic variation.
While three cities are still not enough to conduct a
formal evaluation of policy effects, this breadth allows
us to determine if there are gross differences that appear
to be related to the different approaches to welfare
reform in each city.  We expect the variation in out-
comes across our cities and among ethnic groups—or, if
it turns out that way, the lack of variation—to be of
considerable interest.

Nature of the Study Sample.  Broadly, the population
about which we are gathering information is primarily
low-income single-mother families with children, both
those receiving cash assistance and those who are not.
We are also gathering information on specific sub-
segments of the population, including teenage mothers,
older mothers, fathers, and families with disabled adults
or children.  The information we gather focuses on the
ways in which these different groups are affected by the
new welfare policies and, in turn, how their children are
affected.

Further, our families are drawn from relatively low-
income neighborhoods.  We selected neighborhoods and
block groups with high numbers of low-income families,
based on the 1990 Census.  We chose this approach in
order to focus on the urban inner-city poor and near-
poor— the well-being of these families has been at the
center of the recent debates about poverty and welfare.
We also chose it for cost reasons—locating low-income
families who live in middle-class and upper-income
areas is difficult and expensive because there are so few
of them.

Despite its emphasis on these neighborhoods, our
sample design draws in a wider range of areas than might
be expected.  Using more than 40 percent poor as the
common definition of a “concentrated poor” neighbor-
hood, our sample design has more than half its observa-
tions in non-concentrated poor neighborhoods for all
three race or ethnic groups in Boston and for non-
Hispanic white families in Chicago. There is a relatively
even split between concentrated-poor and non-concen-
trated-poor residence for Hispanics in Chicago and
blacks in San Antonio.  Only for blacks in Chicago and
Hispanics in San Antonio are a majority of the observa-
tions from concentrated-poor neighborhoods.

As noted earlier, the Three-City Study is composed
of three parts.  Part 1 is a survey of about 2,400 families
with children in the age ranges of birth to four or 10 to
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14.  We are aiming for about 40 percent of the families to
be receiving TANF and 60 percent not.  One focal child
and his or her primary female caregiver (usually the
biological mother) are being interviewed first in 1999
and will be interviewed two more times at approxi-
mately 18-month intervals.  A second cohort of about
1,250 similar families will be interviewed in year 4 of
the study.  We are selecting children in these age ranges
for the first wave of the survey because these develop-
mental stages incorporate significant transition times for
children, and healthy development during these periods
lays the groundwork for children’s future emotional
health and school/career success.   In addition, these
developmental stages present added challenges for
parents making the transition from welfare to work, for
example the need to locate stable, quality childcare for
young children and to provide adequate supervision and
opportunities for scholastic and social growth for older
children.

Part 2 is an Embedded Developmental Study that is
being conducted with a subset of about 700 families
from the first cohort of survey respondents.  Essentially
all families from our first survey group with children
aged two to four are participating in the EDS.  Primary
caregivers and the children are videotaped at home, and
the tapes are coded to describe a variety of parenting
styles, as well as child development and behavior.
Additional surveys with mothers collect extensive
histories of children’s primary family relationships and
childcare experiences, and information on mothers’
feelings about balancing their multiple roles (“role
strain”) and their romantic relationships. Children’s care
providers complete interviews, and we observe the
children’s nonmaternal care. Finally, we conduct
interviews with children’s biological fathers.

The specific target population from which we are
drawing the samples in each city for Parts 1 and 2 is the
universe of families with incomes less than 200 percent
of the government poverty line.1  It is essential to our
study design that we include single-mother families not
currently receiving welfare as well as those who are.  In
addition, we are recruiting a small sample of married-
couple families—about 400 of them.  Most of the
families we are drawing have incomes less than the
poverty line, but a small sample of families have
incomes between 100 and 200 percent of poverty. These
samples will allow additional cross-group comparisons,
which we discuss in more detail below.

We have attempted, with a few exceptions, to
balance our sample along major racial and ethnic lines
and to aim for roughly equal representation of non-
Hispanic white, African-American, and Hispanic
families whenever possible.  However, the non-Hispanic
white poor are much more dispersed throughout city
neighborhoods than are the other racial and ethnic
groups.2   This makes it particularly difficult to find poor
white families through household screening. Therefore,
we are screening for and interviewing non-Hispanic
whites in Boston, where they are most clustered, and in
Chicago, where they are less clustered, but not in San
Antonio, where they are most dispersed.  We are
surveying African Americans in all three cities.

Our Hispanic samples vary across the three cities. In
Boston, Puerto Ricans are the largest group, followed by
Dominicans.  In Chicago, Mexican-Americans are the
largest group, followed by Puerto Ricans.  And in San
Antonio, the vast majority of Hispanics are Mexican-
American. Thus, for comparative purposes, we have
substantial samples of Puerto Ricans in Boston and
Chicago, and of Mexican-Americans in Chicago and San
Antonio.  A table of the distribution of survey cases is
provided in Appendix A, which describes the survey
design in more detail.

There are many other ethnic groups that would be
of interest for study, especially non-Spanish-speaking
immigrants such as those from Asian countries.  How-
ever, the logistics and cost of interviewing in multiple
Asian languages are beyond the capability of the project.
We therefore restrict the interview languages to English
and Spanish.

Part 3 of the study is an ethnography of about 215
families in our three cities, about 45 of whom will have
disabled children.  We are looking at any type of self-
defined, functional, and significant disability. These
families reside in neighborhoods that are within the
sampling universe for the survey.3  Each family will have
a child aged one to four, most of whom will be between
two and four.  They will be studied intensively for the
first two years of our study  through in-depth interviews
and participant observation.  In the last two years, they
will be contacted every six months.

In addition to the 45 families with a disabled child,
we expect that a significant number of the other 170
families participating in the ethnography throughout the
three cities will include an adult with a disability.  We
have also included questions about health and disabili-
ties in the survey and Embedded Developmental Study.
These observations and interviews should allow us to

1 The federal poverty threshold in 1998 for a family of three was $13,133.
2 A recent article in Science magazine based on extensive household screening in Chicago noted that “there are no low-SES white neighborhoods”

there. R.J. Sampson, S.W. Raudenbush, and F. Earls. (1997). “Neighborhoods and Violent Crime: A Multilevel Study of Collective Efficacy,”
Science 277, 919.

3 The families in the ethnography are not part of the survey sample.  Participating in the ethnographies requires a much higher level of participa-
tion than in the survey alone, and there are risks that families participating in both would contaminate the results in each part.



understand better the effect of welfare reform on low-
income people with disabilities and their families.  We
are concerned with parents’ ability to care for disabled
children, and we are exploring how adults with a disabil-
ity manage their work, childcare, and other responsibili-
ties, and attempt to receive appropriate care for them-
selves.  We are also looking at the relationship between
Supplemental Security Income (SSI) and welfare policy
under the new system.

Our methodology is discussed in more detail below
and in Appendices A, B, and C.

CHARACTERISTICS AND WELFARE

POLICIES OF THE SELECTED CITIES

We elected to conduct our study in three cities—Boston,
Chicago, and San Antonio—located in three regions of
the country.  Choosing to study three cities rather than
conducting a nationwide analysis, and choosing three
cities rather than one, involved a balance of consider-
ations and a decision regarding the comparative advan-
tages of such a design relative to the alternatives, as
discussed above.  A sample of three cities is far short of a
national survey, but nonetheless allows us to study
welfare and working-poor families in a kind of depth that
a much broader study could not.  It also allows us some
ability to compare our findings between and within cities,
which a single-jurisdiction study would not.

In choosing our sites we attempted  to provide
geographic, ethnic, and policy diversity. Here we describe
briefly the major characteristics of each city.  Appendix D
provides more detail about the cities themselves and the
development and implementation of welfare reform
within them.

Characteristics.  Boston has a population of about
575,000. In 1995, about 59 percent of the city’s residents
were non-Hispanic white, 24 percent were black, and 11
percent were Hispanic.  The largest Hispanic group is
Puerto Ricans. Welfare caseloads in Massachusetts
dropped 54 percent between 1993 and March 1999, and
caseloads in Suffolk County, where Boston is located,
declined by 40 percent between 1994 and 1998.  About 21
percent of the caseload lived in Suffolk County in 1998,
though only about 11 percent of the general population
did.  The state is still operating under its HHS waiver and
will convert to the requirements of PRWORA in 2005.
Massachusetts is a relatively wealthy state, with a 1995
general poverty rate of 9.7 percent (compared with a
national rate of 13.8 percent) and a child poverty rate of
14.6 percent (compared with a national rate of 20.8
percent).  In 1997, the state provided a maximum of $579
in TANF benefits per month for a family of three,
compared with a national median of $377.

San Antonio is a rapidly growing Sunbelt city (with
23 percent population growth between 1980 and 1992)
with a population of over a million that in 1994 was 54
percent Hispanic and 7 percent African American.  The
Hispanic population is overwhelmingly (92 percent) of
Mexican origin and is a diverse group that includes both
recent immigrants and families that have lived in the
area since it was part of Mexico.  More than nine in ten
are U.S. citizens.  San Antonio provides a site for the
study of poverty that is characteristic of the southern
U.S., where many families are closely tied to their rural
origins, and many Mexican-American families are
closely tied to Mexico. The proximity to the Mexican
border and long history make the Mexican-origin
population of San Antonio a good counterpoint to the
Mexican-origin population in Chicago in our study.
Welfare rolls in Texas declined by 60 percent between
1993 and March 1999.  Like Massachusetts, Texas is also
still operating under its HHS waiver.  The state is
relatively poor—the poverty rate was 18.5 percent in
1995, and the rate in Bexar County, where San Antonio
is located, was about 19.4 percent.  The state child
poverty rate was 26.9 percent, and the county’s was
almost 30 percent.  The maximum TANF cash benefit is
$200 per month for a family of three.

Chicago has a heterogeneous and quite racially
segregated population. Overall, the city population is
about 2.8 million, and in 1990 it was 46 percent white,
39 percent black, and 19 percent Hispanic of any race.
The two largest Hispanic groups are Mexicans and
Puerto Ricans.  In 1998, about 67 percent of the state’s
caseload lived in Cook County, where Chicago is
located.  The state has seen a caseload drop of 44 percent
between 1993 and March 1999, while Cook County rolls
declined by 28.5 percent between 1994 and 1998.
Illinois gave up its waiver program and began imple-
menting its TANF plan in July 1997. The median
income in Illinois was close to the national average, and
the poverty rate was 11.3 percent in 1995, somewhat
lower than the national rate.  The rate for Cook County,
however, was 14.7 percent, and the poverty rate for
children in the county was 25.8 percent.  The maximum
TANF cash benefit was the same as the national
median—$377 per month for a family of three.

Welfare Policies.  The welfare rules in the three cities are
also quite different.  Still operating under its HHS
waiver, Massachusetts has a 24-month time limit in any
60-month period, and it pays the highest cash benefit.
The 24-month clock began ticking on December 1, 1996.
Recipients whose youngest child is of school age must
perform 20 hours of paid or unpaid work per week,
though over 50 percent of the caseload is exempt from
the time limit or work requirement.



The welfare program in Texas is still evolving
because the state also elected to continue operating under
its federal waiver.  Adult recipients are assigned to one of
three possible time limits: 12 months for the most job-
ready (those with a high school degree and some work
experience), 24 months for those with somewhat less
education and experience, or 36 months for the least job-
ready.  There is substantial local variation in how these
decisions are being made. San Antonio was the first local
jurisdiction to implement time limits.  Although these
time limits seem strict, they are somewhat softened by
the fact that significant numbers of exemptions currently
exist (for instance, having a child under the age of four at
the time of first application for assistance) that reduce the
number of families affected.  Also, the parent may reapply
for assistance after five years off the rolls, and only the
caretaker, not the child, stops receiving benefits during
the “freeze-out” period.

Illinois has added substantial state money to its
program.  It has adopted a five-year time limit, and the
time clock is suspended every month in which the
recipient earns income and works at least 30 hours per
week.  Only one dollar of every three dollars recipients
make is counted in determining welfare benefits until
the family reaches the federal poverty level.  Also, the
state provides childcare subsidies to low-income families
(those with incomes below 50 percent of the state
median) engaged in work or school, without regard to
current or prior welfare status.  Co-payments are
required of all families on a sliding scale that reflects
income, family size, and the number of children in
childcare.

These three cities provide significant variation
regionally, demographically, and in terms of policy and
political environments and welfare program decisions.

Table 1  State TANF Policies

As of September 1999

Implementation Illinois Massachusetts Texas

Date Effective July 1997 November 1995 November 1996

Continue Waiver? No Yes Yes

Administrative Agency Department of Human Services Department of Transitional Department of Human Services;
Assistance Texas Workforce Commission

Payment

Maximum Benefit Level, $377 (can vary by city or county) $5651 $2002

Family of 3 

Family Cap Yes Yes No

Earnings Disregards Disregard 67 percent and TANF Disregard $120 and 50 percent Disregard 90% of earnings for
eligibility continues until family of remainder3 the first 4 months of
income reaches FPL earnings, $120 for the next 8

months, $90 after 12 months4

Diversion

Maximum Payment N/A N/A $1,000/per 12 months

Mandatory Job Search Yes No Yes, work orientation required

Work Requirements

Months Before Work Requirement When determined able to  60 days Immediate
engage in work or 24 months,
whichever comes first

Full Family Sanction Yes Yes No

Time Limits

Months until Termination 5-year limit, unless work 30 hrs/wk 24 out of 60 months, no lifetime limit 12, 24, or 36 months5

Support Services 

Transitional Medicaid 12 months 12 months 12 months

Transitional Childcare No time limit for low-income families 12 months 12 months
(but must provide co-payments with
earned income)

Outcomes

State Caseload 3/99 382,937 151,592 313,823

Percent Change since 1/93 44% 54% 60%

Work Participation Rates 37.7/77.7 29/73.3 25.2/44.3
(All Families/Two-Parent Families)

1 This is for a non-exempt family with a rent allowance.
2 The maximum grant is linked at 17% of the FPL and adjusted upward annually pending appropriations.  Additionally, TANF families will receive a

once-a-year $60 per child grant in August to help with back to school expenses.
3 For families not subject to the time limit, the disregard remains $120 and one-third but without time limit.
4 As of 2/2000, the disregard is to become $120 per month.  In addition, for first 4 months of employment, 90% of additional earnings will be

disregarded up to maximum of $1,400.
5 The 12-month time limit applies to recipients with 18 or more months of recent work experience and a high school diploma, a GED, or a certificate

from a postsecondary or vocational school. The 24-month time limit applies to recipients with 6 to 17 months of recent work experience or
education through 11th grade but less than a high school degree.  The 36-month time limit applies to recipients with less than 6 months work and
education less than 11th grade.  The time limit begins once the recipient is notified of an opening in the JOBS program.
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CONCEPTUAL FRAMEWORK

Our conceptual framework draws from several disci-
plines, using both qualitative and quantitative analysis
to understand how low-income families live, including
those on welfare, and how these parents and their
children are faring under the new welfare system.  As
noted, its three major elements are the survey, the
Embedded Developmental Study, and the neighborhood
ethnography, and a range of reports will result from our
data collection.

The design of our survey and the resulting studies is
based on a conceptual framework that combines
elements of the theory of household production from the
discipline of economics, and elements from the psycho-
logical theory of child development. We also draw on
sociological and ethnographic perspectives, such as
neighborhood quality and kinship support, that help
place our findings in social context.

The Modified Household Production Model.   In our
conceptual framework, we loosely apply a generalized
and modified version of the economic theory of house-
hold production to child outcomes.  This approach is
based on a model developed by economist Gary Becker
in 1965 and used in many empirical studies.  The
approach conceptualizes the family as attempting to
meet multiple goals with limited resources.   Those
goals include material and other types of well-being for
the adults in the family but also for the children.   The
family affects child outcomes by determining the
“inputs” to children—time of the parents or others, and
different amounts of material resources devoted to the
child.   Parents—or a single parent, in our typical case—
have a variety of needs of their own, including material
needs and time for normal relaxation and enjoyment of
life (“leisure,” in the economic model).  But they also
want to foster an environment in which their children
develop well.

Thus the parent faces inherent constraints in her
ability to satisfy both her own needs and those of her
child. The household production model heavily empha-
sizes this set of constraints.

These constraints include the exogenous factors, or
those “given” by the limits of the environment in which
the family lives. These include labor market opportuni-
ties in terms of job availability as well as potential wage
rates; the availability of daycare services; access to
welfare benefits; neighborhood resources; and, on a more
personal level, the availability of a husband or partner,
and the presence of family and friends, who can poten-
tially provide both time and resources to assist the
parent.

In this conceptual framework, choices and tradeoffs
must be made.  The parent chooses from a range of
possible alternatives.  She must decide whether or not to
enter the labor force, whether or not to apply for welfare,
and whether and how much to care for her child during
work and non-work periods.  She must also choose
whether to use other people’s time in caring for the child
and, if so, whose time and how much of it.  She must
decide how many material resources to direct to the
child, as opposed to other possibly equally pressing uses.
The model presumes that the parent makes a choice
among the alternatives, given her financial, time, and
environmental constraints, with the knowledge of how
these choices will affect her child both in the present
time and as an adult in the future.  While in reality she
will not possess complete information about the effects
of her decisions on her child, the model assumes that
she nonetheless attempts to evaluate her choices as
rationally as possible.

From the viewpoint of this conceptual framework,
welfare reform has a number of possible effects on
children.  Most obviously, reductions in benefits or in
family income overall may result in reductions in
resources to children as well as adults.  Increases in
income that result from increased earnings would have
the opposite effect.   More time spent in the labor force
by the mother is likely to mean that she has less time to
devote to her child and will have to make choices about
alternative childcare.  These care arrangements may
affect her child’s development, depending on the type
and quality of the care she chooses. Also, although
outside the realm of the framework in some ways, the
model is not incompatible with the hypothesis that
greater labor force involvement by the mother may lead
to more stable family routines and better role modeling,
which consequently may improve child outcomes.

Child Development Models.  We also rely on conceptual
models from the field of child development.  Most of
these models relate the characteristics of the child as
well as environmental influences to child development
outcomes, including the effects of change and continuity
during childhood and adolescence. Child characteristics
include such factors as gender, temperament, and
cognitive ability.  The influences of the environment are
characterized by the psychological resources and
behaviors of important people in the child’s life, such as
parents, siblings, extended family, peers, friends, and
school and neighborhood communities, with the
greatest focus typically placed on the parents. Outcomes
include physical, social, emotional, and cognitive
development.
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Where the household production model focuses on
time and income, most child development models
emphasize psychological resources and their interplay
over time.   For example, whether an infant experiences
a secure, sociable world or an unresponsive, chaotic, or
frightening one is given major attention.  In adolescence,
the degree to which parents promote strong identity
formation and social competence by combining warmth
and mutuality with an acceptance of their adolescents’
separateness and differing points of view, while also
providing structure and monitoring, is subjected to
direct examination.  Family functioning and process
receive primary attention.

The question remains how we can apply develop-
mental theory to study current welfare reform. For the
most part, the psychological perspective has addressed
the impact of poverty, not welfare, on children and a
sizable body of psychological research concludes that
poverty impedes both cognitive and social development.
Poverty places stresses on parents that may interfere
with parenting.  As a result, it can be more difficult for
parents to be warm and engaging, consistent in disci-
pline, and to provide the stimulation necessary for their
children’s development.  Poverty also increases the
likelihood of conflict-prone, troubled, and violent
relationships between women and their husbands or
partners.  All these family processes are linked to higher
levels of child behavior and emotional problems, in
addition to lower school readiness and performance in
school.  Despite the challenges posed by poverty, some
parents and children thrive.  Developmental research has
also identified a number of psychological processes and
resources that promote healthy development in the face
of adversity.

 Virtually all families on welfare live in poverty and
therefore are likely to experience many of these negative
patterns.  Indeed, many proponents of welfare reform
argued that work requirements and time limits would
provide incentives for mothers to find employment,
which would increase family income as well as stabilize
household organization and family routines.  Under this
scenario, one would hypothesize that mothers’ mental
health and self-esteem would improve and that this
could lead to better parenting, in turn bringing about
healthier social development and greater school readi-
ness and school functioning in children.

However, it is also possible that welfare reform will
have negative influences. Even if work requirements
succeed in moving mothers from welfare to work, many
jobs will pay incomes close to or even below the poverty
level.  We would therefore expect that the children and
youth in these disadvantaged homes would remain
susceptible to many of the harmful processes that

hamper development.  Moreover, work requirements
may cause more emotional stress and poor functioning
in mothers on welfare, as well as less time for parenting,
and sanctions and time limits that cut welfare benefits
without an alternative safety net could push some
families even deeper into poverty.  Under these circum-
stances, parenting quality would be likely to decline.

It is therefore imperative in a study such as this to
address both the effects of socioeconomic disadvantage
and any specific effects linked to new welfare regula-
tions. By incorporating a developmental model into our
work, we are better able to specify the effects on child
development that are related to welfare reform over and
above the impact of poverty.

Sociological Ethnographic Approaches.  Finally, we
employ ethnographic approaches from sociology.
Although we emphasize the economic and developmen-
tal psychology models of child outcomes, sociological
and ethnographic perspectives also inform our analyses
in essential ways.  Sociological and ethnographic studies
of low-income families have, in particular, emphasized
variations in kinship support and neighborhood re-
sources among these families.

Research on kinship in the 1970s suggested that
most low-income African-American families were
embedded in effective networks of relatives and friends
who shared resources, thus easing the hardships of
poverty.  But more recent studies have suggested that
many low-income families—including African Ameri-
cans—do not have strong, supportive networks.  More-
over, assistance from family and friends to parents tends
to decline as children become older.

The fact that kin may provide support for parents
who face work requirements is relevant to the outcomes
of welfare reform.  But even here the literature is not
totally reassuring.  A recent study found that although
single mothers who resided with kin were more likely to
become employed, living with kin did not help these
mothers retain their jobs longer than mothers who did
not.4  In our survey, we include sections on household
composition (and its fluidity among low-income
families), family, and social support. And in our ethno-
graphic work, we pay close attention to issues of kinship
and social support, building on the research of Linda
Burton.

As for neighborhoods, William Julius Wilson and
others have hypothesized that social isolation in
neighborhoods with few institutional or social resources
greatly contributes to the labor market problems of
residents in central-city areas of concentrated poverty.
In addition, the over-representation of unemployed
adults and the lack of opportunities for gainful employ-

4 L. Hao and M.C. Brinton (1997).  “Productive Activities and Support Systems of Single Mothers.”  American Journal of Sociology, 102, 1305-44.
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ment in these neighborhoods may stymie the expecta-
tions of inner-city youth and infuse them with a sense of
despondency.

Neighborhood quality may also play a role in the
normative development and social adjustment of
families and children.  Impoverished neighborhoods
have long been thought to suffer from lower collective
efficacy and weaker social controls that, in turn, may
negatively affect children’s development.  One recent
study suggests that the absence of affluent neighbors has
detrimental effects on the cognitive and emotional
development of children.5

Attention to neighborhood context is a central focus
of our ethnographies.  Ethnographic method as a whole
focuses on context generally and on cultural context in
particular, and looks at behavior as occurring within
specific, non-generalizable and irreducible contexts.
Essential assumptions underlying ethnography are that
these environmental factors shape and constrain
behavior and that they consist of more than material
conditions—it also matters how people interpret and
understand their material conditions.  Ethnography
assumes that the context that influences people’s
behavior includes the many ways that they understand
their society and their place in it.

Ethnography, then, involves a naturalistic, observa-
tional method focused on describing context, including
cultural context.  Ethnographic researchers alternate
between a fine-grained examination of the causes of
specific behaviors and a wide-angled focus on the
material conditions within which behavior occurs, as
well as on conditions produced through people’s shared

ideas about the society in which they live. This ap-
proach, coupled with data about patterns of behavior
provided by the survey and EDS, should give us signifi-
cant insight about social patterns related to welfare
reform.

More detail about the ethnography is available
below and in Appendix C.

COMBINING THE PERSPECTIVES

We combine these three disciplinary approaches
conceptually, using a path diagram.  Figure 1 incorpo-
rates the variables and influences that the three perspec-
tives emphasize.  The three large boxes on the left
contain the environmental and family background
factors facing parents that the sociological and ethno-
graphic perspectives emphasize.  These boxes also
include key economic variables, such as the wage rate
and the prices of all goods and services, and essential
psychological variables such as mental health.6

Economic studies tend to treat these factors as
“givens”—facing them, the parent simultaneously
chooses whether to enter the labor force and whether to
apply for welfare.  These decisions lead to income from
work or welfare, which (together with income from
other sources) determines total income. The key factors
determining child outcomes are the quality of parenting,
the time spent with the child, and the amount of
resources devoted to the child from available income,
interacting with the child characteristics.  Parenting
quality and time spent with the child are, in turn,
determined by welfare and employment choices, by the

5 J. Brooks-Gunn, G.J. Duncan, P.K. Klebanov, and N. Sealand (1993).  “Do Neighborhoods Influence Child and Adolescent Development?” American
Journal of Sociology, 99 (2), 353-395.

6 Parental mental health is, in reality, likely to be partly endogenous.  Parents will be predisposed to a certain “given” level of mental health and, as
suggested earlier, the circumstances and environment in which they find themselves as a result of welfare reform may affect that level.  The figure
only attempts to indicate the main theoretical links between the independent and dependent variables and does not mean to imply that other direct
and indirect links will not be explored and documented.

Figure 1
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level of income, by parental characteristics and the
availability of others to help care for the child (husbands,
partners, family and friends, networks), and by the
availability of childcare.

Typically, economic studies examine only a subset
of the relationships shown in Figure 1.  They usually
focus heavily on the arrows leading to employment,
welfare, and income by estimating equations for these
variables as a function of the variables in the far left
boxes (the “givens”).  Economic studies also typically
either regress child outcomes on child characteristics
and time inputs (using two-stage techniques), or esti-
mate “reduced forms” in which child outcomes are
simply regressed on all variables in the far left boxes.  In
either case, many of the intervening processes and
relationships depicted in the figure are omitted and not
examined directly, leaving unspecified the causal
mechanism underlying the relationship.

The focus of the typical developmental study is on
parental characteristics, child psychological characteris-
tics, and family processes.  These studies devote great
attention to the quality of parenting and its effect on
child outcomes, and to how those effects interact with
child characteristics.  Parent-child interactions are
important, as is feedback between parental time and
parenting quality (as represented by the dual arrows in
the figure)—both are jointly determined.  Income is a
major subject of interest in developmental studies, but
those studies do not usually address the way in which
income itself is determined.  Developmental studies also
often use a much richer array of child outcome measures
than do economic studies, which often use only a few
relatively simple ones.

Data collected through an ethnographic approach
can be used to seek out coherence in the outcomes
measured by the other two methods.  Ethnographic data,
although less representative than that produced by the
survey or EDS, will be more in-depth and will include
self-reporting about and observations of a wide range of
behavior, including that not directly connected with
parental decision making, but nonetheless influential.

The interdisciplinary approach we are taking allows
us to draw on the strengths of each of these approaches.
We believe that these varied social scientific perspec-
tives all must be brought to bear to examine the hypoth-
esized relationships between welfare reform and child
outcomes that have been suggested in the literature.
Simply regressing child outcomes on the “givens,”
where the “welfare” part of that set of variables has been
expanded to include work requirements, time limits,
and other new policies, is extremely limited and
intellectually unsatisfying because it leaves unexamined
the intervening mechanisms.  The notion that parental

work and welfare decisions have direct effects on child
outcomes, and that these are mediated by parenting
quality, for example, requires bringing in the models and
insights from the child development literature as well.
Ideas like this are central to the hypotheses of the
supporters of the PRWORA legislation, and we believe
the interdisciplinary approach we take can let us
examine them more fully.

The Three Study Components in  Detail

The next sections outline our data collection and
analysis in more detail.  We discuss the survey we are
conducting, the specific instruments we are using, and
the measures we are collecting. A public use version of
the panel data we are collecting will be released at the
end of our study and should be of interest to social
scientists who work on issues affecting the low-income
population, including issues beyond strictly welfare
reform. We also discuss in more detail the design and
implementation of the Embedded Developmental Study
and the ethnographic study and how they fit into the
rest of the analysis.

THE SURVEY

Our survey interviews are generally two and a half hours
in length: 75 minutes of questions are focused on the
adult and 75 minutes on parenting and child assess-
ments, on average (the children under age four take less
time and the adolescents take more).  The format and
content of the assessments vary with the age of the
child, as described in more detail below.

Adult Portion: Instrument Content
and Measurements

From adults, we are gathering basic demographic
information, as well as conventional measures of
income, poverty, and family and labor force behavior—
data that are generally useful for studies of the disadvan-
taged population.  Specific questions address household
structure, marriage, fertility, cohabitation, education,
labor force behavior, job history and characteristics,
hours of work, earnings and wage rates, and sources of
income.  We are also collecting information on current
and past welfare program participation, as well as
participation in other programs such as Food Stamps,
SSI, and so forth.7  In addition, we focus particular
attention on two areas not commonly investigated:
information on the time respondents spend in welfare-
related activities and information on the actions

7 We are concerned that requesting permission to obtain administrative records might discourage respondents from participating in the study, so we
do not plan to do so until a later survey wave, when we have established better relationships with our respondents.
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respondents take related to job search, kin support, and
informal income.  Both of these areas are of considerable
importance for welfare reform.

For time spent in welfare-related activities, we are
gathering information on hours per week respondents
spend in welfare training, employment, and workfare
programs, along with associated times for travel.  We are
also collecting information on the nature of the activi-
ties they perform during those periods.  Although prior
surveys have occasionally asked whether welfare
recipients participate in these types of welfare-and-work
activities, no past survey has collected information with
this level of specificity, nor have they obtained informa-
tion on the number of hours spent in this amount of
detail.  The time adults spend in these types of activity
obviously has an essential impact on the amount of time
they have to spend in other activities—notably being
with children.

We are also collecting information on job search,
support from family and friends, and informal income
and illegal behaviors.  This is important because these
behaviors potentially will be affected as a result of
welfare reform (they are potential “outcome variables”).
We are also trying to examine the coping strategies of
women who leave the welfare rolls or whose benefits are
reduced.

This and other sections of the interview that explore
sensitive behavior use the Automated Computer
Assisted Survey Interview (ACASI) method. With
ACASI, the respondent is given the interviewer’s laptop
computer and headphones to respond directly into the
computer to questions such as those about informal
income, illegal activities, or domestic violence, rather
than providing answers verbally to the field interview-
ers.  Studies indicate that this technique substantially
raises the reported response rates to questions about
sensitive behavior.

Interviews of mothers also include assessments of
their mental health and well-being.  As noted above, we
postulate that mothers experiencing the work require-
ments and time limits of welfare reform may respond
with increased levels of depression and anxiety.  Or we
may find that access to new employment opportunities
and their improved financial situations lead mothers to
gain higher self-esteem and a greater sense of efficacy.

We are using a short version of the Brief Symptom
Inventory (BSI-18), a nationally standardized measure of
psychiatric health, to assess depression, anxiety, and the
manifestation of symptoms.  The survey also employs a
self-efficacy scale to assess mothers’ ability to cope with
the transition from welfare to work and financial strain.

Mothers’ self-esteem is measured using a scale
derived from Rosenberg’s Scale of Self-Esteem, a com-

mon measurement system.  In addition, a growing body
of literature addresses the significant role that domestic
violence plays in inhibiting many poor women from
functioning successfully. Therefore, we also include a
measure of domestic violence, using the ACASI.

Finally, in addition to questions about health, the
survey contains a set of questions about disability. The
study uses a functional definition of disability, allowing
respondents to self-define based on how much their
disability limits them.  In particular, we are interested in
the effect of welfare reform on people with disabilities
and the relationship between the federal Supplemental
Security Income program and local, state, and federal
welfare policies under the new system.  For families
with disabled children, the central issue is the parents’
ability to care for their children, while for families with
disabled adults, the crucial question is their ability to
juggle their need for care and the need to work.  We are
trying to identify ways that these adults might be
assisted to work.

In addition, since we examine in this study the role
that neighborhoods play, we identified several measures
to gauge neighborhood effects.  Based on work by a range
of sociologists, we have incorporated into the survey
measures of neighborhood disadvantage, collective
efficacy, neighborhood ecology, and social organization
and support.

Child Portion: Instrument Content
and Measurements

A key portion of our survey also gathers information on
parenting behaviors, children’s environments, and child
functioning.  We focus on these three areas because of
their importance for child development as a whole.

In deciding what to measure and how to measure it,
we have attended to several major concerns.  First, we
are attempting to bridge the gap between national
studies such as the National Longitudinal Survey of
Youth and the Panel Study of Income Dynamics and
smaller local studies.  The national surveys collect
representative data through survey measures that often
lack depth and breadth while the smaller studies often
collect detailed and process-oriented information on
child and family functioning, but use samples that
cannot be generalized to broader populations.  In the
Three-City Study, we are using a number of the same
measures as the large national studies for comparison
purposes, while at the same time collecting more
detailed, process-oriented information on family
functioning and child development through such
techniques as direct observations, multiple informants,
and comprehensive measures.
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Second, we are attending to concerns about child
development by addressing environments and situations
that pertain specifically to children in certain age groups
(for instance, daycare settings for young children and
peer and neighborhood environments for older youth),
while at the same time attempting to use similar
measures across age groups in order to increase the
longitudinal and cross-sectional comparability of our
findings.

Third, and most important, whenever possible we
have chosen measures that have proven validity and
reliability in minority and low-income populations.
Two leading psychologists who are experts in the child
development and family functioning of Hispanic and
African-American families (Alicia Lieberman and Ellen
Pinderhughes, respectively) are providing guidance to us.

Children are affected through both immediate and
more distant influences.  In the study, we conceptualize
these influences as coming from the immediate environ-
ment created by the parenting that the major caretaker
provides and by the household context.  They also come
through the more distant environments shaped by
additional caretakers, childcare providers, neighbors,
peers, and schools.  Changes in welfare policies may
affect each of these influences, and each may have a
discernible impact on child well-being and development.

For both younger and older children we focus on
parenting and the home environment, including the
warmth and limit setting that the major caretaker
provides, and the stability, stimulation, and safety of the
home environment.  For all children, mothers provide
information on their own parenting practices, including
warmth, neglect, discipline, and harshness.  Older
children respond to questions concerning parental
supervision and the quality of the child-mother relation-
ship.  Mothers also report on family routines and
organization, and on their experiences of parental stress.

To further address the home environment, we use a
short form of the cognitive subscale of the Home
Observation for Measurement of the Environment
(HOME).  This instrument gathers information from
both the mother report and interviewer observation to
measure the cognitive stimulation and safety of the
home environment.

For both younger and older children we also assess
their broader environments, including relations and
interactions between children and other primary
caretakers.  Past research has detailed the importance of
grandmothers to children in minority families.  In
addition, research is just now beginning to address the
forgotten role of fathers and other father figures in poor
and single-mother families.  Our study focuses on both
of these two important figures.

For all children, mothers answer a battery of
questions concerning their children’s experiences with
their primary grandmother figure and their biological
father.  These questions include measures of child-adult
interaction, child-adult relationship closeness, monetary
support, and the parental commitment of other
caregivers.  Mothers also provide basic information on
their young child’s daycare experiences.  This includes
the need for, availability of, and use of alternate care, and
ratings of satisfaction and quality, as well as questions to
measure neighborhood resources and their quality.

In the older child interviews, children themselves
provide information about their biological fathers,
including his accessibility and responsibility, the time
they spend together, and the quality of their relationship.

In the survey, we also focus in greater detail on four
main areas of child well-being: behavioral, cognitive,
socio-emotional, and physical development.

Behavioral Well-being: For younger and older children
we assess both positive and problem behaviors. The
New Chance Positive Behaviors Scale is completed by
mothers for all children, and by fathers and teachers in
the Embedded Developmental Study for young children,
which is discussed in more detail below.  Mothers
complete the Achenbach Child Behavior Checklist
(CBCL) for children two and older in order to measure
different types of behavior problems.  Older children also
self-report using a variety of behavioral measures,
including a scale of delinquency and a series of questions
concerning sexual activity.  They use the ACASI to
report on this information in order to provide greater
privacy and reporting accuracy.

Cognitive Well-being: We assess the cognitive well-being
of all children ages two and above using subscales of the
Woodcock-Johnson Psycho-Educational Battery-Revised,
including letter-word identification and applied prob-
lems.  Woodcock-Johnson is a nationally normed, widely
used, and easy-to-administer test of cognitive ability and
achievement.  For children under age two, mothers
complete the Ages and Stages Questionnaire, a broad
screening tool for assessing the risk of developmental
delays in motor, language, and social skills.  They also
report on school readiness and emerging verbal abilities.
Older children also report on their school grades,
aspirations, and school activities, as well as their
employment experiences.  Mothers report on their
expectations for their children’s educational attainment
and other behaviors.

Socio-Emotional Well-being: Older children (ages 10 to
14) also complete the short version of the Brief Symptom
Inventory (BSI-18) using the ACASI to assess their socio-
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emotional well-being.  The socio-emotional well-being
of younger children is addressed through maternal,
childcare provider, and father reports, and through direct
observations in the EDS portion of the study (see below).

Physical Well-being: For all children, interviewers
measure height and weight directly, and they measure
head circumference for young children.  Mothers report
on the length of gestation, birth weight, and major
illnesses and disabilities, as well as health insurance and
access to and use of health care for all children.  The
interviews with mothers also include information about
fundamental child well-being indicators such as hunger
and the adequacy of housing and financial resources.

Appendix A contains additional information about
the survey, including tables that describe the adult and
child measures in detail.

EMBEDDED DEVELOPMENTAL STUDY (EDS)

The second major component of this project involves the
intensive Embedded Developmental Study of young
children.   We developed the embedded study to gain a
more detailed and valid picture of the environments and
processes that affect children during early childhood
than can be obtained through standard survey instru-
ments.

This Embedded Developmental Study is being
undertaken with nearly all children ages two to four in
the survey.  It mirrors the survey in its time line, with
all portions of the EDS completed while we conduct the
survey in the field.   As noted above, of the approxi-
mately 2,400 children who are being selected in the first
year of the survey, about half are between birth and four
years in age.  The approximately 700 focal children aged
two to four are included in the EDS.

We choose to focus the EDS on preschoolers because
children in this age range start down developmental
paths that, in turn, drive later intellectual, social, and
physical growth. Researchers are devoting growing
attention to the importance of children’s school readi-
ness in the years prior to kindergarten. Caregivers also
face challenges during this period in providing appropri-
ate warmth, limit setting, and learning opportunities, as
well as in meeting the great time demands of caring for
preschool children and finding appropriate alternate care.

Each section of the Embedded Developmental Study
was developed to complement the child and mother-
centered portions of the survey and to detail further the
processes through which welfare reform and low
incomes could affect children.  In addition, the EDS
focuses on populations and measures that are particu-
larly difficult to address adequately in a survey format.

We place a particular emphasis on the broader environ-
ments that influence children, including childcare
arrangements and the presence of nonmaternal family
members.

The EDS includes three parts, incorporating five
separate components. First, a second home visit includes
direct assessments of parent-child interactions and the
child’s behaviors and ability to regulate emotions
through videotaped observations. This visit also includes
a second interview with the mother, covering topics
including the focal child’s primary family relationships
and caregivers, the child’s history and experiences with
childcare, the mother’s work-family role strain, and her
romantic involvements.  Second, we conduct an inter-
view with the child’s biological father, covering demo-
graphic information, parenting practices and paternal
identity, experiences with the welfare system, and
ratings of the focal child’s behavioral functioning. Third,
we visit the child’s primary childcare setting (both
formal and informal situations), observe and rate the
quality of care, and interview the care provider.

Appendix B provides additional information about
the specific measures and instruments we use within
the Embedded Developmental Study.

ETHNOGRAPHY

The other major component of our project involves an
ethnographic study in each city from which the survey
samples are drawn.  The purpose of the ethnography is
to conduct fine-grained assessments of how, over time,
welfare reform policies influence the day-to-day lives of
welfare-dependent and non-welfare-dependent African-
American, white, and Hispanic/Latino families and
children, including a subset of families with disabled
children.  Specifically, the comparative ethnographies
explore the impact of welfare reform on patterns of
consistency and change, on the meaning of time for
families, on social support networks, and on neighbor-
hood resources for parents and children.  They also look
at how these factors affect family processes, such as
daily routines, parenting, intergenerational exchanges,
and the developmental pathways of children.

Ethnographers conducting this research are special-
izing in three different areas.  Family ethnographers are
working with specific families that do not include a
disabled young child.  Disability ethnographers are
working with specific families that include a disabled
young child.  Neighborhood ethnographers work in the
selected neighborhoods, generally, and are not assigned
to follow any specific families.  Thus, while the core
research focus in this component of the study is on
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families with young children, special emphasis is placed
on families with a disabled child and on the effects of
neighborhoods.

In year 1, we are selecting samples of low-income
families with children largely aged two to four, both
welfare-dependent and low-income, non-welfare-
dependent.8  We are selecting about 75 in Boston, 75 in
Chicago, and 65 in San Antonio, a total of about 215. To
guide us in the choice of families, we solicited the
involvement of community groups, including members
of service-providing organizations and churches, and
community leaders.  Participants in the ethnography
will live in the same neighborhoods as participants in
the survey.

We are using participant observation and in-depth
interviews in order to determine how welfare recipients
are experiencing the various rules and restrictions of
welfare reform.  We expect that there will be substantial
variation in how local welfare offices and other social
service institutions implement the revised state and
local welfare laws and policies.  As much as possible, we
accompany our families to the welfare office, to private
agencies that are assisting them, to job placements, and
so forth.  We also are observing carefully the economic
strategies that families are using when they are cut off
from the rolls because of rule violations or time limits.

Moreover, although the ethnography is being
conducted without prejudgments about the importance
of any particular mechanism of influence, we are
especially interested in validating the mechanisms
suggested in Figure 1 (page 12).  We discuss this relation-
ship in Appendix C and below in our explanation of
how we are integrating the ethnographic and survey
approaches.

More generally, the ethnographic study is contribut-
ing to our interpretation of the findings from the survey
and Embedded Developmental Study.  Using in-depth
interviews and participant observation, we seek to
understand the larger context of these findings and the
meanings that family members attach to them.  In
addition, we are taking unexpected or puzzling findings
from the quantitative survey and EDS data analyses and
are trying to understand better what they mean.  We also
expect to develop new questions for future waves of the
survey that can help us determine whether the findings
from the families in the ethnography are consistent with
the larger, more representative samples of the survey and
embedded study. The ethnography can also help us most
effectively design questions to gather information on
sensitive topics such as informal income.

Our primary data collection method for the ethnog-
raphy is participant observation, which requires long-

term and intensive participation in the family’s social
settings.  Other methodologies include collecting life-
histories from the family members, having them fill out
occasional time diaries, asking adolescents to prepare
“photojournals,” and conducting semi-structured
interviews with adults and informal assessments of
children that will explore similar themes as the survey
and EDS. We will also employ the techniques of Geo-
graphic Information Analysis to explore patterns in how
the families we study conceptualize and use the spaces
in which they travel, work, and live.  In addition,
ethnographers will prepare a variety of maps, diagrams,
descriptions, and other forms of data presentation.

The ethnographic component combines the skills
and knowledge of a team of investigators who are
nationally recognized experts in long-term ethnographic
studies of urban welfare-dependent and working-poor
families and children.  This team did extensive method-
ological planning—Appendix C provides more detail on
sampling design, data collection strategies, and data
analyses techniques.

Disabilities Component

Of the approximately 215 families participating in the
ethnographies, about 45, or 15 in each city, have children
with disabilities.  In addition, a number of the other 170
families have a member who is disabled.  As with the
survey, the ethnographic study uses a functional
definition of disability, allowing respondents to self-
define based on how much their disability limits them.
In particular, we are interested in the effect of welfare
reform on people with disabilities, parents’ ability to
care for their disabled children, and disabled adults’
ability to juggle their need for care and the need to work.

INTEGRATING THE ETHNOGRAPHY WITH THE SURVEY

AND EMBEDDED DEVELOPMENTAL STUDY

Very few social science studies have made a serious
attempt to combine ethnographies with survey research,
or to combine qualitative with quantitative research
more generally.  The challenges in doing so are consider-
able, but we are devoting substantial effort to integrating
the methodologies at all stages—design, data collection,
analysis, and in drawing our final conclusions.

There are several major ways in which we are
integrating the survey and ethnography.  First, we
integrated the two at the design stage.  We are selecting
the families for the ethnography from the same neigh-
borhoods from which survey respondents are being
sampled, and we are selecting families for the ethnogra-
phy who have children of the same age range (two to

8 A few children will start this study as young as one year old—the age when their mothers will, in some cases, lose their exemptions from the
requirement to work.
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four) as families in the Embedded Developmental Study.
This ensures that the families in both samples face the
same economic, policy, neighborhood, and social
environments.

Another way we are integrating our methodologies
at the survey stage is by using ethnographic findings at
each wave to inform the survey design at each subse-
quent wave.  The ethnography may uncover important
issues and ways of responding that we did not initially
anticipate and for which we did not adequately plan in
the initial survey.  This allows us to correct for these
problems or unexpected findings in subsequent rounds.

Third, we will be integrating the methodologies at
the analysis stage by using the ethnographic data to shed
light on the mechanisms by which relationships
uncovered in the survey data occur and to illuminate
any unexpected and contradictory findings that emerge
from the survey data.  When unexpected or counter-
intuitive findings emerge in survey data analysis, there
is usually limited opportunity to investigate the reasons
why.  We expect the ethnography to be of considerable
assistance in investigating these anomalies.

Finally, we will integrate the methodologies when
we develop our final conclusions.  At that point, we will
try to use the ethnographic data, Embedded Develop-
mental Study data, and the survey results to reach a
balanced and internally consistent picture of how
families respond to welfare reform.  While we are aware
of the potential difficulties of doing so, we are commit-
ted to reconciling and integrating the findings.

Evaluation Design Considerations

The Three-City Study has both monitoring goals and
program evaluation goals.  As a monitoring study, we are
following a cohort of families in each of our three cities
over time during the immediate aftermath and contin-
ued implementation of the PRWORA.   We will observe
families as they leave the welfare rolls, reenter the rolls,
stay on the rolls, and, in some cases, apply for welfare
and go onto the rolls for the first time.  Our data will
enable us to measure the families’ structure, income,
labor force participation, and child well-being outcomes
as they make these transitions.  We will also be able to
observe these outcomes for the working poor and
eligible non-recipient population, which may never be
on the welfare rolls.  We expect our study to yield a rich
set of information on families of all types in our three
cities during a turbulent era.

In addition, we plan to conduct analyses aimed at

more formal program evaluation of welfare reform,
while recognizing the limits that such analyses face in a
study with families in only three cities and subject to
only three different welfare programs.  All program
evaluations necessarily involve comparisons between
different groups of families who experience different
welfare reform policies or who are affected differently by
welfare reform. The Three-City Study will examine four
different types of comparisons.

First, we will conduct classic before-and-after
comparisons by determining how family outcomes
change over time as welfare policies change.  From our
first wave of data to subsequent waves, we will observe
changes in family indicators.  We also anticipate that the
welfare policy environment will evolve in our three
cities over time, either by formal changes in rules or by
changes in implementation of the existing rules.  A
before-and-after design typically attempts to draw
inferences about the effects of changes in policy from the
way in which family or individual outcomes change over
time.  The threats to the validity of such designs are
well-known, and include aging or maturation effects—
that is, families go through life-course changes over time
that have nothing to do with welfare policy—as well as
changes in the local economic or social environment
that are unrelated to revisions in welfare rules.  With our
limited number of waves of data, we will not be able to
do more than document changes in unemployment
rates, in the rules of other programs, and in other
characteristics of our three cities, and consider whether
those are likely to have confused the effect of the welfare
program changes.

Second, we will compare the outcomes for different
families, adults, and children across our three cities at
single points in time, and will correlate these with the
differences in welfare policy across the cities.  The
threats to the validity of such a pure cross-sectional
comparison are that, even controlling for the unemploy-
ment rate, industrial structure, and other measurable
features of the three cities, there may be too many other
differences in the economic and social environment that
we cannot control for.  With only three cities, we can
conduct no more than a crude correlation of this type.  A
somewhat less crude analysis can be conducted by
examining the changes over time in family and indi-
vidual outcomes in the three cities (controlling for
education, age, family structure, etc.) and correlating
those with changes in welfare policy in each city.  If
policies are moving in a different direction in the three
cities, then one should expect outcomes to change
differently as well.  This type of comparison is superior
to the simple cross-sectional comparison, but requires
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that there be no other differential changes in economic
and social environment across the three cities that are
occurring simultaneously with the changes in welfare
policy.  At best we will only be able to document those
other changes and offer a simple examination of their
likely confounding influence.

Third, we plan to draw a second cohort of families
three or more years into our study and to compare this
group to our initial cohort in order to draw inferences
about how outcomes correlate with changes in policy.
For the second cohort, we plan to draw observations
from the same neighborhoods as in our initial sample
but at a later point in time.  This second cohort provides
a basis for estimating program effects because it enables
us to compare different birth cohorts of women who
have experienced PRWORA for different portions of
their lifetime.  If part of the effect of welfare reform
works through “signaling” to the general population that
welfare is and should be a less attractive option than it
used to be, then later cohorts may behave differently
from earlier ones—they have begun their major educa-
tional, labor force, marital, and fertility decisions at a
later date, when PRWORA was more widely imple-
mented and when general expectations had changed
more markedly.   We believe that this method among the
four holds the greatest promise.

Cohort designs are well-known in the evaluation
literature and have been used in the past for welfare
evaluations of the 1981 Omnibus Budget Reconciliation
Act (OBRA) reforms.  A major advantage to cohort
designs, including this one, is that the two samples are
drawn from families in the same neighborhoods and
therefore are likely to be quite similar in unobservable
characteristics, unlike samples that are drawn from
different cities.  The major threat to the validity of a
cohort design is a change in the local economic environ-
ment that occurs simultaneously with changes in the
welfare policy environment.  Once again, we can control
for social and economic environmental changes in a
limited way, but our conclusions will have to be
tempered by a recognition of any potentially confound-
ing influences that occur.

It is important to note that this approach is based on
birth cohorts rather than program recipient cohorts.  The
latter is less reliable than the former because the types of
families on welfare may change over time, leading to a
disparity in outcomes for different recipient cohorts that
stems from their inherent differences, not from the
change in the welfare policy environment.  Welfare
recipients and non-recipients must be combined; it is the
comparative experiences of the entire eligible population
at different points in time that we will examine.

Fourth, we will conduct a set of analyses using data

from only within each city, but across different groups of
respondents.  For example, we are drawing small
samples in each city of non-poor but lower-middle-class,
single-mother families, who have a low probability of
receiving welfare.  We can use their labor force participa-
tion, earnings, and other economic outcomes as a
measure of the importance of the local economic
environment—increasing or declining citywide eco-
nomic fortunes are likely to affect them as well as
individuals in the poor at-risk families who are directly
affected by the PRWORA.  Similarly, we are drawing a
small sample of married-couple families to use as an
additional group to control for citywide changes in labor
market conditions.  The major risk in this design is that
local economic conditions may affect non-poor and near-
poor families differently than those who are poor, and
married couples differently than single-mother families.
This would confuse our interpretations of the differences
between these groups, suggesting incorrectly that it is
caused by welfare reform.  To some extent, we can
employ historical data on time trends in the economic
outcomes of these different income groups to assess
their stability over time, which will help us assess the
validity of our interpretations.

Recruitment and Consent

As discussed in Appendix A, respondents are selected
randomly from sampling blocks to participate.  In the
sample survey, all adult respondents and all children in
the 10-to-14 age range are fully informed about the study
by the interviewer and consent is obtained.  Parents are
asked to give consent for all children.  The ethnogra-
phers may make one or two brief, informal contacts
with potential participants before asking them to
participate in the study and provide consent.  Respon-
dents are fully informed verbally and in writing about
the purpose of the project and the topics of study in the
interviews and ethnography. They are notified that they
are free to end participation at any point in the study and
that all responses will be strictly confidential. All
questions they raise are answered fully.  We are follow-
ing the guidelines for protection of child subjects as put
forth by the Society for Research on Child Development.

Respondent Risk and Confidentiality

We anticipated that our study would entail little or no
risk to respondents.  But in order to minimize any
potential risk that might exist, we took several steps.
First, we conducted intensive training sessions with
interviewers to make certain they have the necessary
skills to conduct personal interviews.  We carried out



20 Welfare, Children & Families: A Three City Study

separate intensive training sessions with the interview-
ers who conduct the child assessments.  In addition,
respondents are reminded at various points during the
interview that they may choose not to answer any
questions.  At any sign of discomfort or embarrassment,
participants are given the opportunity to terminate their
participation.  In the case of respondents with more
severe psychological disorders, we make appropriate
referrals to social services.  Data files that RTI provides
to the participating universities and researchers do not
contain identifying information such as names and
addresses.  All data files are kept strictly confidential and
stored in locked, secure settings.

Principal Investigators

Ronald J. Angel Professor, Department of Sociology,
University of Texas at Austin.  Prof. Angel is the author
of numerous survey-based studies of the health of
Hispanic children, of family structure and children’s
health, and of poverty and health among Hispanic single
mothers.

Linda M. Burton Professor of Human Development and
Family Studies and Sociology, The Pennsylvania State
University.  Prof. Burton is also director of the Center for
Human Development and Family Research in Diverse
Contexts at Penn State.  Her extensive fieldwork has
provided some of the leading ethnographic accounts of
the relationship between neighborhood context and the
life-course of welfare-dependent and working poor
multigenerational African-American families.

P. Lindsay Chase-Lansdale Professor, School of Education
and Social Policy, and Faculty Fellow, Institute for
Policy Research, Northwestern University.  Prof. Chase-
Lansdale, a developmental psychologist with consider-
able expertise in public policy, is a leading scholar on the
development of poor children and youth and on risk and
resilience in low-income families.  She is particularly
effective at combining in-depth psychological measure-

ment of child and family functioning with survey
methodology.

Andrew J. Cherlin Benjamin H. Griswold III Professor of
Public Policy in the Department of Sociology, Johns
Hopkins University, with a joint appointment in the
Department of Population Dynamics, Johns Hopkins
School of Hygiene and Public Health.  Prof. Cherlin has
written widely about changes in the family and public
policy, and he is the recipient of a MERIT Award from
the National Institute of Child Health and Human
Development that provides extended support for his
research on the effects of family structure on children’s
well-being.

Robert A. Moffitt Professor of Economics, Johns Hopkins
University, with a joint appointment in the Department
of Population and Family Health Sciences, Johns
Hopkins School of Hygiene and Public Health. Prof.
Moffitt has conducted numerous analyses of the
economic consequences of welfare reform and welfare
recipiency and is an expert on the methodology of
program evaluation. He is also the author of a leading
review article on the effects of the U.S. welfare system
on labor force behavior, family structure, and fertility.
He is currently chair of a National Academy of Sciences
Panel on Data and Methods for Measuring the Effects of
Changes in Social Welfare Programs, which will issue a
report on welfare reform evaluations in 2001.

William Julius Wilson  Lewis P. and Linda L. Geyser
University Professor at the John F. Kennedy School of
Government at Harvard University.  Prof. Wilson has
been elected to the National Academy of Sciences, the
American Academy of Arts and Sciences, the American
Philosophical Society, and the National Academy of
Education.  He was awarded the 1998 National Medal of
Science.  His books include Power, Racism and Privilege
(1973), The Declining Significance of Race (1978), The
Truly Disadvantaged (1987), When Work Disappears
(1996), and The Bridge Over the Racial Divide (1999).
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I.  Overview

As noted in the body of this report, the design of our
study calls for a sample size of about 2,400 families. We
are drawing respondents from families who are receiving
welfare and those who are not, as well as those who are
poor and those who are near-poor in Boston, Chicago,
and San Antonio.  We will survey two cohorts of
families, the first beginning in 1999 with two follow-up
survey waves, and the second in the fourth year of our
study.

In the first cohort we had initially aimed to sample
a maximum of about 1,050 families each in Boston and
in Chicago, and about 700 in San Antonio, totaling
approximately 2,800 families.  As noted in the text, we
now expect the actual sample size to be about 2,400
families, slightly less than in the original design.  Cohort
2 will consist of a sample one-half the size of that of
Cohort 1.  In Boston and Chicago, our goal was to survey
roughly equal numbers of African-American, Hispanic
and non-Hispanic white families, and in San Antonio to
survey an equal number of African-American and
Hispanic families.  Non-Hispanic white families are not
sampled in San Antonio for cost reasons, as described
below.1 The age eligibility for children is also restricted
to less than five years of age and between 10 and 14.
Furthermore, each site-specific sample is split between
about half families who are receiving welfare and about
half families who are not.  We are also surveying small
samples of near-poor families and of two-parent families.

Cohort 1 is being interviewed three times over four
years. Cohort 2 will be selected and interviewed in year
four. Table 1 presents the distribution of our target
maximum sample sizes across cities, cohorts, and race-
ethnic groups.

have about 80 percent of families with current incomes
below the poverty line (“poor”) and the remaining 20
percent with incomes between the poverty line and 200
percent of the poverty line (“near-poor”).   We also
intend that approximately 86 percent of families within
each subgroup are headed by a single mother (even if she
is cohabiting with a partner to whom she is not married)
and 14 percent are married-couple families.

The purpose of these goals is to produce a sample
primarily composed of poor single-mother families in
our three cities with a rough balance across race-
ethnicity groups and child ages.  The near-poor and
married-couple families are included as potential
comparison groups.

For cost reasons, we do not sample our households
from middle-income and upper-income areas of each
city, as we describe below.  However, we do draw
households from other areas in each of our cities, and we
include a wide variety of types of neighborhoods (Census
block groups, to be exact).  Table 2 presents selected
characteristics of the block groups from which we draw
our sample, including poverty levels, education, and
race-ethnicity.  Table 3 illustrates how the characteris-
tics of  the population in these areas compare with those
of the populations living in each city and state, and in
the U.S. as a whole.

The racial, ethnic, economic, and demographic
structure of our sample is not the same as that of each
city population as a whole.   Instead, our sample is
designed to help us achieve our study goals by generating
a sample with sufficient numbers of each race-ethnic
group and with sufficient numbers of households from
the family income and demographic strata that are of
most relevance to welfare reform.   Nevertheless, we
will construct weights to permit the calculation of
statistics that are representative of each city’s poor and
near-poor populations as a whole.

II. Design Details

To meet the requirements of our sample design we are
conducting door-to-door household screening interviews
to obtain information on children’s ages, family income
(whether it is less than 100 percent of the poverty level,
100 to 199 percent, or 200 percent or greater), parents’
marital status, and family race and ethnicity.  This
information lets us determine whether the family meets
the criteria for inclusion in the study sample.  While
door-to-door screening is costly and subject to reporting
errors, there are no acceptable less costly options, given
our study goals.  We are precluded from gaining access to
welfare case names and addresses from local or state

Table A-1  Target Distribution of Samples across

Cities, Race-Ethnicity, and Cohorts

Boston Chicago San Antonio

Cohor t Cohor t Cohor t
1 2 1 2 1 2

African-American 350 175 350 175 350 175

Hispanic 350 175 350 175 350 175

Non-Hispanic white 350 175 350 175 0 0

Each of these groups (a race-ethnic group in a city) is
divided into four roughly equal subgroups: (1) families
with a child between birth and four years of age who are
receiving TANF; (2) families with a child between birth
and four who are not receiving TANF; (3) families with a
child aged 10 to 14 who are receiving TANF; and (4)
families with a child 10 to 14 who are not receiving
TANF.   Within each of the subgroups, our goal is to

1 As we note below, once in the field we were unable to identify as many eligible non-Hispanic white families in the selected block groups as we
had expected and hence we sampled fewer of this group than planned.



Overview & Design 23

Table A-2  Sample Block Group Information

Boston Chicago San Antonio

Mean Max Min Mean Max Min Mean Max Min

Poverty Rate (%)

Total 37.9 100 15.3 34.9 100 8.2 46.0 91.3 17.1

Whites 22.3 100 0 17.0 100 0 29.0 100 0

Blacks 27.9 100 0 23.2 100 0 23.8 100 0

Hispanics 33.2 100 0 16.8 100 0 29.7 100 0

% People w/ < HS Education

Total 42.0 80.3 0 49.1 91.9 6.3 55.5 83.8 19.9

Whites 37.8 100 0 38.6 94.0 0 57.5 96.2 0

Blacks 25.9 100 0 24.1 100 0 19.8 100 0

Hispanics 48.0 100 0 39.8 100 0 46.0 100 0

% Hhlds w/ Public Asst Income

Total 30.6 72.9 0 22.5 84.7 0 26.3 67.4 0

% Hhlds Female Headed

Total 40.0 81.3 6.3 26.2 81.2 0 32.7 81.1 8.5

Whites 23.9 100 0 12.1 48.2 0 23.8 77.4 0

Blacks 40.7 100 0 25.2 100 0 22.9 100 0

Hispanics 35.7 100 0 15.6 100 0 24.3 100 0

Racial Distribution (%

Whites 31.4 100 0 45.2 100 0 45.3 90.8 0

Blacks 47.4 100 0 23.7 100 0 32.0 100 0

Hispanics 20.8 94.2 0 37.2 98.7 0 60.1 100 0

Employment Rate (%)

Total 46.6 70.8 5.0 50.9 74.5 1.4 42.3 68.9 13.6

Whites 36.2 100 0 42.1 100 0 38.3 100

Blacks 33.8 100 0 1.5 100 0 23.4 100 0

Hispanics 25.6 100 0 39.3 100 0 31.1 100 0

Table A-3  Sample Block Group Information Compared to City, State and U.S.

Bl Grps in City of State of Bl Grps in City of State of Bl Grps in City of State of Entire
Boston Boston Mass Chicago Chicago Illinois San Antonio San Antonio Texas U.S.

Means Means Means Means Means Means Means Means Means Means

Poverty Rate (%)

Total 37.9 15.0 6.7 34.9 18.3 9.0 46.0 18.7 14.1 10.0

Whites 22.3 8.7 5.0 17.0 7.8 5.5 29.0 15.1 10.2 7.0

Blacks 27.9 21.9 20.6 23.2 29.7 27.6 23.8 26.9 27.6 26.3

Hispanics 33.2 31.7 35.7 16.8 22.5 17.8 29.7 27.4 29.7 22.3

% People w/ < HS Educ

Total 42.0 24.3 20.0 49.1 34.0 23.8 55.5 30.9 27.9 24.8

Whites 37.8 18.5 18.8 38.6 27.8 20.9 57.5 27.5 23.8 22.1

Blacks 25.9 33.3 30.0 24.1 36.9 34.8 19.8 27.2 33.9 36.9

Hispanics 48.0 47.2 48.0 39.8 59.2 55.0 46.0 47.2 55.5 50.2

% Hhlds w/ Public Asst Income

Total 30.6 11.9 7.8 22.5 14.4 7.3 26.3 9.6 6.7 7.6

% Hhlds Female Headed

Total 40.0 16.6 11.7 26.2 19.4 11.7 32.7 15.5 11.2 11.3
Whites 23.9 10.2 10.2 12.1 9.6 8.1 23.8 13.3 8.6 8.5

Blacks 40.7 34.6 31.4 25.2 35.5 34.0 22.9 26.9 27.9 30.6

Hispanics 35.7 32.3 33.6 15.6 17.5 15.0 24.3 19.9 15.3 17.5

Racial Distribution (%)

Whites 31.4 63.0 90.0 45.2 45.5 78.4 5.3 72.3 75.3 80.4

Blacks 47.4 25.5 4.9 23.7 39.0 14.8 32.0 7.0 11.9 12.0

Hispanics 20.8 10.4 4.6 37.2 19.2 7.7 60.1 55.3 25.3 8.8

Employment Rate (%)

Total 46.6 60.9 63.3 50.9 56.5 62.0 42.3 58.5 61.4 62.0

Whites 36.2 63.2 63.9 42.1 61.6 63.7 38.3 59.0 62.2 62.1

Blacks 33.8 57.0 58.6 21.5 47.4 50.4 23.4 55.2 56.4 62.1

Hispanics 25.6 55.4 52.9 39.3 62.1 65.4 31.1 56.3 57.8 60.6

Source: 1990 Decennial Census.
Note: The race-specific means are unweighted across block groups, while the total means are weighted. Sometimes this results in the mean for the

total lying outside the range of the race-specific means.
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agencies by requirements that recipients grant prior
permission (and because we plan to include non-welfare
households as well).  Telephone screening of poor and
near-poor families is limited by the fact that many poor
households lack telephones, as well as by increased
levels of screening response error and non-response.

Although we ask families in the screening interview
for information on race-ethnicity, family income level,
child age ranges, and single-mother vs. married-couple
status, we do not ask them whether they are currently
receiving TANF benefits.   Our concern is that receipt of
welfare is currently sufficiently stigmatized that families
may significantly underreport their use of TANF
assistance and that they might feel obligated to maintain
that underreporting for consistency’s sake on the main
interview.  We are also concerned that there may be a
more general response error arising from confusion
about the name of the new welfare program and whether
or not the family is in fact receiving TANF benefits.
Therefore, to achieve our study goal of roughly half
TANF recipients and half non-recipients, we have made
prior estimates for each of the design cells of the number
of families we expect to be receiving TANF as well as of
the number of families we expect not to be receiving
TANF.  We are setting our sampling rates for each of the
design cells to achieve the approximately 50-50 split of
recipients and non-recipients we seek.

To increase the efficiency of this targeting strategy,
however, during the screening interview we ask whether
the family is receiving or has received Medicaid or Food
Stamps.  We do this based on the assumption that
receipt of these benefits is less stigmatizing than receipt
of TANF, and that they are more clearly identifiable
programs (at least for Food Stamps) with a lower
expected response error caused by recipients’ confusion
about the names of the programs.  Because the propor-
tion of TANF recipients who also receive benefits from
one of these programs is high, answers about Medicaid
or Food Stamp participation enable us to obtain our
target 50-50 split more easily and with fewer screening
interviews.  Once again, we base our sampling rates on
prior estimates of the fraction of Medicaid and Food
Stamp recipients who receive TANF.

The major risk in this strategy is that our estimates
of the number of TANF and non-TANF recipients are
inaccurate.   The sharp reductions in the welfare
caseloads over the last several years make estimates

based on prior data especially problematic.2  To allow us
to adjust for this possibility, we plan a midcourse
correction in the middle of our first wave of interviews.
We will alter our sampling rates for each cell, as neces-
sary, based on our actual experience obtaining TANF
families to date.

NEIGHBORHOOD SELECTION

We are conducting screening and interviewing in only a
subset of all neighborhoods in each of our three cities,
excluding most middle-income and upper-income
neighborhoods.  This targeting is necessary to avoid the
inefficiency and extraordinary costs that would be
entailed if we used door-to-door screening in non-poor
neighborhoods in order to locate TANF families there.
As a consequence of this targeting, our results will not
be generalizable to TANF-receiving and other low-
income families who live in middle- and upper-income
neighborhoods.

In order to conduct this targeting, our initial plan
was to first list the block groups in each city and rank
them by the percentages of children under 18 within
each who were living in poor families in 1990 (using
1990 Census long-form data).3  We would then select
block groups with high percentages of poor families.
Because of our race-ethnicity goals, however, we instead
constructed three separate block group lists, in each case
ranking the block groups in the city by the percentage of
the children in the block group who are poor and who
are also a member of the race-ethnicity group in ques-
tion.  We then selected block groups with high percent-
ages of poor families from each of these three lists.4  For
each of the three lists we determined a cutoff point for
the percent poor and then deleted all block groups below
that cutoff from further consideration.

We chose the cutoff point to achieve as large a
coverage rate of all poor children in the city as possible
but without going to neighborhoods with few poor
families.  We explored different coverage percentages and
chose cutoff points that reach 40 percent coverage of
non-Hispanic black children and 25 percent coverage of
Hispanic and non-Hispanic white children.  The lower
coverage rate of the latter two groups is a result of their
much greater geographic dispersion than that of non-
Hispanic black children.

2 Although we use 1990 Census data for our neighborhood selection, we use the 1994-96 March Current Population Survey files for the U.S. as a
whole to estimate welfare/AFDC participation rates by income level, family structure, and receipt of Medicaid and Food Stamp benefits.  We
judged that the advantage of using more recent data than the 1990 Census on AFDC participation rates could provide outweighed the
disadvantage of having to use national level estimates.  Nevertheless, welfare caseloads have dropped considerably since 1994-96, and thus we
still have the risk of overestimating the number of TANF families we will find.

3 Because of concern about potentially significant population movements since the 1990 Census, which would potentially affect our estimated
“hit rates” for each geographic location, we obtained the most current block-group-level intercensus population projections by age and race-
ethnicity from Claritas Inc., a firm that provides such data at modest cost.  We used these projections to refine our target population definitions
and to recalculate the associated screening rates.

4 To avoid overlap among the three lists, we formed them sequentially, taking a block group off the “potential” list after it had been selected for
another list.
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We encountered a problem with this design in San
Antonio, where poor and near-poor non-Hispanic white
children are especially dispersed.   We calculated the cost
and time of conducting door-to-door screening inter-
views to find a minimum number of poor and near-poor
non-Hispanic white families in that city and found it to
be prohibitive.  Therefore, we have chosen not to sample
whites in San Antonio.

Subsequent to entering the field in Boston and
Chicago, we learned that lower-income white house-
holds are also extremely dispersed in those cities as well,
much more than we expected based on the 1990 Decen-
nial Census.  We lowered our target number of white
families as a result, leading to a reduction in our target
sample size from 2,800 to approximately 2,400.

An important question for our study is whether our
exclusion of middle-income and upper-income neighbor-
hoods has led to a sample consisting only of areas of
concentrated poverty.  Table 4 presents the distribution
of block groups by their poverty rates, showing that this
is not the case, and that we have a quite diverse sample.
For most race-ethnic groups in each city, the majority of
block groups range between 20 percent and 40 percent
poor, which is not a highly concentrated level.  Black
families in Chicago and Hispanics in San Antonio
represent an exception because they are very concen-
trated geographically.   Nevertheless, for four of our city-
groups, we will even have block groups with less than 20
percent poor; these groups have poor families that are
quite dispersed through their respective cities.   Thus
our sample contains a wide range of different types of
neighborhoods.

SAMPLE SELECTION

From our three lists of block groups we formed geo-
graphic segments by grouping individual blocks into
smaller units suitable for counting and listing.  We then
selected a set of segments from each of the three lists
with probability proportional to size (defined as the
number of dwelling units) for counting and listing.
Then—in combination with Current Population Survey
estimates of TANF participation rates, an assumed
dwelling unit occupancy rate of 90 percent, an assumed
screening interview rate of 95 percent, and an assumed
baseline interview rate of 80 percent—we set sampling
rates for each of our design cells to achieve the targets
given in Table 1 and discussed above. We implement
these sampling rates by the door-to-door screening
described above, and by randomly selecting families who
meet our eligibility criteria at the rate determined by
their cell characteristics.

III. Instrument Development

We have completed developing the instruments for the
first wave of the survey.  The survey is composed of two
sections, one administered to the adult caretaker
(usually the mother) and one administered to the child.
The child portion differs for children aged four and under
and those 10 to14. Further, the adult’s portion of the
interview is divided into two parts, one concerning the
adult herself and the family and household, and one
concerning the child and the adult’s parenting practices.
The length of the interview was initially estimated at
about 145 minutes for adults with young children, 130
minutes for adults with older children, 16 to 35 minutes
for children four and under, and about 65 minutes for
children from 10 to 14.  The topic areas of the survey
instrument for adults and children are listed in Table 5.
The specific measures and instruments are listed in
Table 6.

The instrument was initially designed by the
study’s principal investigators and then reviewed by
survey methodologists and cognitive appraisal experts at
Research Triangle Institute Inc. (RTI), the survey
contractor for the project.  The welfare questions were
subjected to testing in the cognitive laboratory at RTI to
ensure that recipients found the questions meaningful
and correctly interpreted them in the new welfare
environment.  RTI put the instrument into Computer
Assisted Personal Interview (CAPI) format, after which
it was reviewed and checked for error both by RTI staff
and the principal investigators.

Table A-4 Number of Block Groups by Percent Poor

Race-ethnicity < 20% Poor 20%-40%Poor > 40% Poor

Boston

African-American 0 12 8

Hispanic 3 14 13

White 2 18 9

Chicago

African-American 0 41 210

Hispanic 0 32 30

White 37 32 9

San Antonio

African-American 1 10 16

Hispanic 0 54 72
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The screening form to obtain the information
necessary for the calculation of sampling rates was
also jointly composed by RTI staff and the principal
investigators.

Both the main survey instrument and the screening
form were pretested in October 1998 in a 200-case pilot
in all three cities.  The pilot identified both problems
with the wording of questions, as well as CAPI errors,
and we corrected them for the main survey instrument.

In 1999, the main survey was also translated into
Spanish for use with respondents who are not com-
pletely comfortable with English.  In addition, for
potentially sensitive questions, such as those pertaining
to illegal activities, domestic violence, or sexual behav-
ior, we employ an Automated Computer Assisted
Survey Interview (ACASI) technique.  With ACASI,
respondents are given the interviewer’s laptop with
headphones and listen and respond to questions directly,
rather than through the field interviewer. This gives
them greater privacy and improves response rates to
questions about sensitive behavior.

IV. Incentives and Contact Procedures

Respondents are paid a $30 incentive for their participa-
tion and completion of the main instrument.  In
addition, we are conducting an incentive experiment by
paying a $70 incentive to a randomly chosen 20 percent
of the cases.  On the assumption that this extra incen-
tive will increase retention rates when we conduct the
second wave of the survey, it can be used to assess the
presence and degree of attrition bias in the sample.  It
will do this by comparing the distribution of characteris-
tics of respondents who receive the lower and higher
incentives, on the presumption that the additional
families brought in by the higher incentive are “like”
those who have dropped out of the study, or “attrited,”
between survey waves.  If their characteristics are in fact
the same, then we can infer, as a first approximation,
that attrition is independent of those characteristics and
hence that attrition bias is not present.  If their charac-
teristics are quite different, this will suggest that
dropping out of the survey is correlated with certain
characteristics, and we can ascertain the direction of
the bias.5

A critical component of our data collection activi-
ties is the implementation of procedures to maintain
contact over the four years of the study with respondents
who participated in the first wave of interviews.  During
baseline data collection in years 1 and 3, we are collect-
ing locator information that will help us track respon-

dents who move between waves of data collection.  This
information includes the name and address of two
contacts (friends or relatives) who are likely to know the
respondent’s location if he or she moves, the
respondent’s Social Security number and date of birth,
and any business, church, or school affiliations.

In addition, we leave address correction cards with
the respondents and ask them to mail us updated
address information if they move.  As an incentive for
returning the address correction cards, we pay respon-
dents five dollars for each card we receive for up to two
moves per year.  Between waves of data collection, we
maintain contact with respondents through mailings of
project update material and birthday cards.  During data
collection, our field interviewers are implementing a
variety of field-based tracking procedures, generally
beginning with the respondent’s last known place of
residence.  Other checks might include contact persons,
neighbors, landlords, schools, and churches.  To help our
field interviewers in tracking and to ensure that they
take all reasonable steps to follow up on respondents, we
provide them with a checklist of possible tracking steps
and questions to ask when talking to potential leads.

Table A-5 Domains of Adult and

Child Interview Questionnaires

Adult Main Interview
Questionnaire

Introduction
Initial calendar procedure
Demographics
Education and training
Labor force, employment,

work history
Family background
Self-esteem/self-concept
Networks
Housing
Neighborhoods
Family routines
Home environment
Child positive behaviors
Child behavior problems
Challenges to parenting
Parenting style
Time use
Father involvement
Child suppor t
Financial strain
Welfare par ticipation and

experiences
Income
Health and disability
Delinquency (ACASI)
Domestic violence (ACASI)
Brief symptom inventor y (ACASI)
Home environment

(inter viewer observations)

Child Main Interview
Questionnaire

Introduction and physical
measurements

Ages and Stages (0-2)
Woodcock-Johnson (4-14)
Schooling (10-14)
Child-mother relationship scale

(10-14, ACASI)
Mother-child activities

(10-14, ACASI)
Parental monitoring (10-14, ACASI)
Father involvement (10-14, ACASI)
Father-child relationship

(10-14, ACASI)
Delinquency scale (10-14, ACASI)
Sex and pregnancy (10-14, ACASI)
Brief symptom inventor y

(10-14, ACASI)

5 Parent-child pairs with children ages two to four from the year 1 sample will be selected to participate in the EDS, as noted elsewhere.  We pro-
vide an additional $30 incentive to mothers for the videotaping of interactions and an additional hour of interviewing; as well as $30 to
participating fathers and childcare providers. Those participating in the incentive experiment receive $50 for each component.
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Table A-6  Measures in Main Survey

Measures of Welfare Reform

Topical Area Survey Instruments Source of Survey Instruments

Sources of income

Program par ticipation

Employment and job search

Fer tility

Welfare delivery system

Others

Current and past two years’ spells of
AFDC-TANF, Food Stamp, and Medicaid
receipt; lifetime use.  Current SSI, WIC,
housing, childcare subsidy

Experiences with sanctions, waivers,
diversion, work requirements in current or
more recent TANF spell

Last month’s income from dif ferent welfare
sources

Current and past two years’ work history
Current or recent welfare training
Current or recent welfare-workfare job
Time limit knowledge
EITC

Developed for study but similar to JOBS,
PROSPECTS

Cost/subsidy items similar to NSAF, JOBS

Mother repor t:
identity, stability, marriage & cohabitation
histories, household configuration, father
involvement

Mother repor t:
mother-child time use
parenting style
family routines
cognitive stimulation in home

Child repor t (age 10->):
Child-caregiver emotional relationship
Supervision & monitoring
School involvement

Interviewer observation:
Caregiver-child interaction; quality of
home environment

Developed for study
Adapted Vandell & Posner
Jensen et al. 1983
HOME, NLSY

Adapted Armsden & Greenberg IPPA

Steinberg
Developed for study

HOME, NLSY

Roles of parents / Parenting figures

Parenting

Mother repor t:
challenges to parenting

Developed for study

Mother-par tner relationship quality Domestic violence Adapted Tolman, adapted Strauss

Topical Area Survey Instruments Source of Survey Instruments

Type

Providers

Cost

Schedule

Others

Measures of Childcare

Mother repor t:
primary nonmaternal care situation, hours
per week, stability, latchkey care for focal
child, and total cost and subsidies for all
children in family.

Measures of Family Processes

Topical Area Survey Instruments Source of Survey Instruments

Family structure / background

Developed for study; similar to MDRC Urban
Change & adapted from standard batteries,
e.g., NSFH, NLSY

Developed for study and revision from MDRC

JOBS, SPD, MDRC

Some similarities to NLSY, PSID, CPS
Developed for survey

Many items similar to standard batteries
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Measures of Parent’s and Children’s Health

Topical Area Survey Instruments Source of Survey Instruments

Physical health Parent: General health, height, weight National Health Interview Survey and other
health surveys

Child: height and weight, head circumference
(0–2 years), immunizations, bir th weight,
specific health conditions, prematurity

Disability Parent: work-related physical or mental
disability, limitations in activities of daily living,
specific health conditions

National Health Interview Survey and other
health surveys

Child: school days lost because of an
ongoing health problem or disability, specific
health conditions, source of treatment for
condition

Health insurance Private coverage, who provides coverage

Medicaid, periods during past year without
coverage, source of coverage for child

National Health Interview Survey and other
health surveys

Utilization of services Parent: periods during which needed care
was unavailable
Child: length of time since last doctor’s visit

Mental health Mother repor t:
Internalizing mental health problems
(depression, anxiety, somatization,
antisocial)
Financial strain

Self-esteem and self-concept

BSI Brief Symptom Inventory Derogatis
Adapted NLSY

Chase-Lansdale & Coley, adapted McLoyd,
Conger

Rosenberg, 1989

Measures of Child Outcomes

Topical Area Survey Instruments Source of Survey Instruments

Cognitive Direct measurement:
Cognitive achievement (ages 2 1/2–14)

Developmental delay screening (3–30 months)

Woodcock-Johnson
letter-word identification, applied problems

Ages & Stages Bricker & Squires

Social Engagement in prosocial activities
Positive behaviors

Adapted Wilson
Adapted New Hope/New Chance

Emotional development Child repor t:
Internalizing mental health problems
(depression, anxiety, somatization)

BSI Brief Symptom
Inventor y Derogatis

Behavior problems Internalizing and externalizing behavior
problems

Delinquency

Sexual and pregnancy histories

CBCL, Achenbach

Adapted NLSY, Steinberg

Chase-Lansdale & Coley
Adapted NLSY

Educational achievement School grades (ages 10–14) NLSY

Table A-6  Measures in Main Survey (continued)
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Contextual Measures

Topical Area Survey Instruments Source of Survey Instruments

Neighborhood Multi-item scales measuring neighborhood
quality, social cohesion and control, and
neighborhood tenure

Adapted from Philadelphia Family Manage-
ment Study,  Denver Youth Study, Chicago
Youth Achievement Study, Panel Study of
Income Dynamics, and Survey of Parents and
Children

School Multi-item scales measuring quality of
school and respondent satisfaction with
child education

Philadelphia Family Management Study,
Denver Youth Study, Chicago Youth Achieve-
ment Study, and Sur vey of Parents and
Children

Housing Single item measures of housing type,
quality, and household conveniences

Single item measures of relocation,
housing costs, and expenses

Philadelphia Family Management Study,
Chicago Youth Achievement Study, and Urban
Poverty and Family Life Study

Philadelphia Family Management Study and
Chicago Youth Achievement Study  

Social networks 2 single-item indicators of receipt and
provision of suppor t

Adapted from Or thner and Neenan (1996)
and Panel Study of Income Dynamics

Transpor tation Single item measures of access to
transpor tation and quality of transportation

Adapted from Urban Pover ty and Family Life
Survey, National Longitudinal Survey of
Youth, Panel of Income Dynamics and
Manpower Research Development Corpora-
tions “New Chance” Study

Table A-6  Measures in Main Survey (continued)
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A P P E N D I X    B

L I S T   O F   T A B L E S

Table B-1 Measures in Embedded Developmental Study

E M B E D D E D   D E V E L O P M E N T A L

S T U D Y   P R O T O C O L
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I. Overview

This appendix provides a description of the measures to
be used in the Embedded Developmental Study (EDS),
followed by a table of specific instruments.  The table
describes the EDS instruments, their purpose, and their
source.

As noted in the text, all of the approximately 700
parent/child pairs with children ages two to four from
the year 1 sample are being asked to participate in the
embedded study.  We are gathering detailed, process-
oriented measures that provide information not easily
collected in standard surveys.  The EDS contains three
components: (1) an additional home visit with the
mother and child, which includes videotaped tasks for
the child and the mother-child together, as well as an
additional mother interview; (2) a visit to the child’s
primary care provider (other than the mother), which
includes observational ratings of the care and an inter-
view with the care provider; and (3) an interview with
the child’s biological father.  Each adult participant in
the EDS (the mother, care provider, and father) receives a
$30 incentive for participation, and each child receives a
small toy for participating in the videotaped observa-
tions.  For families who are in the incentive experiment
group, each adult participant receives $50 (see Appendix
A on the survey protocol for an explanation of the
incentive experiment).

II.  Instruments

Videotaped assessments of the child and child-mother
tasks provide ratings of children’s temperament and
behaviors, mothers’ parenting styles, and mother-child
interactions.  First, children and mothers are videotaped
while performing a Puzzle Task, a measure originally
developed by Easterbrooks and Goldberg (1984) from the
Matas, Arend, and Sroufe Tool Task (1978), and revised
by Chase-Lansdale, Brooks-Gunn, and Zamsky (1989) for
use with minority and poor families.  In this task,
children are given puzzles of increasing difficulty, and
the caregiver is instructed to help when needed.  The
task can assess numerous dimensions of parent-child
interactions (encouragement and appropriate aid),
parenting practices (warmth, control, and permissive-
ness), and child behaviors (affect, persistence, and
compliance) (Chase-Lansdale et al., 1989; 1994).

Second, the child is videotaped engaging in three
tasks designed to measure their ability to self-regulate
and control their actions and impulses (Kochanska,
Murray, Jacques, Koenig & Vandegeest, 1996).  These
tasks include the snack delay, where the child has to

wait until a bell rings to retrieve an M&M; the whisper
game, where the child has to whisper the names of
attractive foods, animals, and characters; and the gift
wrap, where a child is not allowed to peek while a gift is
being noisily wrapped behind his or her back.

Mother interviews provide further information on
children’s and mothers’ social networks and relation-
ships, as well as on mothers’ reports of feelings and
experiences related to balancing work and family life.
Mothers also report on their child’s temperament and
activities they share with their child.

The first section contains questions on the child’s
childcare experiences in the past year, including the
reliability, stability, and convenience of the caregiver,
caregiver-mother relations, and the mother’s perceptions
of the quality of care, as assessed through a scale
developed by Emlen.

The next section asks the mother about the child’s
biological father, an alternative father figure, the
maternal grandmother, and an additional grandmother
figure. The information includes each person’s level of
involvement in the child’s life over time, and the level of
conflict that the mother has had with them regarding
child rearing.  In addition, the mother reports on the
quality of her relationship with each of these additional
caregivers in the child’s life.  If the person being inter-
viewed is not the child’s biological mother, she is also
asked about the mother’s involvement and residential
history with the child.  These questions were revised
from the Baltimore Multigenerational Family Study (see
Chase-Lansdale and Brooks-Gunn, 1989; Coley & Chase-
Lansdale, 1999).

The third and fourth sections include mothers’
reports on mother-child activities and child tempera-
ment, through the EASI temperament scale (Buss &
Plomin, 1975).  The fifth section contains measures of
the level of strain the mother experiences in juggling her
multiple roles (related to employment, parenting, and
relationships) and the flexibility of her work situation,
both revised from Greenberger (1989).  Finally, mothers
report on the quality of their relationships with their
current romantic partner (Locke and Wallace, 1959).

Childcare observations are carried out for all children
who are in regular care (10 hours or more per week) by
someone other than their mothers, including care
provided by professional daycare centers, home-based
centers, and friends or relatives.  These assessments
focus on various aspects of the care and caregiver-child
interactions, measurements historically difficult to
capture through reports by the mother.  Direct observa-
tions of childcare characteristics are assessed through
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measures developed by Harms and Clifford (1989, 1998),
the Early Childhood Rating Scale-Revised (ECRS-R) and
Family Daycare Rating Scale (FDCRS), which consider
factors such as space and furnishings, learning activities,
encouragement of language-reasoning skills, and staff-
child interaction.  These widely used measures, vali-
dated in a variety of childcare settings, are linked
concurrently to child behaviors and well-being and also
have been shown to predict future school success
(Goelman & Pence, 1988; Howes & Stuart, 1987).
Further assessments of staff-child interactions are made
using the Arnett Caregiver Interaction Scale (Arnett,
1989).

Caregiver interviews.  The primary nonmaternal care
provider also participates in a face-to-face 45-minute
interview.  Care providers report on numerous character-
istics of the childcare, including the number of hours per
week the child is in care, child-staff ratio, fees, caregiver
training, and the caregiver-mother relationship. Care
providers also provide assessments of the focal child,
including school readiness and positive and problem
behaviors (CBCL).

Father interviews are conducted with the child’s
biological father in cases in which the mother provides
contact information and we are able to locate the father.
During hourlong face-to-face interviews, fathers com-
plete a battery of measures focused on four main areas:
basic demographic information; psychological function-
ing and involvement in illegal activities; involvement
with the focal child and parenting practices; and ratings
of the focal child, providing an additional report to
supplement those from the mother and childcare
provider.

The demographic information fathers provide
includes age, education, employment, and childbearing
and marital history, similar to information mothers
provide in the main survey. Fathers also report on the
quality of their current romantic relationship (Locke &
Wallace, 1959). Using an Audio Computer Assisted
Survey Interview (ACASI) format to provide greater
privacy, fathers furnish information on their illegal
activities and psychological functioning using the same
measures as those used by mothers in the main survey
(NLSY and BSI). Fathers report on their relationship and
involvement over time with the focal child, as well as
their parenting practices.  They also report on their
child’s behavior and emotional functioning (Positive
Behavior Scale and CBCL).

We believe that the Embedded Developmental
Study will provide a look in unprecedented detail at a

broad range of influences integral to early childhood
development.  In addition, the father and childcare portions
provide information that directly address many of the most
notable changes that might be expected to occur in the
lives of low-income children resulting from the new
PRWORA regulations.  These potential changes include a
vast increase in the use of alternate care arrangements that
may vary greatly in quality and stability, and alterations in
father involvement and father-child relations driven by
new paternity establishment, child support, and marriage
regulations.  We know of no other studies of welfare reform
that include such a detailed array of in-depth measures of
children’s experiences.
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Table B-1 Measures in Embedded Developmental Study

  Measures of Childcare

Topical Area EDS Instruments Source of EDS Instruments

Childcare:

Type
Providers
Cost
Schedule
Others

Mother repor t: histor y of childcare, extent,
cost, accessibility, reliability, mother-
caregiver relationship, quality of care

Obser vational ratings: quality of childcare
setting covering constructs of environment,
safety, materials, cognitive stimulation, and
staf f-child interactions

Caregiver repor t: extent of care, caregiver
education & qualifications, income,
caregiver-mother relationship, parent
par ticipation

Developed for study

Emlen scale

Harms & Clifford Early Childhood Environ-
ment Rating Scale Revised (ECRS-R) and
Family Day Care Rating Scale (FDCRS)
Arnett Scale of Teacher Sensitivity

PSID Child Supplement, some developed for
study

  Measures of Family Processes

Topical Area EDS Instruments Source of EDS Instruments

Family structure / background Father repor t: HH configuration (2 residences),
childbearing histor y

Parenting Father repor t: involvement & responsibility
histor y, parenting style, father-child activities

Video tasks: quality of mothering
Caregiver-child Puzzle Task

Caregiver repor t: caregiver-child activities

Adapted Vandell & Posner
Developed for study

Chase-Lansdale, Brooks-Gunn, & Zamsky,
1989

Developed for study

Roles of parents / parenting figures Role strain (parenting, work, relationships) Adapted Greenberger 1989

Father and kin involvement Father repor t: employment, income & training

Challenges to parenting

Paternal commitment

Mother repor t: father-figure, maternal
grandmother, and grandmother-figure
involvement & residential histories

Developed for study

Developed for study

Adapted Chase-Lansdale & Brooks-Gunn,
1989

Mother-par tner relationship quality
Mother report: mother-partner relationship
quality

Father repor t: father-par tner
relationship quality

Mother & father repor t: mother-bio-father
closeness and conflict

Locke-Wallace 1959

Locke-Wallace 1959

  Measures of Parent’s and Children’s Health

Topical Area EDS Instruments Source of EDS Instruments

Mental health Father repor t: internalizing mental health
problems (depression, anxiety, somatization,
antisocial)

BSI Brief Symptom Inventory Derogatis
Adapted NLSY

  Measures of Child Outcomes

Topical Area EDS Instruments Source of EDS Instruments

Social Father repor t: positive behaviors
Cc provider repor t: positive behaviors

Adapted New Hope/New Chance
Adapted New Hope/New Chance

Emotional development Mother repor t: temperament
Obser vation: emotional regulation
Tasks
Puzzle task: af fect, persistence, compliance

EASI Buss & Plomin
Kochanska
Chase-Lansdale, Brooks-Gunn, & Zamsky,
1989

Behavior problems Father repor t: Internalizing and externalizing
behavior problems
Cc provider repor t: Internalizing and externaliz-
ing behavior problems

CBCL, Achenbach

CBCL, Achenbach

School readiness Cc provider report: School readiness Developed for study

Developed for study
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I.  Sample Description

The  ethnographic sample, which was identified in the
second half of 1999, is composed of approximately 215
families across the three cities (75 families in Boston, 75
families in Chicago, and 65 families in San Antonio).
Table 1 profiles the proposed cross-site sample distribu-
tion by race-ethnicity, disability status of a two-to-four-
year-old child, city, and TANF status.

The families who participate in the ethnography
will mirror those involved in the survey in terms of
welfare receipt and family structure.  In addition, each
family will have a child aged two to four, thus matching
the age range of the children in the Embedded Develop-
mental Study (EDS).1   Within each family unit, the
ethnography will focus primarily on parents, a target
child aged two to four, the primary care provider for the
target child, his or her siblings, and the social networks
of the parents.  In addition, as Table 1 shows, the
ethnographic component includes a subsample of
families with two-to-four-year-old children with
disabilities (as with the other families, some of these
families will be receiving welfare and some will not).

II.  Sampling Plan

As part of the start-up phase of our project, we developed
working relationships with community agencies and
representatives in each of the three cities.  These
consultants are assisting us in recruiting participants for
our study.

To achieve the major objectives of this research, a
purposive sampling plan is being used in the ethnogra-
phy.  The plan will be executed in several stages.  First,
in order to inform more systematically other compo-
nents of the overall project, the ethnography requires
samples that are similar in character and drawn from the
same geographic areas as the survey and Embedded
Developmental Study samples.   As such, our ethno-
graphic families will be recruited from several of the
same neighborhoods (technically, block groups) as the
survey and embedded study respondents (see Appendices
A and B for more information on the design of the
survey and EDS).

In the early spring of 1998, Research Triangle
Institute Inc. (RTI), our survey contractor, selected block
groups at random in each city for inclusion in the
sampling frame for the survey. We are choosing two of
these block groups for each race-ethnic group as sites
from which to recruit families for the ethnography (with
the exception of non-Hispanic whites in Chicago and
San Antonio, which is discussed below).  For example,
we are choosing two block groups for African Americans
in Boston, two others for Puerto Ricans in Boston, etc.
We may at times augment a block group with geographi-
cally contiguous areas to form what residents and
community advisors think of as a “neighborhood.”

When selecting the two block groups for a particular
ethnic group in each city, we are attempting to maxi-
mize the differences between them in terms of neighbor-
hood resources.  Using neighborhood profiles provided
by RTI (such as poverty rate in the block group) and
existing assessments of neighborhood social service

1 A few children will start this study as young as one year old when their mothers will, in some cases, lose their exemption from the requirement to work.

Table C-1   Proposed Sample Distribution by Ethnicity/Race, Welfare Status, Site, and Disability Status

African- Non-Hispanic Puerto Rican Mexican-
American White American

BOS CHI SA BOS CHI SA BOS CHI SA BOS CHI SA

Families receiving
TANF benefits 10 10 10 10 5 5 10 5 N/A N/A 10 10

Families not
receiving TANF
benefits 10 10 10 10 5 5 10 5 N/A N/A 10 10

Families receiving
TANF benefits,
with a child with
a disability 3 3 3 3 3 3 3 N/A N/A N/A 3 3

Families not receiving
TANF benefits, with
a child with a disability 2 2 2 2 2 2 2 N/A N/A N/A 2 2
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resources in each city, we are attempting to identify two
types of neighborhoods—high-risk and low-to-moderate-
risk—as settings for recruiting our ethnically diverse
ethnographic samples.

We use three variables to define the level of risk in a
neighborhood: (1) the poverty rate, (2) the employment
rate, and (3) the density, stability, and integration of
formal social service resources and organizations.  Our
goal in studying families within these neighborhoods is
to provide a more in-depth exploration than the survey
and Embedded Developmental Study can provide of such
issues as the effects of neighborhood context on the
employment experiences and parenting practices of
adults, and the relative impact of these factors on
developmental outcomes for children.  Our selection of
ethnographic sampling neighborhoods is being done in
consultation with RTI, the survey and EDS teams, and
our community consultants.  We will not choose the
block groups randomly from RTI’s list because some
block groups may be fine for yielding a small number of
survey interviews but might not be good sites to explore
ethnographically as neighborhoods.  For example, in
order to study a neighborhood successfully, ethnogra-
phers need some entrée through local groups or commu-
nity leaders; this condition may not exist in all block
groups.  We expect to choose block groups that have the
highest probability of yielding samples with the required
race-ethnic, structural, and welfare-status characteris-
tics. For non-Hispanic whites in Chicago and San
Antonio, our preliminary studies have convinced us that
we cannot find racially homogeneous poor white
neighborhoods in these cities.  Sampson, Raudenbush,
and Earls recently conducted a very large household-
based survey of poor neighborhoods in Chicago, noting
that “there are no low-SES white neighborhoods” in the
city (Sampson, Raudenbush, and Earls, 1997). Therefore,
in each of these two cities we propose to study 10 white
families, about half of whom are receiving TANF, who
live in racially and ethnically heterogeneous, low-to-
moderate income neighborhoods. (Even though it is
prohibitively expensive to sample a representative group
of whites in San Antonio for the main survey, we still
think it is worthwhile to include them in the ethno-
graphic component.)

The second stage of our sampling process addresses
the circumstances that ethnographers require to ap-
proach and recruit families effectively, in ways that help
them to become comfortable with the ongoing presence
of an ethnographer in their lives.  Respondents are often
more comfortable if they are recruited directly through
agencies or informal organizations with which they are
involved.   This stage of our sampling plan, therefore,
requires strategic involvement with community service

agencies in our designated neighborhoods. Once we have
decided on the sampling neighborhoods, the senior
ethnographers in each city will undertake a rough survey
of child-focused community services available to
families with at least one child who is two-to-four years
of age.  These services include churches, childcare or
nursery programs, child-focused health care facilities and
clinics, early childhood intervention programs, parks
and recreation programs, and the Women, Infants and
Children nutrition program (WIC).  The community
service surveys will focus on identifying the race-ethnic,
family structure, and socioeconomic characteristics of
the services’ client population.

Using these data, we will select comparable
agencies (such as clinics) across sites for recruiting our
ethnically, structurally, and socioeconomically diverse
ethnographic samples.  Our goal is to identify agencies
that can provide us with the greatest access to welfare-
dependent and non-welfare-dependent populations that
meet our sample criteria.  The senior ethnographers in
collaboration with community consultants will negoti-
ate sample recruitment through the designated agencies.

After the agencies have been selected, ethnographers
will approach each agency seeking introductions to one
or more families who meet the sample criteria.  Under
these circumstances, families will know that an institu-
tion with which they are already acquainted has
participated in bringing them together with the ethnog-
rapher.  In order to assure variations among our families,
no more than two from each racial-ethnic group will be
selected through any one agency.  Furthermore, the
ethnographers will ensure that the two families selected
have no close relationships with each other.  This
selection procedure will allow us to select a range of
families and avoid choosing those in one small network
or using one particular service.  It will also allow us to
approach families through introduction by a known
helping organization.

Nevertheless, we are aware that many neighbor-
hoods include families that are relatively isolated and
who avoid or do not avail themselves of neighborhood
services.  Similarly, we are aware that some families
take their children out of the neighborhood for services.
It is important, therefore, that we include in the ethnog-
raphy families who are not affiliated in any way with
mainstream institutions that provide services to
children and their parents.  Therefore, we will work with
our community consultants to gain introductions to
other households that do not appear to have affiliations
with neighborhood service providers.   Once we make
contact with these families we will ask them to intro-
duce us to others who are also not associated with
support agencies or providers (taking what we call a
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“leap frog approach”).    In this way, we are attempting
to ensure that we draw a mix of families who have
varying associations with social service agencies and
who do not all share the same social networks.

III. Sample Retention

A major concern of any longitudinal study is respondent
attrition.  Respondents may leave the study for a variety
of reasons—they may grow uninterested, move, or have
a family member become ill or die.  We will institute
strategies to help keep respondents involved.  One
incentive is that the target family will receive yearly
compensation for its participation in the study.  We have
budgeted $25 per visit, for up to 10 visits a year for each
family, in addition to non-cash gifts totaling $250 per
family.  (The type of non-cash compensation, such as
food coupons, that families receive will be determined
based on what we learn from our field experiences.)
Thus, we have allotted $500 per family in years 1 and 2
of the study.  In years 3 and 4, when we will be contact-
ing the families just once every six months, we have
budgeted $100 per family.

IV. Description of the Ethnographic Team

Two study principal investigators, Linda Burton and
William Julius Wilson, are supervising the ethnographic
component of the overall study.  Burton is coordinating
all elements of the ethnography; Wilson is concentrating
on the neighborhood aspect and assisting Burton.  Four
senior ethnographers directly manage ethnographic
activities.  They select and train ethnographers, adminis-
ter local budgets, and oversee specific topics of the study.
Connie Williams is the senior ethnographer in Boston;
Robin Jarrett is in Chicago; Laura Lein is in San Antonio;
and Debra Skinner is senior ethnographer for the
disability component.  One or two research scientists
assist each principal investigator and senior ethnogra-
pher. Alan Benjamin is at Penn State working with
Burton and, additionally, is coordinator for the ethno-
graphic component.  Jim Quane and Gwendolyn
Dordick are working with Wilson.  The other research
scientists are Judy Francis in Boston; Monica McManus
and Kevin Roy in Chicago; and Jane Henrici in San
Antonio. William Lachicotte is working with Debra
Skinner on the disability component.

These experienced ethnographers are assisted
further by a variety of additional researchers.  Graduate
students in a variety of disciplines will conduct a large

part of the participant observation and coding of data.
Two postdoctoral students will contribute to research
activities, in addition to enriching the project with their
own perspectives.  Two developmental psychologists—
Betsy Manlove and Monica Rodriquez at Penn State—are
attached to the ethnographic component to provide us
with guidance on child development issues. Geographer
Stephen Matthews is organizing the geographic informa-
tion analysis.  In addition, a computer programmer, Don
Gensimore at the Population Research Institute, is
advising the project about all aspects of our information
systems. Each ethnographic team also includes a
research scientist who speaks fluent Spanish.

Each ethnographer is specializing in one or two of
the three domains of the ethnographic study: family,
disability, and neighborhood.  Each city will have two to
three disability ethnographers, two neighborhood
ethnographers, and approximately eight to 12 family
ethnographers.  Although Skinner and Lachicotte are
located in Chapel Hill, North Carolina, they are manag-
ing the disability ethnographers in coordination with the
senior ethnographers in each city.  Wilson’s team will
consult with the neighborhood ethnographers at each
site.

Each family ethnographer (including the senior
ethnographers) will follow approximately five families
over years 1 and 2 of the study.  These families include
the parent, the target child aged two to four, the primary
care provider for this child, his or her siblings, and the
parents’ social networks.  Our goal is to match the
ethnographers and families racially.  Disability ethnogra-
phers will operate in a fashion similar to that of the
family ethnographers, but with their assigned popula-
tion.  They will receive special training in working with
and evaluating the lifeways of people who are disabled.

The neighborhood-level ethnographers will monitor
the resources available to the participating families
through public and private agencies, civic groups, and
religious organizations.  They also will monitor the ways
in which the local welfare offices interpret and carry out
welfare reform.  Their input will help us understand the
social context that the families in the study face.

Linda Burton, William Julius Wilson, the senior
ethnographers, the research scientists, Manlove,
Rodriquez, and Gensimore are in frequent contact with
each other via E-mail and telephone and have weekly
conference calls to assess the overall progress of the
ethnographic study (including issues such as field
management, data analysis, etc.).
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V. Data Collection, Training, and
Rapport-Building Strategies

We are calling this a “modified” ethnography because it
differs in some ways from more traditional templates for
ethnographic research.  We have seen above that our
sampling process is more structured than is the case in
many ethnographies.  In addition, the multisite, multi-
disciplinary character of this ethnography leads us to
other innovations.  One innovation is to build into the
core of our ethnographic design a fundamental emphasis
on continuing, multidirectional, and multilayered
communication.  Many of the specifics of that commu-
nication strategy are described below.

This design is significant because it enables us
continually to strive for focus and comparability across
what, necessarily, is a highly idiosyncratic research
method (i.e., ethnography).  It facilitates ongoing
responses to emergent themes and continuing evalua-
tion of our methods.  We provide feedback in many
directions—for example, from coders to ethnographers,
as well as from ethnographers to coders and from
ethnographers to the principal investigators of the
overall study, as well as from principal investigators to
the lead ethnographers.

In addition, our ethnographic vision will result in a
highly collaborative analysis—unusual in ethnography
and unprecedented in its scope.  Coders will talk across
coding domains, coders and ethnographers working on
the same site will communicate, and coders will
communicate with ethnographers from different sites.
At each step of analysis, each member of our team will
be checking impressions and understandings with other
members of the team.  This fundamentally affects the
reliability of our modified ethnography in comparison
with other ethnographies; our goal is that it—along with
the survey and EDS—will result in reports that can
make unusually strong claims of validity.

Ethnographers will combine their training with the
process of building rapport with respondents and data
collection.  In a simple sense, the ethnographic method
focuses on “getting to know” people.  Thus, as our
graduate student ethnographers learn to interview, to
observe, and to write notes, they also will be getting to
know the families that they are studying.

The senior ethnographers and research scientists
will be training the graduate student ethnographers by
supervising their data collection.  At first, differing types
of data will be collected using a variety of techniques.
Ethnographers will tape-record and transcribe one
interview, will practice writing fieldnotes, and will
collect basic demographic information.  Obtaining basic

demographic information, in addition to providing the
means by which to ensure comparability with the other
two Three-City Study components, will aid ethnogra-
phers in becoming familiar with the social “terrain” of
the families they are studying.  The variety of early
contacts will facilitate rapport building, a key factor in
obtaining rich data.  Ethnographers will pursue interac-
tions that fit with families’ schedules, interests, and
activities.  The data collection or topical areas that are
addressed will be presented to the site supervisors for
comment.  Ethnographers will receive intensive, direct
feedback on early data collection that will facilitate and
improve later data collection.

Several data collection strategies will be employed
in the ethnography.  As training and rapport building
progress, ethnographers will conduct targeted, taped,
topical, semi-structured interviews.  These interviews
will focus on a particular domain, such as childcare.
They will be conducted with parents and, where
appropriate, with other target family members.  The
interviews will focus on specific topics that the survey
and EDS touch on but, because of design constraints, do
not explore in great detail (such as the meaning of time,
family routines, cultural understandings and the
contexts within which varying developmental outcomes
occur for children, and on how families generate income
and consume goods).  Other topics will overlap signifi-
cantly with those the survey and the EDS address, but
will explore them in different ways, with a focus on
context and association.  The ethnography also will
provide more detailed information about issues the
survey and Embedded Developmental Study cannot
address fully since it provides the ethnographers with
the opportunity to establish increasing rapport with
their families and for the families to become comfortable
with the ethnographers.

A primary data collection strategy used in the
ethnography will be participant observation with the
target families, their children, and their social networks.
This technique requires long-term and intensive
participation in a social setting as a means of acquiring
information not obtainable through survey techniques,
or prerequisite to their use (Agar, 1980; Jorgensen, 1989).
It also may enrich the study with unexpected informa-
tion.  Participant observation is effective in producing
“surprises,” particularly those to do with the under-
standing of culture.  Participant observation is particu-
larly important for a study of welfare reform, families,
and child well-being, where quantitative information
may not be sufficient to understand fully the meaning of
such issues as the transition from welfare to work, time,
parenting, and developmental outcomes in the day-to-
day lives of families and children.  This technique will
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provide keen insights into multilevel mechanisms and
processes that affect change and continuity in our
families’ lives.  It also will provide behavioral data to
complement the normative information acquired
through the survey, and will generate information that is
essential to the creation of culturally sensitive survey
instruments for use in subsequent waves of data
collection in the survey and embedded study compo-
nents of this project.

Just as important, participant observation may be
necessary in order to determine how welfare recipients
are experiencing the various rules and restrictions of
welfare reform.  We expect that there will be substantial
variation in how local welfare offices and other social
service institutions implement the revised state welfare
laws.  As much as possible, we intend to accompany our
families to the welfare office, to private agencies that are
assisting them, to job placements, and so forth.  We also
will observe carefully the economic strategies families
use when they are cut off the rolls because of rule
violations or time limits or when they leave welfare
voluntarily.

Within each of our sites the participant observation
settings also will include the home and neighborhoods of
families and childcare environments.  To the degree
possible, observations will be conducted in the places
where children and their parents spend time outside the
household (such as eating out, grocery shopping, going to
school, visiting with friends, going to community
events).

These data collection strategies will be employed in
three distinct stages of research activity that produce
distinctive types of data.  Each stage is linked to the
survey and Embedded Developmental Study component
of the project. The stages are as follows:

Stage I Field Readiness
In preparation for our comparative ethnographic study
we have engaged in a number of “field readiness”
strategies to ensure comparability of such elements as
samples, neighborhoods, and data collection strategies
across sites, and to facilitate smooth transitions for the
ethnographers into their respective neighborhoods and
families.  We conducted a series of longitudinal focus
groups in each site with African-American, non-
Hispanic white, Mexican-American, and Puerto Rican
welfare-dependent and non-dependent women and their
male partners.  Preliminary analysis of this focus group
data provided insights into possible methodological
approaches that are relevant for our study populations,
as well as issues that are “contextually relevant” for us
to explore, such as the temporal organization of family

lives, neighborhood influences on child development,
and child health.

Other activities comprising this stage included the
selection of neighborhoods, interviews with influential
people in the community and with welfare caseworkers,
and the development of ethnographic training protocols.
Focus groups, these “key informant” interviews, and
recruitment events have already contributed data that
have provided a useful sense of the background within
which the more extensive research of Stage II will take
place.

Our ethnographers were trained at a workshop held
at The Pennsylvania State University in October 1999.
At that meeting, presentations and small-group discus-
sions were held to convey to the research team a picture
of the overall study, to develop shared understandings
within the research team that will facilitate future
collaboration, and to deepen communication channels.

Each ethnographer is being provided with a variety
of documentary support that further explains the
research themes and methods.  These include a “struc-
tured discovery” document that sets forth the primary
and secondary goals of the ethnography and a “fieldnote
procedures” document that explains basic protocols to
follow in writing and coding fieldnotes.  The “buckets”
or core coding categories included in the latter document
represent the core theoretical questions being addressed
in the ethnography, and will remind ethnographers of
the major themes to be explored through participant
observation and interviews.

A set of  over 30 “interview guides” provides an
additional documentary resource for fieldworkers.  Each
one explores the theory behind the core coding catego-
ries, suggests a variety of ways by which ethnographers
may operationalize the theoretical constructs, and
suggests potential questions to ask and observations that
would be relevant to the theoretical constructs.  Our
notion is that ethnographers will read these interview
guides at home; they are a resource for training ethnogra-
phers in what to look for when in the field.  Finally,
since the interview guides are too unwieldy to take to
the field, we have produced a “cribs and grids” docu-
ment.  This last document does not include specific
questions in order to preclude the temptation to use it
like a questionnaire.  Instead, it briefly lists the inter-
view guides’ theoretical constructs (the “crib” sheets)
and attaches associated checklists (the “grids”).

Using the same training and fieldwork procedures
helps ensure credible and thorough descriptions at each
site, and that data are comparable and can be used in
cross-site analysis.
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Stage II Entry and Ethnographic Data Collection
(Years 1 and 2)

During this phase, which is the core research period, the
ethnographers enter their neighborhoods and begin work
with their families.  The ethnographers will meet at
least once a month with the primary caregiver.  Much of
the time ethnographers spend in the home will be in the
form of participant observation, but occasionally they
will conduct semi-structured interviews.  These inter-
views will enable researchers to probe further the topics
and themes at the core of the integrated study in greater
detail and specificity than informal participant observa-
tion allows.  Often, such interviews will be tape-
recorded.

In tandem with the topics that the survey and
embedded study examine, the semi-structured inter-
views will be based on the interview guides, and they
will explore a range of issues.  These include the
meaning of welfare and understanding of policy changes,
perceptions of work and education, health and the use of
social services, life histories and personal aspirations,
and childcare arrangements.  They also look at family
routines and household labor; how family finances are
arranged;  intimate relationships; parenting; cultural and
contextual meanings of child outcomes; “adultification”
(instances in which a child takes on tasks appropriate for
someone older); adolescent experiences; neighborhood
resources; and social networks.   As the ethnographers
move toward completion of the modules, they will
increasingly engage in participant observation activities
with the families and their children, as well as conduct
informal interviews with members of the parents’ social
networks.  Observations will be directed to the phenom-
ena and relationships posited by the research questions,
and will be recorded in extensive fieldnotes prepared for
a selected qualitative data management program.

Of all the stages of our research design, this phase is
the most serendipitous, and the activities are the most
intense.  The goal of this stage is to gather data that will
generate additional  hypotheses, facilitate the refinement
of coding schemes, and guide more focused field observa-
tions later in this research stages.  These data will also
be instrumental in further developing constructs,
measures, and data collection strategies for the embed-
ded study and survey components of our project.

During this phase and also in Stage III, we expect to
take findings from the survey and embedded study and
investigate them further using in-depth interviews and
participant observation.  In part, we will seek to make
clear the larger context of the findings, and the meanings
and perceptions that family members attach to them.
We also will investigate unexpected or puzzling findings
from the quantitative survey and EDS analyses to see

whether we can help determine whether they are valid
and what they mean.  And we expect to be able to
suggest new questions for the survey that can determine
whether the findings from the families we have studied
ethnographically can be confirmed in large, representa-
tive samples.

Stage III Focused/Longitudinal/Follow-Up Observation
(Years 3 and 4)

During this phase, research activities become more
focused as the research design meshes with the discover-
ies and insights developed in Stage II and with the
findings from the survey and EDS.  Our activities will
become more specialized, and we will record informa-
tion in a more centered and systematic fashion. We will
collect data to evaluate emergent hypotheses.  These
years will enable significant longitudinal and compara-
tive data collection, as well.  We will study people over a
longer period of time, increasing the likelihood of
observing a wider variety of significant changes in
behaviors and outcomes.  It will provide further opportu-
nity to monitor changes in social conditions and in
families’ behaviors with changes in welfare regulations
and implementation.  Moreover, it will enable us to
assess with greater confidence the long-lasting effects of
welfare reform.

The linkages between all components of the
proposed projects also become more explicit at this
stage.  The ethnographic, Embedded Developmental
Study, and survey components coalesce to help us
understand better the relationships between the pro-
cesses uncovered by the ethnographic assessments of the
day-to-day lives of families and children, and the child
and family outcomes identified in the EDS and survey.

Based on the variable relationships we uncover
during years 1 and 2 of the study, we will develop follow-
up areas to explore with the families in our study at six-
month intervals during the last two years of the project.
(It is important to note that we will continue to main-
tain contact with the families via telephone and/or
occasional personal visits during intervals between the
semiannual visits.)  This follow-up research will be
designed to make in-depth assessments of “developmen-
tal” changes the families and children experience in
critical areas, such as parents’ adjustment to work, that
are identified in the survey, EDS, and Stage II of ethno-
graphic data collection and analyses.

During the final months of this phase of the
study, the ethnographic teams will begin their exit
from the field.  Field exiting strategies will be deter-
mined in consultation with the families and commu-
nity consultants.
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VI.  Data Management

The multisite ethnography employs a rigorous research
design that incorporates multiple sources of data,
multiple methods of analyses, multiple sites, and
multiple investigators.  While this design greatly
enhances the reliability, validity, and completeness of
our data, it also will generate a relatively extensive
qualitative data set that requires a highly organized,
consistent data management system both within and
across research sites.

Drawing on existing protocols for data management
(Miles and Huberman, 1994; Levine, 1985) and Linda
Burton’s extensive experience with managing large
longitudinal ethnographic data sets, our team will
implement a well-designed data management system
that ensures quality control in data collection.  It will
facilitate easy storage and retrieval, and analysis of the
data within and across sites.  Extensive and regular
fieldnotes will be tagged into basic categories (called
“buckets” or “nodes”) and prepared in a format that can
be used by the qualitative data management program,
NUD*IST4 (Non-numerical, Unstructured Data:
Indexing, Searching, and Theorizing).  These data will be
encrypted and sent by file transfer protocol to The
Pennsylvania State University.  At Penn State, a team of
coders will read every file that arrives, and build organi-
zational systems to classify the material further. The
categories that are built are based on patterns observed
in the data.  These systems—which NUD*IST4 is
designed to enable—allow for focused access to notes by
topic, and will help channel analysis (Buston, 1997).  All
other materials (such as maps, photographs, and audio-
tapes) produced through the ethnography will be sent
securely to Penn State as well, and Penn State will
become an archive for all the ethnographic data, allow-
ing appropriate access to project researchers.

Our highest priority is to generate comparable, high-
quality data within and across sites.  To achieve this
goal, project ethnographers have received the same
training in data collection in the modified ethnographic
method we use in this study.  Experienced ethnographers
provided this training at a three-day workshop with the
multisite ethnography teams, and continue to communi-
cate with team members throughout the study.  In
addition, to ensure comparable quality in data collec-
tion, the experienced ethnographers are on site with
graduate student ethnographers, supervising their work
through regular team and individual meetings to discuss
and evaluate data collection practices. We will augment
these efforts in several ways.  Special coordinators will
monitor the ethnographers specializing in families with

a child who is disabled or the ethnographers focusing on
neighborhoods as the unit of analysis. These coordina-
tors will work across sites, assisting in training and
continuing to read fieldnotes. Our geographic informa-
tion analysis team and specialists in child development
also will consult and coordinate across sites. We are also
compiling a list of internal consultants who have
professional “helping” experience. They will include
people who can advise our ethnographers when difficult
situations arise, such as those involving mental illness,
family processes, or domestic violence.  The internal
consultants will be available to any ethnographer who
wishes to contact them.  A subgroup of these internal
consultants will comprise a standing, cross-site “report-
ing and safety” committee.  The purpose of the commit-
tee will be to assess potentially dangerous situations and
determine whether and to whom to report them (for
example, if a researcher suspects a case of child abuse).

Finally, we have established a secure web site and a
variety of specialized listservs through Penn State for the
entire ethnographic team to receive project and proce-
dural updates, bibliographic information, relevant
internet links, and to facilitate general communication
among team members.

VII.  Data Analysis

Data analysis for the ethnographic component of this
study will be handled according to a common project
protocol developed by the senior ethnographers.
Given that our data analysis protocol is necessarily
complicated, we provide here a general overview of our
strategies.

As noted above, our proposed research will produce
multiple forms of quantitative and qualitative data
appropriate for addressing specific research questions
both within and across our research sites in Boston,
Chicago, and San Antonio.   It also can generate hypoth-
eses to examine in the focused observation stage of the
ethnography and in the Embedded Developmental Study
and survey.  Thus, we plan to use a number of  strategies
for analyzing our data.  For example, to address research
questions that involve our structured measures (for
example, the dimensions of parenting styles among
working poor and welfare dependent primary caregivers),
we will use the appropriate quantitative analytic
procedures such as factor analysis.  Our quantitative
analyses typically will involve cross-site data, and thus
will be conducted at our central ethnography office at
Penn State.
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Using the grounded theory approach, our qualitative
data will be analyzed at multiple levels in order to
explore both the experiences of individual families and
the similarities and differences between families of
different ethnicities and those living in different cities.
Our analyses will include case-study, cross-case, and
cross-site approaches.  Analyses will be conducted (1)
within family; (2) within race-ethnic group but across
families; (3) within city but across families; and (4)
across race-ethnic groups, cities, and families.  Analysis
of data at the within-case level permits a detailed
understanding of the experiences of a particular group,
whether it be one family, several families within a
particular ethnic group, or several families within a city.
Analysis at the cross-case and cross-site level allows for
the comparison of experiences across families, ethnic
groups, and geographic locations.

Analysis protocols for our qualitative data, such as
fieldnotes and memos, require that we conduct within-
case and cross-case analyses within each site.  The
purpose of employing  within-case and cross-case
analyses in each site is to thoroughly familiarize each
ethnographer with his or her data and to identify
patterns unique to each case and site before trying to
compare patterns across sites.  In this type of analysis,
we examine data for recurrent themes or concepts.
Initial analysis of our qualitative data will involve the
generation of graphic displays of the case-study data
within each site.

Cross-case analysis within each site will help us to
extend the generalizability of findings within cases.  If
we find similarities in processes or behaviors across
cases, stronger support exists for the findings of the
within-case analysis.  In conducting analysis across cases
within sites, we will use the interactive synthesis
approach, which involves a combination of variable-
oriented and case-oriented perspectives (Huberman and
Miles; Fischer and Wertz, 1975).  With the variable-
centered approach, we examine the relationship between
variables, identifying patterns and discovering the
correlations between concepts, but without information
about individual cases.  Conversely, the case-oriented
approach allows for an examination of the full history of
a case, with pertinent information coded and sorted.  We
can examine data from several cases for recurrent
patterns, with the goal of identifying “clusters” of cases
that have similar characteristics.

Generally speaking, in using the interactive synthe-
sis approach our ethnographic teams will write indi-
vidual case summaries of their families.  We will then
write cross-case narratives based on themes from

individual cases.  The cross-case narratives are then
narrowed to include “essential personal meanings,”
which are then compared with individual cases.  Based
on the fit between the meanings and individual cases,
researchers compose a structure that describes the
essential process of an experience or phenomenon, such
as the meaning of time.

Building on our within-site analyses, our cross-site
analyses of qualitative data will take the variable-
oriented approach.  In collaboration with all our ethno-
graphic teams, cross-site analysis will be centralized at
Penn State.

Ethnographic team members will conduct further
analysis concurrently and in collaboration with the Penn
State team.  These analyses will be on many levels and
of many types.  They will include analyses of families
with disabilities, of neighborhoods, and the contribu-
tions of geographic information analysis.  Experienced
ethnographers will work on high-quality scholarly
publications and will collaborate with researchers from
the survey and the EDS on integrative reports.  Ethnog-
raphers will produce theses and dissertations.  Other
specialized interests will be addressed, as well.

In Ethnography Unbound (1991), sociologist
Michael Burawoy describes ethnographic research as a
collaborative endeavor between observers (researchers)
and participants.  Anthropologist Carol Stack notes that
multisite ethnographic research is not only a collabora-
tion between observers and participants but also
between the ethnographic teams across sites.  We want
to underscore the point that all aspects of our multisite
ethnography, particularly our data analysis, are part of a
collaborative effort.  The senior ethnographers have put
particular mechanisms in place to ensure that our teams
have close working relationships and are in constant
contact with each other during the ongoing data collec-
tion and analysis phases of our project.
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This appendix was prepared with the assistance of Julie Hudman of the
Johns Hopkins School of Hygiene and Public Health.
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I. Introduction

The policy approaches that our three cities and the
states in which they are located have taken to welfare
reform vary widely, and continue to evolve.  As of mid-
1999, however, their initial approaches were fairly well
set.  Two states, Massachusetts and Texas, chose to
continue operating under the federal waivers they had
received from HHS in the mid-1990s.  This decision
allows them to implement systems that vary from some
of the requirements of the Personal Responsibility and
Work Opportunity Act (PRWORA) for the original term
of their waivers.  At that point, they will amend their
systems to comply with the federal law.  They are,
however, required to meet federal work participation
rates, though they have greater flexibility than that
allowed in the federal bill in how they define work
activities, and a federal “credit” for declining caseloads
has made this easier.  Illinois dropped its previous waiver
program when the PRWORA passed in 1996 and chose
to adapt its laws and regulations to the new federal law
in 1997.

All three states have maintained a state-adminis-
tered system for cash assistance, rather than sending
significant decision making down to the localities, as
has happened in states such as California, Colorado, and
New York.  Texas, however, has significantly decentral-
ized its work programs even while maintaining a
basically centralized system for TANF eligibility
determination and administration.

Here we briefly describe the historical context for
the recent wave of welfare reform in each city and/or
state, outline essential demographic characteristics, and
then present the basic parameters of each jurisdiction’s
approach to welfare policy. Some of the new welfare
provisions could be described as more lenient than under
the old AFDC system, while others could be considered
more stringent. This appendix also includes tables that
present each state’s essential demographic, economic,
and political indicators, as well as the major welfare
provisions, and allows comparison among them. Where
possible, we provide information about the city itself.  If
this was not readily available or was not relevant to the
issue discussed, we provide county and/or state data.

It should be kept in mind, however, that these
welfare systems are still evolving, particularly in the two
states operating under waivers, and that it is likely they
will undergo continued change, even during the four
years of our study.

II.  Boston

A.  HISTORY

Boston, a city of about 575,000, is the capital of Massa-
chusetts and has served as a port and trade center since
the early 1600s. While historically the state has been
known for its liberal political climate, in recent years it
has seen a shift from long domination by the Demo-
cratic Party to power sharing between a Republican
governor and Democratic-controlled legislature.  This
move away from traditional New Deal liberalism is
reflected in the state’s approach to welfare policy-
making and its response to the federal Personal Respon-
sibility and Work Opportunity Reconciliation Act.  In
particular, state policy-makers have shifted from a focus
on cash assistance to emphasizing work in the labor
market and providing services to support it (Kirby et al.,
1997; U.S. Census Bureau; NCSL; Commonwealth of
Massachusetts).

Republican Governor William F. Weld was elected
to office in 1990.  He invested heavily in welfare reform
politically and financially, alternating the lead role in
policy-making with the state legislature.  Both the
governor’s office and legislature played a key role in
formulating the state program that passed in 1995.  After
several years of legislative attempts at welfare reform,
which met with repeated gubernatorial vetoes, a bill
largely generated by the Weld administration was voted
into law.

This law, known as Chapter 5 of the Acts of 1995,
allowed the administration to go to the federal Depart-
ment of Health and Human Services (HHS) for waivers
to implement a work-intensive state welfare system.
Massachusetts is still operating under these waivers,
though their term ends in 2005. Weld was also one of a
group of Republican governors who took a central role in
negotiating the design of the federal overhaul bill, and
the state, with its emphasis on time limits and work,
was cited as a model for reform.  The state’s program is
known as Transitional Aid to Families with Dependent
Children, or TAFDC.

Weld’s successor, Gov. Paul Cellucci, is also a
Republican and was elected in 1998 (as lieutenant
governor he first replaced Weld in 1997 when the
governor resigned to run for the United States Senate).
The state legislature in 1999 is still disproportionately
Democratic, however, with 164 of 200 legislators
Democratic and only 35 Republican. While partisan
differences remain, state lawmakers have been credited
with relative bipartisanship in economic and social
policy-making.
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Boston is by far the largest city in the state. The
state is geographically small but with a population of
over six million, it is densely populated and more highly
urbanized than the nation as a whole. The population of
Suffolk County was about 645,000 in 1996, a slight
decrease (3 percent) since 1991. The county includes
Boston and neighboring areas such as Revere, Chelsea,
and Winthrop.

B. DEMOGRAPHIC,
EMPLOYMENT, AND CASELOAD TRENDS

Massachusetts is a relatively wealthy state—in 1996-97,
the median income was $41,212, compared with the
national median income of $36,656.  Reflecting the
state’s relative wealth, the estimated 1995 state poverty
rate—9.7 percent—was significantly lower than the
national rate of 13.8 percent.  Child poverty in the state
was estimated at 14.6 percent, compared with a national
rate of 20.8 percent.  In Suffolk County, however, the
estimated general poverty rate was 17.7 percent and that
for children under 18 was 28.3 percent (U.S. Census
Bureau).

After suffering a severe regional recession in the late
1980s, the state’s economy rebounded in the early 1990s,
and by 1995, the year before the federal welfare law
passed, it was thriving economically.  The state’s high
cost of living, however, particularly for housing, is said
to threaten it economic competitiveness.  The unem-
ployment rate in May 1999 was 2.9 percent, compared
with a national rate of 4.2 percent (Bureau of Labor
Statistics, 1999; Massachusetts Institute for a New
Commonwealth, 1999).

Ethnically, the state is less diverse than the nation
as a whole.  In 1990, black inhabitants represented about
5 percent of the population, compared with about 12
percent in the United States; Hispanics of any race were
5 percent, compared with 9 percent nationally; and
whites made up about 90 percent, compared with about
80 percent nationwide.  A slightly greater proportion of
the state’s population than the nation’s was non-citizen
immigrant in 1995, at about 10.2 percent compared with
9.3 percent.  In the city of Boston, about 24 percent of
residents were black, 11 percent were Hispanic, and 59
percent were non-Hispanic white, according to the 1990
Census. Among Hispanics, about 42 percent were Puerto
Rican (U.S. Census Bureau, 1990; Kirby et al.; Common-
wealth of Massachusetts).

The state’s welfare caseload as of March 1999 was
151,5921 recipients, down 54 percent since January
1993.  Nationwide, caseloads declined by 48 percent
during the same period.  Residents of Suffolk County

made up about 21 percent of the state’s caseload in 1998,
though the county was home to only about 11 percent of
the state’s general population. The caseload in the
county declined at about the same rate between 1994
and 1998 as did the caseload in the state as a whole (40
percent in the county compared with 39.3 percent in the
state).  In March 1999, the welfare caseload in Massachu-
setts was 45 percent non-Hispanic white, 31 percent
Hispanic, 19 percent black, and 6 percent other (U.S.
Department of Health and Human Services, 1999;
Brookings Institution, 1999).

The state’s rate of teen births in 1996 was signifi-
cantly lower than that for the nation as a whole,
although the proportion of Massachusetts families
headed by only one parent was similar to that of other
states.  One assessment of child well-being placed
Massachusetts in eighth place among the states in a
rating of 10 major measures.  Infant mortality in 1996
was the second lowest in the country (Casey Founda-
tion, 1999).

The maximum TANF benefit in the state was
between $565 and $579 per month for a family of three,
depending on whether or not the family was exempt
from the state’s time limits.  This compares with a
national state median of about $377.  The grant, despite
its relative generosity, represents a decrease in real value
of about 48 percent since 1970 (U.S. House of Represen-
tatives, 1998).

C. WELFARE RULES

State policy-makers embarked on fundamental changes
in the state’s policies for low-income families.  In 1991,
the state replaced its General Relief program with
Emergency Aid to the Elderly, Disabled, and Children
(EAEDC), tightening eligibility for cash assistance and
leading to caseload declines of almost 50 percent. This
change was followed by the replacement of AFDC with
the Transitional Aid to Families with Dependent
Children program (TAFDC). The state program did not,
in its essential orientation, vary a great deal from the
approach of the PRWORA, though a number of impor-
tant details differed.

The state has shifted away from cash-based assis-
tance for low-income people to work-oriented programs
with significant recipient responsibilities, but it has a
number of other programs to aid them.  Massachusetts
provides a state supplement to the federal food program
for Women, Infants and Children (WIC), and it has made
a strong commitment to health and nutrition programs
for infants and young children.  It also offers a state
supplement to federal Supplemental Security Income
(SSI) for the disabled.
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The state has seen budget cuts in recent years,
however, particularly in the area of social services. State
spending peaked in the late 1980s.  The areas that have
seen the greatest cuts since then include K-12 education,
higher education, and local aid.  The state has also tried
to contain Medicaid costs, in part by shifting to managed
care, though at the same time it has expanded eligibility
for coverage to a broader range of people, including
working families.  Direct spending cuts were also made
in childcare and foster care programs, though some have
been at least partially restored (Kirby et al.).

Political power is centralized in the state govern-
ment — a weak county structure has mitigated the trend
toward “second-order devolution” to the localities found
in many other jurisdictions.  Social policies are, there-
fore, largely determined and administered at the state
level.  The TAFDC program is administered by the State
Department of Transitional Assistance.

Massachusetts’ new welfare program took effect in
late 1995. The major provisions of TAFDC are outlined
in the table at the end of this appendix.  But the key
elements include:

• A time limit of 24 months out of every 60 months,
with no lifetime limit (unlike the federal limit of
five years).  After its federal waiver expires in 2005,
Massachusetts could opt to use state money to
continue covering recipients who exceed the 60
months of benefits covered by federal funding.

• Work requirements that kick in when the recipient
has received cash assistance for 60 days.

• Definitions of work activities more restrictive than
those in the federal bill, requiring 20 hours of
unsubsidized or subsidized employment, or commu-
nity service.

• A system of exemptions for good cause from time
limits and work requirements that are significantly
more expansive than those in the federal bill.  They
include families with the youngest child under six
years of age (only those with children under the age
of two are exempted from time limits); those with
disability or illness; teen parents attending high
school or a GED program full time, or participating
in employment-related activities; and pregnant
women in their third trimesters.

• A family cap that prohibits a mother from receiving
additional monthly cash assistance if she has an
additional child while receiving TAFDC.

• Sanctions leading to full-family sanctions for failure
to comply with program requirements, including

work, child support, school attendance, and child
immunization.

• Transitional Medicaid and childcare for 12 months.

• Increased income limits of between $1,050 and
$1,071 per month for a family of three, depending
on whether or not the family is exempt.

• Exemption of assets of up to $2,500 (and a vehicle of
up to $5,000 in value) for purposes of eligibility
determination.

III.  Chicago

A. HISTORY

Illinois has been described as a reflection of the United
States as a whole, with rural regions and small towns, as
well as dense urban areas.  Chicago, the largest city in
the state, is also the third largest city in the nation.  The
state has a population of about 12 million, which has
remained fairly steady in recent years.  Illinois is more
urbanized, on the whole, than the country.

The state is also a political “swing” state, with its
voters generally electing moderates.  The governor until
January 1999, Jim Edgar, was a moderate Republican,
and the state legislature has been narrowly divided
between the parties for some time.  The current gover-
nor is George H. Ryan, also a relatively moderate
Republican.  The city of Chicago has long been domi-
nated by the Democratic Party, however, and politically
the state is often divided along upstate/downstate lines
with the generally liberal base of upstate Chicago
challenged by typically more conservative voters in the
suburbs and the rural areas of the south (Meyer and
Anthony, 1998; NCSL; NGA).

Like most other states, Illinois embarked on major
welfare reform in advance of the 1996 PRWORA.  The
first wave of recent reforms came in 1993, with a change
in the earned income disregard called “Work Pays.”  In
1995, the governor and the legislature approved the
“Work and Responsibility” demonstration program,
which included changes such as a family cap, increased
sanctions, and the mandatory development of a “self-
sufficiency plan” for recipients.  The federal HHS
granted Illinois a waiver to embark on these programs in
October 1995.  After the PRWORA was signed into law
in 1996, however, the state agreed to adapt its system to
the requirements of the new federal law, rather than
continue with its major waivers, and implementation
began in July 1997.
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As with the other states we are studying, primary
responsibility for welfare policy-making and administra-
tion still rests with the state, with TANF under the
jurisdiction of the Illinois Department of Human
Services.

B. DEMOGRAPHIC,
CASELOAD, EMPLOYMENT TRENDS

Illinois is neither as wealthy as Massachusetts nor as
poor as Texas.  The median state household income was
$40,873 in 1996-1997, somewhat higher than the
national median of $36,656. The state poverty rate in
1995 was an estimated 11.3 percent, somewhat below
the national rate of 13.8 percent, and the child poverty
rate was 18.5 percent.  The general poverty rate for Cook
County, which is dominated by the city of Chicago, was
14.7 percent, however.  The county poverty rate for
children was 25.8 percent, significantly higher than that
for the U.S. as a whole (U.S. Census Bureau).

The state unemployment rate in May 1999 was 4.1
percent, compared with 4.2 percent for the nation.  In
Chicago, it was 3.9 percent. The state is more reliant on
manufacturing than the rest of the country.  Other major
sectors include mining, transportation, agriculture,
tourism, and energy.

The population of the state is about 12 million.  The
population of Cook County was estimated at about 5.2
million in 1998.  According to the 1990 Census, the city
population was about 2.8 million. The larger region
around the city, however, saw an estimated growth rate
of 4.4 percent between 1991 and 1995 (U.S. Census
Bureau; Bureau of Labor Statistics).

The ethnic composition of Illinois in 1990 was
about 78 percent white, 15 percent black, and 8 percent
Hispanic of any race. In 1996, about 6 percent of Illinois
inhabitants were non-citizen immigrants (Meyer and
Anthony). The ethnic composition of the city of Chicago
was 46 percent white, 39 percent black, and 19 percent
Hispanic of any race, according to the 1990 Census.

The welfare caseload in Illinois in March 1999 was
382,937, down 44 percent from January 1993 levels
when it reached 685,500.  It has declined about 46
percent since the state’s peak in January 1995 when
about 710,000 people were on the rolls.  The ethnic
breakdown of those on welfare in 1997 was 30.3 percent
white, 56.6 percent black, 11.9 Hispanic, and 1 percent
Asian (HHS; U.S. House of Representatives).

As in Boston, a concentration of the state’s poor
lives in and near the city of Chicago.  Cook County
residents made up 67 percent of the state’s caseload in
1998 but only about 43 percent of the total state popula-

tion. The proportion of the caseload living in Cook
County increased slightly between 1994, when it was 64
percent, and 1998, when it reached 67 percent. The size
of the caseload in the county was 113,419 in 1998,
showing a decrease of 28.5 percent since 1994.  The state
caseload decreased by 31.7 percent during the same time
period (Brookings Institution).

The state’s rate of births to teens in 1996 was
somewhat higher than the national rate.  The percent of
all families with children headed by a single parent was
the same as the national average—27 percent.  The Kids
Count composite of child well-being measures placed
the state of Illinois 34th in the nation.

The maximum benefit level for a family of three in
Illinois varies by county—it is $377 per month for
families in 14 “group I” counties, including Cook
County.  In “group II” counties it is $365, and in “group
III” counties it is $349.  The benefit is about the same as
the national median and represents a real decline of 60
percent since 1970.  The grant level has remained at this
amount for the past 10 years, and recent efforts to
increase it have been politically unsuccessful.

C. WELFARE RULES

As noted above, the TANF plan that Illinois began
implementing in 1997 followed a series of reform efforts
throughout the early and mid-1990s.  The “work first”
system that was implemented contained a number of
essential elements.  Further detail is provided in the
tables below, but the major facets of the new system
include:

• Time limits of five years, with recipients who work
at least 30 hours a week exempted from the clock.
Benefits for these working families are paid from
state funds to preclude them from being counted
against their five-year federal time limits.

• In addition to working recipients, other people
exempted from time limits include full-time college
students who maintain good grades, teen parents
under 18, and “child-only” cases in which the
caretaker is a non-parent relative.  Recipients with
disabilities or caring for a disabled person, recipients
caring for a child under 13 because no other care is
available, and those who participate in a “pay after
performance” work program are considered “ex-
empt” from work requirements, but the clock
continues to tick on their receipt of benefits.

• Work activities are required when a recipient is
determined able to engage in work or after 24
months, whichever is first.
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• A somewhat broader definition of work activities
than in the federal law, including job search and
readiness, certain training activities, community
service, foster parenting, education, substance abuse
treatment, and domestic violence counseling.
Recipients must participate in work for at least 30
hours a week, as of October 1999.

• Exemptions from work requirements exist for
families with a youngest child under 1 year of age
and for relatives taking care of children who are not
their own.

• Gradual sanctions, leading to full-family sanctions,
for failure to comply with work, child support, or
school attendance requirements.

• Transitional Medicaid for 12 months.  The state
provides childcare subsidies to low-income families
(those with incomes below 50 percent of the state
median) engaged in work or school, without regard
to current or prior welfare status.  Co-payments are
required of all families on a sliding scale that
reflects income, family size and the number of
children in childcare.

• Two-thirds of the family’s earned income is disre-
garded in determining benefit levels, so the family
remains eligible for TANF benefits until its income
reaches three times the initial benefit level.

• An increased system of asset limits, with a $3,050
cap on assets for a family of three.  The value of the
family’s most expensive car is also exempted from
asset calculations for purposes of determining
eligibility for TANF.

• A family cap that freezes benefit levels for families
when an additional child is born while the mother
is receiving TANF.

IV.  SAN ANTONIO

A. POLITICAL HISTORY

Texas is the second most populous state in the nation,
with about 19 million residents.  It joined the union in
1845 after war with Mexico and 10 years of indepen-
dence as the Republic of Texas. This sense of indepen-
dence still permeates its political culture, as does a
general skepticism about government and a rhetoric of
individualism.  Both have contributed to a fragmented
system of limited government and a history of modest
social programs, including low welfare grants—Texas’s

identity as a “low-benefit state” has been strong. The
state constitution contains a clause limiting welfare
expenditures to no more than 1 percent of the budget,
the only such requirement among state constitutions.

Despite increased party competition in recent years
and growing Republican influence, the ideological divide
between most Democrats and Republicans is narrow.
The current governor, George W. Bush, is Republican,
and the state legislature is split between the parties.
While institutionally the governor is weak, Bush has
managed to exercise considerable influence over policy,
in part because the state legislature is in session only
every other year.  Texas political institutions have grown
more professional and representative in recent years, but
they are still highly fragmented and their professional-
ism is limited, particularly considering the size of the
state.  In 1997, state legislators earned a base salary of
less than $8,000 per year.

The city of San Antonio, with a population of over
one million, however, provides something of an excep-
tion to this.  Mexican-Americans living in San Antonio
(and in other parts of the state) tend to be politically,
economically, and socially integrated in ways they are
not in many other cities.  Though the current mayor of
San Antonio is not Hispanic, seven of 10 city council
members are.

The state of Texas began exploring major welfare
reform in 1993.  Reform efforts have been largely led by
the legislature and the state comptroller’s office.  At the
beginning of the next legislative session in 1995, the
comptroller issued a major welfare reform proposal that
became the model for the Senate’s legislation.  Ulti-
mately, the bill that passed in 1995 was largely a hybrid
of the comptroller’s recommendations and work by a
House of Representatives welfare commission. Governor
Bush was elected in 1994 but he did not take a leader-
ship role on the major state welfare initiative in 1995.
The governor became more involved during the interim
between sessions and in 1997, pushing (unsuccessfully)
for privatization of eligibility determination, among
other top priorities.

The state received HHS waivers in 1996 for the
“Achieving Change for Texans” (ACT) program, and
elected to keep operating under its own system for the
term of the waiver (until 2002), rather than convert to
the requirements of PRWORA immediately.

B. DEMOGRAPHIC,
CASELOAD, EMPLOYMENT TRENDS

Texas is a relatively poor state.  The poverty rate—
estimated at 18.5 percent in 1995—was significantly
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above the national average of 13.8 percent. The state’s
child poverty rate for 1995 was estimated at 26.9
percent, compared with 20.8 percent for the nation.  The
poverty rate in Bexar County, where San Antonio is
located, was estimated at 19.4 percent in 1995.  The
estimated county child poverty rate was almost 30
percent.

The state median household income was $34,453 in
1996-97, compared with the national figure of $36,656.
Income inequality is fairly high in the state—one study
ranked it the 12th highest level in the nation.  The state
has no corporate or individual income tax but instead
relies on property and general sales taxes, which tend to
be particularly regressive, and severance taxes.  The state
unemployment rate in May 1999 was 4.6 percent,
compared with a national rate of 4.2 percent, though in
San Antonio it was only 2.8 percent (Census Bureau;
BLS; Larin and McNichol).

The population of Bexar County was about 1.3
million in 1996, and that of the San Antonio region
(MSA) was about 1.5 million. Texas has grown at almost
twice the rate of the nation, and the population of the
region increased by about 12 percent between 1991 and
1996.

The ethnic composition of the state’s general
population in 1990 was 75 percent white, 12 percent
black, and 25 percent Hispanic of any race (nationally,
the population was 80 percent white, 12 percent black,
9 percent Hispanic).  About 11 percent of the population
were noncitizen immigrants in 1996, behind only
California and New York. The ethnic composition of
San Antonio in 1990 was 72 percent white, 7 percent
black, and 55 percent Hispanic of any race. (Pindus et al.,
1998; Census Bureau.)

About 313,823 people were receiving TANF benefits
in Texas in March 1999.  This was a decline of 60
percent from January 1993 when the caseload was
785,271.  The peak was January 1994, with 796,348
people on the rolls.  About 20 percent of the Texas adult
caseload in 1997 was non-Hispanic white, 47 percent
Hispanic, and 32 percent black, with Native Americans
and Asians each making up less than 1 percent (U.S.
House of Representatives).

In Bexar County, where the greatest proportion of
the population lives in San Antonio, the caseload was
14,252 in 1998. Like the state, the county has seen a
sharp decline in welfare use, though slightly less than in
the state as a whole.  The county caseload declined 36.7
percent between 1994 and 1998, while the state caseload
dropped 41.1 percent during the same time period.  Bexar
County had 8.7 percent of the Texas caseload in 1998,
and 6.9 percent of the state’s population. The proportion
of the caseload living in the county increased slightly

between 1994 and 1998 from 8.1 percent and 8.7 percent
(HHS; Brookings).

The state’s rate of births to teens in 1996 was much
higher than the national rate, placing Texas 48th of 51
jurisdictions.  The percent of all families with children
headed by a single parent was slightly lower than the
national average—26 percent compared with 27 percent.
The Kids Count composite of child well-being measures
placed Texas 38th in the nation.

The state provides financial assistance only to low-
income families with children, and has no statewide
general assistance program.  Welfare benefits are
relatively low—in 1997, a family of three received a
maximum of $188 per month in cash benefits (the
national median benefit in 1997 was $377). This was the
fourth lowest level in the country, leading only Missis-
sippi ($120), Alabama ($164), and Tennessee ($185). Only
40 percent of families with children under the poverty
level received assistance and since 1970 the state’s grant
lost 69 percent of its real value. This was the greatest
decline in real terms in the nation (U.S. House of
Representatives).

The Texas state legislature raised benefits to a
maximum of $200 per month in 1999, and indexed
future benefit levels to a percentage of the federal
poverty level (pending appropriation of funds by the
legislature). Even with the 1999 increase, however, the
state remains in the bottom five states in terms of
benefit levels, and its grant level has lost 67 percent of
its real value, leaving Texas in last place in keeping pace
with increases in the cost of living.

C.  WELFARE RULES

Administration of welfare policy is particularly frag-
mented in Texas.  The Texas Department of Human
Services (TDHS) is responsible for the determination of
eligibility for TANF cash assistance, and TANF is state-
administered through 11 regional TDHS offices, which
in turn provide services through local offices.  In
contrast, the Texas Workforce Commission (TWC),
which oversees state employment services, including
welfare-to-work and related services, is highly decentral-
ized with policy-making and service-delivery devolved
further down to 28 locally controlled workforce boards.
The state’s “work first” approach to getting recipients
into employment is known as the “Choices” program.
The local employment programs for recipients have been
contracted out to nonprofit and for-profit organizations.

In San Antonio, cash assistance eligibility determi-
nation is conducted by the TDHS offices.  The county
TWC workforce board oversees Choices work programs
and administers childcare programs.
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The design of the state’s new program seems to
recognize that the low benefits it provides probably do not
act as an incentive for the poor to remain on assistance.  Its
provisions also reflect the fact that many new support
programs would cost more than would simply maintaining
a family on cash assistance.  Childcare is generally more
costly than are monthly benefits, making it more cost-
effective to continue paying women to stay at home with
their young children rather than to institute universal work
requirements supported by state-funded childcare for young
kids, though the state has increased the number of
childcare slots for low-income families.

The state’s provisions are a mix of more stringent and
more lenient, but at least in the early years of policy
formation, the desire to spend little new money informed
policy decisions.  Informal means of diverting clients from
signing up for benefits have also been prevalent in the
beginning years of Texas welfare reform, including a
required “orientation session” before families can receive
benefits.

The major provisions of the Texas program include:

• Three different time limits for recipients, depending on
their education and work experience.  Those with the
greatest education and work experience are limited to
12 months of cash assistance, those with less educa-
tion and experience receive a total of 24 months of
cash, and the least educated recipients can receive up
to 36 months of cash assistance.

• Recipients receive 12 months of transitional benefits,
unless they volunteer for the Choices work program,
in which case they receive 18 months.

• Recipients must sign a “personal responsibility
agreement,” addressing drug and alcohol use, the right
to quit jobs, child immunization and health care, and
paternity establishment.

• The “clock” triggering time limits begins once a
recipient has been called for a work referral. Ten
percent of recipients live in counties without work-
assistance programs and are exempt. Texas is broader
in its definition of work than the federal bill, allowing
vocational education programs, as well as higher
education, to count.

• Only the caretakers’ grants, not the children’s, are
time-limited.  Families are not pushed off welfare for
life—rather, when their time limits run out, parents
are “frozen” out of the program for five years, after
which they can re-enroll, though they are limited to a
lifetime total of five years of cash assistance.  Children
don’t lose their cash benefits.

• Parents with the youngest child under the age of
four at the time they first become eligible for cash
assistance are exempt from the work requirements
and time limits.  However, on January 1, 2000, the
age drops to three years old, on September 1, 2000, it
declines to two, and on September 1, 2001, it
becomes one year old, consistent with the require-
ments of the federal PRWORA.

• A range of other exemptions to time limits exist.
TDHS can consider the “prevailing economic and
employment conditions” in the region where a
recipient lives in granting exemptions, and can
exempt people for “personal hardship.” Exemptions
also exist for recipients with disabilities or illness or
who care for a disabled family member, and those
with other personal barriers to work.

• Would-be recipients with emergency needs can
receive up to once a year a “diversion payment” of
up to $1,000.

• Asset limits were raised to $2,000 for most families
and the income of dependent children is disregarded
from eligibility and benefit calculation.

• An increased “earnings disregard” allows recipi-
ents who work to keep up to 90 percent of their
earnings for the first four months, up to $120 per
month for the next eight months, and $90 per
month thereafter.1
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   Demographics Illinois Massachusetts Texas United States

Population (1998) 12.05 million 6.15 million 19.8 million 272 million

County population (1998) 5.19 million (Cook Cty) 641,715 (Suffolk Cty) 1.35 million (Bexar Cty) N/A

Percent White (1990) 78% 90% 75% 80%

Percent Black (1990) 15% 5% 12% 12%

Percent Hispanic1 (1990) 8% 5% 25% 9%

Bir ths per 1,000 women
ages 15-17 (1996) 36 20 49 34

   Economic Characteristics

State median household $40,873 $41,212 $34,453 $36,656
income (1996-7)

State general pover ty rate (1995) 11.3% 9.7% 18.5 % 13.8%

State child pover ty rate (1995) 18.5% 14.6% 26.9% 20.8%

County general pover ty rate (1995) 14.7% (Cook) 17.7% (Suf folk) 19.4% (Bexar) N/A

County child pover ty rate (1995) 25.8% (Cook) 28.3% (Suf folk) 29.6% (Bexar) N/A

Unemployment rate (May 1999) 4.1% 2.9% 4.6% 4.2%

% jobs in manufacturing 16% 14% 12% 14%

% jobs in service sector 30% 36% 29% 30%

   Political Characteristics

Governor’s affiliation Republican Republican Republican N/A
(September 1999)

Par ty control of state Senate  27D – 32R 33D – 7R 15D – 16R N/A
(July 1999)

Par ty control of state House 62D – 56R 131D – 28R 79D – 71R N/A
(July 1999)
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Table D-1  State, County, and City Characteristics
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Table D-2  State TANF Policies

As of September 1999

Implementation Illinois Massachusetts Texas

Date effective July 1997 November 1995 November 1996

Continue waiver? No Yes Yes

Administrative agency Depar tment of Human Services Depar tment of Transitional Depar tment of Human Services;
Assistance Texas Workforce Commission

Eligibility

Income limits for family of three $467/$1,110 $1,050/$1,0502 $400/$280
for the first month and 13th month1

Asset limits $3,050 (for a family of 3) $2,500 $2,000/$3,000
(if someone is disabled or elderly)

Vehicle exemption Exclude the value of the most Fair market value to $5,000 Fair market value to $4,650
expensive car

Individual Development Accounts Yes (up to $3,000) Not at this time Yes (up to $10,000)3

Eligibility of two-parent families Same as single-parent family Work Histor y Rule Same as single-parent family

Payment

Maximum benefit level, $377 (Can var y by city or county) $5654 $200 (pending appropriations)
family of 3 in 1997

Family cap Yes Yes No

Child suppor t pass through $50 $50 $50

Earnings disregards Disregard 67 percent and TANF Disregard $120 and 50 percent Disregard 90% of earnings for
eligibility continues until family of remainder.5 the first 4 months of earnings,
income reaches FPL. $120 for the next 8 months, $90

after 12 months.6

Diversion

Maximum payment NA NA $1,000

How often payment can NA NA Once per 12 months
be received

Period of ineligibility after NA NA 12 months
receiving payment

Alternative resources No No Yes

Mandatory job search Yes No Yes, work orientation required

Work Requirements

Definition of work activity Job search, job readiness, job Unsubsidized employment, Job search, job readiness, job skill
skill training, employment, self- subsidized employment or training, community service, self-
employment assistance, community community service for 20 hours employment assistance, employment
service, foster parenting, education, a week. and subsidized employment.
including post-secondary,
substance abuse treatment and
domestic violence counseling and
other activities leading to the
family’s self-sufficiency.

Months before work requirement When determined able to engage 60 days Immediate
in work or 24 months, whichever
comes first

Exemptions/Good cause • Families with youngest child • Families with youngest child • Families with youngest child under
under 1 year old (teen parents under 6 years old7 4 years old8

without a high school diploma • Disability/illness • Disability/illness
are exempt from work for only • Caring for disabled child, • Incarceration/court appearance
12 weeks) spouse, parent, or grandparent • Domestic violence

• Non-parent relatives who are • Teen parent who is attending • Lack of transportation, childcare
taking care of the children high school full time or a GED or other support services

• Disability/illness program or approved training or • Caring for disabled child
• Caring for disabled person employment-related activity • Job availability
• Caring for child younger than for 30 hours a week

13 years because of an absence • Pregnant women in the third
of available child care trimester

• Adults 60 or older, unless they
are in the Targeted Work Initiative
(the youngest child is 13 or older)
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1 This is the income eligibility limit for a recipient family of three with no unearned income or child care expenses.  The 13th month is shown
reflecting the changes in the limits because of changes in earned income disregards.

2 Limit is based on rules that apply to families subject to the time limits.  Income eligibility limits are lower for families exempt from the time limits.
3 New legislation in 1999 authorizes the creation of a pilot program to establish IDAs for low-income workers.
4 This is for a non-exempt family with a rent allowance.
5 For families not subject to the time limit, the disregard remains $120 and one-third but without time limit.
6 As of 2/2000, the disregard is to become $120 per month.  In addition, for first four months of employment, 90% of additional earnings will be disre-

garded up to maximum of $1,400. Parents whose youngest child is between two and six may become nonexempt if work activities become available.
7 Parents are exempt while the youngest child is under three months old for children not in the assistance unit.
8 The exemption is based on the youngest child at the time of the initial application, regardless of whether a new child is added to the assistance unit.

New legislation in 1999 lowers this exception by 2002 to families with children under one to comply with federal regulations.
9 The 12-month time limit applies to recipients with 18 or more months of recent work experience and a high school diploma, a GED, or a certificate

from a post-secondary or vocational school. The 24-month time limit applies to recipients with six to 17 months of recent work experience or
education through 11th grade but less than a high school degree.  The 36-month time limit applies to recipients with less than six months’ work and
education less than 11th grade.  The time limit begins once the recipient is notified of an opening in the JOBS program.

10 The 25 hour-a-week qualification is through 1999; it increases to 30 hours in 2000.
11 18 months for exempt families who participate in work activities.
12 18 months for exempt families who participate in work activities.

Table D-2  State TANF Policies continued

As of September 1999

Sanctions Illinois Massachusetts Texas

Reasons for sanctions Work requirements, child support Work requirements, child support Work requirements, child support
requirements and school attendance requirements, school attendance requirements, school attendance
requirements requirements for children under 14, requirements, immunization and

and immunization requirements medical screening requirements, and
parent training requirements

Benefit reduction 1st instance of non-compliance: 1st instance of non-compliance: 1st instance of non-compliance:
50% reduction until compliance. Removal of adult from benefit 1 month reduction of $78 if one parent
2nd instance: 50% reduction until compliance. Subsequent fails to comply or $125 if both parents
in benefit for 3 months (regardless instances of noncompliance: fail to comply. 2nd instance of
of when compliance begins), and if termination of benefit noncompliance: 3 months reduction of
noncompliance continues for 3 $78 if one parent fails to comply or $125
months, termination. 3rd instance: if both parents fail to comply.
100% reduction for 3 months, Subsequent instance of noncompliance:
if family complies within that period 6 months reduction of $78 if one parent
benefit restored in 4th month fails to comply or $125 if both parents

fail to comply

Full family sanction Yes Yes No

Time Limits

Months till Termination 5-year limit 24 out of 60 months, 12, 24, or 36 months 9

no lifetime limit

Exemptions • Working at least 30 hours10 • Disability/illness • Disability/illness
a week • Caring for young age child • Caring for disabled person

• Teen parent under 18 (2 years) • General hardship/other personal
• Full-time college maintaining a • Caring for disabled child, barriers to employment

2.5 GPA spouse, parent or grandparent • No job available/high local
• Teen parent who is attending unemployment

high school full time or a GED
program or approved training or
employment related activity for
30 hours a week

• Pregnant women in the third
trimester

First families reach time limit July 1999 December  1998 June 1997

Support Services

Transitional Medicaid 12 months 12 months 12 months11

Transitional childcare No time-limit for low-income 12 months 12 months12

families, co-pay for all with
earned income



56 Welfare, Children & Families: A Three City Study

Table D-2  State TANF Policies continued

As of September 1999

Outcomes Illinois Massachusetts Texas

State caseload at 1/96 663,212 242,572 714,523

State caseload 3/99 382,937 151,592 313,823

Percent change 42% 38% 56%

Percent of state caseload in 67% 21.3% 8.7%
the city/county-1998

Number of welfare families 113,419 13,880 14,252
in city/county-1998

Percent reduction in number of 28.5% 40% 36.7%
families since 1994 in city/county

Total repor ted cases closed, 174,100 35,979 212,969
October 1997-September 1998

Percent distribution of TANF Employment: 35.3% Employment 52.2% Employment: 45.4%
closed cases by reason of closure Marriage: 0% Marriage: 0.7% Marriage: 1.8%

5-year limit: 0% 5-year limit: 0% 5-year limit: 0%
Sanction: 0.3% Sanction: 0% Sanction: 0%
State Policy: 52.4% State policy: 8.3% State policy: 40.1%
Other (can include family Other (can include family Other (can include the family
voluntarily leaving): 11.6% voluntarily leaving): 38.9% voluntarily leaving): 12.7%
Unknown: 0.5% Unknown: 0% Unknown: 0%

Work par ticipation rates  37.7/77.7 29/73.3 25.2/44.3
(all families/two-parent
families) FY97

SOURCES:

Gallagher, L. Jerome, Megan Gallagher, Kevin Perese, Susan Schreiber, and Keith Watson.  One Year After Federal Welfare Reform: A Description of
State Temporary Assistance for Needy Families (TANF) Decisions as of October 1997. Washington, D.C.: The Urban Institute, June 1998.

Maloy, Kathleen, LaDonna Pavetti, Peter Shin, Julie Darnell, and Lea Scarpulla-Nolan.  A Description and Assessment of State Approaches to Diversion
Programs and Activities Under Welfare Reform.  Washington, D.C.: The George Washington University Medical Center, Center for Health Policy
Research, August 1998.

National Governors’ Association Center for Best Practices. Round Two Summary of Selected Elements of State Programs for Temporary Assistance for
Needy Families, November 10, 1998, Washington, D.C.: National Governors’ Association.

Commonwealth of Massachusetts, Department of Transitional Assistance. TANF State Plan, September 1996.

Katz, Bruce and Kate Carnevale, The State of Welfare Caseloads in America’s Cities. Washington, D.C.: The Brookings Institution, Center on Urban and
Metropolitan Policy, February 1999.

State of Illinois, Department of Human Services. TANF State Plan, July 1997.

State of Texas, Department of Human Services, Workforce Commission. TANF State Plan, November 1997.

US Department of Health and Human Services, Administration for Children and Families, Office of Planning, Research and Evaluation. Characteristics
and Financial Circumstances for TANF Recipients: July-September 1997, August 1998.

US Department of Health and Human Services, Administration for Children and Families, Office of Planning, Research and Evaluation. Change in
TANF Caseloads, Total TANF Recipients by State, August 1999.

US Department of Health and Human Services, Administration for Children and Families, Office of Planning, Research and Evaluation. Temporary
Assistance for Needy Families: Second Annual Report to Congress, August 1999.

US Department of Health and Human Services, Administration for Children and Families website: http:// www.acf.dhhs.gov.
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The date the state’s welfare reform policies became ef fective.

Was the state operating its welfare program under a waiver approved before the Personal Responsibility and
Work Oppor tunity Reconciliation Act (PRWORA) was signed into law on August 22, 1996?

The government agency in charge of implementation of welfare polices.

The maximum amount a family of three may earn and be eligible for TANF benefits.

The maximum level of assets a family may have and be eligible for TANF benefits.

The maximum value of a vehicle for a family eligible for TANF benefits.

Does the state allow TANF recipients to establish IDAs to accumulate funds to pursue postsecondary education,
purchase a home, or start a business?  These funds are not counted in determining eligibility for federal
assistance.

States may retain or abolish previous requirements (100 hour rule, 30 day waiting period, or work history rule)
for two parent families when determining eligibility for benefits.

Maximum monthly amount of cash assistance available to a family of three.

Does the state cap the cash grant to a family who has additional children already receiving welfare?

The amount of child support payments received from a non-custodial parent that the state pays a family that is
not counted in determining the family’s cash benefit level.

The amount of a family’s earned income the state does not count when determining the family’s cash benefit
level.

States may provide diversion assistance to enable families to avoid receiving welfare assistance.

What is the maximum number of times a family can receive a diversion payment in a year?

How long is the family ineligible from receiving any welfare assistance after receiving a diversion payment?

Does the state require families to assess alternative resources of assistance before receiving cash assistance?

Does the state require families to look for a job or attend a work seminar before receiving cash assistance?

What activities may families participate in to meet the state’s work requirement?

Federal law requires families to par ticipate in a work activity within two years of receiving assistance; does the
state have a shor ter time period within which it requires families to par ticipate in a work activity?

States exempt cer tain families from work requirements based on the age of the youngest child in the household.
There is also a federal requirement that a family be exempt from work requirements if there is a child in the
household under the age of six and adequate childcare is not available.

The various reasons the state may reduce the family’s cash benefit.

How does the state reduce a family’s cash benefit for not fulfilling work or other requirements?

Does the state have a sanction policy that terminates a family’s entire cash benefit for not fulfilling work or
other requirements?

Table D-3  Explanation of State Welfare Policies

   Implementation

Date effective

Continue waiver?

Administrative agency

   Eligibility

Income limits for family of
three for the first and
13th months1

Asset limits

Vehicle exemption

Individual Development
Accounts (IDA)

Eligibility of two-parent
families

   Payment

Maximum benefit level,
family of 3

Family cap

Child suppor t pass
through

Earnings disregards

   Diversion

Maximum payment

How often payment can
be received

Period of ineligibility after
receiving payment

Alternative resources

Mandatory job search

   Work Requirements

Definition of work activity

Months before work
requirement

Exemptions

   Sanctions

Reasons for sanctions

Benefit reduction

Full family sanction

1 This is the income eligibility limit for a recipient family of three with no unearned income or child care expenses.  The 13th month is
shown reflecting the changes in the limits because of changes in earned income disregards.
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Federal funds may not be used to provide assistance to recipients beyond 60 months in a recipient’s
lifetime; does the state have a shor ter time-limit or does it provide assistance with state funds beyond the
60 month limit?

States may exempt cer tain families from the time limit.  All states must exempt families that do not contain
an adult receiving assistance (child-only), the months that a family received assistance as a minor child, and
any month the family lived on an Indian reservation or in an Alaskan Native village with unemployment above
50%.

Date when the first families reach the state’s time limit

For how many months does the state provide Medicaid beyond the mandatory 12 months to families who
would otherwise lose eligibility for Medicaid due to increased earnings?

For how many months does the state provide child care for families leaving welfare assistance for work?

Number of AFDC/TANF recipients in the state in January 1996

Number of AFDC/TANF recipients in the state in March 1999

Percent change in the number of recipients from January 1996-March 1999

Percentage of the state’s welfare caseload found in the study city or county in 1998

Number of welfare families in city/county-1998

Percent decrease of number of families in 1998 in the study city or county since 1994

Number of total cases closed as repor ted to the federal government

Reasons states closed cases as reported to the federal government

States that fail to meet minimum work par ticipation requirements for TANF families are subject to a 5%
reduction in their block grant from the federal government.  In 1997 the work par ticipation requirement for
all families was 25% and the rate for two-parent families was 75%.

Table D-3  Explanation of State Welfare Policies continued

   Time limits

Months until termination

Exemptions

First families reach time
limit

   Support Services

Transitional Medicaid

Transitional Childcare

   Outcomes

Caseload at 1/96

Caseload at 3/99

Percent change

Percent of state caseload
in the city/county, 1998

The number of welfare
families in the study city or
county

Percent reduction in
number of families since
1994 in city/county

Total repor ted cases
closed, September 1997

Percent distribution of
TANF closed cases by
reason of closure

Work par ticipation rates
(all families/two-parent
families)


