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How teen mothers are faring under welfare reform

Abstract

In this paper, we examine socio-economic and psychologica well-being among 88 low-income
minor mothers in one Michigan County. Haf of the young mothers receive cash wefare assistance and
are subject to new policy mandates regarding co-residence status and school attendance. Our paper
a0 describes the adminigtrative process and conditions of welfare receipt for teen mother families and
the research that suggests how these new mandates and conditions may affect family well-being. We
find that a Szeable number of young mothers were unaware of the new wefare requirements a the time
of their children's birth. However, most teen mothers gppear to be "complying” with the requirements of
the new welfare rules and most are satisfied with their current living arrangements. Many are faring
poorly on dimengions of psychologica well-being and life sress. Receipt of cash welfareisnot a
sgnificant correlate of school success, parenting stress, or economic strain. Teen coresidence with their
mothers does not appear to buffer against the experience of childcare problems, depressive symptoms,
or domestic violence. We discuss the implications of the results for research, policy, and services for

teen parent families.
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INTRODUCTION

The Persond Responsibility and Work Opportunity Reconciliation Act of 1996 requires minor-
age teen cugtodid parentsto live in adult-supervised settings and remain in school to qudify for benefits.
In multigenerationd welfare families, receipt of cash assstance is now contingent on the minor parent's
parent working, and the teen mother atending school and living with aparent or guardian. Fallureto
comply with any of these requirements can lead to reductionsin or termination of cash assstance.
Proponents of the policy believe that compliance with these requirements will lead to increased earnings
and educationd attainment for young mothers.

Family functioning and child development in these families may dso be affected. Currently,
researchers know little about how such families are faring. In this paper, we examine () the
adminigtrative process and conditions of welfare receipt for teen mother families, (b) the extant research
that suggests how these new mandates and conditions may affect family well-being, and (c) whether and
in what ways differences in well-being are reported by low income teen mothers who do and do not
receive cash welfare. We address demographic and family process correlates of severa aspects of
well-being for teen parent familiesin one Michigan County.

Drawing on data from persond interviews with 88 minor teen parents, half of whom are cash
wefare recipients and haf of whom receive only Medicaid, we answer the following questions:.

1. How are the new rules being implemented in Michigan's program?

2. How much do teen mothers know about the new welfare rules? How many areliving

with their mothers, attending school, and/or working?
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3. How are teen mothers faring on indicators of socioeconomic and psychologica well
being? Specificdly, what factors are associated with (&) economic strain; (b) school

attendance; and (c) parenting stress?

MINOR PARENT WELFARE REQUIREMENTS
Living arrangements

In Michigan, aminor mother is defined as a non-emancipated person under 18 who is ether the
mother of a dependent child living with her or is pregnant. The minor mother must live in an adult-
supervised living arrangement (i.e., her parent, step-parent, or legd guardian) to be digible for cash
assigtance for hersdf and her child from the Michigan Family Independence Program (FIP, formerly
AFDC). Minor mothers who are married, emancipated by court order, or on active duty with the
Armed Forces are exempt from these living and schooling requirements (see below). A locad Michigan
Family Independence Agency (FIA) office can dso make an exception if: the minor parent isage 17,
atending schoal full-time, participating in an FIA or Teen Parent Program sarvice plan, if changing
residences would require her to change schooals, or if the independent living arrangement provides
adequate structure and safety for her and her child. A minor mother living in a parent or step-parent's
home may not recelve assstance on her own behdf, but must be treated as the dependent child of the
parent or step-parent. If the adult rdative or legd guardian is not eigible for assstance, then she or he
receives the check in the minor parent's name.

"Good cause’ for dterndive living arrangements includes one or more of the following: (a) the
minor parent is living with another adult relative with parenta consent; (b) the physical or emaotiond

hedlth and safety of the minor parent or dependent child would be jeopardized if they lived a home; ()
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the minor parent has no living parent, step-parent, or lega guardian whose whereabouts are known; (d)
the parent, step-parent, or legal guardian will not permit the minor to live a home; or (€) sheis
participating in alicensed substance abuse trestment program which would no longer be available if she
returned to the parent's, step-parent's, or legal guardian's home. If the teen lives with someone other
than her parent, the adult reative or supervising adult must be willing to be the third-party payee on the
minor parent's cash grant. The adult must a'so help the teen learn to manage money, assst and facilitate
her school attendance and participation in other activities specified by FIA, and report any suspicion of

abuse or neglect of the minor parent and her child to Protective Services.

School attendance

All minor parents who have not completed high school must attend school full-time to be digible
for cash assstance, unless they have good cause not to attend school. Good cause includes any of the
following reasons. (a) the minor parent has been expelled from school and the school will not let her
return; (b) it istoo late in the current term or semester to dlow her to begin atending (she must wait until
the next term or semester); (¢) she suffers from atemporary debilitating illness or injury, or an immediate
family member has a debilitating illness or injury, and she is needed to care for the family member, and
such circumstances prevent attendance at school; (d) child care is needed, and adequate, affordable
child care is not available within a reasonable distance from the home or school (adequate care is that
which is gppropriate to the age, disahilities, or other conditions of the child, and where the provider
meets gpplicable state and local standards); or (€) commuting time to school exceeds atota of two
hours per day, not including the time necessary to trangport a child to child care facilities, or

trangportation is not available to the minor parent at a reasonable cost.
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Monitoring

The state does not require counties to report statistics on minor teen parents in mandated multi-
generationa families. Assessing casdoad changes and well-being among this group is therefore quite
difficult. The dtate estimatesthat in an average month in 1994, there were gpproximately 400 casesin
which aminor parent was listed as a dependent on her own mother’ s case and an additiona 1600
minors who headed their own cases. As expected with welfare reform, the number of minor case-
heads has falen sharply. Asof June 1998, state reportsindicated that there were only 143 such cases.
The dtate estimates that there may now be 700 cases with a non-grantee minor parent in the household
(MHA, 1999). Thisestimateis, however, imprecise, and is derived from a count of the number of FIP
familiesin which there are a least two minor children who are a least 12 years gpart in age. The
measure is impreci se because the state cannot determine from case records whether these two minor

children are sblings or whether the family is amultigenerationd teen parent one.

The gate a 50 runs a separate and smaler program in seected countiesto provide
comprehensive case management services on a voluntary basis to pregnant and parenting teens under
the age of 20. Services are provided by public agencies or private nonprofit organizations, and are
designed to strengthen teens capacity to meet the needs of their children and to enhance their own sdlf-
esteem, sKkills, and ability to locate and use community services and support systems, such as family and
church (Michigan Family Independence Agency, 1997). This program serves some of the FIP teen
parent casaload, but it may not reach al who volunteer to be enrolled. Even in less populous counties,

these programs have await list that includes both FIP and non-FI P teen parents.
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BACKGROUND LITERATURE

The palicy changesin Michigan have draméticdly lowered the number of young teen mothers
who live independently and receive cash assistance, but the state does not provide information on
compliance with schooling requirements, and complete information is lacking on the caseload of
multigenerationd teen parent families and how this caseload is changing over time. Prior sudies on the
effects of living arrangements and education on teen parents and their children suggest potentiad benefits
of increased family support and schooling. However, the research does not indicate whether mandating
such behavior as a condition of public cash assstance will have the desired effects, such as reducing
illegitimecy and teen pregnancy.

If family support and schooling increase among minor parent families, socioeconomic and
psychologica wel being might improve. In contrast, if fewer minor parents receive public assstance,
then economic difficulties might increase and there might be few effects on schooling and family support.
If many teens Smply defer applications for cash welfare until age 18 and births to young teens do not
decline, then well-being among these young women and their children may be jeopardized. However, if
they receive adequate family support and non-cash services and assstance, even those who formerly
might have qudified for welfare may not suffer.

Correlates of living arrangements  Some studies have suggested that multigenerationd living
arrangements, whereby young mothers resde with their own mothers (heresfter caled "grandmothers’
for clarity), can benefit adolescents. Living with their mother may help teens acquire more education
(Unger & Cooley, 1992) and better parenting skills (Apfel & Seitz, 1991; Stevens, 1988), and reduce

the likelihood of poverty, premature marriage, and repeeat pregnancy (Furstenberg & Crawford, 1978;
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Trent & Harlan, 1994). Living with their mother may aso foster more positive parenting practicesin
very young mothers, thereby potentidly improving the home environments of teens children (Apfd &
Seitz, 1991; Cadwel, Antonucci, Jackson, Osofsky, & Wolford, 1995; Stevens, 1988).

However, other studies report negetive effects of coresidence, particularly among African
American adolescent mothers (Chase-Lansdde et d., 1994, Furstenberg, Brooks-Gunn, & Morgan,
1987; Lugter & Dubow, 1990). Research suggests that co-residence is associated with poor
psychologicd hedth and more negative parenting practices when conflict occurs over divisons of
household responghilities, child care, and/or adolescent desire for individuation and autonomy (East &
Felice, 1996; Kdlil, Spencer, Gillmore, & Gilchrist, 1998; Wakschlag, Chase-Lansdde, & Brooks-
Gunn, 1997). States are dlowed to exempt minor mothers from the coresidence requirement if such
arrangements are deemed detrimentd to their physica or emotiond well-being or to the child (Wood &
Burghardt, 1997), as with Michigan's good cause exemptions process. However, it is not known how
easy it would be to obtain these exemptions.

Correlates of school outcomes. Adolescent mothers have lower levels of educationa
attainment than do other women (Mott & Marsiglio, 1995; Upchurch, 1993) and curtailed education is
associated with poorer economic prospects and greater reliance on public assistance during adulthood
(Harris, 1996). Although between 50 and 95 percent of pregnant or parenting teens report that they
want to attend college (Furstenberg, 1980), consderably fewer actually do. Y oung mothers who
continue with their schooling may have difficulty arranging and paying for infant care and atending to
household tasks, and they may experience economic strain and parenting stress in their attemptsto

negotiate multiple roles as students and parents. Early studies (e.g., Furstenberg, 1980; Waite &
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Moore, 1978) described these problems and suggested that coresidence with grandmothers might
dleviate some of these stressors and help young mothers continue their educeation.

Teen mothers are known to be a sgnificantly greater risk for poor menta hedth reative to
women who delay childbearing (Thompson & Peebles-Wilkins, 1992). They are more likely to report
depressive symptoms, have more negative salf-concepts, and are a greater risk for stressin parenting
than women who postpone childbearing until their twenties or thirties (Cohler & Musick, 1996; Passno,
et d, 1993). Levd of depressive symptoms have been found to be associated with high school
completion and grade placement for adolescent mothers (L eadbeater, 1996). Leadbeater hypothesized
that the demands of dealing with current stresses and responsibilities while suffering from depresson
may preclude high school completion.

Parenting stress may dso influence educationd attainment. In one study, adolescent mothers
who displayed more cognitive readiness for parenting and more postive perceptions about their early
parenting Stuations fared better in terms of educationd status and attainment (Mylod, Whitman, &
Borkowski, 1997). These young mothers had more accurate ideas of the work involved in caring for a
young infant and as a consegquence were less stressed than mothers who were surprised by the amount
of time and effort required of the parenting role.

Fndly, young mothers socid relaions may affect their schooling. Conflict in multigenerationd
households is associated with increased levels of depressive symptoms among teen mothers (Kdil et d.,
1998) and could affect school outcomes. Recent research aso indicates that teen mothers may experience
adisproportionate number of stressful life events (Zadow & Eldred, 1998), and domestic violence from an
intimate partner (Stock, Bell, Boyer, & Conndl, 1997). These stressful life events may affect educationa

outcomes.
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In sum, the available literature suggests that young teen mothers may be a high risk for poor
educationa, economic, and psychologica outcomes. Prior to welfare reform, minor teen mothers had
greater latitude to establish dternative living arrangements and head their own households. In the post-
welfare reform era, teen mothers options are more constrained if they want or need cash public
assgance. We know little about how living arrangements are associated with economic, educationd,
and psychological outcomes among teen mothers in the post-reform era, or about the factors that

promote school successin this population.

In this paper, we describe these dimensions of well-being in a post-reform cohort of low-
income minor mothers. We focus on teens awareness of the new welfare policies, the extent to which
their lives appear to be in compliance with these conditions, and the prevaence of risksto well-being

among these families.

METHODS

Sampling strategy. We sought to identify al digible minor parentsin multigenerationd welfare
families within one county in the state. Caseworkersin the locd welfare office provided us with names
of minor mothers known to be resding with a parent or guardian who received wedfare, aswell asFIP
teensin dternative living arrangements. The directors of the County Public Housing Authority and
Catholic Socid Services searched their current casdoads for digible teens. The latter isthe main
provider of socid services to low-income teen parents in the county and recelves referrds from FIA. It
isunlikely that minor parents in welfare-rdiant families would be unknown to at least one of these three

sources dthough the possibility exigs that an eigible teen was not identified.
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To increase the sampling frame to include minor mothers who may have been affected by new
wefare rules ether by having been denied awelfare gpplication or having lost wdfare income for falure
to comply with rules, we received the names of al minor teen mothers who were receiving Medicad
benefitsin August 1997 in the county (in 1996, 77 percent of dl birthsto minor teensin the study
county were covered by Medicaid). Thus, these adminisirative sampling processes likely capture the
universe of low-income teen mothers in the county during the month in which sampling occurred.

Sample. The procedures described above resulted in a sampling frame of 112 digible minor
teen parents who were receiving cash assstance (FIP) or subsidized hedth care coverage (Medicaid) in
the county in August, 1997 (all FIP recipients also receive Medicaid benefits). Of these, 91 teen
mothers were successfully interviewed, for aresponse rate of 81%".  Interviewers solicited
participation from the teen mothers as well as grandmothers, athough it was not dways possible to
complete both interviews. Seventy-six interviews were completed with teen mother-grandmother pairs.

Procedure. Thefirst wave of data was collected viain-home face-to-face interviews with teen
mothers and their mothers/guardians between September 1997 and January 1998. Each respondent
was paid $20 for the interview, which typicaly lasted 90 minutes. A second wave of datawas
collected between September 1998 and February 1999. This paper reports on data collected at Wave
1

Information was collected on teen mothers and grandmothers school, work, and welfare
experiences, demographic and household information, mental hedlth, parenting behaviors, family climate,
shared respongibilities for childrearing and household management, involvement of fathers and father-
figuresin child-rearing, stressful life events, and experiences of domegtic violence. The survey dso

gathered data on the health and development of the teens children.?
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Measures

Demographics. We collect basic demographic characteristics such as mothers' and children's
ages, age a firg birth, ethnic background, maritd status and household compostion and family income.
Annud income was assessed in thousands of dollars. We measure household economic status by
dividing each household'sincome by its corresponding poverty threshold and cal the resulting quotient
the family income-to-needs ratio using the 1998 U.S. poverty thresholds. Self-reports of family income
and sSze a the time of the survey are used and poverty satusis defined as an income-to-needs ratio of
100% or less.

Work and educational experiences. We ask teen respondents about their employment status
and whether they contribute any of the money they earn to the household in which they live. Wedso
measure teen mothers school progress and their educationa expectations, and whether the teens were
working, in schoal, both in school and working, or doing neither.

Subjective economic strain. We assessed teens subjective experiences of economic strain by
asking them to tdll us how satisfied they were with their ability to obtain needed items (e.g., food,
clothing, digpers, persond items) for themselves and their children. We added up the number of
“dissatisfied” responses to create an index of economic strain. Other studies have highlighted the
importance of these subjective interpretations of financia well being (e.g., Kdil & Eccles, 1998;
McLoyd, 1990).

Psychological characteristics. To assess depressive symptoms, we administer the Center for
Epidemiologica Studies Depression (CES-D; Radloff, 1977) scde. The CES-D isawiddy used,

standardized, short sdlf-report scae designed to measure depressive symptoms in the generd
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population. The scale congsts of 20 items and includes items on depressed mood, fedlings of
worthlessness, hopelessness, londliness, loss of appetite, restless deep, psychomotor retardation, and
concentration problems. Respondents are asked how often they experienced each symptom (e.g. sad)
in the past week: "0" rarely or none of the time (lessthan 1 day); "1" some or little of the time (1-2
days); "2" occasondly or amoderate amount of the time (3-4 days); or "3" most or dl of the time (5-7
days). Theresponse vauesfor each of the four pogtive items (e.g., happy) were reverse-coded and dll
20 items were summed. The scale score had a potentid range from 0 to 60; higher scores indicate
more depressive symptoms. A cutoff point of 16 is used to indicate clinicaly sgnificant depressve
symptoms and corresponds to the 80th percentile of scoresin community samples (Comstock &
Helsang, 1976). Theinternd consstency of the CES-D scale in the current sample was .88.

We mesasure parenting stress with a 6-item index assessing the degree of stress or irritation the
mother perceivesin relaion to her interactions with her child. This scae explores mothers subjective
sense of difficulty specificaly with regard to the parenting role and has been rdated to child
matreatment. Itemsfor this scale were taken from Abidin’s Parenting Stress Index (PS1; Abidin, 1983)
and from the New Chance Study (Morrison et d., 1998). A sampleitemis*I find that being a mother
is much more work than pleasure.” 1tems are measured on a 5-point scale and are coded such that 1=
“never” and 5= “dmog dways.” Higher scoresindicate greater parenting stress. Cronbach’s dphafor
this scale was .81.

Domestic violence and ecological stressors. Domestic violence is measured by items drawn
from the Conflict Tactics Scae, awiddy used measure of family violence (Strauss & Gelles, 1990).
We use a5-itemindex of physicd violence that yields information about women's lifetime experience of

(&) having been threatened with a harmful object; (b) physically assaulted; (c) choked or beaten up; (d)
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threatened or assaulted with awegpon; and (€) forced into sexud activity by aromantic partner. Total
scores were cd culated by summing the number of "yes responses to each of the five questions. The
internal consstency of this sce was .71.

We measure ongoing life stress with averson of the Difficult Life Circumstances scae adapted
from Barnard (1988). This scale was designed to measure the habitual stress that is often a festure of
living in disadvantaged circumstances. Respondents answer questions about Six different stressful life
events that may have occurred during the past 12 months. Examples of items are "Do you have a
relative or closefriend injail?" and "Have you been robbed mugged, or attacked in the past year?"
Totd scores were cdculated by summing the number of “yes’ responses to each of the five questions.
Standard internd consistency reliabilities were not calculated for this scae because there is no reason to
expect that a person with one particular problem would aso have another particular problem.

We assess teen mothers' child care problems with a measure devel oped for the present study.
Questions ask whether the teen has ever experienced any of six potentiad problems with child care.
Examples include being concerned about the qudity of child care available, cost of child care, and being
unable to find child care during the times the teen needed to be a work or school. The interna
relidbility of this 6-item summary index was .71.

Family functioning. To measure the qudity of the grandmother-teen mother relationship,
respondents are asked to report on the amount of interpersond conflict in the home. The mother-child
conflict scale was created for the present study but draws on measures previoudy used by Cadwell and
Antonucci (1996). This scale assessed conflict via adolescents reports of the frequency of arguments
concerning such things as the teen's friends, grades in school, spending habits, and childrearing. The

seven-item scae was measured on five-point Likert-type scaes, with possible answers ranging from



Teen Mothers
15

“admogt never” to “dmost dways.” Scoresfor this scale were computed as the average of the seven
items. Higher scores represent more conflict. The internd consistency of this scale was .72.
Knowledge of welfare rules. Teen mothers were asked severa questions regarding their
knowledge and compliance with new welfare rules. Specificdly, they were asked if before having their
child they knew they would have to attend school to qudify for cash assstance and if they knew they
would have to coreside with a parent or other adult to so quaify. 'Y oung mothers who were currently
attending school were asked to rate the importance of the new welfare requirementsin their decison to

do so.

RESULTS
Demographic characteristics

About haf of the teens (51%; 43 out of 88) were receiving only Medicaid and 43 (49%) were
welfare reliant (heresfter caled "FIP"). Almost half (48%) are African-Americans, and 40% are white,
and 12% report they are Latina, Native-American, or of mixed ethnicity. On average, teen mothers
were currently about 17 years old and dmost dl had only one child. Teens average age a firgt birth
was 15.8, dthough it ranged from 13 to 17; a smadl minority (15%) had their first child a age 14 or
younger. The number of people residing in the household ranged from two to 10, and with an average
of five. The demographic characteristics are presented in Table 1. Although we do not present
information on grandmothers characterigtics, salect grandmother variables are used in multivariate

regression equations (described below).?

Descriptive anadlyses
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Knowledge of welfare rules. Teen mothers were asked severa questions about their
knowledge of and satisfaction with welfare program requirements. Responses are presented in Table 2.
These results are presented for the totdl sample and aso separately for FIP teens and Medicaid-only
teens. Perhaps not surprisingly, FIP teens were more cognizant of the new rules than their Medicaid-
only counterparts, even though the process of obtaining digibility for both programsis amilar and occurs
a the same location. FIP teens were sgnificantly more likely to be avare of the school attendance
mandate and, of those who were currently attending school, FIP teens were more likely to rate "FIA
rules’ as an important reason why they attend school. Significantly more of the FIP teens so stated
that they knew about the coresidence mandate. Notably, however, close to 40% of the FIP teens
report not knowing about elther the school mandate or the coresidence mandate prior to having their
baby.

Living arrangements Teen mothers living arrangements and related variables are presented in
Table 3. Themgority (76.1%) are coresding with their mothers. An additional 10 teens (11.4%; five
each of FIP and Medicaid-only) are living in extended family arrangements. Among the FIP teens,
these arrangements are most often femde family members (Sster, aunt, and teens' grandmothers). In
contrast, Medicaid-only teensin extended family arrangements were most often living with and being
supported by their boyfriend and his parents (not reported in Table). Four teens are living with their
child and a current male partner; of these, only one was a FIP recipient. She was abouit to turn 18 and
had been living with alegal guardian, but had recently Ieft to move in with her boyfriend. Two teens,
both FIP recipients, are living with adult guardians. Four teens are living done; of these, three were FIP
recipients and dl three had recently turned 18 and thus were no longer subject to coresidence

requirements. Findly, one Medicaid-only teen was living in foster care.
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Because FIP teens are constrained by living arrangements, we asked this subgroup open-ended
questions about their living arrangement history. Eight of the current coresiders reported that they had
lived apart from their mothersfor at least one month after the child's birth. When asked to describe the
reasons they had returned to live with their mothers, their answers primarily reflected interpersona
issues; none mentioned having been motivated by wefare rules.

Our study will follow these women to assess stability of housing in relation to welfare receipt in
the second wave of the survey. With the Wave 1 data, we can assess their perceived satisfaction with
current living arrangements. Table 3 presents information on teens satisfaction separately for those
living with their mothers and those in other arrangements. Among women currently living with ther
mothers, a Sizeable minority (20%) report being dissatisfied. Twenty percent of coresiding teens report
living a home in order to receive cash assstance, and amost haf said they would not chooseto do so if
they could live dsewhere and Hill receive cash assstance. Among teensin dl other living arrangements,
adgmilar proportion report being dissatisfied with their current living arrangement, and amost two-thirds
dated that they would live dsawhere if they could.

School and employment. Teens school progress and the extent to which teens are combining
work and school are presented in Table 4. The mgority of teen mothers are attending school and about
11% have successfully completed high school. However, dmost 14% have dropped out of school and
2% have been expdled. Almost athird of the teens are employed for pay. Sixteen (18%) are
combining work with school, and a smal minority are neither working nor in school. Of these teens
who are staying a home, five are FIP teens and six are Medicaid-only (not reported in Table). Most of

the employed teens report contributing haf or more of their earnings to the household.
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Because educationd expectations tend to predict eventua attainment, we asked the teensto tell
us how far they thought they would progressin school. Educationd expectations are quite high in this
sample--about 85% of the young women expect to further their education beyond high school and
amost 20% expect to earn a graduate degree. In the New Chance study of 2,079 dightly older teen
mothers, about 66% expected to complete post-secondary education and about 11% expected to earn
a graduate degree (Quint, Bos, & Polit, 1997).

Income sour ces and economic well-being. Information on teens economic well-being is
presented in Table 5. Sixty-one percent of the sample lives a or below the poverty threshold. Not
surprisingly, many more of the FIP teens than the Medicaid-only teens are poor (see footnote in Table
5). Three quarters report having some money to cdl their own; this money came from multiple sources.

Teens were quite optimistic with respect to satisfaction with economic circumstances. They
report low levels of dissatisfaction with their ability to get things we asked about, and fully 42% reported
not being dissatisfied with their ability to obtain any of the 10 items. Theitems cited most frequently
were not being able to buy birthday and holiday gifts, school supplies and clothing, and specid activities
such as movies or fast-food medls.

Psychological and physical well-being. We present information on teen's psychologica and
physicd hedth aswel asfamily functioning in Table 6. Haf the sample was a somerisk for depresson,;
the average score (17.0) is above the recognized cut-off (16.0). Thisfigure corresponds to that
reported in the New Chance study, which found 53% of the teen parent sample to be at-risk for
depression (Quint et d., 1997). About one third of the teens reported being in fair or poor health,
athough the mgority reported being in good hedth. Almost three quartersrated their child's hedlth as

excdlent. These reaults correspond to or are better than those found in the New Chance study, in
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which about 53% of young mothers rated their own hedlth as excdllent or very good and 80% rated
their child's hedth as such. Teens scored at about the midpoint on the measure of parenting stress. As
a comparison, the average score on these Six items in arecent study of single-parent welfare recipients
(ranging in age from 18-55) was dightly higher (2.96 --more stress, Danziger, Corcoran et d., 2000,
authors caculations). With respect to family functioning, teens reported a rdatively low amount of
conflict with their mothers--average scores were below the midpoint on the scade.

Ecological stressors. Ecologicd stressorsin the lives of young mothers are illugtrated in Table
7. Teensreported high rates of ongoing stressful life events, dmogt al had experienced at least one
such event in the past 12 months. About haf had experienced the death of someone close or knew
someone in jail during the past year (data not shown in Table). Out of six different events we asked
about, the average number experienced in the past year was 2.4. In Danziger, Corcoran et d., (2000),
the average score on the same set of six itemswas 1.6 (authors cdculations), and in the New Chance
study (which aso asked these questions), the average score was 1.5 (Quint et d., 1997).

Rates of domestic violence were adso high among teens. About 58% of the sample had
experienced at least one form of violence by aromantic partner in their lifetime -- 17% had been
choked or beaten, 10% had been threatened with a weapon, and six percent had been forced into
sexud activity (datanot shown in Table). Thisrate isfour to five times the nationd average (Straus and
Gelles, 1986), but smilar to rates reported in other welfare studies (Kalil, Tolman, Rosen, & Gruber,
1999).

On average, teens reported having experienced reatively few childcare problems, athough
about 50% of the sample had experienced at least one of the Six types of problems and dmost 20% had

experienced at least three different child care problems.
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In summary, despite high educationd expectations, a 9zeable minority of young women are at
risk for dropping out of school and thus long-term economic hardship. We find only 20 percent who
are dissatisfied with ther living Stuation, but a mgority who fdt congrained by these arrangements. We
find ardatively high leve of depressive symptoms among the teen mothers, a moderate amount of
parenting stress, but relatively low amounts of mother-daughter conflict. And, by virtue of the number
of ecologica stressors reported, these families are troubled by exposure to violence and other difficult

life circumstances.

Multivariate andyses

The next set of andyses assess the role of demographics, family processes, and ecological
stresses in accounting for differences in the teen parents educationa status and reported economic and
psychologicd drains. Despite the limitations of smal sample Sze and cross sectiond data, we can use
this gpproach to examine whether cash wefare (FIP) receipt and co-residence with the grandmother
contribute to how teen mothers are faring when controlling for other factors that could aso be
associated with these measures of well-being.

We use logigtic regression to examine the predictors of "good school status’, which we define as
ether being enrolled in or having graduated from high school. We use ordinary least-squares regression
to examine predictors of perceived economic strain and parenting stress. For each regression, we enter
a et of demographic variables (number of children, ethnicity, coresidence status, FIP status, and
grandmothers education) in Model 1. Modd 2 adds the family process and context variables (child
care problems, domestic violence, conflict with grandmother, teen depressive symptoms, and

educational expectations) to assess the relative strength of the association of these variables with the
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well-being measures compared to the demographic variables. Listwise ddetion of missing data resulted
inan N of 71 for these analyses, results of which are presented in Table 8.

School enrollment/graduation. In Mode 1, none of the demographic variables (including FIP
receipt) was sgnificant and as a s&t, they failed to reach sgnificance. In contrast, adding the set of
family process and context variablesin Modd 2 added sgnificantly to the model. Teens who report
more child care problems are less likely to be enrolled in or graduated from high school, while those
who have higher educationa expectations are more likely to bein school or graduated. Two of the
demographic variables became sgnificant at this step: White mothers and those who were coresiding
with grandmothers were less likely to be in school or to have graduated than their Black and non-
coresiding counterparts.

Parenting stress. In Mode 1, again none of the demographic variables was sgnificant and as
a s, they faled to reach sgnificance. However, adding the set of family process and context variables
in Modd 2 sgnificantly improved the modd. Individud sgnificant variablesincluded domestic violence
and educationd expectations. Teen mothers who reported greater number of experiences of domestic
violence reported higher levels of parenting stress, while those who reported higher educationa
expectations reported less parenting stress. Neither FIP receipt nor grandmother coresidence was
associated with parenting stress.

Economic strain. In Modd 1, the coefficient for grandmother coresidence was significant.
Teens who coresided with grandmothers reported |ess economic strain (regardless of whether or not
they received FIP). Aswith the other equations, adding the set of family process and context variables
in Modd 2 sgnificantly improved the modd. Individud sgnificant variablesincuded domestic violence

and level of depressive symptoms. Teen mothers who reported greater number of experiences of
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domestic violence and those who reported higher levels of depressive symptoms aso reported greater
economic strain. Adding these variables reduced the effects of grandmother coresidence to non-

ggnificance.

DISCUSSION

Changes in the cash welfare program targeted to teen parents exclude many young women from
recelving income support for their children until they reach age 18. It is not possible to determine the
casaload changes for the group of teen parents who live with their families, but the number of minor-
aged parents heading their own cases has plummeted in the state. Thisis congstent with but perhaps
even more dramatic than the generd nationa casaload decline of about 35% since the 1996 legidation
(see Corcoran, Danziger, Kdil, & Seefeldt, 2000). About haf of the teensin thislow income sample
reported knowing of the new behaviord mandates that come with welfare receipt. Cash wefare
recipients were dmost twice as likely to report knowledge of these rules as were those who were only
enrolled in Medicaid. And, the cash wefare group was more likely to emphasize the welfarerulesas a
reason for their continuing school attendance.

Of the young women who were co-resding with their own mothers, about afifth were
dissatisfied with the arrangement and an equd proportion said they were coresiding to receive cash
assgance. Well over half to three-fifths of both co-resders and those in other living arrangements
reported that they would live elsewhere if they could receive assstance and till do so.

The minor-aged teen mothersin this sudy had rdatively high educationd expectations, and,
while asgnificant minority had dropped out of school, only asmal number were neither working nor in

school. Mogt lived in poor households and another third were near poor. Despite their low incomes,
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they reported little subjective economic srain. They had reaively high leves of symptoms of clinicd
depression, but not especidly high levels of parenting stress or conflict with their mothers. They
reported a smdl number of problems with child care, but most had experienced violence by aromantic
partner in thelr lifetime, and within the last year haf had lost aloved one or knew someone who went to
jal. There were very few differences between the FIP teens and those who received only Medicad.
One (not surprising) difference was that FI P teens were twice as likely to have a poverty-level income-
to-needsratio.

Findly, the multivariate andyses examining important risk factors for long termwel being
suggest that the demographic characteristics of these teen parents and their families do not generdly
differentiate who is enrolled in or graduated from school, or their experience of parenting stress and
economic strain. One exception is coresidence with grandmothers, which was negatively associated
with being enrolled in or graduated from school, but also negatively associated with economic strain.
These findings support the hypothesis that teen mothers may have greater economic well-being if they
coreside with grandmothers. Due to the cross-sectiona nature of the data, it is not possible to tell
whether coresidence isapredictor or aresult of poor school outcomes. Teen mothers' level of
depressive symptoms, educationa expectations, and experiences of child care problems and domestic
violence victimization are Sgnificant factors associated with the three dimensions of well-being. In each

case, the modds greetly improve with the inclusion of the family process/context measures.

Implications for research, policy and services
In afirg cross-sectiona examination of the characteristics of a specid population targeted by

welfare reform, we find high levels of compliance with the new mandates for schooling and living
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arangements aswdl asfairly low numbers of minor parent welfare cases in this Michigan county.
Many of the families not receiving cash welfare are poor or near poor. The teen motherstend to
express high educationd gods but they aso have high levels of depressive symptoms and exposure to
life stresses and domestic violence. Thelr educationd status and degree of parenting and subjective
economic stresses are associated with these familial and psychologica dynamics. Receiving cash
welfare benefits is not associated with these indicators.

Having high expectations for schooling seems to support staying in or completing high school
and adso may cushion the stresses of parenting for young mothers. It is unclear whether the attendance
requirements of the welfare program will increase overal educationa achievement or aspirations of the
young mothers. If schooling requirements have smilar effects asin Ohio’s LEAP demondration, they
may increase school and GED program enrollment, but not sgnificantly improve graduation retes (Bos
& Fdlerath, 1997; Long et d., 1996). Results from the next wave of our study can indicate the extent
to which the educationa god's of these young mothers are met by the FIP mandates to attend schoal
through age 17.

Coresidence with the baby’ s grandmother appears to have mixed effects. It may be related to
poorer schooling outcomes, but it may aso reduce economic strain. Given that both school attendance
and co-residence are required conditions for cash welfare eigibility, achieving compliance with both
mandates may be highly problematic for some of the target families.

The sgnificant effects of depression, child care problems, and domestic violence merit serious
congderation in program design and policy ddiberations, and in future research. The next wave of data
from these families can help daify the timing of these problems, their interrdationships, and the duration

of effects.
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While wdfare policies theoreticaly dlow exemptions from the behaviora requirements for
disabling conditions such as depression, it is unclear whether these exemptions are actudly available. It
isdso not known how much the case management required of welfare workers resultsin service
program referrds and utilization. The prevaence of these problems and their significance for long-term
well-being among teen mothersin this sample, whether or not they receive cash public assstance,
suggests that many teen parent families need assessment and services. These findings imply that
programs that address mentd health and life stress problems could have potentiadly wide-ranging and
long-lasting educationd, economic, and psychologica benefits to teen mothers, their children, and their

families
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Endnotes

1. For these andyses we omit data from three cases. In one family, the young child had been
temporarily removed from the teen's care by Child Protective Services due to the teen's substance
abuse. We dso omitted atwo parent welfare (AFDC-UP) family. The third omitted case was low
income but received neither AFDC nor Medicad at the time of theinterview. ThisyieldsasampleN of
88 for analyses presented here.

2. InWave 2 the survey collects further data on changes in teens education and employment
experiences, living arrangements, and welfare status between Waves 1 and 2. It updates the
demographic and income data and re-measures dl of the baseline information on the potentia predictors
of employment, education, and well-being that were collected at Wave 1. It dso adds new questions
on help-seeking behavior and use of other services and programs. Grandmothers are o re-
interviewed at Wave 2.

3. Grandmothersrange in age from 31 to 57 years old and have an average of about four children.
About two-thirds have completed a high school education and more than two-thirds are employed.
About athird of the grandmothers are receiving AFDC/FIP, athird are dso receiving SSI benefits.
About 50% of the grandmothers were at-risk for depression, and 50% a so reported being in "fair" or
"poor" hedth.

4. Only four of the correlations among the predictor variables exceeded .30. Number of depressive
symptoms was positively associated with conflict with grandmother (r =.32) and lifetime domestic
violence (r =.42). FP receipt was negeatively associated with being White (r =-.31) and with

grandmothers having a high school degree (r =-.31).
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Table 1. Sdected demographic characteristics of teen mothers (N=88)

Vaiable % in sample
Demographics
Wdfare status
FIP 48.9
Medicaid-only 51.1
Racelethnicity*
White/Caucasian 39.8
Black/African American 477
Other race? 125
Ageinyears’
14 11
15 8.0
16 19.3
17 455
18 26.1
Average agein years 16.9

Number of children

1 91.0
2 9.0
Average age of oldest child (months) 12.3
Age a fird birth
13 2.3
14 12.5
15 17.0
16 40.9
17 27.3

! FIP teens are significantly more likely than Medicaid-only teensto be Black (67% vs. 30%) and significantly less
likely than Medicaid-only teensto be White (24% vs. 54%).

2«QOther race” includes Hispanic/Latina (1.1%), Native American (2.2%), other single race (2.2%), and mixed race
(6.7%) for the whole sample.

% Age at time of survey.
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Average age a firgt birth 15.8
Average household size 5.0 (range 2-10)



Table 2. Teens knowledge of wefare rules (N=388).
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Vaidble Totd  Medicad FIP

b
Percent who knew about FIA
school mandate prior to childbearing (%6)* 47.1 36.6 63.4 *x
Of those attending school, FIA
mandate is an important
reason why teen attends school® 2.71 1.88 3.55 *x
Percent who knew about FIA coresidence
mandate prior to childbearing? 42.4 36.1 63.9 *x

** Sgnificant a .01 leve
*  Sgnificant a .05 leve
+ Sgnificant a .10 leve

* One respondent missing information on thisitem, and for one teen the law did not apply at the time of first birth.
®> Only teens who attend school (Total N=64, Medicaid N = 31, FIP N = 33) responded to an item asking them whether
FIA requirements were an important reason why the attended school. Respondents indicated the level of importance

on ascaleof 1 (not an important reason) to 7 (avery important reason).
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Table 3. Living arrangements and satidfaction (N=88)

Vaiable % in sample

Living arangements (tota sample)

Mother 73.9
Other extended family (non-guardian) 114
Male partner 5.7
Adult guardian 2.3
Alone 5.7
Foster care (non-relative) 11

Coresders subsample (N=65):

Sidfaction with living arrangements

Very disstidfied 31

Dissatisfied 16.9

Sdtidfied 46.2

Very sisfied 338
Living with grandmother to receive assstance?

Yes 20.0

No 80.0

Would choose to live with grandmother if could receive assistance el sewhere?
Yes 56.9
No 43.1

All other living arrangements subsample (N=23):

Satidfaction with living arrangements

Very disstisfied 4.3
Disstified 13.0
Satisfied 39.1
Very stisfied 435

Would live dsawhereif could receve assstance to do s0?
Yes 60.9
No 39.1
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Table 4. Education and employment. (N=88)

Vaidde % in sample
School gatus
In school 727
Graduated HS'received GED 114
Suspended/expelled 2.3
Dropped out 13.6
Employed
Yes 318
No 68.2

School and work combinations

Neither working nor in school 13.6
Combining work and school 18.2
Working only 13.6
School only 54.5

Educational expectations

High school degree 13.8
Pogt-high school vocationd training 4.6
Some college 184
Two-year or business college 10.3
Four-year college 20.7
Magters, teaching, or professional degree 13.8

MD, Law, or PhD degree 184
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Table 5. Income sources and economic well-being. (N=88)

Vaiade % in sample
|ncome-to-needs ratio®
Very poor (below .50 poverty threshold) 27.3
Less poor (.50 to .99 poverty threshold) 33.8
Near poor (1.00 to 1.85 poverty threshold) 33.8
Not poor (above 1.85 poverty threshold) 5.2
Economic grain:_Dissatisfied with:
Housing 15.9
Medicdl care 14.8
Clothing 18.2
Furniture 16.1
Ovedl gandard of living 13.6
Ability to buy digpers 13.1
Ability to buy gifts 20.5
Ability to buy school supplies 216
Ability to do specid activities 29.5
Ability to get persond items 18.2
Economic grain summary index (% who report dissatisfaction with number of grain items)
0 42.0
1 239
2 8.0
3 5.7
4 4.5
5 5.7
6 34
7 or more 6.8
Average score on economic strain index: 1.80 (range0t0 9)

® Due to missing data on adolescent household income, 13.5% were missing data on poverty status. FIP teenswere
significantly more likely to be poor (86%) than were Medicaid-only teens (39%).
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Table 6. Psychologica and physical hedth and family functioning. (N=88)

Vaidde % in sample
Depression

Not at risk 50.0

At somerisk 21.6

Atrisk 28.4
Average CES-D score 17.1

Sdf-report of physica hedlth

Poor 11
Far 27.3
Good 52.3
Excdlent 19.3

Teen report of child' shedth’

Poor 0
Far 6.9
Good 195
Excdlent 73.6
Parenting stress” 2.36
M other-daughter conflict® 1.87

" One participant was missing data.

8 Thisisthe mean of 6 items, each measured on ascale of 1 (almost never) to 5 (almost always).

® Thisisthe mean of 7 items, each measured on ascale of 1 (almost never) to 5 (almost always). Two participants
were missing data.
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Table 7. Ecological stressors. (N=88)

Vaiable % in sample

Fregquency of recent stressful life events!®

0 events 45
1 events 20.5
2 events 29.5
3 events 25.0
4 events 17.0
5 events 2.3
6 events 11
Average number of recent stressful events™ 241

Incidence of domestic violence (lifetime)*?

O incidents 43.2
1 incident 239
2 incidents 15.9
3incidents 9.1
4 incidents 57
5incidents 2.3

Average incidence of lifetime
domestic violence 1.17

Incidence of child care problems®

0 problems 53.4
1 problem 17.0
2 problems 125
3 problems 10.2
4 problems 2.3
5 problems 34
6 problems 1.1
Average number of childcare problems 1.10

 Thisisasum of 6items. For each, teen indicated whether she experienced eventsin the last 12 months.

" FIP teens had significantly more stressful life events (2.69) than did Medicaid-only teens (2.17).

2 Thisisthe sum of 5items. For each, teen indicated whether she ever experienced physical harm or threat of
physical harm from aboyfriend or person she has dated.

B Thisisasum of 6items. For each, teen indicated whether she ever experienced any of the child care problems.
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Table 8: Ungtandardized coefficients from multivariate regression analyses predicting outcomes for teen mother (N=71).

Demographics
Number of kids

White

Other minority ethnicity

FIP recipient

Coresding with grandmother
Grandmother has high school degree

Family process and context variables
Child care problems

Lifetime domedtic violence

Conflict with grandmother
Depressive symptoms

School expectations

R-square

Enrolled/Graduated

Modd 1

-.94
-1.41
-.78
27
-.26
-11

.06

Mode 2

-3.50 +
-5.29*
-3.70
-.88
-4.50 *
-1.48

-1.64*
-.68
-1.38

A8+

93 *

27*

Parenting stress

Mode 1

41
-.01
-11

01

01
-12

.02

Economic srain
Modd 2 Moded 1
49 -.61
.26 -01
-.24 201 +
.01 51
61 + -2.28*
-.16 .59
12
16 *
22 +
01+
-12*
35 *F** 14

41

Mode 2

-.55
41
.68
.39

-1.08

22

58 **
-.23

01 **
-.19

49 *>



