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Preface

This is the find report from an evduation by MDRC of the Minnesota Family
Investment Program (MFIP). The report is being published in three volumes: this report
on the program’s impacts on children (Volume 2); a companion report on its impacts on
adults (Volume 1); and a summary report. The find report provides vauable ingghts into
four mgjor issues that are currently on the minds of decisionmakers across the country:

What can daes do to minimize the chances that long-term welfare
recipients reech a time limit on wefare benefits without any way to
support themselves?

How should policymakers support the efforts of low-income workers to
day in ther jobs and provide for ther families in this era of time-limited
welfare?

How can socid policies avoid pendizing marriage?

How do the policy changes that dates have made in moving their welfare
systems from AFDC to TANF affect families and children?

Interestingly, the experimental program in Minnesota that is providing this rich
and relevant information was designed without time limits and long before the passage of
the landmark federd wefare reform law, the Persond Responsbility and Work
Opportunity Reconciliation Act (PRWORA) of 1996. Dismayed by risng rates of child
poverty, by a wefare sysem that was focused more on digibility determination than on
helping families to improve thar crcumstances, and by entry-level jobs that provided
wages below the poverty line, Minnesota officials decided to move their yysem in a new
direction.

MFIP' s desgners hoped that a new system that combined financid incentives to
work with participation or work requirements for long-term recipients would increase
work, reduce long-term welfare dependence, and reduce poverty for working families. To
a remarkable degree, MFIP has achieved these gods, showing the most conssently
postive results for sngle-parent long-term  welfare recipients. For this group, the
program increased work, increased earnings, reduced the use of welfare as a sole income
source, reduced poverty, reduced domestic abuse, and reduced children's behavior
problems and improved ther school performance. Rarely is the dtory so consigtently
positive across such a wide range of outcomes for a group of families. In addition, MFIP
produced a modest increase in marriage anong single parents and a substantia increase
in marita gability among two- parent families.

Sae officads were aware that this new sysem might cost more than the old
AFDC system, and they were committed to finding out whether that invetment was
paying off in better outcomes for families and children. As a result, they and ther

government and foundatiion funding patnes — incuding the daff a the US
Depatment of Hedth and Human Services who developed a child outcomes study
goanning five date wdfare reform initiatives — launched a comprehensive evaudtion,



one component of which was a sudy of MFPs effects on children. This study is
providing information to people in Minnesota and esawhere who share a keen nterest in
both identifying policies that show promise for improving the outcomes of low-income
children and ensuring that efforts to change the welfare sysem do not cause harm to
dready vulneable families Criticd questions include How does employment that
results from work or participation requirements affect children? Is poverty bad for
children smply because families lack money, or because of other family characteridtics
that are associated with poverty? Wha kinds of invesgments will improve children's
outcomes — additiona services for low-income families? or financid support? This
sudy (dong with two others recently reeased by MDRC) provides some of the most
rigorous evidence available to date tha money matters. For very disadvantaged families
(in this case, dngle-parent long-term recipients), providing financid support to parents as
they move from welfare to work can improve children’s outcomes.

At the same time, the results raise important questions about the tradeoffs that are
perhaps inherent in wefare reform. The program costs more than the old AFDC system,
and it alows people to reman on wdfare longer, because families can continue to
receve some benefits while they are working. Thus, for those whose primary god is to
reduce welfare casdloads and costs, the results presented here may not look positive. For
those who are willing to trade some of those casdoad reductions and cost savings for
increases in work, reductions in poverty, improvements in child outcomes, or increases in
mariage and maritd dability (a finding thet is intriguing but that we would like to see
replicated), the results presented here will be of great interest.

The results dso rase some important issues specific to the use of financid
incentives within a time-limited wdfare sysem. The message ddivered by time limits is
to leave wefare as quickly as possble and to use wefare as a lagt resort. Is it then a
coherent policy to combine time limits with financid incentives that may keep families
on wdfare longer than they would be without those incentives? Should dtates try to
reconcile those two policies by mechanisms such as “stopping the time-limit dock” for
parents working a certain number of hours or by providing financia incentives outsde
the wdfare sysem, or should families smply be informed about the two policies and
alowed to make their own decisons about how to use their dlotted time on welfare?

No one sate study can answer dl these questions, and the jury is ill out on whether
other dtates, as well as Minnesota, that use these incentives in the context of dtricter work
requirements, grester sanctions, and new time limits can achieve the same results.

Those of us who evduate sociad programs dways harbor the hope that our work
not only will provide information needed by the State or locdlity that asked for the study
but aso will be seen as rdevant, and will be used, by a broader audience of
decisonmakers. Thanks to the foresght of both the program’s designers and the funders
who supported this research — and to the cooperation of the families who participated in
the evauation — this sudy promises to influence our thinking about future directions for
welfare reform and supports for low-income workers for some time to come.

Judith M. Gueron
Presdent

-Xii-
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Executive Summary

In 1994, the state of Minnesota began amgor wdfare reform initiative amed at
encouraging work, reducing dependence on public assistance, and reducing poverty. The
Minnesota Family Investment Program (MFIP) differed from the Aid to Familieswith
Dependent Children (AFDC) system in three key ways:

Financial incentives to work. In MFIP, more earnings were disregarded
when cdculating grant levels, and child care payments were paid directly
to providers.

Participation requirements for long-term recipients. If not working
ful time, long-term welfare recipients had to participate in services
designed to move them quickly into the workforce.

Simplification of rules and procedures. MFIP combined AFDC, Food
Stamps, and the date-run Family General Assstance (FGA) program
into a gngle program with one set of rules and procedures and one
monthly payment.

A centrd concern surrounding the recent wave of welfare reformsis how children
will fare if their parents are subject to such policies as work mandates, time limits, and
enhanced earnings disregards. Although research in child development suggests that
children are affected by changesin their parents’ employment, income, and other aspects
of the family environment, the net effects of these types of programs are not well
understood. The findings in this report present one of the first looks &t the effects of an
innovative wefare reform policy on children. It dso provides an unusua opportunity to
more broadly assess how changes in income and employment can affect children’'s
outcomes.

MFIP began operating in April 1994 in three urban and four rurd Minnesota
courties, and the Manpower Demonstration Research Corporation (MDRC), under contract
with the Minnesota Depatment of Human Services (DHS), has been tracking its
implementation and effects Between April 1994 and March 1996, over 14,000 families
were assgned at random, using a lottery-type process, to either the MFIP or the AFDC
sysem. This sudy, which focuses on family and child well-being, follows a sample of
families in the urban counties of the MFIP evduation who had a child age 2 to 9 a the
time of random assgnment. MFIP's effects on families and children are assessed by
comparing the outcomes for the experimenta group (MFIP) and the control group (AFDC)
three years after they entered the evauation. Reforming Welfare and Rewarding Work:
Final Report on the Minnesota Family Investment Program, Effects on Adults, Volume 1
of the fina report on MFIP, discusses adults in the study ad focuses on MFIP's effects
on such economic outcomes as employment, earnings, wefare receipt, and income for
the full evaluation sample*

c. Miller, V. Knox, L. Gennetian, M. Dodoo, J. A. Hunter, and C. Redcross, Reforming Welfare and
Rewarding Work: Final Report on the Minnesota Family Investment Program, Vol. 1, Effects on Adults
(New Y ork: Manpower Demonstration Research Corporation, 2000).
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l. Findingsfor L ong-Term Recipients

Long-term recipients in this report are identified as those sngle mothers who had
been on wefare for a least 24 of 36 months prior to random assgnment. These sngle
mothers were required to participate in employment-related services at the onset of the

sudy.

Children in MFIP exhibited fewer behavioral problems and did
better in school. Compared with mothers in AFDC, single mothers in
MFIP reported that their children exhibited fewer problem behaviors,
such as being crud, disobedient, or moody, and performed better and
were more engaged in school. Although the improvements in these
outcomes were moderate to smdl in magnitude, they are likdy to have
important implications for the future well-being of these children.

Mothers in MFIP were more likedy to work and had higher
incomes. Throughout the three-year period, sngle mothers in MFIP,
relative to those in AFDC, were more likely to work, earned more, and
had higher incomes from earnings and wefare. About hdf the mothers
who got jobs because of MFIP worked part time, and the other haf
worked full time. Most worked in moderate-wage jobs, and most
stayed employed consistently.

Children in MFIP were more likely to be placed in child care,
particularly child care centers, and they were more likely to have
continuous health insurance coverage. Single mothers in MFIP were
more likdy than mothers in AFDC to have used child care during the
three-year period, especidly forma care. Mot of the mothers who
used forma child care because of MFIP used it consgtently. Children
in MFIP were dso more likely to have been covered consgently by
hedth insurance, primarily Medicad or MinnCare. The increase in
consstent coverage most likely reflects the fact that, with MFPs
financid incentives, families were more likdy to reman in the wdfare
System during the three-year period.

Mothers in MFIP were more likely to marry and less likely to
experience domestic abuse. Mothers in MFP were more likely than
those in AFDC to report being married at the three-year mark. They
were dso dgnificantly less likdy to report experiencing domedtic
abuse, by intimate partners and unrelated individuas, during thistime.

. Findings for Recent Applicants

Recent applicants in this report are identified as those single mothers who were
new applicants to welfare or who had been on wdfare for less than 24 months before
random assgnment.



Children in MFIP gengdly faed amilaly to other children. Single
mothers in MFP reported somewhat smilar levels of behaviord
problems and school progress for their young children as did mothers in
AFDC.2 Young children in MFIP dso were more likdy to have been
covered consstently by hedlth insurance during the three-year period.

Mothers in MFIP were only dightly more likely to work and did
not have higher earnings or incomes, and they experienced few
other changes in their well-being. Throughout the three-year period,
most mothers in this group faced only the enhanced financid
incertives, because the mandate to paticipate in employment-related
sarvices was targeted to long-term recipients. In generd, MHP had
little effect on mothers earnings and income and no effect on other
outcomes, such as marriage, depression, and domestic abuse.

[1l. Conclusions

The findings indicate tha encouraging long-term wefare recipients to work
through a combination of finandal incentives and a mandate to paticipate in
employment-related services can have a range of podtive effects on families and young
school-age children. In addition, andyses presented in the report show that the key to
producing these podtive effects was dlowing working mothers to keep more of their
benefits. These enhanced financia incentives were criticd to both increesng families
incomes and improving child outcomes.

Not dl the mothers who went to work because of MFIP worked full time; many
worked part time, and this may be an important part of the story. MFIP required mothers to
work at least 30 hours per week if they were not participating in employment services, or 20
hours per week if they had a child under age 6. Many single mothers receiving welfare —
paticularly those with limited work experience — may have trouble baancing the demands
of working full time and raising young children. It is possble that a program requiring dl
recipients to work full time would produce fewer postive effects on children.

MHP hed few effects on children in families who were new to wefare, which is
not surprisng because it had few effects on mothers employment or other aspects of
ther wel-being. During most of the three-year period, the mgority of recent gpplicant
families were given only the enhanced financid incentives, because the mandatory
employment-related  services were targeted to long-term recipients. In fact, analyses
presented in the report suggest that offering financid incentives done and no services to
find a job may have had some negative effects on recent gpplicant families, by increasing
mothers stress and depression, especially among those mothers who wanted to enter
employment but did not know how. Many mothers gpply for welfare following the birth
of a child, divorce, or job loss and dlowing them to mix work with welfare longer than
they would otherwise, or encouraging them to work before they fed ready to, may partly
explain the negative effects.

2Adolescent children in MFIP fared less well on some measures of schooling.
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In 1998, Minnesota implemented a modified version of MFIP statewide (MFIP-S)
to replace its AFDC system, and these findings provide a sarting point for predicting its
potentid effects. The new program differs from MFIP in two key ways. (1) the financid
incentives are somewhat less generous, and (2) recipients are required to work 35 hours
per week or to participate in employment-related services after only sx months of
welfare receipt. Because the financid incentives are fairly amilar to thosein the origind
program, MFIP-Sis dill expected to increase working families' incomes and reduce
poverty. The 35-hour work requirement may be an important difference, and program
designers should continue to evauate its effects on mothers and children. Findly, placing
the participation mandate sooner might move more mothers who have recently gpplied
for welfare into work and might have positive effects on children. However, many
families goply for welfare as the result of anew birth, divorce, or job loss, and the effects
of immediate incentives and mandates on families in the midst of upheavd are difficult to
predict.



TableES1

Summary of MFIP's I mpacts for Long-Term Recipientsin Urban Counties

Impact

Outcome MFEIP AFDC (Difference)
Child Outcomes
Behavioral Problems Index 11.2 12.7 -15 *
Positive Behavior Scale 194.2 193.7 0.5
Child's health rated by mother
as very good or excellent (%) 75.0 77.8 -2.8
Any child have accident/injury that required
avisit to an emergency room or clinic? (%) 44.0 36.9 7.1 *
Performance in school 4.1 4.0 0.2 *
Engagement in school 10.2 9.9 0.3 **
Direct Outcomes
Average quarterly employment rate (%) 72.8 57.7 15.1 ***
Average annual earnings ($) 4,657 3,906 751 *
Average annual welfare benefit ($) 7,014 6,458 556 **
Average annual income

from benefits and earnings ($) 11,671 10,364 1,307 ***
Intermediate Outcomes
Children continuously covered by health
insurance during past 36 months (%) 75.5 67.0 8.5 **
Formal child care (%) 52.8 42.3 10.6 ***
Informal child care (%) 75.2 67.7 75 *
Total HOME scale 75.7 75.5 0.2
Currently married (%) 11.3 6.2 5.0 **
Mother ever abused

inlast 3 years (%) 49.1 59.6 -10.5 **
Mother at high risk

of clinical depression (%) 28.8 31.6 -2.8
Par enting behavior

Aggravation scale 1.8 19 -0.1

Warmth scale 3.4 35 0.0

Harsh-parenting scale 17 17 0.0

Supervision scale 47 45 0.1 **
Sample size (total = 587) 306 281

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records,
public assistance records, and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who were
on welfare for two years or more prior to random assignment and had afocal child age 5 to 12 at the time of the
survey, excluding the small percentage who were receiving or applying only for Food Stamps at random
assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

Sample size may slightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

See Chapter 3 and Appendix C for an explanation of the outcomes.



Summary of MFIP's I mpacts for Recent Applicantsin Urban Counties

TableES2

Impact

Outcome MFIP AFDC (Difference)
Child Outcomes
Behavioral Problems Index 10.8 9.8 10
Positive Behavior Scale 196.8 200.0 -3.2
Child's health rated by mother
as very good or excellent (%) 77.2 78.7 -14
Any child have accident/injury that required
avisit to an emergency room or clinic? (%) 44.8 43.5 14
Performance in school 42 43 -0.1
Engagement in school 10.2 10.4 -0.2
Direct Qutcomes
Average quarterly employment rate (%) 74.6 71.2 3.3
Average annual earnings ($) 6,817 7,438 -620
Average annual welfare benefit ($) 4,530 3,772 757 ***
Average annual income

from benefits and earnings ($) 11,347 11,210 137
Inter mediate Qutcomes
Children continuously covered by health
insurance during past 36 months (%) 69.9 62.7 72 *
Formal child care (%) 53.7 48.8 4.9
Informal child care (%) 73.9 76.6 -2.7
Total HOME scale 78.4 78.7 -0.3
Currently married (%) 235 20.8 2.7
Mother ever abused

in last 3 years (%) 48.6 49.1 -04
Mother at high risk

of clinical depression (%) 22.0 20.6 15
Par enting behavior

Aggravation scale 1.8 1.7 0.0

Warmth scale 3.5 34 0.1

Harsh-parenting scale 1.7 15 0.1 **

Supervision scale 4.6 4.6 -0.1
Sample size (total = 517) 258 259

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings

records, public assistance records, and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who
were on welfare for two years or more prior to random assignment and had afocal child age 5 to 12 at the
time of the survey, excluding the small percentage who were receiving or applying only for Food Stamps at

random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are

indicated as*** = 1 percent; ** =5 percent; * = 10 percent.
Sample size may slightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.
See Chapter 3 and Appendix C for an explanation of the outcomes.
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Chapter 1

I ntr oduction and Hypotheses

l. I ntroduction

In 1994, the date of Minnesota began a mgor welfare reform initiative aimed at encouraging
work, reducing dependence on public assistance, and reducing poverty. The program atempted to
achieve its gods with a two-part gpproach: (1) financid incentives to encourage work and (2)
mandatory participation in employment-focused activities for long-term welfare recipients. Minnesotal's
gpproach to welfare reform differed from earlier programs in that it placed equa emphasis on increasing
employment and making families better off. Underlying the design of the program was a desire not only
to affect the employment behavior of adults but o to improve the lives of children. Poverty rates had
increased for families with children snce the mid-1970s, a the same time, welfare benefits under the
Aid to Familieswith Dependent Children (AFDC) system had not kept pace with inflation. In 1997, one
in five children in the United States lived in poverty (Annie Casey Foundation, 1997).

The desre to improve the lives of children is implicit in many of the welfare reform programs
being implemented across the country. Yet little is known about the effects of wefare and employment
policies (such as work mandates, time limits, and enhanced earnings disregards) on children’'s well-
being, in part because the ways in which family income and mothers' employment affect children are not
well understood. Children may benefit from wdfare reform, for example, if their parents respond to
work incentives by increasing their earnings and becoming sdlf-aufficient. Alternaively, children may
bear the cogts of reform if their mothers employment adds stress to the family or exposes them to
poor-qudlity child care.

Before passage of the 1996 Persond Responsibility and Work Opportunity Reconciliation Act
(PRWORA), a number of states were granted federal waivers to implement and test innovative welfare
reform policies. This report presents one of the first looks into the effects on children of one such policy
— the Minnesota Family Investment Program (MFIP).! It also provides some of the only experimental
evidence available about the effects of providing increased income to working-poor families MFIP's
random assignment design provides apowerful tool for examining the effects of MFP on a variety of
family and child outcomes. This type of evidence about the efects on children of policies that increase
income is rare. Furthermore, the lessons that Minnesota has learned in the process of implementing
MHP and rigoroudy evauating its results will be of vaue nationdly, as dates try to respond thoughtfully
to the new flexibility provided to them under PRWORA.

MHP wes firg implemented on a fidd trid bassin April 1994, in the three urban counties of
Anoka, Dakota, and Hennepin (Minnegpolis) and the four rurd counties of Mille Lacs, Morrison, Sher-
burne, and Todd. The Minnesota Department of Human Services (DHS) contracted with the Man+

The MFIP child study is the first of five state reports to be issued by MDRC and other eval uators participating
in the Project on State-Level Child Outcomes, a cross-state project aimed at measuring the effects of state welfare
reform initiatives on family and child well-being.



power Demongtration Research Corporation (MDRC) to evaduate the new program. Minnesotd sinitial

experiences with MHP culminated in the passage of legidation that established a revised verson of

MFIP as Minnesota' s plan under Temporary Assistance for Needy Families (TANF), the federa public
assstance program that has replaced (AFDC). The current statewide MFIP program (MFIP-S) is de-
scribed later in this chapter. Although this report evaluates only the verson of MFIP that was imple-
mented in 1994, many components of the two programs are Smilar.

The full evauation of MFIP s effects are presented in two companion reports and a summary
document. Reforming Welfare and Rewarding Work: Final Report on the Minnesota Family
Investment Program, Volume 1, Effects on Adults (Miller et ., 2000), presents MFIP seffectson
parents participation in employment-related activities, employment and earnings, wefare receipt, and
income? Brifly, the results from Volume 1 indicate that MFIP significantly increased employment,
earnings, and income for sangle parents in the urban counties who had been receiving welfare for two
years or more when they entered the evauation. For single parents who had sarted recelving welfare
more recently, MHP modestly increased employment rates and increased incomes by alowing
participants to keep more of their welfare benefits while they worked. MFIP reduced the labor supply
effort of one parent in two- parent families, and it increased maritd dahility.

This report is Volume 2 of the study and examines MFIP s effects on children using asample of
sngle-mother families® with preschool- and school-age children who entered the evaluation between
April and October 1994. The effects of MFIP are evduated by comparing outcomes for families
randomly assigned to MFIP with outcomes for families randomly assigned to the AFDC system. Data
on family and child well-being were obtained from a survey administered to the families three years after
they entered the program. The survey collected information on child and family well-being, including
family employment and income paents psychologicd well-being and parenting practices, and
children’s behavior, hedlth, and school progress.

This report contributes to emerging results on the implications of welfare reform interventions for
child and family well-being.* As a program that aims to increasse both employment and income, the
results from MFIP provide a sngpshot not only of the effects of smilar antipoverty programs on children
but dso of the effects of materna employment and income on the well-being of children.

To st the context for the MHP child evaluation, Section Il of this chapter outlines the man
components of the MFP modd, and Section 111 describes the MFIP evauation. Section IV presents a
conceptua modd to illustrate how MFP may affect children, and Section V lays out the key policy

%/olume 1 primarily examines the effects of MFIP on employment, employment characteristics, and income and
includes a cost-benefit analysisfor all single-parent and two-parent familiesincluded in the MFIP evaluation.

*Technically, it is only the mother, not the whole family, who isin the research sample.

“Some examples of emerging results include the effects on children from the Canadian Self-Sufficiency Project
(Morris and Michalopoulos, 2000), the National Evaluation of Welfare-to-Work Strategies (McGroder et al., 2000),
and Milwaukee’'s New Hope Project (Bos et al., 1999). Although none of these studies is explicitly about post-1996
welfare reform in the United States, all of them evaluate components of interventions that are similar to strategies
being used in current welfare reform initiatives.



guestions to be addressed. Then Section VI discusses the economic and policy contexts of the MFIP
evauation. The chapter ends with a brief discusson of how the report is organized.

[l. TheMFIP Model

As implemented in 1994, MFIP integrated severd programs in the Minnesota welfare system.
These included (1) AFDC (the core of the traditiond system); (2) STRIDE, the state’' s employment and
training program, which operated on a voluntary basis for certain targeted groups of AFDC recipients;”
(3) the state-run Family Generd Assstance (FGA) program, which dlowed some low-income families
to qudify for welfare who would not have qudified under AFDC; and (4) the federdly funded Food
Stamp program, which provided assistance in the form of coupons to be spent on food.® MFIP did not
replace or change Medicaid, the federa-gate hedth program serving low-income families, which was
available equally to recipients of MFIP or AFDC.

In 1994, under AFDC, a sngle mother received a monthly grant including cash benefits, Food
Stamp coupons, and Medicaid. If she worked, her welfare grant was reduced as she earned income, by
an amount that increased over time. A parent with two children was no longer igible for assistance af-
ter her monthly earnings reached $1,487. All nonexempt new AFDC recipients (those not caring for a
child under age 3 or not working for at least 30 hours per week) recelved an orientation to the STRIDE
program, which provided educetion, training, and other services. Those in a STRIDE “target group”
were digible to volunteer for STRIDE.” A woman who volunteered for STRIDE met with a case man-
ager to develop a self-sufficiency plan amed at securing a job at a wage rate high enough to move her
family off assstance and out of poverty.

Box 1.1 summarizes the primary components of the MFIP modd and compares MFIP with the
AFDC system. (A more complete comparison is provided in Appendix A, Table A.1.) MFIP differed
from the AFDC system in three fundamenta ways.

MFIP made work pay for families on welfare. In both MFIP and AFDC, wel-
fare benefits decreased as earned income rose, athough a certain amount of income
was disregarded (that is, not counted) when benefits were caculated. Working
families in MFP, however, kept more of their monthly financia benefits because
more of their earnings were disregarded when their benefit amount was caculated.
Moreover, whereas the AFDC earnings disregards decreased over time, the rela-
tively higher benefits for working MFI P families were avallable aslong as the family

°STRIDE was operated with funding from the Job Opportunities and Basic Skills Training (JOBS) program, which
was established by the Family Support Act of 1988 and designed to move people from welfare to work through edu-
cation, training, and work experience.

®Throughout this report, the terms “welfare” and “public assistance” are used to represent the range of benefits
that were provided at the time in either the MFIP or the AFDC system, including MFIP, AFDC, FGA, and Food
Stamps.

"This included women who were on welfare for 36 of the past 60 months, were under age 24, and did not have a
high school diploma or its equivalent; it also included women who were within two years of becoming ineligible for
aid because their youngest child was 16 or ol der.



sayed in MFP. MFIP s more generous earnings disregard ensured that working
aways resulted in more income than not working.®

Box 1.1

Key Components of the MFIP Mode Compared with AFDC

MFIP

- Financid work incentives: recipients eligible
for welfare until income reaches 140
percent of the poverty level

- Employment and training participation re-
quirement for single parents receiving
assistance for 24 of the past 36 months

-Child care subsidies paid directly to pro-
vider if recipient working while on wel-
fare

- Consolidation of AFDC, Food Stamps, and
Family Generd Assistance; Food
Stamps cashed out

AFDC

- Sharp reduction in benefits as earnings

rise

-Voluntary, education-focused STRIDE

program

- Child care reimbursed through grant

- Separate programs with different rules

For example, a single parent with two children who had no income from work
received the same amount of welfare benefits ($769 in 1994) under MFIP or under
AFDC. If she worked 20 hours per week at $6 per hour, her grant was reduced by
$237 less under MFIP than it would have been under AFDC. This raised the re-
ward for working — the difference in total income between working and not work-
ing — from $255 to $492, an increase of 93 percent. If she worked 40 hours per
week, the reward for working increased by 27 percent. Compared with the AFDC
system, MFIP provided not only an incentive to work but aso a reatively greater
incentive to work part time than full time. MF P dlowed families to continue to re-

8MFIP' s benefit structure was more generous than AFDC’sin several ways besides the enhanced earned income
disregard. First, in MFIP, earnings were budgeted retrospectively so that the first two months of earnings after start-
ing ajob were not counted against the MFIP grant. Second, if aperson faced a significant lossin earings because of
losing a job, the MFIP grant was immediately increased to make up for that loss. Finally, even for families without
earnings, some changes in eligibility rules were to the benefit of MFIP families. In particular, the basic MFIP grant at
the time assumed that all families would have received the maximum Food Stamp shelter deduction if they had beenin

the Food Stamp program.




ceive supplemental benefits while they worked, until their income reached approxi-
mately 140 percent of the poverty leve.

MFIP aso encouraged work by paying child care expenses directly to the pro-
vider, leaving no up-front costs. Under the AFDC program, families were required
to pay for child care up front, and they were subsequently reimbursed — a process
that could take up to two months. The actua amount of the child care reimburse-
ment was the same under MFIP and AFDC.

MFIP required long-term welfare recipients to participate in employment
and training services. Many public assstance recipients left welfare quickly on
their own, while others were expected to respond to MFIP s financid incentives by
finding jobs. To target services and control cogts, only single parents who received
welfare benefits for two of the past three years were lequired to participate in
MHP s employment and training activities, unless they were working more than 30
hours per week, had a child under age 1, or met other “good cause’ criteria. Single-
parent recipients of AFDC were under no such obligation. MF P included a menu
of job search, short-term training, and educationd activities. MH P differed from
STRIDE in that STRIDE was essertidly a voluntary program and had a strong fo-
cus on educeation and training, whereas MFIP was mandatory and had a strong fo-
cus on rapid entry into employment.® Individuas who failed to comply with the par-
ticipation mandate in MFIP were sanctioned — that is, their monthly welfare pay-
ments were reduced by 10 percent.

MFIP consolidated benefits and smplified public assistance rules and pro-
cedures. MFIP smplified public assistance rules and procedures by combining
AFDC, Minnesota's Family Generd Assstance (FGA), and Food Stamps into a
single program and by providing Food Stamps as part of the cash grant.

Program rules were especidly smplified for two-parent families, the mgority of whom faced
multiple work requirements in order to be digible for the AFDC-Unemployed Parent (AFDC-UP) pro-
gram. MFIP greamlined digibility rules for two-parent families, and these streamlined rules aso bene-
fited any parent who was single a the time of random assgnment and then married the father of her
child while recaiving MH P benefits.

1. TheMFIP Evaluation

MFI P was implemented as afield trid on April 1, 1994. To evauate the effects of MFIP rela-
tive to he AFDC system, a random assgnment desgn was used. Between April 1994 and March
1996, over 14,000 applicants for and recipients of public assistance were randomly assigned to either
the AFDC system or the MFIP system.

°Only theinitial orientation to STRIDE was mandatory.



In order to assess the effects of MFIP on family and child wdl-bang, sngle-mother families
were followed for three years, to obtain information on welfare receipt, employment, earnings, income
and poverty, and a variety of other measures. MFIP s impacts on each of these measures were esti-
mated by comparing average outcomes across the research groups. The difference in outcomes be-
tween the MFIP group and the AFDC group reflects the “impact” of MFIP. The process of random
assignment provides a powerful tool for estimating program impacts in this fashion. Because families
were randomly assigned to different research groups, any resulting differences in outcomes across
groups should be driven only by the program intervention.

A. Research Groups

Sngle-parent families in the urban counties (Anoka, Dakota, and Hennepin) were assigned to
one of three research groups. MFIP, AFDC, or MFIP Incentives Only.*° Figure 1.1 presents MFIP's
random assgnment design in urban counties.

1. MFIP. All sngle-parent families assgned to the MFIP group received the full MFIP
program (MFIP benefits and financid incentives). After they had received public assstance for 24 of the
past 36 months, they were required to participate in MF P s employment and training services.

2. AFDC. Sngle-parent families assigned to the ADFC group were digible for the typica
benefits and services offered by Minnesota’'s AFDC and STRIDE programs. They were subject to the
financid rules of the AFDC system and, if in a STRIDE target group, were digible to volunteer for
STRIDE services.

3. MFIP Incentives Only. This third research group was created for the purpose of the
evauation in order to help disentangle the effects of MFIP s two components — finanda incentives and
mandatory employment and training services. Single-parent families assgned to this group received
MH P benefits and financia incentives, the rules regarding the incentives were explained to them at their
initid digibility interviews. In addition, if digible, they could volunteer to participate in STRIDE services.
Members of this group were not subject to time-triggered, mandatory services and were not digible for
MHP employment and training services. “MF P Incentives Only” is used as shorthand to depict dl of
MHP s financid changes (including the enhanced earned income disregard, the Food Stamp cash-out,
changes in child care rembursement, and other digibility changes).

°Single-parent families in the rural counties and two-parent families were randomly assigned to only two re-
search groups: MFIP and AFDC. Actually, single-parent families in Hennepin County were assigned to four research
groups: MFIP, MFIP Incentives Only, AFDC with STRIDE, or AFDC without STRIDE. But the evaluation did not
include a full-scale analysis of the fourth group, and none of these families were included in the sample analyzed for
thisreport.



Figurel.1

MFIP Child Report Random Assignment Design in Urban Counties
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The firgt two groups are of primary interest in this evauation and are key to describing MFIP' s
overal impacts. A comparison d outcomes between the MFIP and AFDC groups will answer the
question, What is the impact, when compared with the AFDC system, of providing and marketing
financial incentives in combination with time-triggered mandatory employment and training ser-
vices?

A comparison of outcomes for the MFIP Incentives Only and AFDC groups will answer the
question, What is the impact, when compared with the AFDC system, of offering MFIP’s finan-
cial incentives without the mandatory employment and training services?

A comparison of outcomes for the MFP and MFIP Incentives Only groups will answer the
guestion, What is the impact, when compared with the AFDC system, of adding mandatory ser-
vices and a reinforced incentive message to the financial incentive? The MFIP and MFIP Incen
tives Only groups received the same financid incentives to work, but members of the MFIP group were
required to participate in employment services (when they became digible), in which the financid incen-
tives message was reinforced (“marketed”) further. The decomposition of MFIP' s impacts does not
answer the question, What are the effects of mandatory services alone? To answer that question
would require a comparison between the AFDC group and a group that received MFIP s mandatory
sarvices with no financid incentives. The effects of adding mandatory services to exiding financid incent
tives could be larger or smaller than the effects of providing mandatory services in the absence of finan-
cid incentives. A more detailed discusson about the predicted effects of adding mandatory services
compared with providing financid incentives doneisin Chapter 4.

Although these research groups were described for single parents, recipients status as single
parents could change during the course of the evauation. If a Sngle mother in MFIP married the father
of one of her children during the evauation, the parents became an MFIP two-parent family. If they re-
ceived public assstance for 6 of the past 12 months, one earner in that family was required to partici-
patein MFIP s employment and training services. A sngle mother in MF P who married someone other
than the father of her child remained an MF P single-parent family, and the Stepfather income disregard
was higher than under the AFDC system.

IV. How May MFIP Affect Children?

Even though MFIP was designed primarily to affect the employment behavior of adults, it may
aso affect children’s wdl-being in a number of ways, for example, MFIP s effects on the employment
and income of single mothers are two important factors. Figure 1.2 presents a conceptua modd of the
hypothesized effects of MFIP on child outcomes. The first column of this modd emphasizes the primary
components of the MFP modd: effectively communicating the program’s benefits (for example, dl of
MHP s financid incentives) and its work requirements (including sanctions for not meeting participation
requirements). As shown in the second column of the modd, effective implementation is critica to
MHP's success in dggnificantly affecting enployment, earnings, and income of single-parent families.
The mode proposes that MFIP' s benefits, messages, services, and requirements affect the direct ou-
comes of the program — employment, income, and receipt of wefare. These, in turn, affect such “in-
termediate outcomes’ as




Figure1.2

Conceptual Model of the Effects of MFIP on Child Outcomes
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child care, family structure, and parenting (the third column), which then may affect children’ s behavior,
academic achievement, and hedlth and safety (the fourth column).™

Theories developed from economics, sociology, and psychology provide a framework for
thinking about how MFIP may affect children. These theories are depicted in the third column of the
model viatwo primary pathways. resources and socidization. The resour ces pathway hypothesi zes that
changes in employment and income or changes in the provison of benefits or services may lead to
changes in access to materia and nonmateria resources. For example, with increased income, parents
may be able to buy more or better food, or books and other educationd materids, or may invest in ther
child's education. The socialization pathway hypothesizes that changes in employment and income or
in provison of benefits or services may lead to changes in family functioning, parenting practices, and the
presence of role models. For example, increased stress may accompany the increased demands on bal-
ancing work and family, and this may lead to changes in parenting. The outcomes that are affected by
the resources pathway or the socidization pathway are termed “intermediate’ in Figure 1.2. Some of
them are measured in this sudy, including materia resources, child care, and family structure. Others,
such as objective observations of parent-child interaction, are not measured. Although some intermedi-
ate outcomes may clearly affect children via ether one of these pathways, others may affect children via
both pathways. For example, household composition may affect children by changing both the availabil-
ity of materid resources in the home and the character of the parent- child rdaionship.

As a conceptud modd, Figure 1.2 amplifies the complex ways in which MF P may affect fam:
ily and child outcomes and the multiple interactions and influences that these outcomes may have on
each other. It is feasble that some components of the MFIP intervention may have a drect effect on
intermediate outcomes. For example, by dtering the payment form for child care assstance, MFIP may
have an effect on child care use or the type of child care used, independent of its effect on employment.
In addition to affecting children’s well-being, the resources and ocidization pathways may have feed-
back effects on MFIP s direct outcomes. For example, parents access to child care and their enhanced
sdf-esteem may influence their employment as well as children’ s well-being. The primary god of this
report is to assess whether MFIP has an impact on child outcomes. Although the andlysis in this report
will not be able to determine conclusively the causa pathways by which MFIP affects child outcomes,
the pattern of program impacts may inform us about some of the probable causal pathways.*?

Emerging results from other experimentd evauations of welfare, employment, and antipoverty
programs provide some benchmark for predicting how MFIP may affect children.*® Experimental pro-

"Note that MFIP may also affect children even if it has no impact on parents’ employment, earnings, or income.
For example, program group members may feel more stressed or anxious after hearing about the program'’s participa-
tion requirements, and this stress may affect parent-child interaction, which, in turn, may affect children’swell-being.

Fyture work, largely through MDRC's Next Generation Project, will explore the multiple ways in which MFIP's
impacts mediated its effects on children.

BThe results from the New Chance Demonstration and the Teenage Parent Demonstration are also informative,
although both evaluations focused on teen mothers. New Chance had no effect on mothers' employment, welfare
receipt, or training credentials and had no effect on children’s preschool readiness; it had small negative effects on
maternal ratings of children’s behavior (Quint, Bos, and Polit, 1997). The Teenage Parent Demonstration had positive

(continued)
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grams that primarily increased employment — such as the labor force attachment (LFA) programs in
the 11 stes of the Nationd Evauation of Wdfare-to-Work Strategies (NEWWS) — found few im-
pacts on children at the two-year follow-up point (Hamilton, 2000; McGroder et a., 2000). Other ex-
perimenta programs that increased family income as well as enployment — such as the New Hope
Project for low-income families in Milwaukee, Wisconsin, and the Canadian Sdlf-Sufficiency Project
(SSP) — generdly found neutrd or pogtive impacts on child outcomes, especidly for young school-age
children (Boset d., 1999; Morris and Michaopolous, 2000).

More specific selected hypotheses about how MFIP may affect child outcomes are discussed
below. These hypotheses focus on how MFIP s effects on employment, income, and child care may
affect children’'s wdl-being. Each hypothess is followed by a brief review of the relevant empiricd lit-
erature. As previoudy discussed, MFIP may aso affect a number of intermediate outcomes, such as
marriage, parenting, and home environment. The literature rdevant to these outcomes is discussed in
later chapters of this report, when the impact results for each outcome are presented and interpreted. It
isimportant to note that much of the review of empiricd literature is not based on data from experimen-
ta evauations. Consequently, in many of these nonexperimenta studies, unmeasured characterigtics of
the families of children may confound the findings. For example, poor and nonpoor families may differ
by characterigtics other than their poverty, such as the ability to work, and these characteristics may be
driving the difference between poor and nonpoor children. Nonetheless, a literature review informs the
main hypotheses about how MFIP may affect children and highlights the contribution of this study to
current knowledge about the effects of income and employment on the well-being of low-income chil-
dren.

By increasing family income and reducing child poverty, MFIP may improve
children’swell-being.

Reducing or diminging the time a child lives in poverty may have large and lagting berefits.
Children in poverty are more likely to experience poor hedth, to score lower on stlandardized 1Q and
achievement tests, and to be retained in grade and to drop out (Smith, Brooks-Gunn, Lee, and
Klebanov, 1997; Haveman and Wolfe, 1995). These associations are especially strong for those chil-
dren in persstent poverty, who experience poverty during the early childhood years, and for childrenin
very poor families, that is, whose family income is 50 percent of the poverty level (Smith, Brooks-Gunn,
Lee, and Klebanov, 1997; Duncan, Brooks-Gunn, and Klebanov, 1994; Duncan and Brooks-Gunn,
1997a). The effects of poverty may dso vary for different domains of child development; the effects on
emotional outcomes are not as large as those on cognitive oucomes (Duncan and Brooks-Gunn,
1997a).

By increasing employment, MFIP may affect children in a variety of ways,
particularly by increasing their time spert in child care and in out-of-school
or unsupervised activities. The effect of parents increased employment on
children’swell-being is ambiguous.

effects on teen mothers’ schooling and employment, although these impacts faded during a four-year follow-up, and
it had no effect on children’ swell-being (Kisker, Rangargjan, and Boller, 1998).
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Long-term recipients (those on welfare for two years or more) are required in MFIP to partici-
pate in mandatory employment and training activities and are exempt only if they aready work 30 hours
or more per week. Some mothers of children under age 6 who were working 20 hours or more per
week were required to participate only in case management. Furthermore, MFIP s financid incentives
aone provided an incentive to work, particularly part time. In generd, MFIP participants may be more
likely to participate in the labor force or to increase their hours of employment. Although this leaves
moathers with less time to spend with their children, it dso provides more income for mothers to spend
on their children. The following hypotheses focus on the effects of maternal employment per se.

The research about the effects of maternd employment on children’s well-being focuses on
whether or not maternd employment — or the absence of the mother as a primary caregiver — hasa
detrimentd effect, particularly during a child's infant and toddler years. With the exception of some
negdtive effects during a child's first year of life and on boys, this research generdly finds that maternd
employment has few detrimenta effects on child outcomes (Baydar and Brooks-Gunn, 1991; Desal,
Chase-Lansdde, and Michadl, 1989; Harvey, 1999; Haveman and Wolfe, 1995; Blau and Grossberg,
1992). Negative effects are associated, however, with greater hours of employment when a child isvery
young, with employment that is not voluntary, and with employment in jobs of low qudity (those with
low wages or little complexity) (Harvey, 1999; Fard, 1980; Alvarez, 1985; Parce and Menaghan,
1994, 1997). For some children, such as those in low-income families or in Sngle-mother families, me-
ternd employment is associated with positive effects on child outcomes (Harvey, 1999; Moore and
Driscoll, 1997; Zadow and Emig, 1997).

Maternd employment may affect children’s well-being through increased use of child care, out-
of-school activities, or reliance on children taking care of themsalves. Nonmaternd child care, including
compensatory education programs, during a child's infant and preschool years is associated with im+
proved cognitive functioning (Caughy, DiPietro, and Strobino, 1994; Currie and Thomas, 1995; Lamb,
1998). Evidence about the effects of child care on children’s problem behavior is mixed. Recent work
does not support earlier results that early, extensive, and continuous care is associated with problematic
child behavior, dthough problem behavior associated with child care may not emerge until children are
older (NICHD Early Child Care Research Network, 1998). Children, particularly low-income children,
may bendfit from high-qudity care (Blau, 1997; Lamb, 1998; NICHD Early Child Care Research Né-
work, 1998) and child care that is stable (Clarke- Stewart, 1991). School-age children may benefit from
formd after-school activities that provide stimulating academic environments (Posner and Vandell,
1994, 1999; Pettit, Bates, Dodge, and Meece, 1999). However, school-age children may dso experi-
ence more self-care. Children who are not supervised are at greater risk of receiving poor grades and of
engaging in risk-taking behavior such as substance use — especidly if children begin sdf-care at
younger ages (Dwyer et ., 1990; Pettit et ., 1999).

By increasing child care assistance and increasing income, MFIP may in-
creasethe use of child care or alter thetype or quality of care used.

In addition to changes in child care brought about by maternal employment, MFIP may dfect
the amount or type of care used, because MFIP compensates child care providers directly and because
MHF P participants may be better informed about child care subsidies. Families with accessto subsidies



that directly remburse the provider versus other types of reimbursement schemes are more likely to use
center-based daycare (Phillips, 1995). This may benefit low-income children especidly, because cen
ter-based care is likely to be of higher qudity than in-home care (NICHD Early Child Care Research
Network, 1997). High-qudity care has a postive association with children’s intellectud, verbd, and
cognitive development, especidly for children who are economicaly disadvantaged.™* High-qudity care
may aso mitigate any adverse dfects associated with early, extensve, or unstable care, especidly for
children a high risk d problematic socioemotiona functioning (NICHD Early Child Care Research
Network, 1998). MFIP participants may use their increased income to invest in out- of-school programs
for their children.

By tying working-poor familiesto the welfare system and its benefits, MFIP
could either improve or have negative effects on children’swell-being.

Some of the effect of income may be mediated by its source. For example, the empirica re-
search which examines the independent effect of welfare dependence on child outcomes finds that an
additiona dollar of welfare income may not have the same effect as an additiona dollar of earned in-
come. More specificdly, controlling for income, researchers have found that growing up in a wdfare-
dependent family has a detrimenta impact on completed years of schooling and on being economicaly
active and may increase the likelihood of being wefare dependent as an adult (Havemen and Wolfe,
1995; McLanahan, 1985; Ratcliffe, 1995). Growing up in a welfare-dependent family may dso have a
detrimental impact on young children’s test scores (Hill and O’ Neill, 1994).> On the other hand, rela-
tive to other poor children, children who live in families who receive AFDC do not fare differently in
terms of health, school performance, or behaviord problems in school (Zill et d., 1995). Being tied to
the welfare system may extract other benefits, such as increased access and information about health
insurance coverage. Although increases in welfare income because of MFIP are tied to employment,
this research implies that increases in income from welfare may have a different effect than increases in
income from earnings

V. Key Questions

The effects of MFIP on child outcomes will inform state policymakers as they consider different
welfare-to-work programs. To some extent, the findings in this report will inform what effects MHP-S
may have on family and child well-being. Policy implications will be discussed in Chapter 6. Firdt, this
report will seek to answer the following key questions:

¥See Lamb (1998) for areview.

BPeters and Mullis (1997), controlling for omitted variable bias, found that receiving welfare has a detrimental
impact on years of work experience. In contrast to welfare income, child support income has a beneficial impact be-
yond the effects of income for children growing up in single-parent families (Knox and Bane, 1994). See Mayer (1997)
for adiscussion about the effects of different sources of income.
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What are the effects of MFIP on the employment behavior of sngle mothers with
preschool or school-age children?

What are the effects of MFIP on intermediate outcomes, such as children’s home
environment, experiences in child care and structured out-of-school ectivities, and
characterigtics of the neighborhood? What are the effects of MFIP on maternd de-
presson, on a child's likdihood of living in a two-parent family, or on a mother’s
experience with domestic abuse?

What are the effects of MFIP on different domains of child outcomes — induding
behavior, schoal functioning, and hedth?

How do a child's characteristics — such as age and gender — influence MFIP' s
effects on child outcomes?

How do a family’'s characteristics — such as length of time on wefare, previous
work history, and education — influence MFP's effects on child outcomes? In
particular, how does MFIP affect children in families who are most at risk of detri-
mental outcomes?

What are the effects on child outcomes of providing financid incentives aone, com+
pared with adding mandatory employment services to financid incentives?

Do the effects of MFIP on child outcomes occur through its effects on parents em+
ployment, family income, or both?

Volume 1 evduaes MFP s effects on recipients in urban and rurd counties. This volume fo-
Ccuses on recipients in urban counties. Findings from Volume 1 show that MFIP' s combination of man-
datory services and financid incentives substantially increased employment and earnings up to three
years dfter random assgnment for long-term recipients in urban areas (Miller et d., 2000). By the lagt
nine months of follow-up, MFIP significantly increased their quarterly employment by 13 percentage
points — a 26 percent increase over single parents on AFDC. During this same follow-up period,
MHF P sgnificantly increased long-term recipients average quarterly earnings and income from benefits
and earnings, and it significantly reduced the likelihood (by 12 percent) that earnings and welfare bene-
fits left a family in poverty. MFIP s impacts on urban long-term recipients are large; thet is, they are
above average compared with the effects on employment and income observed in smilar welfare and
employment intervention programs. For urban recent applicants, MFIP had modest to no effects on
employment and earnings, but it did reduce poverty (as measured by the tota of earnings and welfare
income). For both urban long-term recipients and urban recent gpplicants, MFP s financid incentives
contributed subgtantialy to the reduction of poverty.

The impacts on adult employment and total family income in this volume will be evauated for a
subset of the urban evauation sample. Thus, if families in the subsample behaved smilarly, MFIP may
affect child outcomes viaits effects on employment behavior, income, and poverty. Encouraging work,
reducing dependence on public assstance, and reducing poverty have been difficult to achieve in the
past. Well-run employment and training programs have increased employment and earnings but have not
consgtently raised family income, because wefare grants decline as earnings increase. Strategiesto raise
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income by increasing benefits run the risk of being very expensve unless they are carefully designed to
encourage employment as well. As an antipoverty program with potentialy large impacts on employ-
ment and total family income, MF P may provide one modd for improving the well-being of familiesand
children. This report will asess whether or not these impacts on family income were redized for the
MFIP child sudy sample (sngle-mother families with children 2 to 9 years old) and whether MFIP had
any direct effects on measures of children’s well-being. With the exception of recent emerging findings
as previoudy reviewed, reativey little is known about the effects of antipoverty programs on child out-
comes, particularly of policiesthat convey the current U.S. welfare environment.

VI. TheEconomic and Policy Contexts of the M FIP Evaluation

The economic and policy environments that existed in Minnesota during the MF P evauation
are important in interpreting the program’s effects. In addition, the gtate of the economy during the
evauation period may affect whether or not the results can be generdized to other locations or other
time periods. Figure 1.3 presents atime line of this evauation and the inditution of key policiesin Min-
nesota. The figure illustrates two important changes. Firg, throughout the field trids, both the MFP and
the STRIDE programs gradudly moved toward a stronger emphasis on work rather than education or
training. In July 1995, rules for participation in STRIDE changed; participants could be sanctioned for
faling to follow through on their “sdf-sufficiency” plan, and those who were enrolled in part-time educa-
tion or training programs were required to spend a specified number of hours per week in paid e+
ployment, work study, or volunteer activities.

Second, given the considerable public discusson about the trangtion from the state's exiding
wedfare system to statewide MFIP (MFIP-S, which includes time limits and stronger work require-
ments), familiesin the evaluation may have gotten confused over time about which rules gpplied to them.

Some key features of MFIP-S include:
A 60-month lifetime limit on wefare receipt

A requirement that single parents either work 35 hours per week or participate in
job search 30 hours per week

A time trigger for the work requirement thet applies within Sx months of a sngle-
parent family’s entry into public assstance

A base grant and financid incentives that dlow recipients to remain on welfare until
their earnings reach 120 percent of the poverty line

The changes to Minnesota's public assistance system that resulted from the statewide MFIP
plan were phased in from mid-1997 to mid-1998. The key changes were a phase-out of the STRIDE
program gtarting in March 1997, a five-year time limit beginning in July 1997, and converson of dl we-
fare recipients to MFIP-S from Januay to Mach 1998. The fidd trid members

-15-



_9'[_

Figure 1.3

Time Line of Welfare Reform and MFIP Child Study Evaluation Milestones
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were converted to MFIP-S &fter the rest of the state caseload because Minnesota's Department of
Human Services was committed to keeping the basic differencesin treatment between the program and
control groups intact until the evaluation follow-up was completed in mid-1998. Although members of
the research sample were informed about their temporary exemption from mgjor policy changes, staff
began to advise MFIP and AFDC dlients that changes would affect them as early as mid-1997. As dis-
cussed in Volume 1, however, data onfamilies' perceptions of program rules suggest that these changes
did not undermine the vaidity of the research design (Miller et d., 2000).

The biggest policy changes in the new program were aimed at reducing costs and increasing the
urgency of the employment message. These include the five-year time limit, the reduced basic grant, the
reduced earnings threshold for leaving welfare, the more immediate participation mandate, tighter sanc-
tions, and the increased orientation toward full-time work. In addition to reducing costs, however, these
changes may reduce MFIP' s most direct income-enhancing dfects and may increase its employment
impacts, particularly for recent gpplicants to wefare. It is difficult to gauge how these changes will influ-
ence any nonfinancid effects MH P has on family and child well-being.

Three other agpects of the policy and economic environment are important. Firs, the federd
Earned Income Credit (EIC) for low-income workers was expanded during the years that MFIP was
being evauated, and these changes likely affected families' decisions about employment. The maximum
federd EIC for a sngle-parent family with two children was $2,528 in 1994, and it rose to $3,656 by
1997 (U.S. House of Representatives, 1998). Moreover, the state of Minnesota had its own EIC,
which was calculated as 15 percent of the federd credit. The Sate of Minnesota also supports working-
poor families through a number of additiond programs operating outside the welfare system. For exam+
ple, Minnesota operates a hedth insurance program for poor and near-poor families, resulting in only
9.2 percent of individuas lacking insurance, the fourth-lowest uninsured rate in the country (Burt,
Green, and Duke, 1997; Coughlin, Rgjan, Zuckerman, and Marsteler, 1997). The state has dso in-
vested considerably in child care, increasing funding for non-Head Start child care from $24 miillion in
1995 to a projected $41 million in 1997 (Burt, Green, and Duke, 1997). Nearly al of this increase
represents an expangon of Basc Siding Fee child care for the nonwefare poor. Thus, any postive ef-
fects of the MFIP program should be interpreted as effects that were achieved over and above any im-
pacts of the EIC and Minnesota s set of supports for working-poor families.

Second, Minnesota s economy was very strong during the evduation period, with unemploy-
ment rates at about 4 percent in 1994 and faling to 2.5 percent by 1998 (U.S. Department of Labor,
1999). A grong loca economy will make it eesier both for the control group to find employment and for
the program group to gain employment. The impacts on employment and earnings produced in Minne-
sota' s srong economy may be larger than they would have been if unemployment rates had been higher.

Third, Minnesota was a rdativdy high-grant date The maximum welfare grant for a family of
three in January 1994 was $532, compared with $366 nationdly (U.S. House of Representatives,
1998). Because of these rdatively high grants, even Minnesota s AFDC program had a high proportion
of recipients who mixed work and welfare. The rdaively high rate of employment within the casdoad
could make it more difficult for the program to increase employment rates. The Minnesota wefare sys-
tem aso had never indituted a mandatory employment and training program for single parents prior to
implementing MFIP. Thus, the populaion who entered the field tria's had not faced a strong expectation
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of work in the past, and they may have reacted differently to the program than would a group com
posed of families who were gill on welfare after having previoudy faced strong expectations about
work. Findly, during the fidd trids, Minnesotal s welfare casaload declined considerably: From 1994 to
1998, the casdoad fell by 23 percent (U.S. Department of Health and Human Services, 1999). The
population who would be subject to an MFIP program after the field trids years would likely have a
different demographic composition, presumably with more intractable barriers to work, than the compo-
sition of the research sample for thefidd trids.

VIl. Organization of This Report

Chapter 2 begins with descriptions of the evaluation sample and the andlysis sample for thisre-
port, including their characteristics. Next, data sources are discussed, highlighting the types of detaled
information that were collected about family wdl-being and child outcomes. The chapter explainsin
greater detall why this report focuses primarily on familiesin urban counties.

Chapter 3 presents MFP s impacts on family and child well-being for long-term recipientsin
urban counties. Only impacts from the full MFIP program are presented. The chapter begins by pre-
senting MFIP s impacts on employment, earnings, income, and resources and then presents MFIP' s
impacts on the families and children’s environments, family functioning, and child outcomes. The chap-
ter ends by discussng MFIP s impacts on selected subgroups. preschool-age children compared with
school-age children, girls compared with boys, white children compared with black children and others,
and more disadvantaged families compared with less disadvantaged families.

Chapter 4 presents impacts that decompose MFIP' s two mgjor components: financial incen
tives and the added effect of mandatory employment-related services. This chapter includes adiscussion
of how the decomposition of MFIP may untangle the separate effects on child outcomes of mothers
increased income and increased employment.

Chapter 5 examines MFIP s impacts on children of recent gpplicants in urban counties by pre-
senting a subset of the impacts previoudy examined for children of urban long-term recipients. A mgor
portion of this chapter is dedicated to understanding why MFIP had such different effects on recent ap-
plicants and their children compared with long-term recipients and their children.

Finaly, Chapter 6 places the findings about MFIP s effects on child outcomes into a broader
policy context. The first section converts MFIP sfindings into effect Szes, which are used to discuss the
magnitude of MFIP s impacts on child outcomes relative to other, comparable studies. The second sec-
tion compares the outcomes for children in the MFIP analyss sample with relevant measures of ou-
comes for poor and tota populations of children in Minnesota and in the United States, thus contributing
to emerging descriptive analyses portraying the well-being of poor children. The third section discusses
the policy sgnificance of MFIP s impacts on such intermediate outcomes as marriage, materna depres-
sion, and domestic abuse and provides illugtrative questions for future research. The chapter endswith a
brief summary of lessons from MFIP about welfare reform and their implications for current and future

policy.
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Chapter 2

Data Sour ces and Samples

. The Evaluation Sample

As part of the larger evaluation of the Minnesota Family Investment Program (MFP), a survey
was administered three years after program entry to a subset of the evauation sample — a random
subset of families who entered the program between April 1994 and October 1994. The complete
survey condds of two sections. the core section and the child section. The child section was
administered to a subset of families randomly assigned from April 1994 to October 1994.

Although the child section of the survey provides information on aspects of the home environ-
ment and family functioning thet could affect dl children in the household, many of the survey items, such
as the questions on behavior, are child specific. To reduce the interview burden of answering these
guestions about each child in the household, mothers were instead asked these questions about one par-
ticular child, referred to asthe “focal child."*°

The evaduation sample includes only those families with & least one child between ages 2 and 9
at the time of random assgnment (or between ages 5 and 12 at the time of the interview). This child was
selected as the focal child, who had to be alegd child of the respondent and had to have lived with her
at some time during the past three months and for at least two days in the past week. If the family had
more than one eligible child, then one was randomly selected to be the focd child. These families were
administered the complete survey, both the core and the child sections. Families without a child in the
specified age range (2 to 9 a random assignment) completed only the core section.

There are severd advantages to focusing on children who were between ages 2 and 9 at the
time of random assgnment. This age range covers two periods of childhood (preschool- and school-age
years) that are likely to be responsive to changes in the family environment. Recent research has found,
for example, that the leve of family income has ardaively stronger effect on the development of young
children (Duncan and Brooks-Gunn, 1997). Also, in terms of measuring children’s wdl-being, many
psychometricdly rdiable and well-tested instruments are available for children in this age range. Findly,
any detrimentd effects of poverty may be most reversible during children’s young years, because chil-
dren have not yet spent the mgority of their life in poverty.

There are dso a number of drawbacks to focusing on children who were between ages 2 and 9
at the time of random assgnment. First, MF P s effects on infants and toddlers are not adequately as-
sessd, and it is infants and toddlers who may be most affected by materna employment and by child
care. Second, MFIP s effects on adolescents are not adequately assessed. Adolescents may benefit the

1 n the core section of the survey, selected outcomes about children’s academic functioning were collected for
each child age 5 to 18 of all respondents in the MFIP evaluation. These outcomes are presented and discussed in
Appendix E.
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maost from the role-modeling of a working mother or may be most at risk of ddinquent behavior if ma-
ternd employment leads to less supervison.

A. Subagroups of the Evaluation Sample

To best describe the effects of MFIP on child outcomes, this report highlights the subgroup of
respondents who experienced the largest changes in behavior because of MFIP. Findings from Volume
1 suggest that MFIP had the largest and continualy consistent impacts on uban long-term recipients
(Miller et d., 2000). This report of the child study focuses on MFIP s impacts on children in two differ-
ent types of welfare familiesin urban counties. A mgor portion of the report discusses MFIP s impacts
on urban long-term recipients, which are then compared with impacts on recent gpplicants, or sngle
parents on welfare for fewer than 24 of the past 36 months. These research groups are discussed in fur-
ther detail below.

Children of Long-Term Recipients Versus Recent Applicants. MFIP s effects are pre-
sented separately for two types of single parents receiving welfare. Long-term recipients are defined as
those families who had been recelving wefare for two years or more of the past three years when they
entered the program. Recent applicants are defined as those families who ether (1) were gpplying for
welfare for the firg time when they entered the program or (2) had been recaiving welfare for less than
two years. The primary reason for dividing the sample in this manner is that MFIP' s mandatory em
ployment-related activities were not required until single parents reached two years of welfare recaipt.
Thus, this sudy’s long-term recipients were required to participate in servicesimmediately after entering
MFIP and, consequently, received the MFIP treatment for the entire follow-up period. In contrast,
many single parents in the recent goplicant group were gpplying for welfare for the firg time when they
entered MFIP and would not be subject to the participation requirement for at least two years. The re-
mainder of the recent gpplicants had been on wefare for less than two years and would face the partici-
pation requirement at any point within 23 months after entering the program. The second reason for di-
viding the sample in this manner is that the families of long-term recipients and recent applicants have
very different basdine characterigtics, which will be discussed in Section V.

By presenting separate results for long-term recipients and recent gpplicants, the evauation as-
sesses the effectiveness of MFIP from two perspectives. The results for long-term recipients are impor-
tant because they provide an opportunity to examine the effects of MFIP s full trestment — incentives
plus mandatory services — without waiting severd years for a new applicant group to reach the time
trigger for mandated participation. The results for the recent applicant group are important because they
provide a sngpshot of how MFIP will affect future entrantsinto the welfare system (who have not been
affected by prior welfare rules). However, for most of the follow-up period, recent applicants in the
MFIP fidd trids received only MFIP s financid incentives. Findly, from apolicy perspective, long-term
recipients have proven leaest likely to gain employment and leave the wefare system without some inter-
vention. Thus, a any point in time, the bulk of welfare recipients are long-term recipients, and expendi-
tures on those recipients represent the mgority of welfare costs. For this reason, the MFIP mode was
designed to intervene mos intensvely for long-term recipients, and the results for long-term recipients
are of particular interest.
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Children in Urban Counties Versus Rural Counties. The research design of the MFIP
evauaion comprises saven counties — three urban (including Hennepin County, the location of Min-
negpolis and . Paul) and four rural. Long-term recipients and recent applicants were randomly as-
sgned to different research groups depending on whether they lived in arurd or an urban county. Re-
spondentsin urban counties in the MFIP evauation were randomly assigned to one of three research
groups. MFIP, MFIP Incentives Only, or AFDC. Respondents in rural counties in the MFIP evdua
tion were randomly assigned to one of only two research groups. MFIP or AFDC. The effects of MFIP
on families in urban counties are the focus of this report for three reasons. (1) MFIP s impacts on em-
ployment and income are larger, more consstent, and longer-lagting for families in urban counties (Miller
et d., 2000); (2) the sample size for sngle-parent families in rurd counties is quite smdl; and (3) the
three-group research design is available only in urban counties. Each of these reasons is discussed fur-
ther below.

First, because this report focuses on outcomes that are not primary targets of MFIP, it is of
particular interest to focus on a group of families who experienced MFIP' s impacts on employment,
earnings, and income congigtently over time. In this regard, MFI P simpacts on families in urban counties
are noteworthy.

Second, dthough the variation in the effects of MFIP in rura and urban counties may be of in-
terest in linking maternad behavior to child outcomes, the totd sample Sze available for rura counties is
relatively smal and thus may produce unrdigble or unrepresentative impact estimates. A discussion of
MFIP simpacts on outcomes for childrenin dl countiesand in rurd counties isincuded in Appendix D.

Third, MFP's three-group research design in urban counties offers a unique opportunity to
learn more about how the MFIP treatments may affect child outcomes. MFIP sfinancia incentives may
have different effects on employment and income compared with the joint effects of financid incentives
and mandatory services. Distinguishing the separate components of the MFIP program as they affected
employment and income may help determine how MFIP's effects on income and employment in turn
affected intermediate outcomes (such as child care) and child outcomes. Thus, the three-group research
design in urban counties may be used to untangle the dfects of income on child outcomes from the ef-
fects of employment.

[I. TheAnalysis Sample

Figure 2.1 illudtrates the derivation of the find analyss sample for the child sudy and how it isa
subset of the sample used for the main MFIP evauation. The sample targeted for the child section part
of the survey consgts of al families who entered the program between April 1994 and October 1994
and who had a child between the ages of 2 and 9 a the time of random assgnment. The survey
achieved aresponse rate of 80.3 percent; that is, interviewers managed to locate and interview 2,131 of
the 2,639 digible families. Although this is a reasonably high response rate, there is the possibility that
andyses usng the survey sample will suffer from nonresponse bias. Nonresponse bias arises when the
respondents differ from the nonrespondents in important ways, casting doubt on whether the survey
sample is representative of the larger population. Appendix B presents an analysis of nonresponse bias.
The results suggest that any biasis minimd; that is, the survey sample is representative of the full sample
of digible families
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Figure2.1

Derivation of the Child Study Report Sample

Total Sample
14,639

Sample members randomly assigned
between April 1, 1994, and October 31,

1994

Excluded?
742
Food Stamp Only
Participants

Child Study
Survey Pool
2,639
Sample members

randomly assigned

between
April 1, 1994,
and
October 31, 1994

Excluded®
469
Records with Pseudo
SSNsor
Case IDs

Child Study Respondent Sample

2,131

Child Study Report Sample®

1,929

Urban Counties
1,531

Long-Term
Recipients
879

Recent Applicants
652

NOTE: 2To facilitate discussions regarding the sample sizes indicated in tables included throughout this report, this diagram
depicts the Food Stamp Only and the Pseudo SSN cases as having been removed from the total sample. It should be noted,
however, that these cases were actually included in the report and survey samples but are excluded from the impact and survey

data analyses.

bTwenty-nine respondents were excluded from the analysis because information was missing about whether or not

Rura Counties
369

they hit the MFIP "time trigger" and thus were required to participate in employment-related services.




Near the bottom of Figure 2.1, the find anadyss sample of 1,900 families is obtained after im-
posing afew additiond redrictions. Firg, the analysisis limited to children who were a least 5 years old
and less than 13 years old at the time of the interview. Some children who were interviewed were out of
the age range for the andysis because the interview took place earlier or later than anticipated relaive to
their birth date. Second, because the focd child in each household was chosen before the interview,
based on the family’s Satus at random assignment, some “predetermined” foca children were not in the
household &t the time of the survey, ether because they had moved to another residence or because the
designation a random assgnment was based on incorrect information. For these cases, another focal
child was randomly chosen a the time of the interview. The final analyss excludes children who were
not the predetermined focd child.

1. Data Sour ces

A. Basdine Characteristics

For dl sample members, basic demographic information is available from a Basdine Information
Form (BIF) completed just prior to random assgnment. Staff in the financid offices interviewed each
welfare applicant or recipient and collected important demographic informetion, such as the sample
member’s age, educationa attainment, prior work history, and prior welfare receipt. Most research
group members also completed a confidentia Private Opinion Survey (POS).' This brief survey asked
respondents about thelir attitudes, opinions, and preferences regarding work and welfare — providing a
rich picture of their perspectives as they entered the program.

These background data are used for three purposes. to describe the sample, to define sub-
groups of the sample whose impacts may be of particular interest, and to contribute to the regresson
mode used in the impact anayses to increase the precision of impact estimates.

B. Administrative Records

Data from dtate adminidrative records were used to track families benefit receipt and
employment during the follow-up period. Public assistance benefits records were provided to MDRC
by Minnesota s Department of Human Services. These automated data include monthly information on
public assstance benefits (including MFIP, AFDC, Food Stamps, and Family Generd Assstance)
provided to each member of the research sample. Unemployment Insurance (Ul) earnings records
were provided to MDRC by Minnesota's Department of Economic Security. These data provide
quarterly earnings information for each sample member, as reported to the Ul system by employers; the
data exclude earnings that are not covered by or not reported to the Ul syssem — for example, jobsin
theinforma economy. Earnings and benefit data are available for each sample member for aminimum of
one year prior to random assgnment and three years following random assignment.

YApproximately 71.5 percent of the respondents who completed the Baseline Information Form also completed
the Private Opinion Survey.
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C. 36-Month Client Survey

The core section of the 36-month client survey took gpproximatey 30 minutes to administer and
focuses primarily on adult and family-level outcomes. It is designed, for example, to obtain employment
information not available from adminigtrative records (such as hours worked and wage rates) plus more
generd measures of family circumstances (such as household composition, sources of income, and me-
terid hardship). The child section of the survey took 45 minutes to administer and contains a range of
questions designed to measure children’s environments and a number of child outcomes.

Although it is focused on adult outcomes, the core section of the survey provides information
about the following important aspects of the child’ s environment:

Maternal Employment. The survey collected information about the wages and hours worked
for each job the mother had held since random assignment. Start and end dates provide information
about job stahility.

Family Resources and Hardship. The survey obtained information both about the totd in-
come received by the family in the month prior to the survey and about the sources of income. In addi-
tion, severd questions captured the extent to which the family had experienced materia hardship, such
as periods of time when the family could not pay bills or get needed hedth care.

Health Insurance and Food Security. In the survey, respondents were asked about hedlth in-
surance coverage, about which members in the family were covered by public or by private hedth in-
surance, and about whether the family and children had had enough to est.

Family Stability and Family Structure. Family sability was measured using questions about
the number of times the family had moved since random assgnment; whether the foca child had ever
Spent time away from the mother; and changesin family compostion, such as marriage or divorce.

Children’s School Progress. Mothers were asked selective questions about children’s func-
tioning in school, relating to such areas as academic performance, grade repetition, and kehaviora
problems

The following broad areas are covered by the child section of the survey:

Home Environment. The survey contains awidely used set of questions that has been found to
capture the quaity of children’s home environment. The questions capture such aspects as the stability
of home life, the amount of cognitive stimulation provided, and the level of emotiona support. In addi-
tion, another aspect of the home environment was captured with a series of questions about domestic
and family abuse of the mother.

Child Care. The survey attempts to measure the qudity and sability of child care use since
random assgnment. For example, mothers were asked about the type of care used, the number of dif-
ferent arrangements used, and their perceptions about the quality of care used.
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Maternal Well-Being. Mothers well-being was measured by a widdy used and rdliable set
of questions designed to assess depression.

Parenting Practices. Parenting practices were measured using several questions that asked
mothers about the stress of parenting, the level of supervision provided, and the use of harsh discipline.

Children’s Social and Emotional Adjustment. The survey uses two well-known scales to
measure children’s emationa well-being and behavior. The Behaviorad Problems Index (BPI) measures
the extent of children’s problem behaviors, and the Positive Behavior Scale (PBS) is designed to cap-
ture positive aspects of children’s behavior.

Children’s School Progress. In addition to the questions about school progress asked in the
core section of the survey, mothers were asked about academic honors received by their children, the
use of gpecia education resources, and whether the children had ever been expelled or suspended or
had ever dropped out of schoal.

Children’s Health and Safety. Children’'s hedth and safety were measured using severd
questions. For example, mothers were asked to rate their children’s hedlth, to describe the use of pre-
ventive care for their children, and to summarize the incidence of accidents and injuries.

Many questions on the survey collect information about fairly sengtive topics, and respondents
might be reluctant to respond truthfully or to respond at al. Domestic abuse is one good example. For
this reason, much of the child section of the interview was conducted usng Audio-CASI (Computer
Assged Sdf-Interviewing), in which respondents listen to questions through headphones and enter their
responses directly into a computer. This method has proved to be more effective than other methods at
eliciting responses to sengtive questions (see Gallup-Black, 1999, for areview and a discussion of the
use of Audio-CASl in the MFIP evauation).

One disadvantage of using the Audio-CAS method isthat information about sengtive items will
be missing for families whose interviews are conducted not in their home but rather over the phone. Sur-
vey items that were measured usng Audio-CASI are missing for gpproximately 10 percent of the 1,900
families in the child study report sample. In generd, there are few differences in the demographic and
economic characteristics of familieswho answered dl the Audio-CAS! items and families who did not.*®

V. Description of the Report Sample

This section describes the characterigtics of the report sample, using data from the Basdline In-
formation Form and the Private Opinion Survey, and it compares the characteristics of long-term recipi-
ents and recent gpplicants. Because it is dso of interest to compare the characterigtics of this MFIP

18|_ong-term recipients in both the program and the control groups were equally likely to complete the Audio-
CASI items in the survey. Recent applicants in the program group were more likely than control group members to
conplete the Audio-CASI items. To ensure that the impacts measured by the Audio-CASI items were not biased by
the different response rates, impacts were reanalyzed for recent applicant families who completed the entire survey,
that is, who provided complete information on Audio-CASI items and non-Audio-CASI items. MFIP' s impacts for
these families were similar to impacts for the full sample of recent applicant families.
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sample with the characteritics of representative families in Minnesota and the United States as awhole,
Chapter 6 compares selective outcomes for MFIP, state, and national samples.

A. Basdine Demographic Characteristics

Table 2.1 presents basdine demographic characteristics of long-term recipient families and re-
cent applicant families in urban counties™ The table begins by showing characteristics of the focal child
in each of the samples. Roughly two-thirds of the foca children were younger than 6 years old at the
time of random assgnment. The focd children are equaly $lit between being mde or femde and
equaly split between being firstborn or later in the birth order.

The remaining pands of the table present the two samples demographic characterigtics and
their status regarding marriage, employment, education, and welfare receipt. About 46 percent of long-
term recipients are white, non-Hispanic; and 41 percent are black, non-Hispanic. Long-term recipients
are more likely to be black than recent applicants are (41 percent compared with 28 percent). Over 71
percent of long-term recipients were never married at the time of random assgnment — considerably
more than recent applicants (38 percent). In contrast, 35 percent of recent applicants were married but
living gpart from their spouses, and 21 percent were divorced.

Unsurprisngly, long-term recipients are more disadvantaged in terms of their employment and
welfare higtory. Nearly 12 percent of long-term recipients had never worked at the time of random as-
sgnment, compared with only 4 percent of recent gpplicants. Nearly one-third of long-term recipients
had any earnings in the 12 months prior to random assignment, compared with over two-thirds of recent
goplicants. More than haf of long-term recipients were on welfare for five years or more, compared
with gpproximately 10 percent of recent gpplicants. Findly, dthough long-term recipients and recent
gpplicants completed a smilar level of education (11.5 and 12.1 grades, respectively), nearly one-third
of long-term recipients did not have a high school dploma or its equivdent or any education beyond
high school. In comparison, 18 percent of recent applicants did not have a high school diploma or its
equivaent or any education beyond high schoal..

B. Opinions and Attitudes

Table 2.2 presents opinions and attitudes of long-term recipient families and recent gpplicant
families in urban counties. These characterigtics are based on information reported on the confidentia
Private Opinion Survey completed just prior to random assgnment. Although sample members reported
a number of barie's to employment, aranging for child cae was the most

This study’s long-term recipients (those with at least one child age 2 to 9 at the time of random assignment)
generally have similar baseline characteristics, particularly in terms of employment and welfare history, compared with
long-term recipients in the full evaluation sample in Volume 1. The only exceptions are that long-term recipients in
this study are more likely to be black and never to have married. This study’s recent applicants also generally have
similar baseline characteristics as recent applicantsin the full evaluation samplein Volume 1. The only exceptions are
that recent applicantsin this study are more likely to be separated or divorced and more likely to have had some prior
experience on welfare compared with recent applicantsin Volume 1.
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Table2.1

Selected Characteristics of MFIP Child Study Report Sample Members
in Urban Counties, by Welfare Status at Random Assignment

Long-Term Recent
Characteristic Recipients Applicants
Focal child characteristics
Y ounger than 6 at random assignment (%) 66.0 62.7
6 or older at random assignment (%) 34.0 37.3
Average age at random assignment (%) 52 5.2
Mae (%) 50.8 48.5
Female (%) 49.2 51.5
Child isfirstborn (%) 49.3 53.8
Demographic characteristics
Geographic area (%)
Hennepin County (Minneapolis) 78.2 63.2
Anoka and Dakota Counties 21.8 36.8
Average age (years) 28.9 30.1
Racef/ethnicity (%)
White, non-Hispanic 46.4 63.5
Black, non-Hispanic 40.9 27.9
Hispanic 22 22
Native American/Alaskan Native 8.8 53
Asian/Pacific Islander 17 1.2
Family status
Marital status (%)
Never married 71.4 38.0
Married, living with spouse 05 0.6
Married, living apart 7.8 34.6
Separated 16 4.6
Divorced 18.1 21.4
Widowed 0.7 0.8
Respondent pregnant or has a child
under 6 at the time of random assignment 784 74.2
L abor force status
Any earningsin past 12 months (%) 30.9 70.3
Currently employed (%) 12.8 22.3
Average hourly wage® ($) 6.14 6.60
Average hours worked per week? (%)
1-19 41.9 32.9
20-29 305 29.3
30 or more 27.6 379
(continued)
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Table 2.1 (continued)

Long-Term Recent
Characteristic Recipients Applicants
Never worked (%) 11.6 4.4
Education status
Highest credential earned (%)
GED certificate® 175 124
High school diploma 40.2 511
Technical/2-year college degree 11.2 144
4-year college degree or higher 0.9 45
None of the above 30.1 17.6
Highest grade completed in school (average) 115 12.1
Prior welfare receipt
Total prior AFDC receipt? (%)
None 16 43.1
Lessthan 4 months 0.9 4.2
4 months or more but less than 1 year 0.5 11.2
1 year or more but less than 2 years 19 18.0
2 years or more but less than 5 years 43.0 14.0
5 years or more but less than 10 years 36.2 6.1
10 yearsor more 16.0 36
Current and recent education and training activities
Currently enrolled in any type of education or training (%) 25.9 16.8
Enrolled in any type of education or
training during the previous 12 months (%) 28.3 20.2
Sample size (total = 1,531) 879 652

SOURCE: MDRC calculations using data from Background Information Forms.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child
age 5to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for Food
Stamps at random assignment. All sample members are female.
One percent of single-parent sample members did not complete a Background Information Form. In addition,

nonresponse rates for individual items ranged from 0 to 8.3 percent.

aPercentages are calculated for those employed at the time of random assignment who reported an hourly wage.
Twenty percent of those employed were excluded because they did not report an hourly wage.

bPercentages are calculated for those employed at the time of random assignmen.

¢The General Educational Development (GED) certificate is given to those who pass the GED test and is
intended to depict knowledge of basic high school subjects.

4This refers to the total number of months an individual or her spouse has spent on AFDC at one or more periods
of time as an adult. It does not include AFDC receipt under a parent's name.



Table2.2

Attitudes and Opinions of MFIP Child Study Report Sample Members

in Urban Counties, by Welfare Status at Random Assignment

Long-Term Recent
Attitude or Opinion Recipients Applicants
Client-reported barriersto employment
Among those not currently employed, the percentage who
agreed or agreed alot that they could not work part time
right now for the following reasons:?
No way to get there every day 48.4 323
Cannot arrange for child care 63.3 57.6
A health or emotional problem, or afamily
member with a health or emotional problem 229 30.2
Too many family problems 233 36.5
Already have too much to do during the day 23.8 24.2
Any of the above 82.6 75.4
Client-reported preferred activities
Given the following choices, percentage expressing a
consistent preference for one of the following activities?
Staying home to take care of family 9.0 10.9
Going to schoal to learn ajob skill 41.8 47.7
Going to schooal to study basic reading and math 4.8 39
Getting a part-time job 8.1 53
Getting afull-time job 29.9 276
Percentage who agreed or agreed alot that children
who go to daycare or preschool learn more
than children who stay home with their mothers 57.7 54.8
Percentage who, if they had a choice,
would prefer to work at a?
Part-time job 317 322
Full-time job 68.3 67.8
Client-reported attitudestoward welfare
Percentage who agreed or agreed a lot with the following
statements:
| feel that people look down on me for being on welfare 64.4 59.5
| am ashamed to admit to peoplethat | am on welfare 56.2 59.8
Right now, being on welfare provides for my
family better than | could by working 60.0 515
| think it is better for my family that | stay on
welfare than work at ajob 195 16.8
(continued)



Table 2.2 (continued)

Long-Term Recent
Attitude or Opinion Recipients Applicants
Client-reported social support network
Percentage who agreed or agreed alot with the
following statements:
Among my family, friends, and neighbors, | am
one of the only people who is on welfare 35.4 515
When | have trouble or need help, | have
someoneto talk to 75.2 80.4
Client-reported sense of efficacy
Percentage who agreed or agreed alot with the
following statements:
I have little control over the things that happen to me 19.2 211
| often feel angry that people like me
never have a chance to succeed 50.1 344
Sometimes | feel that I'm being pushed around in life 415 448
Thereislittle | can do to change many
of the important thingsin my life 313 30.6
All of the above 7.5 84
None of the above 30.3 353
Sample size (total = 1,531) 879 652

SOURCE: MDRC calculations using data from Private Opinion Survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

Thirty percent of single-parent sample members for this report did not fill out a Private Opinion Survey
because the survey began in the second month after the start of random assignment.

In most categories, individuals could agree or agree alot with more than one statement. Multiple responses
were not possible in the following item groupings: client-reported preferred activities, client-reported employment-
related activities, and client-reported acceptable wages.

#Part timeis defined as a minimum of 10 hours per week. Full time is defined as 40 hours per week.

bPercentages were cal culated for those with a consistent preference.



frequently cited barrier. Of those who were not currently employed, 83 percent of long-term recipients
and 75 percent of recent applicants reported that they faced at least one of five barriers to part-time
employment. Nearly haf of long-term recipients reported that lack of trangportation was a barrier. Re-
cent gpplicants were more likely than long-term recipients to report problems relating to hedlth or other
family problems.

Preferred activities reported by the clients were surprisingly smilar among long-term recipients
and recent applicants. Over 70 percent of long-term recipients and 75 percent of recent applicants ex-
pressed a consstent preference either for going to school to learn a job skill or for getting a full-time
job. Thisis conggtent with client-reported attitudes toward welfare. The mgority of long-term recipients
and recent gpplicants agreed that people looked down on them for being on wdfare and that they were
ashamed to admit being on welfare, yet they dso agreed that welfare provided for ther family better
than working. However, compared with long-term recipients, a greater proportion of recent applicants
expressed a preference for going to school to learn ajob skill, and fewer recent applicants were less
likely to agree that being on welfare provided for their family better than working. Although clients re-
ported a preference to work or gain the skills to be able to work, they saw welfare as the best option
for providing for thar family.

The last two pandsin Table 2.2 measure dlients socia support networks and their sense of ef-
ficacy. Of long-term recipients, 75 percent agreed that they had someone to talk to when they needed
help, and the mgjority knew others who were on welfare. Nearly 70 percent of long-term recipients also
agreed with statements about having little control over events, feding angry that they never had a chance
to succeed, feding that they were pushed around in life, and feding that they could do little to change
important things in ther life. Although a smilar proportion of recent applicants agreed that they had
someone to tak to when they needed help, they were much more likely than long-term recipients to
agree that they did not know of family, friends, or neighbors who were on wedfare. These descriptions
imply that both long-term recipients and recent gpplicants felt that they had little control over their future,
which may have affected ther ability to respond to MFIP s participation mandate and financid incen-
tives. Another interpretation isthat MFIP s mandate may have provided the kind of structure that clients
needed to begin employment.

V. M easuring the Effects of M FIP on Child Outcomes

Because families were assigned at random to either the MFIP or the AFDC group, there should
have been no systematic difference between the groups when they entered the program. During the fol-
low-up period, any differences in the two groups outcomes — such as family ncome or children’'s
wedl-being — can rdiably be attributed to MFIP. The difference in outcomes between the two groupsis
the effect, or “impact,” of MFIP. All the impact estimates are regresson-adjusted; that is, to increase
the precison of the estimates, impacts are estimated in a regresson framework, controlling for anumber
of basdline characteristics®

®These baseline characteristics include indicators for county, receipt of public assistance at the time of random
assignment, ever on AFDC, on public assistance for five years or more, number of children, presence of child under
the age of 6, never married, no high school diploma or other degree, employed at random assignment, race/ethnicity,
age 25 to 34, age 35 or older, employed in quarter prior to random assignment, total earnings in year prior to random
assignment, total earnings in year prior to random assignment squared, welfare receipt in quarter prior to random as-
signment, welfare receipt in year prior to random assignment, total months of welfare receipt in year prior to random
(continued)
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All impacts are tested for gtatisticd significance, and only those impeacts that are satigticaly Sg-
nificant using a two-tailed t-test at the 10 percent level are deemed program impacts. Significance tests
are based on the fact that some estimated impacts, or differences between the groups, may arise solely
by chance or random variation. Impacts that are satisticaly significant can be thought of, with a reason-
able degree of confidence, as representing a true difference between the groups, rather than a difference
arisgng by chance.

A number of hurdles may exigt in detecting significant effects of MFIP on child outcomes. First,
as previoudy discussed, because MFIP is a program targeted toward affecting the behavior and out-
comes of adults, the program may be more likely to affect children if large and sgnificant effects are
found on adult outcomes. This is particularly true for the MFIP Incentives Only group, for whom entry
into employment and sustaining employment are voluntary. Second, MFIP's efects may be detectable
only on specific aspects of measured child outcomes, and the data may not adequately capture these
specific aspects. For example, short-term effects of income on measures of children’s behavior are
likely more detectable than short-term effects of income on broad measures of children’s hedlth.

Third, dl the child outcome measures are based on materna reports, yet mothers perceptions
of their children may dso be affected by MFIP or may differ from objective assessments. Thus, mater-
na reports of child well-being may provide only one sngpshot of MFIP s effects on children. The New
Chance and New Hope evauations found that mothers reports of children’s behavior and academic
performance differed from teachers' reports. In the New Chance Demonstration, materna reports sug-
gested that the program negatively affected children’s behavior and academic performance, whereas
teachers reports suggested no ggnificant differences between children in the program and control
groups (Quint, Bos, and Palit, 1997). In the New Hope Project, materna reports suggested few signifi-
cant differences between children in the program and control groups, whereas teachers reports sug
gested sgnificant improvements among New Hope boys (Bos et d., 1999). Even though these findings
do not establish that program effects on parenting or other measures of family functioning may dter
mothers perceptions of their children and child outcomes, they do suggest that maternal reports provide
only one perspective about the well-being of children.

Evauating MFIP's effects on children aso requires an assessment of whether the effects are
large or smdl. An impact may be satidicdly sgnificant, but isit large enough to be deemed important?
Evauating the Sze of an impact on various measures of adult economic outcomes is relatively straight-
forward. For example, most can assess whether or not an impact of $200 has a large or smdl effect on
an individud’ s annud income. It is much more chdlenging to evauate whether or not a 10-point change
in a scale measuring a child's behaviora problems, or a5 percent change in a scale measuring school
progress, islarge or smdll.

One method of assessing whether or not an impact on outcomes such as a behavior scae is
large or small is to standardize it. An impact estimate can be converted into an effect size, which is
computed by dividing the impact (the difference in outcomes between the program group and the con

assignment, whether focal child is firstborn, whether focal child is female, whether respondent was a teen mother of
focal child, age of child in months, and whether mother grew up in an AFDC household.
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trol group) by the standard deviation of the outcome. The absolute value of the effect Sze provides a
standardized measure of the program impact that can be used to compare program impacts on out-
comes with very different scaes. Effect Szes generdly range from 0 to 1, where alarger absolute vaue
indicates a larger impact of the program and a smdler absolute value indicates a smaller impact of the
program. Generally, effect Szes of 0.1, 0.3, and 0.5 are consdered smdl, medium, and large, respec-
tively (Cohen, 1988; Lipsey, 1990).?! These benchmarks are based on nonexperimenta studies that
cover abroad range of topics. A review of effect Szes achieved in sudiesthat are amilar to MFIP gives
a better sense of the impact of MFIP on children’ s outcomes relative to other experimenta studies.

Some experimentd  programs, like MFIP, target adults employment, income, and receipt of
public assstance; through these and other changes in parenta behavior, the programs are likdy to affect
children. Examples include the New Hope Project (Bos et d., 1999), the Teenage Parent Demondtra-
tion (Kisker et d., 1998), the Nationa Evauation of Welfare-to-Work Strategies (which operated in 11
sites; Freedman et al., 2000; McGroder et al., 2000), and the Canadian Self- Sufficiency Project (Mor-
ris and Michaopolous, 2000). In generd, effect sizes on child outcomes in these studies range from 0.0
to 0.3.2 Thus, benchmarks of effect sizes may change depending on the frame of reference. Compared
with amilar experimental studies, effect s9zes of 0.1, 0.2, and 0.3 may be a more reasonable bas's for
evauating whether MFIP s effects are smdl, medium, or large, respectively.

Although effect sizes dlow comparisons across outcomes that have different scales, effect szes
are not informative in assessng whether or not the impacts on outcomes are important or “socidly g
nificant”; nor do they help in assessing to what extent current changes in particular child outcomes are
known to affect the future well-being of children or to extract a future benefit to society. For example, if
high school graduation results in a higher likdihood of adult employment and if empiricd literature sug-
gests that a 5 percent change in grade performance during a child's early-school-age years leads to a
higher likelihood of high school graduation, then this 5 percent change is important. The effect Szes of
MFIP s impacts on child outcomes are presented in Chapter 6, dong with a discusson of their impor-
tance.

AThese breakdowns are remarkably similar to Cohen’s original hypotheses about what should be categorized as
asmall, medium, or large effect.

“New Hope did find larger effects (0.2 to 0.5) for boys in the program group, based on teachers' reports of their
behavior and school performance.



Chapter 3

MFIP’ s Effectson the Children of Long-Term Recipients
in Urban Counties

This chapter presents the full program impacts of the Minnesota Family Investment Program
(MFIP) on children in long-term recipient families who lived in urban counties (Anoka, Dakota, and
Hennepin Counties). The primary gods of this chapter are to present concisely the full program impacts
of MFIP, to explain the congtruction of the outcomes in this study, and to discuss briefly the rlevant
literature about these outcomes and therr link with children’ s well-being. The impacts are organized into
five broad categories. employment, income, and resources (Section I1); children’s and family
environment (Section 111); parent- child relationships and family functioning (Section IV); child outcomes
(Section V); and selected subgroups (Section VI). Chapter 4 further explains these impacts, how they
may be attributed to different components of the MFIP intervention; and the links among impacts on
direct outcomes, intermediate outcomes, and child outcomes.

To illustrate how MFIP s effects are examined in this chapter, Figure 3.1 replicates Figure 1.2
and replaces the conceptua measures with actual measures available from the MFIP child study data.®
The chapter is most informative about the intermediate and child outcomes (columns 3 and 4). For ex-
ample, the intermediate outcomes that are andyzed include materia hardship, food security, child care,
the qudity of the home environment, domestic abuse, and materna depression. The figure dso shows
that a number of measures of child behavior (for example, the Behaviord Problems Index and the Pos-
tive Behavior Scale) and of academic achievement are available but that objective measures of cognitive
functioning (for example, the Peabody Picture Vocabulary Test) are not available.

l. Summary of the Main Findings

Figure 3.2 d o replicates Figure 1.2; it summarizes the Sgnificant effects of MFIP compared
with AFDC on family and child outcomes. Bold type indicates a Sgnificant difference or impact — at
least &t the 0.10 level using atwo-tailed t-test — between long-term recipients in MFIP and long-term
recipientsin AFDC; an arrow before the name of the outcome indicates the direction of the impact. An
upward arrow indicates that on average the program group achieved a higher level on the ouicome,
compared with the control group; a downward arrow indicates that on average the program group
achieved alower level on the outcome, compared with the control group. The figure provides both a
snapshot and agenera context for understanding the potentid pathways through which MFIP may have
affected children.

MFIP decreased children’s behavioral problems and improved their academic
functioning.

ZFor simplicity, outcomes were categorized under resources or socialization even if some outcomes, such as mar-
riage, may be categorized under both.



Figure3.1

Conceptual Mode of the Effectsof MFIP on Child Outcomes and the
Actual Measures Used in the MFIP Child Study

MFIP Program Direct I nter mediate Child
Implementation Outcomes 4 Outcomes Outcomes
L
Provision of Participation Resources Behavioral
services in employment- Problems I ndex
related activities Material hardship
Provision of Positive
message Employment Public housing Behavior Scale
Earnings Food security Behavioral
roblems at school
Welfare benefits Health insurance g
. Hedlth
Total income? Child care
Academic
Measured poverty” Out-of-school functioning
activities
Quiality of home
environment
Safety of
neighborhood
Socialization
Fertility
Marriage
Domestic abuse
Maternal depression

4

Parenting behavior

Intermediate outcomes may affect participation, public assistance, and income.

NOTES: Outcomes within each column may also interact with or influence each other. The intermediate outcomes are classified
in thisway for ssimplicity. In some instances an intermediate outcome, such as marriage, may affect children via both pathways.

aCal culated based on the sum of income from benefits and earnings.



Figure 3.2

Summary of the Significant Effects of MFIP on Child Outcomes for

Long-Term Recipientsin Urban Counties

MFIP Program Direct Intermediate Child
I mplementation Outcomes Outcomes Outcomes
Provision of Participation Resources _ Behavioral
services in employment- Problems | ndex
related activities Material hardship
Provision of Positive
message - Employment Public housing Behavior Scale
- Earnings Food security Behavioral
problems at school
- Welfare - Healthinsurance
benefits Health
- Child care
- Total income? Academic
Out-of-school functioning
— Measured poverty?2  activities®

Quality of home
environment

Safety of
neighborhood

Socialization
Fertility

- Marriage
Domestic abuse
Maternal depression

Parenting behavior

NOTES: Any significant difference, at least at the .10 level, between the program group and the control group (the impact) is
indicated in bold. The arrows next to bold items indicate the direction of the impacts.

Outcomes within each column may also interact with or influence each other. The intermediate outcomes are classified in
thisway for simplicity. In someinstances an intermediate outcome, such as marriage, may affect children via both pathways.

®Cal culated based on the sum of income from benefits and earnings.

bThere was a significant decrease in one of the three measures of out-of school activities.



Compared with maternal reports of children in AFDC families, mothers in MFIP reported that
their children scored sgnificantly lower on the tota Behaviord Problems Index (BP1) as well as on its
externdizing subscde, and they scored sgnificantly higher on a school engagement scde and on per-
formancein school.

MFIP increased long-term recipients employment, ear nings, and income.

MHP sgnificantly increased participation in employment-related activities, employment, earn-
ings, and wdfare income. Long-term recipients in MFIP were more likely than the AFDC group to
work 20 to 34 hours per week, to earn a moderate wage, and to remain continuoudy employed during
mogt of the follow-up period. These increases led to an overdl increase in average income (measured as
the sum of benefits and earnings), and they reduced measured poverty.

Children in MFIP were more likely to have continuous health insurance
coverage.

MFIP increased the likelihood that children were continuoudy covered by hedth insurance,
most often through Medicaid or MinnCare. MFIP did not have any sgnificant impact on maternd rat-
ings of children’s overdl hedlth or on the timing of vidts to doctors and dentists. However, MFIP did
increase the likdihood that any child in the family visted an emergency room or clinic in responseto an
accident, injury, or poisoning.

MFIP increased the use of child care, especially stable formal careasin a
child care center. MFIP decreased children’s participation in lessons, clubs,
and gmilar activities and had no impact on children’s participation in ex-
tended day programsor extracurricular activities.

For long-term recipients, MFIP significantly increased the use of child care during the follow-up
period, especidly the use of formal arrangements as in a child care center. MFIP increased the number
of months that children were in formd care and made it more likely that they continuoudy stayed in a
forma care arrangement. MFIP decreased children’'s participation in lessons, clubs, and activities and
had no effect on children’s participation in extended day programs or extracurricular activities.

MFIP increased marriage among long-term recipients and reduced domes-
tic abuse.

MF P increased the likelihood of participants being married at the time of the 36-month inter-
view. Consequently, children in MFIP were sgnificantly more likely to live in two- parent families. Long-
term recipients in MFIP reported fewer incidences of domestic abuse by intimate partners and others,
induding family members and unrdaed individuds.

MFIP generally had no impact on the quality of the home environment or on
maternal depression or parenting behavior.

MFIP did not conastently affect measures of the qudity of the home environment for children,
induding ther engagement in cognitively simulaing activities such as reading or being taken to a mu-
seum; and it did not affect interviewers assessments of the physicd environment of the home, such as
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cleanliness and safety. MFIP s only effect across multiple measures of parenting was to increase super-
vision, or mothers knowledge of their child’s whereabouts while away from home. MF P had no effect
on materna depresson or on the incidence of being a high risk of clinical depression.

MFIP's effects were most pronounced for school-age children, girls, black
children, and children of other nonwhite ethnicities. Furthermore, MFIP did
no harm to the children of more disadvantaged long-term recipients.

MFIP had more pronounced beneficia effects for school-age children than for preschool-age
children, and these differences were satigticaly sgnificant. The impacts of MFIP on child outcomes also
were more pronounced for girls than for boys and for black children and children of other nonwhite eth-
nicities than for white children, athough the differences in effects were not gatisticadly sgnificant. For
parents, low education and limited work experience may be grester barriers to work than is prior wel-
fare recaipt. The group with five years of prior welfare receipt had higher employment rates during the
follow-up period than the groups with low education and limited work experience, and the postive ef-
fects on intermediate and child outcomes occurred only for the group who had received welfare for
more than five years. Mogt important, MFIP did not negatively affect the more disadvantaged families.

Although the findings summarized above do not support causd inferences, they are consstent
with the pathways described in the genera conceptua modd (Figure 1.2), and they suggest waysin
which MFIP may have affected child outcomes. For long-term recipients, MFIP significantly affected a
number of outcomes that were primary targets of the program, including employment, earnings, and in-
come. These impacts may have influenced multiple aspects of children’slives, in terms of both resources
and socidization. For example, increased amployment may have generated increased use of child care,
and increased income or increased employment may have affected marriage or domestic abuse. All
these impacts, in turn, likely influenced children’ s well-being.

Il. MFIP s Impacts on Program | mplementation, Employment
Income, and Resources

This section describes MFIP s effects on program implementation, on the primary targets of the
program — employment, earnings, welfare income, and poverty — and on resources for the long-term
recipients in urban counties. A more detailed discussion of the effects of MFIP on these outcomes for
the entire MH P evduation sample is presented in Volume 1 (Miller et d., 2000). Its andyses on em+
ployment, earnings, and income are replicated here for two reasons. (1) impacts on employment may
differ for long-term recipients who were mothers of young children (age 2 to 9 a random assignment)
compared with al long-term recipients, and (2) an understanding of how MFIP affected children isfa
cilitated by presenting in one report the full range of outcomes shown in the conceptual modd.

A. Program | mplementation

For MFIP to dter employment behavior effectively, its rules and incentives must be
communicated and implemented correctly. Table 3.1 shows that recipients in the MFIP group had
higher rates of participation in employment-related activities, especidly job search (not



Table3.1

MFIP's I mpactson Participation, Employment, Hours Worked, Wages, Number of Jobs Held,
and Employment Stability for Long-Term Recipientsin Urban Counties

Difference
Qutcome MFIP AFDC (Impact)
Participation and employment
since random assignment (%)
Ever participated in an employment-
related activity (from survey) 91.4 71.6 19.8 ***
Average quarterly employment rate
(from administrative records) 72.8 57.7 15.1 ***
Worked since random assignment (from survey) 88.3 74.9 13.4 ***
Hoursworked per week in
current or most recent job (%)
Did not work 11.7 25.1 -13.4 ***
Worked part time 254 175 79 **
1-19 hours 8.0 8.9 -0.9
20-29 hours 17.0 8.7 8.3 ***
Worked full time 62.6 57.4 52
30-34 hours 14.2 8.3 6.0 **
35-44 hours 40.8 39.7 11
45 hours or more 7.6 9.5 -1.9
Average hours worked among those employed 333 34.8 -15
Hourly wagein current
or_ most recent job (%)
Did not work 11.7 25.1 -13.4 ***
Less than $5 5.4 7.3 -1.9
$5 to $6.99 20.8 14.7 6.1 *
$7t0 $8.99 33.3 25.6 7.7 **
$9 or more 27.7 26.2 15
Average wage among those employed ($) 8.26 8.48 -0.22
Number of jobsheld sincerandom assignment
1 27.4 26.9 05
20r3 34.8 29.1 57
4 or more 154 10.8 46 *
(continued)



Table 3.1 (continued)

Difference
Outcome MFIP AFDC (Impact)
Employment stability
Respondent worked since random
assignment and reported all job dates 76.5 66.1 10.5 ***
First employment spell began within
12 months of random assignment 54.4 38.8 15.6 ***
First spell lasted less than 12 months 18.2 139 4.2
Employed after first spell 16.2 9.3 6.8 **
Not employed after first spell 20 4.6 -2.6*
First spell lasted more than 12 months 36.2 24.8 11.4 ***
First employment spell began 12 or
more months after random assignment 221 273 -5.2

Sample size (total = 587) 306 281

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and
the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Sample sizes may dightly vary for each outcome variable.

Rounding may cause dlight discrepancies in sums and differences.

Outcomes shown in italics are nonexperimental.

See text and Appendix C for details regarding the construction of outcomes.



shown), compared with recipients in the AFDC group who could voluntarily participate in employment
services through STRIDE. Asdiscussed in Volume 1, compared with recipientsin AFDC, long-term
recipientsin MFIP were sgnificantly more likely to understand that they were required to work and that
they could recaive child care and hedlth benefitsiif they left welfare for work.

B. Employment, Earnings, | ncome, and Resour ces

The employment rate and welfare receipt rate were constructed as average quarterly measures
over the follow-up period. For this report, welfare payments, earnings, and income from welfare and
earnings were congtructed and are presented as average annua measures. Welfare assistance is defined
as the sum of payments from AFDC or MH P, Family Generd Assstance, and Food Stamps. Because
the overall averages of these outcomes over the 36-month period more closaly depict permanent
changes in afamily’s economic status, they are the most important from the perspective of affecting chil-
dren’ swell-baing.**

Impacts on Employment and Char acteristics of Employment. Table 3.1 presents MFIP' s
impacts on employment and characterigtics of employment. The average quarterly employment rate for
recipients in AFDC during the 36-month follow-up period was 57.7 percent. MFIP significantly n-
creased this rate, by 15 percentage points, for a 26 percent increase over the control group. The in-
crease in employment was strongest during the first year after random assgnment, at 17.7 percentage
points, and gradualy decreased by the third year after random assignment to 12.2 percentage points
(not shown). The gradual increase in employment rates over time for long-term recipientsin the control
group contributed to the smaler impacts on employment during the third year of follow-up.

As was suggested in the brief literature review in Chapter 1 regarding the effects of employment
on childrens wel-being, the characteristics of a mother’s job and the stability of her employment may
be rdatively more important in affecting children’s well-being than are the dfects of any employment.
The qudity and gtability of employment may aso offset any detrimenta effect of employment in generd.
For young school-age children in particular, mothers part-time employment may not have a smilar &f-
fect as full-time employment. For example, mothers with stable jobs or jobs with benefits may be less
stressed, which in turn may affect the way they parent. Selected characterigtics of maternd employment
are avallable from the core section of the 36-month survey. These characterigtics include hours of em+
ployment in a current or most recent job, wages for this job, benefits from this job (such as paid sick
leave, paid vacation, and hedth benefits), and employment history — which can be used to determine
the number of jobs hed since random assgnment or the duration of employment or job spdls. A more
complete discussion of the construction and interpretation of these outcomes and of MFIP simpacts on
them can be found in Volume 1 (Miller et d., 2000).

Table 3.1 presents MFIP' s impacts on a number of employment characteristics. MFIP signifi-
cantly increased the likelihood that long-term recipients worked 20 to 34 hours per week and earned
$5 to $9 per hour in their most recent or current primary job, compared with the control group.”> MFIP

#Note that instability of income may be equally important for children’s well-being. However, because MFIP
showed consistent positive impacts on income throughout the follow-up period, this section focuses on the impor-
tance of permanent changesin children’s economic status.

%The companion report notes that M FIP significantly increased full-time employment. The impacts on hours may
be slightly different for this sample because of a different exemption on hours worked for sample members with a

(continued)
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aso sgnificantly increased the number of recipients who held four or more jobs over the three-yeer fol-
low-up period. MFIP sgnificantly increased the proportion of recipients who started work within 12
months of random assgnment and who stayed employed for more than 12 continuous months. In sum
mary, because of MFIP, recipients went to work. Compared with the AFDC group, their employment
was more likely to be in a job with modest wages and for less than 34 hours per week, and their em-
ployment was fairly consstent during the follow-up period. However, these recipients were aso more
likely to have had four or more jobs over the follow-up period, and their most recent or current primary
job was lesslikely to offer paid berefits, such as paid vacation and sick leave (not shown).

Impacts on Earnings, Welfare, and Income. Table 3.2 presents MFIP s impacts on earn-
ings, wdfare, income, and the components of income. On average, long-term recipients in AFDC
earned $3,906 per year during the 36-month follow-up period. MFP sgnificantly increased average
annud earnings for long-term recipients over the 36-month follow-up period; they earned $751 more
than the control group. These increases in average annud earnings persisted for two years after random
assignment. By the third year after random assgnment (not shown), athough the impact on average an
nual earnings was sill positive ($588), it was no longer significant.

By the third year of follow-up, nearly 76 percent of recipientsin the AFDC group received wel-
fare. MFIP sgnificantly increased the average quarterly welfare receipt rate over the 36-month follow-
up period, by 4.5 percentage points, for a5 percent increase over the control group. The rate of wel-
fare receipt, however, was not gatidticaly different between the MFIP and AFDC groups until the third
year of follow-up (not shown). While there was less than a 2 percentage point difference in the rate of
welfare receipt between the two groups in year 1, this increased to agatisticaly sgnificant 8 percentage
point impact by year 3. MFIP dso significantly increased average annual welfare payments over the 36-
month follow-up period. By year 3, average annua payments were positive ($532) but not statistically
different between sngle-mother recipients in MFP and AFDC (not shown). The increase in welfare
receipt is expected, because MFIP alows more working families to remain igible for benefits.

The next outcomes presented in Table 3.2 are income and poverty. Income can be delineated in
two different ways. as current income, which may fluctuate over time, or as permanent income, which
represents a family’s average income over a long period of time and, therefore, more closdly depicts a
family’s steady economic status. Because children benefit more from permanent increases in income,
MFIP s effects on permanent income are particularly important. The measure of permanent income
shown in the table is average annua income from welfare and earnings over the 36-month follow-up
period. This measure has two weaknesses. (1) permanent ncome may not be measured adequately
over only a three-year time period, and 2

child under age 6. If a sample member had a child under age 6 and was working 20 hours per week, then the MFIP
caseworker was required only to refer the participant to case management and did not necessarily require an increase
in hours worked (that is, up to 30 hours per week).

-42-



Table 3.2

MFIP'sImpactson Earnings, Welfare, Income, and Poverty for
Long-Term Recipientsin Urban Counties

Difference
Qutcome (%) MFIP AFDC (Impact)
Earnings and welfare
sincerandom assignment
Average annual earnings ($) 4,657 3,906 751 *
Average quarterly receipt rate (%) 91.0 86.5 45 **
Average annual welfare benefit ($) 7,014 6,458 556 **
Income and poverty
since random assignment
Average annual income
from welfare and earnings ($) 11,671 10,364 1,307 ***
Measured poverty? (%) 68.5 81.3 -12.8 ***
Income and poverty sincerandom
assignment with estimated EICP
Average annual income from welfare
and earnings with estimated EIC ($) 12,734 11,128 1,606 ***
Measured poverty with EIC? (%) 57.7 74.5 -16.8 ***
Income sour ces
Proportion of income from earnings’ (%) 33.9 30.1 38
Inlast quarter of follow-up (%)
Earnings, welfare 38.2 22.6 15.7 ***
Earnings, no welfare 18.4 25.9 -75 **
No earnings, welfare 33.7 42.8 -9.2 **
No earnings, no welfare 9.7 8.7 1.0

Sample size (total = 587) 306 281

SOURCES: MDRC calculations using data over 12 quarters from Minnesota's Unemployment Insurance (Ul) earnings
records and welfare benefit records.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child
age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for Food
Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated
as*** =1 percent; ** =5 percent; * = 10 percent.

Rounding may cause slight discrepanciesin sums and differences.

See text and Appendix C for details regarding the construction of outcomes.

M easured poverty is defined as the percentage of families whose earnings plus welfare benefits are below the
official poverty threshold. The appropriate threshold is determined by the number of children in the family. Because
the measure of income used here includes earnings, cash welfare, and Food Stamp benefits but does not include income
from other sources, the measured poverty rate presented here is not comparable with the official poverty rate.

bThese estimates are calculated assuming that all eligible individuals received both the federal and the state
Earned Income Credit (EIC). Estimated payroll taxes and federal and state income taxes are also subtracted.

“Proportion of income is an average over three years. It isdlightly different from average earnings divided by
average income.



this measure of income does not include income from sources other than the mother’ s welfare and earn-
ings, such as the earnings from other members of the household or a spouse. Despite these wesknesses,
this measure of permanent income is a more accurate representation of income than a shorter-term
snapshot of current income?® The table aso presents income and poverty outcomes that adjust for
benefits recelved through the federd and state Earned Income Credits (EIC, dso known as EITC) as
well as any federd and date taxes paid. The EIC has become an increasingly important transfer pro-
gram for low-income families that aso provides a strong incentive to work.

Table 3.2 shows that before adjustments for the EIC and taxes, average annud income from
welfare and earnings for recipients in AFDC during the 36-month follow-up period was $10,364.
MFI P significantly increased average annud income from welfare and earnings, by $1,307, or 13 per-
cent. The increase was reldively amilar for each of the three years during the follow-up period, and
much of the income increase during the first two years after random assignment can be attributed to an
increase in earnings (not shown). Moreover, based on welfare and earnings, MFIP reduced the number
of recipients below the poverty level by 12.8 percentage points, a 16 percent reduction compared with
the control group. After adjustments for the EIC and taxes, MFIP sgnificantly increased tota income by
$1,606 and reduced measured poverty by 16.8 percentage points, a 22 percent reduction compared
with the control group.

The final set of outcomes presented in Table 3.2 are measures of income Sources, or Composi-
tion. Although MF P families were more likdly to receive welfare during the follow-up period, on aver-
age a dightly higher proportion of their income came from earnings (33.9 percent versus 30.1 percent
for the AFDC group), dthough this difference is not satigticaly sgnificant. In the last quarter of follow-
up, recipients in the MFIP group were significantly more likely to combine wefare and work (15.7 per-
centage points), lesslikely to rely solely on earnings (7.5 percentage points), and less likely to rely soldy
on welfare (9.2 percentage points). This is as expected, given the structure of MFIP s financid incen
tives.

Impacts on Resour ces. MFIP increased employment and income as measured by earnings
and wefare benefits. MFIP dso may have significantly affected the consumption of goods that satisfy
basic needs — such as food, eectricity, and doctor’s visits — and thus the leve of financid strain on
the family. Because MFIP is structured to dlow families to combine welfare and work, recipients con
tinue to be tied to the public assistance system, and so they may be more likely to utilize public benefits
such as Medicaid. An additiona benefit of being tied longer to the welfare system through MFIP — and
of cashing out Food Stamps and of having MFIP staff reinforce the availability of trandtiond benefits—
is that working parents may be more likely to continue to receive public hedth insurance benefits or
Food Stamp benefits?’ Recent studies suggest that the receipt of Food Stamp benefits could signifi-
cantly decrease the number of children currently in extreme povrty (for example, Sherman, 1999). Be-
cause having hedlth insurance may increase the likelihood of routine medica care, contact with medica

%M easures of total income in the month prior to the interview date are available from the survey. As a snapshot
at one point in time, this measure of current income may not represent the typical income level in the family. A full
discussion of impacts on the components of current income is included in the companion report. MFIP's impacts on
these components are similar for this study and the study of adult outcomes (Miller et al., 2000).

#\With the dismantling of the AFDC program and the imposition of time limits, many families may assume that
they are no longer eligible for Food Stamp benefits.



professionds, and care during emergencies, children in MFIP may be at reduced risk of poor hedth.
Table 3.3 presents MFIP s impacts on material hardship, food security and children’s hedlth insurance
coverage.

Data about noncash benefits and materiad hardship are collected from the core section of the
36-month survey. These outcomes are not specific to the foca child but rather depict the overdl well-
being of the family. A mean score was created from a series of statements about financid srain (Per-
ceptions of Financid Strain) that ranges from 1 to 4, with a higher score indicating greater financid
drain. These items indude “My financid Stuation is better than it's been in along time” and “1 worry
about having enough money in the future.” Mothers adso responded dther “yes’ or “no” to a series of
guestions about being able to meet such basic needs as paying rent or seeing a doctor. A summary
score of these items (Materid Hardship Index) was created that ranges from O to 7, with a higher score
indicating a grester level of materia hardship. In addition to these two scales, three variables depict the
family’s housing gatus. home ownership, public or subsidized housing, and other housing (for example,
leased or rented). Technical details about these scales and outcomes are presented in Appendix C.

As shown in Table 3.3, for recipients on AFDC, the mean leve of financid drain is 2.9 (of a
maximum of 4), and the mean level of materid hardship is 1.6 (of amaximum of 7). These levels suggest
that dthough perceptions of financid srain were somewhat high, mothers ill felt that they could meet
their family’s basic needs. Recipients in MFIP reported smilar levels of financid srain and materia
hardship. The mgority of recipients in AFDC did not own their home or live in public or subsdized
housing; most lived in other housing such as a rented home or room. MFIP did not significantly affect
recipients housing status.

Messures of food security were constructed from maternal reports about the kinds of foods
eaten in the household and whether or not any children had to skip meds. Approximately 80 percent of
recipients in AFDC reported that their family had enough food to et in the month prior to the interview,
and 4 percent reported that at least one of their children skipped a mea because there was not enough
money for food. MFIP did not have any effect on these outcomes. Findly, it is important to note that
because MFIP packages Food Stamp benefits, Family Generd Assistance, and welfare into one cash
transfer, and because MFIP keeps familiestied to the public assistance system, these children may have
benefited indirectly from the continued receipt of Food Stamps even after their families were no longer
dligible for cash assstance.®

Measures of hedth insurance in Table 3.3 were constructed from the core survey, which asked
detailed questions about hedlth insurance coverage, including private coverage (for example, from an
HMO) and public hedth insurance coverage (Medicad or MinnCare). Sixty-seven percent of AFDC
long-term recipients reported that their children were continuoudy covered by hedth insurance during
the past 36 months. MFIP sgnificantly increased the number of children continuoudy covered by hedth
insurance, and it Sgnificantly increased the likelihood that these children were covered by Medicad or
MinnCare & the time of the survey. Compared with children in AFDC families, children in MFIP
families were nearly 9 percentage points more

%The receipt of Food Stamp benefits may not be separated from receipt of other welfare benefits for childrenin
MFIP. Consequently, Food Stamp receipt is not examined as an individual outcome.



Table3.3

MFIP'sImpactson Material Hardship, Food Security, and Health I nsurance for
Long-Term Recipientsin Urban Counties

Difference
Outcome MFIP AFDC (Impact)
Material hardship
Perceptions of financia strain 2.8 29 -0.1
Index of materia hardship 16 16 0.0
Own home (%) 12.8 153 -2.6
Livein public or subsidized housing (%) 17.2 194 -2.2
Livein other housing (%) 70.1 65.2 49
Food security
In last month, family
had enough to eat (%) 79.8 80.1 -0.3
In the last month, did any
children skip a meal because
not enough money for food? (%) 5.9 39 20
Health insurance
Children continuously covered by
health insurance during past 36 months (%) 75.5 67.0 85 **
In the last month, were children
covered by Medicaid or MinnCare? (%) 73.9 67.6 6.3 *
In the last month, were children
covered by private insurance? (%) 20.9 239 -30

Sample size (total = 587) 306 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only
for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

Sample size may dightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



likely to have had continuous coverage and were 6 percentage points more likely to be covered by
Medicaid or MinnCare.

[11. MFIP sImpactson Child's and Family’'s Environment

This section presents MFIP s effects on various aspects of the child's and family’ s environment,
beginning with MFIP's impacts on child care and out-of-school ativities. Section |1 showed that,
compared with AFDC, MFIP increased average quarterly employment rates by 26 percent and
increased income by 13 percent. Some of this employment was full time (at least 30 hours per week),
and some of it was part time (20 to 29 hours per week). Mothers who work full time may need different
child care arrangements than those who work part time. Furthermore, apart from fulfilling any child care
needs, mothers may invest their increased income in supervised out- of-schoal activities for their children
to help prevent high-risk behaviors like smoking, drinking, and crimind activities,

The next part of this section presents MF P s impacts on the child’s home and neighborhood
environments. MFI P simpacts on parents employment and income may affect a number of characteris-
tics about a child's environment both within the home (such as living with another parent or having more
books) and outside the home (such as moving into a safer neighborhood or being able to go to the mu-
seum more often). Long-term recipients in MFP may use their increased income to invest in their chil-
dren’s environment.?® These mothers may purchase such items as books or music instruments, may im-
prove the interior conditions of their home, or may move into safer neighborhoods. The home environ-
ment accounts for a substantial portion of the effect of low income or poverty on the cognitive develop-
ment of preschool children and on the achievement test scores of eementary school children (Duncan,
Brooks-Gunn, and Klebanov, 1994; Korenman, Miller, and Saastad, 1995; Garrett, Ng' andu, and
Ferron, 1994). The qudity of the home environment is also predictive of a child's future intellectud de-
velopment and is an early indicator of developmenta risks (for a review, see Center for Human Re-
source Research, 1993). Living in a neighborhood of higher socioeconomic status is also associated
with better child and adolescent outcomes (Brooks-Gunn et d., 1993; Duncan, Brooks-Gunn, and
Klebanov, 1994).

For information about selected child care outcomes, see Box 3.1. For information about out-
comes that measure the qudity of the home environment, see Box 3.2. Details about these outcomes are
discussed in Appendix C.

#Another important aspect of a child’s environment that may be affected by MFIP is stability. Family instability
is associated with young children’s externalizing behavior (Ackerman et al., 1999). Aspects of family instability in-
clude number of moves or residence changes, number of primary caregiver’s intimate relationships, number of fami-
lies the child lives with, and primary caregiver’s job turnover. While participation in MFIP may lead to a change in
one or more of these events, such as moving to another neighborhood, these events are also more likely to conse-
quently remain stable. Summary measures of family stability are not examined in this report but may be explored in
future analyses.
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Box 3.1
Child Care

Information about child care for the focal child was collected in the child section of the survey.
Details about the construction of these outcomes can be found in Appendix C.

Type of Child Care Used. The survey collected information from mothers about any child
care arrangement used at least once a week for a month or more since random assignment.
These arrangements are categorized into informal care, forma care, never used for-
mal/informa child care, and self-care. With the exception of never used child care, these
categories are not mutualy exclusive; that is, children in self-care may have aso been in in-
formal care a some time during the follow-up. Informa care includes care by the child's fa-
ther, siblings, grandparents, or a relative; the mother’s spouse or partner; or a baby-sitter not
related to the child. Forma care includes center-based or group care; summer daycare or ex-
tended day programs; and clubs, lessons, or activities.

Out-of-School Activities. Because a mgjority of the focal children in recipient families were
school-age by the time of the interview, and because participation in out-of -school activities or
supervised activities may benefit school-age children, impacts are presented on attendance in
extended day programs; participation in lessons, clubs, or activities, and participation in extra-
curricular activities. The first two measures are subsumed in the category of formal child care.
The last measure is constructed from three separate questions asked in a different part of the
child section of the survey about the foca child’s participation in (1) lessons, such as music,
dance, language or computer; (2) clubs or organizations, such as scouts, religious groups, or
girls or boys clubs, and (3) sports teams. Although the measure of extracurricular activities
somewhat overlaps the first two measures, it may capture some different aspects of children’s
care in cases where mothers do not think of extracurricular activities as “child care.”

Child Care Quality. Measures of child care quality were constructed from a 12-item Emlen
scale. Mothers reported the extent to which, during the week prior to the interview, they felt
that their primary child care arrangement was safe and secure, treated the child with respect,
and handled discipline matters appropriately. This information was collected for both formal
and informal child care arrangements, and three scales were constructed: a total Emlen scale
(@l items), a warmth subscale (five items), and a safety subscale (three items). Any score
above 36 for the total Emlen, above 15 for the warmth subscale, and above 9 for the safety
subscale is consdered to indicate “high quality.” Thus, the outcomes are equa to zero for
those who scored lower than these values and for those who did not report using child care in
the week prior to the interview.

Child Care Stability. In addition to general information about the types of child care used
since random assignment, mothers were asked to complete a child care caendar.* From this
caendar, a month-by-month history of child care was constructed by analyzing data for 36
months after the date of random assignment. Outcomes were constructed about the total

number of months a child wasin formal or informa care, the total number of monthsin one ar-
rangement, and the consistency of care (that is, the length of child care spells) during the 36-
month follow-up period.

*|nformation for the child care calendar was collected by computer and could be viewed on-screen by
the mother. To help assess the stability of child care, interviewers marked on the calendar the focal
child’ s birth date and the start and end dates of any jobs the mother held since random assignment.




Table 3.4 presents MFIP s impacts on child care and out-of-school activities. In generd, and
perhaps unsurprisingly, long-term recipients on AFDC reported a relaively higher use of informa care
(68 percent) than of forma care (42 percent). This may indicate that formd child careis more difficult to
find and afford, that mothers have a preference for informa care, or that informa care is commonly used
in addition to forma care. Approximately 33 percent of AFDC recipients reported using both formal
and informa care during the 36-month follow-up period (not shown). MFIP significantly increased the
use of child care, particularly forma care. Long-term recipients in MFIP were 10.6 percentage points,
or 25 percent, more likely to use forma care and 7.5 percentage points, or 11 percent, more likely to
use informd care than AFDC families. The increase in the use of forma care was especidly concen
trated in center-based or group care (not shown).

The patterns of impacts on participation in forma and informa child care over the 36-month fol-
low-up period are presented in Figures 3.3 and 3.4. Figure 3.3 suggests that MFIP increased the use of
forma child care throughout the 36-month follow-up period; the impacts were significant for 18 of the
36 months. In Figure 3.4, despite a Sgnificant increase in MHP families ever using informa care (that
is, their use of nforma care increased at a higher rate than the control group’s), the month-by-month
use of informd care during the follow-up period was less for MFIP long-term recipients than for AFDC
families. MFIP s impacts on informa care were sgnificant for 12 of the 36 months. These differencesin
the effects of MFIP on ever usng informa care versus the month- by-month use of informa care suggest
that AFDC mothers were more likely to keep their children in informa daycare arrangements.

Table 3.4 dso shows that MFIP did not sgnificantly increase children’s self- care during the fol-
low-up period and that Smilar percentages of foca children in both groups participated in some kind of
extracurricular activity; nor did it have an impact on participation in extended day programs. MFIP did,
however, dgnificantly decrease participation in lessons, clubs, and Smilar activities. In generd, there is
not a consigtent pattern that suggests that MFIP affected foca children’s participation in out- of-school
activities. Either MHP long-term recipients worked hours such that they could supervise their children
during out-of-school hours, or they did not use their increased income to invest in extracurricular or out-
of-school activities for their children to the degree that AFDC families did.

The last pand of Table 3.4 presents measures of child care quaity. Whereas 37 percent of
long-term recipients in the AFDC group rated their child care arrangement as being of relatively high
qudity, only 33 percent of the MFIP group did so0 (difference not datiicdly sgnificant). The two
groups gave sSmilar ratings to the warmth of the child care provider and the safety of the child care ar-
rangement. It appears that long-term recipients in MFIP and in AFDC were equally satisfied with the
qudity of their primary child care arrangement. Unfortunately, measures of child care quality were not
collected throughout the follow-up period, during which MHP families were sSgnificantly more likely to
use formd child care arrangements compared with AFDC families.

Next, Table 3.5 presents MFIP s effects on the extent and stability of child care. On average,
children of AFDC recipients were in forma care for 7 months and in informa care for 13 months over
the 36-month period. MHP dggnificantly increesed the totd number of months that
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Figure 3.3

Quarterly Participation in Formal Child Carefor Focal Children of
Long-Term Recipientsin Urban Counties
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SOURCE: MDRC calculations using data from the 36-month client survey.

Figure 3.4

Quarterly Participation in Informal Child Carefor Focal Children of
Long-Term Recipientsin Urban Counties
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Table3.4

MFIP'sImpactson Child Care and Out-of-School Activitiesfor
Long-Term Recipientsin Urban Counties

Difference
Outcome MFIP AFDC (Impact)
Child care used sincerandom assignment
Never used child care (%) 12.1 22.0 -0.9 ***
Formal child care (%) 52.8 423 10.6 ***
Informal child care (%) 75.2 67.7 75*
Self-care (%) 13.7 16.2 -2.5
Out-of-school activities since random assignment
Attended extended day program (%) 19.0 17.3 17
Participated in lessons, clubs, or activities (%) 4.1 9.3 -5.2**
Participated in extracurricular activities (%) 55.6 53.9 1.7
Child carein week prior to interview
Primary carein last week was formal care (%) 17.8 16.0 1.8
Primary carein last week wasinformal care (%) 26.5 33.6 -7.1*
Total hoursin care last week 94 10.0 -0.6
Total hoursin self-care last week 18 0.8 1.0
For primary child care arrangement?®
Perception of high quality overall (%) 33.0 37.0 -3.9
Perception of high-quality warmth (%) 335 36.1 -2.7
Perception of high-quality safety (%) 37.2 40.7 -3.5

Sample size (total = 587) 306 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child
age 5to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for Food
Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated
as*** =1 percent; ** =5 percent; * = 10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

See text and Appendix C for details regarding the construction of outcomes.

aThese measures were constructed using outcomes measured in the week prior to the interview from the Emlen
scale; see Boxes 3.1 and 4.1 for details.
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Table3.5

MFIP's I mpacts on the Extent and Stability of Child Carefor
Long-Term Recipientsin Urban Counties

Difference
Qutcome MFIP AFDC (Impact)
Extent of child care sincerandom assignment
Total monthsin formal care 89 6.9 2.1 **
Total monthsin informal care 11.2 13.2 -2.0
Total months with one arrangement 152 13.3 1.9
Stability of child care since random assignment
Not missing child care calendar information (%) 88.1 83.2 4.9
Any child care (%) 78.2 719 6.3*
Any formal child care (%) 46.4 36.6 9.8 **
First formal care spell started within 12 months (%) 335 25.8 7.8 **
Spell lasted less than 12 months (%) 127 13.0 -0.3
Spell lasted more than 12 months (%) 20.9 12.8 8.1**
First informal care spell started within 12 months (%) 39.3 41.3 -2.0
Spell lasted less than 12 months (%) 17.3 134 3.9
Spell lasted more than 12 months (%) 220 27.8 -5.8

Sample size (total = 587) 306 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES:. The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

Rounding may cause slight discrepancies in sums and differences.

See text and Appendix C for details regarding the construction of outcomes.
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the focd child spent in forma care (by two months, or 30 percent), and it sgnificantly decreased the
number of months in which the child had two or more arrangements (not shown). MFIP did not signifi-
cantly affect children’s total number of hoursin child care or sdf-carein the week prior to the interview
date (shown in Table 3.4). Thisis not surprising, because MFIP dso did not significantly increase the
use of child care in the week prior to the interview date (not shown). Thus, athough MFIP affected the
use of child care and its duration over the three-year period, by the end of the period MFIP had no &f-
fect on weekly use or hours of child care.

Regarding the gtahility of child care arrangements, the second pand of Table 3.5 shows that
MFIP increased the percentage of long-term recipients who used formal care during the period (by 9.8
percentage points) and that most of this increase was among long-term recipients who started usng
forma care within the first 12 months after random assignment. In addition, MFIP increased the number
of long-term recipients who started using formal care within the first 12 months and continuoudy used
that type of care for 12 months or more®* Thus, MFIP increased the use of stable forma care. MFIP
did not have gatisticadly sgnificant effects on the timing or stability of informd care.

To assess MFP s impacts on the child’s and family’s home environment, a scae was created
from items adapted from the Home Observation for Measurement of the Environment (HOME) scde
(Caddwell and Bradley, 1984). The scale used in this report resembles amodified verson of the HOME
scae, cdled the HOME-Short Form (HOME-SF), which was cregted in the Nationd Longitudina
Survey of Youth (NLSY; Baker et ., 1993). Table 3.6 shows that, out of a maximum possble score
of 99 on the totd HOME scale, the average rating of the home environment for children in AFDC fami-
lies was about 76 — the same as for children in MFIP families. MFIP did not affect the home environ-
ment, as measured by this study’ s construction of the HOME score and its subscale (see Box 3.2). %

In the core section of the 36-month survey, mothers were asked how often ther family had
moved since random assgnment. As shown in Table 3.6, on average, AFDC recipients had moved two
times, and MFIP families had moved nearly as often. In the child section of the survey, mothers were
asked to rate the safety of their child's neighborhood. A child was coded as living in a safe neighbor-
hood if the mother responded that her child’s neighborhood was very safe or somewhat safe when the
child was outsde during the daytime. In the AFDC group, a mgority of recipients (74 percent) re-
sponded that their neighborhood was safe or somewhat safe for their children during the day. MFIP did
not sgnificantly affect maternd perceptions of neighborhood safety.

®This outcome does not capture whether or not children were switching among different types of formal child
care arrangements during the follow-up period.

#Modified versions of the HOME-SF cognitive subscale and of the routines subscale were constructed to be
comparable as well with the studies in the Project on State-Level Child Outcomes. The cognitive stimulation score
was coded dichotomously, similar to the NLSY, and comprises 11 items. The routines score is a sum of five items.
MFIP had a significant positive impact on the routines subscale but not on the cognitive subscale. Note that these
modified scores and the factor-analyzed score overlap by five items for the cognitive stimulation score and by four
items for the routines score. Details about the factor analyses of the Project on State-Level Child Outcomes HOME
subscales areincluded in Appendix C.



Table3.6

MFIP'sImpacts on the Home Environment and Neighbor hood for
Long-Term Recipientsin Urban Counties

Difference
Qutcome MFIP AFDC (Impact)
Quality of home environment
Total HOME scale 75.7 75.5 0.2
HOME cognitive subscale 25.8 25.8 0.0
HOME routines subscale 16.4 16.2 0.2
HOME physical environment subscale 24.6 24.7 -0.1
Neighborhood
Live in a safe neighborhood (%) 73.4 74.0 -0.6
Number of moves since random assignment 1.9 17 0.2

Sample size (total = 587) 306 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levelsare
indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause sight discrepanciesin sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



Box 3.2
The Quality of the Home Environment

A large portion of the child section of the 36-month survey is alocated to collecting informa-
tion about the focal child’s home environment. All home environment items were recoded to
range from 1, the least favorable score, to 3, the most favorable score (Polit, 1996). From
these multiple items, four internaly consistent scales of the home environment were con
structed. Further details about these outcomes and the internal consistency of the HOME
scale can be found in Appendix C.

Total HOME Score. This score is an overall measure of the quality of the child’s home envi-
ronment and was constructed from more than 30 items. The possible range of the total HOME
scoreis from 33 to 99.

HOME Cognitive Score. This score measures the quality of the child's environment in
terms of cognitive stimulation and includes such items as going to a museum, reading to the
child, and owning a musical instrument. The HOME cognitive score is the sum of 12 items and
has a possible range from 12 to 36.

HOME Routines Scor e. This score measures the extent to which the focal child engagesin
similar activities at the same time each day, and it includes such items as going to bed at a
regular time and doing homework at the same time each evening. The HOME routines score
is the sum of seven items and has a possible range from 7 to 21.

HOME Physical Environment Score. This score measures the quality of the physical inte-
rior and exterior of the child’'s home and neighborhood, as assessed by the interviewer, and it
includes such items as the presence of artwork on the walls, whether the home is visibly clean,
and whether the neighborhood is well kept.* The HOME physical environment score is the
sum of 10 items and has a possible range from 10 to 30.

*|nterviewer assessments are missing for approximately 12 percent of the analysis sample (of the 1,900
families) primarily because interviews were conducted over the phone.

V.
ing

MFIP’'s I mpacts on Parent-Child Relationships and Family Function-

Increased employment may increase parents stress in baancing the demands of work and fam+

ily, and it may dso increase thar sdf-esteem or fedings of sdf-worth. In addition, increased income
may decrease diress. These are some ways in which MFIP may have affected marriage, parent-child
relaionships, and family functioning. This section presents MFIP' s impacts on household composition,
domestic abuse, psychologica functioning, and parenting. Measures of the last three impacts were col-
lected from the child section of the 36-month survey. Recdl from Chapter 2 that these data were col-
lected via Audio-CASl interviews and that preliminary anadyses of the effectiveness of the CASI mode
indicate thet it improved the reliability of information collected about these topics (Gallup-Black, 1999).




This section begins by presenting MFP s impacts on fertility, marriage, and cohabitation. In-
creased employment and income may ether postively or negatively affect the likdihood that single
mothers will marry or remarry. That is, employment may increase the likelihood of marriage by expand-
ing a sngle mother’s socid networks or by increesing her sdf-esteem or attractiveness to a potentid
partner; or employment may decrease the likelihood of marriage because the mother has less time avail-
able to search for a partner. Smilarly, grester income may increase the likelihood of marriage either by
increasing the mother’s attractiveness to a potential partner or by decreasing the strain in a potentia
relationship with a partner; or increased income may decrease the likdlihood of marriage if it makes a
single mother more sdlf-sufficient without a partner or spouse.

Independent of MFIP s effects on income and employment, elements of the program may aso
encourage marriage. First, MF P sireamlined the digibility requirements for two-parent familiesin which
each partner is the biologica parent of the child. In contrast to the AFDC-UP (Unemployed Parent)
program, MFIP did not require a work history or restrict the number of hours a primary earner could
work in a month (AFDC's 100-hour rule). Second, MFIP increased the stepparent income disregard
compared with AFDC; that is, if an MFIP single mother married someone who was not the biologica
parent of at least one of her children, a higher amount of that stepparent’s income was not counted
agang wefare benefits. Children may benefit from living in a two- parent family (in the absence of do-
mestic abuse or alot of conflict). Children who are raised in single- parent families tend to complete less
education and earn less as adults than their counterparts raised in two-parent families. They are dso
more likely to become teen parents and to receive welfare (for areview, see McLanahan and Sandefur,
1994).

The next sections present MF P s impacts on domestic abuse, maternd psychologicd function-
ing (depression), and parenting behavior. There are a number of reasons why MFIP may have affected
these outcomes. Due to financid strain on parents, poor children are more likely to be exposed to
lower-qudlity parent-child interaction; to less respongive, less active, and less spontaneous parenting; to
marita conflict; and to increased use of harsh punishment or inconsistent discipline practices (McLoyd
and Wilson, 1991; Conger, Conger, and Elder 1997; Duncan and Brooks-Gunn, 1997b; McLloyd et
al., 1994).% Parenting practices may aso be affected by depression, which may in turn be affected by
employment and income. Depressed mothers are more likely to have negative perceptions of ther chil-
dren and to exhibit harsh behavior toward them (McLoyd and Wilson, 1991). Many women who are
welfare recipients have experienced and continue to be a risk for experiencing physicd or emotiond
abuse. These women also are more likely to suffer from depression, persistent anxiety, low self-esteem,
and post-traumatic stress disorder (Raphadl and Tolman, 1997), which in turn may affect the qudity of
their interactions with their children.

Table 3.7 presents MFIP' s impacts on marita status and fertility, domestic abuse, maternd
psychologica functioning, and parenting behavior. Of recipients in the AFDC group, 27 percent had a
child during the 36-month follon-up period, and 6 percent were married a the time of

#However, the relationship between parenting practices and income does not hold up when income is measured
as an absolute level rather than as a change or loss from a previous period of time (Hanson, McL anahan, and Thom:
son, 1997).



Table 3.7

MFIP's Impacts on Household Composition, Domestic Abuse, Psychological Functioning,
and Parenting Behavior for Long-Term Recipientsin Urban Counties

Difference
Qutcome MFIP AFDC (Impact)
Marital status and fertility
Had a child since random assignment (%) 26.3 27.C -0.8
Currently married and living with spouse (%) 11.3 6.2 5.0 **
Currently married to biological father (%) 2.7 0.9 18
Currently cohabiting (%) 14.6 18.5 -3.8
Currently cohabiting with biological father (%) 15 2.8 -1.3
Domestic abuse
Mother abused by intimate partner last year (%) 21.8 28.5 -6.7 *
Abused by current partner (%) 19.9 26.3 -6.4 *
Abused by ex-partner (%) 17.2 25.4 -8.3 **
Abused by partner and ex-partner (%) 13.9 21.5 -7.6 **
Experienced physical abuse (%) 20.1 25.2 -51
Experienced nonphysical abuse (%) 7.2 9.7 -2.6
Experienced physical and nonphysical abuse (%) 55 6.5 -1.0
Mother abused by other person last year (%) 245 33.0 -84 **
Abused by family member (%) 194 24.6 -5.1
Abused by unrelated individual (%) 222 28.4 -6.2
Abused by family and unrelated individual (%) 15.3 15.1 0.2
Experienced physical abuse (%) 235 30.7 -7.2*
Experienced nonphysical abuse (%) 6.1 7.1 -1.0
Experienced physical and nonphysical abuse (%) 5.0 4.8 0.2
Mother ever abused in last 3 years (%) 49.1 59.6 -10.5 **
M ater nal psychological functioning
Depression scale 175 19.C -15
At high risk of clinical depression (%) 28.8 316 -2.8
Par enting behavior
Aggravation scale 18 19 -0.1
Fedling less aggravated (%) 94.4 93.¢ 15
Warmth scale 34 35 0.0
Harsh-parenting scale 17 17 0.0
Frequency of harsh parenting 2.3 2.4 -0.1
Supervision scale 47 4.5 0.1**
Sample size (total = 587) 306 281
(continued)

-57-



Table 3.7 (continued)

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Sample size may dightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



the 36-month interview. MFIP did not have a gatigticaly sgnificant effect on the likdlihood of having a
child during the 36-month follow-up period or on cohabitation with a partner. However, it did increase
the number of mothers who reported being married at the time of the interview, by 5 percentage points
(from 6.2 percent for the AFDC group to 11.3 percent for the MFIP group). From information about
contact with and resdentid status of the biologicd father, a measure of marriage to the biological father
was congtructed; MFIP did not significantly affect the incidence of marriage or residence with the bio-
logicd father.

In generd, the proportion of long-term recipients who were married at the 36-month follow-up
point was smal. Nonetheless, these impacts on marriage suggest that income measured from administra-
tive records may not have captured dl the income available to children and families in MFIP. In fact,
impacts on current income measured from the survey, which includes income from other members of the
household, show that the contribution of income from other earners is sgnificantly lower for the MFIP
families compared with the AFDC families®

The second panel of Table 3.7 presents MF P s impacts on domestic abuse. Recipients were
asked a series of questions about their life circumstances, including whether or not intimate partners or
others ever abused them (by yelling, controlling behavior, physica abuse, sexud abuse, or thregts).
Nearly 29 percent of AFDC recipients reported being abused by an intimate partner in the last yesr,
and 33 percent were abused by someone other than an intimate partner. Most of the abuse by intimate
partners related to current as well as ex-partners (21.5 percent), and about a quarter of the abuse by
intimate partners included some kind of physica abuse. Some of the abuse by others was perpetrated
by family members (24.6 percent), and some was perpetrated by unrelated individuds (28.4 percent);
nearly al the abuse was physica abuse (30.7 percent). Among the AFDC group, nearly 60 percent re-
ported being abused during the last three years. All these proportions are closaly comparable to avalil-
able estimates of the incidence of domestic abuse among similar populations

MHFP sgnificantly reduced domestic abuse. Long-term recipients in MFIP were nearly 7 per-
centage points less likely to report having been abused by an intimate partner in the last year, a 23 per-
cent decrease; and were 8 percentage points less likely to report having been abused by someone other
than an intimate partner, a 26 percent decrease. Recipients in MFIP were adso 11 percentage points
less likely to have been abused during the last three years, an 18 percent decrease from AFDC recipi-
ents. MFIP sgnificantly reduced reports of abuse by current and ex-partners as well as reports of
physicd abuse by unrdlated individuas such as strangers and coworkers.

*Note that because of different incentives to report earnings and other income in the survey, income measured
from the survey may be biased.

¥Estimates of the prevalence of domestic violence among welfare recipients range from 39 to 65 percent (Raphael
and Tolman, 1997). These estimates are based on four studies of female welfare recipientsin New Jersey, Massachu-
setts, and Chicago.
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The third pand of Table 3.7 shows that gpproximately one-third of both AFDC and MFIP
mothers reported symptoms that suggested they were a high risk of clinical depression, and yet the last
panel shows that over 90 percent of both groups reported that they were not highly aggravated or
frustrated with aspects of parenting (see Box 3.3). AFDC and MFIP long-term recipients aso scored
amilarly on a number of parenting measures — aggravation, warmth, harsh parenting — on outcomes
measuring the extremes of these parenting measures (such as scoring above the 75th percentile or below
the 25th percentile as determined based on the control group) and on combinations of these parenting
measures (not shown). The only exception was mothers supervison of ther children. Recipients in
MFIP scored higher on sipervison and monitoring than recipients in AFDC. In generd, however,
MHP had little effect on parenting behavior, and it had no effect on recipients depression.

V. MFIP’ s I mpacts on Child Outcomes

The results presented o far indicate that MF P had significant and wide-ranging effects on long-
term recipient families in urban counties. MFIP increased employment and income, increased the use of
child care, increased marriage, and decreased the incidence of domestic abuse. As the conceptual
modd (Figure 1.2) indicated, each of these factorsis thought to have important effects, either directly or
indirectly, on children’s well-being. This section presents MFIP s effects on child outcomesin three ar-
eas. socid and emotiond adjustment, hedth, and school progress. All the outcomes, with the exception
of one, refer to the focal child in the family. Appendix C contains details about the congtruction of each
outcome.

As noted earlier, an extensve amount of research has documented that severd aspects of the
family environment affect children’s behavior and emationad well-being. For example, the emotiona
well-being of parentsis highly predictive of parenting practices that affect children’s emotiond and cog-
nitive wel-being (Aber, Brooks-Gunn, and Maynard 1995; Duncan, Brooks-Gunn, and Klebanov,
1994). Family structure has dso been found to affect this aspect of children’s well-being; children in
sangle-parent families experience more behaviora problems than their counterparts in two-parent fami-
lies (McLanahan and Sandefur, 1994). Behaviord problems during childhood, in turn, have been found
to be associated with problems in school and during young adulthood (Caspi et d., 1998). In addition,
drug use and crimina activity have been found to have negative effects on youth's education and e
ployment prospects (Freeman and Blanchflower, 1999). Severd outcomes are examined that measure
both positive and negative behaviors among the foca children.

Hedth is another aspect of children’s well-being that is influenced by family resources and has
important consequences for their well-being later. Children in families with low income, for example, are
less likely to recaive routine, preventive hedthcare, and they tend to be in poorer hedlth than children
from higher-income families (Klerman, 1991). In addition, children’s hedth may be influenced by the
types of jobs their parents hold. For example, low-income parents often work in jobs that do not offer
paid sck leave (Heymann and Earle, 1997). These parents may find it difficult to tend to their children’s
illnesses, whether or not the children are covered by hedth insurance. Not surprisingly, children’shedth
datus affects other aspects of their well-being, such as performance in school (Miller and Korenman,
1993)



Box 3.3
Mater nal Psychological Functioning and Parenting Behavior

Measures of maternal a@pression and parenting behavior are based on information collected in the
self-administered (Audio-CASl) portion of the child section of the 36-month survey. Details about the
construction of these outcomes can be found in Appendix C.

Maternal Psychological Functioning. Materna depression was measured from maternal responses
to a 20-item CES-D (Center for Epidemiological Studies-Depression) scale (Radloff, 1977). Mothers
were asked, for example, how often they “were bothered by things,” “fet fearful,” and “had crying
spells’ during the past week. Maternal responses were collected on a 4point scale ranging from O
(“rarely or none of thetime”) to 3 (“most of al of the time”). These items were summed, with a higher
score indicating more depressive symptoms. The possible range of this score is 0 to 60. If the summed
score was above 23, then a mother was coded as being at high risk of being clinically depressed.

Aggravation. The first measure of parenting in Table 3.7 depicts aggravation in the parenting role and
includes maternal responses on a 4point scale ranging from 1 (“none of the time”) to 4 (“dl of the
time’) to such questions as: “Is child harder to care for than most?” “Does the child do things that
really bother you?’ “Have you felt you are giving up more of your life to meet your child's needs?’
and “Have you felt angry with your child?” A mean score of these items was created, with a higher
score indicating greater aggravation. A measure of low aggravation, or “fedling less aggravated,” was
aso created if amother scored below 12 on the aggravation scale.

Maternal Warmth. Mothers were asked about the number of times during the past week they
showed the focal child physicd affection, praised the foca child for doing something worthwhile, and
told another adult something positive about the focal child. These items were recoded to a scale rang-
ing from 1 to 4, from which a mean score was created.

Harsh Parenting. Mothers were asked about the number of times during the past week that they
gpanked the focal child; scolded, yelled, or threatened the focal child; and got really angry with the fo-
cal child. These items were recoded to a scale ranging from 1 to 4, from which a mean score was
created; in addition, the frequency of harsh parenting was measured by the maximum of the recoded
items. The maximum better captures the incidence of harsh parenting if it exists in only one item. For
example, a score of 3 on spanking and O on the other two items is an average vaue of 1, whereas a
maximum score with avalue of 3 captures the “frequency” of spanking. Greater harm may result from
harsh parenting that occurs frequently than from harsh parenting that occurs only once.

Supervision. Mothers were asked how often they knew whom the focal child was with when he or
she was away from home, knew where the focal child was when away from home, whether the focal
child returned home on time, and whether the focal child finished any homework. For each item, moth-
ers responded on a 5-point scale, where 1 indicated “amost never” and 5 indicated “aways.” A mean
score of these items was created, with higher scores indicating greater parental supervision or monitor-

ing.
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The find set of outcomes rdates to the foca child's performance in school, such as the child's
levd of engagement in school and whether he or she has ever repeated a grade. Although the childreniin
this sudy were relatively young, engagement and performance in school a relatively young ages have
been found to be predictive of later school success, such as high school completion (Roderick, 1993).

Table 3.8 presents MFIP's effects on children’s behavior (see aso Box 3.4).* Data for the
control group provide a sngpshot of how children in recipient families would fare in the absence of
MFIP. For example, the average Behaviord Problems Index (BPI) for these children is 12.7. Roughly
gpesking, an average BPI of 12.7 means that mothers, when asked if their children exhibited any of the
28 problem behaviors, responded “sometimes true” or “often true” for fewer than haf the questions.
This average is within the range found for other samples of low-income children (for example, see the
Nationad Evaudtion of Wdfare-to-Work Strategies child study [McGroder et d., 2000]). Consistent
with this average, fewer than 15 percent of children in the AFDC group ehibited a high levd of
behavioral and emotiona problems.

A comparison of the MFIP and the AFDC groupsin Table 3.8 shows that MFIP decreased the
incidence of children’'s problem behaviors. The average BPI for the MFIP group is 11.2, compared
with the AFDC average of 12.7, for adtatistically significant decrease of 1.5 points. In addition, the pat-
tern of impacts for the two subscaes suggests that most of the decrease in the overal BPI reflects a de-
crease in the incidence of negative externdizing behaviors, from 6.0 for the AFDC group to 5.1 for the
MFIP group.®**" Other research has aso found that externdizing problem behaviors of early and mid-
dle school-age children are easier to influence by targeted child development programs on antipoverty
policy than interndizing behaviors are (Bos et ., 1999; Y oshihawa, 1995). Children in the MFIP group
were a0 less likey to have a high level of behaviord and emotiond problems (6.8 percent for the
MFIP group, compared with 14.5 percent for the AFDC group).

The second pand of Table 3.8 presents MFIP s impacts on the Positive Behavior Scae (PBS)
and its subscales. The average vaue for the control group is 193.7. The PBS was aso used in the
evauation of the New Chance Demondtration, a program targeted to young mothers and their children,
and the average vaue for the control group was 197.3. The results show that MFIP did not significantly
affect children’s positive behavior as measured by the PBS total score and subscales® Although it may
seem odd for MFIP to affect the BPI and not the PBS, the latter measure is not the

%A number of outcomes that measure aspects of behavior besides the ones listed in Table 3.8 and Box 3.4 were
also collected in the survey but are not included in this report because the incidences of these behaviors were nearly
zero. Such outcomes include being a teen parent, smoking cigarettes, drinking alcohol, using drugs, and being in
trouble with the police. These outcomes are more likely to reflect the behavior of older children rather than the early-
school-age children who are the focus of this report.

%\ alues for the two subscores do not sum to the total score because they were constructed using only a subset
of the 28 items on the BPI.

¥MFIP also significantly decreased externalizing behavior based on an outcome constructed to be conparable to
the studies in the Project on State-Level Child Outcomes, and it significantly decreased whether or not the focal child
scored above the 75th percentile (determined by the distribution of this outcome in the control group) for the BPI
internalizing subscore.

#MFIP also had no significant impact on the PBS compliance subscale that was constructed to be comparable to
the studies in the Project on State-Level Child Outcomes or on outcomes measuring whether or not a child scored
above the 75th percentile or below the 25th percentile (determined by the distribution of this outcome for the control

group).
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Table3.8

MFIP'sImpactson Maternal Reports of Child Behavior for
Long-Term Recipientsin Urban Counties

Difference
Outcome MFIP AFDC (Impact)
Behavioral Problems | ndex
Total score 11.2 12.7 -15*
Externalizing subscore 51 6.0 -0.9 **
Internalizing subscore 41 4.5 -0.3
High level of behavioral
and emotional problems (%) 6.8 145 S7.7 R
Positive Behavior Scale
Total score 194.2 193.7 05
Compliance subscore 81.3 79.7 16
Social competence subscore 58.2 59.0 -0.7
Autonomy subscore 320 32.7 -0.7
Behavioral problems at school
Contacted by school about
child's behavioral problems? (%) 29.8 34.6 -4.7
In special education? (%) 18.0 225 -4.5

Sample size (total = 587) 306 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



Box 3.4

Behavioral Problems and Positive Behavior

Measures of children’s behavior are based on maternal responses collected in the sdf-
adminigtered (Audio-CASl) portion of the child section of the 36-month survey. Details about
the construction of these outcomes can be found in Appendix C.

Behavioral Problems Index (BPI). Mothers responded to a series of questions designed to
measure aspects of problem behavior by the focal child. The scale includes 28 items such as
“My child is disobedient at home” and “My child is too fearful or anxious,” and responses can
vary from O (“not true’) to 2 (“often true”’). (See Peterson and Zill, 1986, for details.) A tota
score was created as the sum of responses to al 28 items and can range from O to 56, with
higher values indicating more behaviora problems. The tota scale can aso be divided into two
subscales. The externalizing subscore measures more aggressive behaviora problems, such as
bullying and cheating; and the internalizing subscore measures the extent to which the child feels
unhappy, anxious, or depressed.

High Level of Behavioral and Emotional Problems. Five items from the 28-item scale were
used to create a scale measuring a high level of behavioral problems. Each of the five items was
recoded to range from 1 to 3, so that the total score ranges from 5to 15. A score of 10 or less
on this scale indicates a high level of behavioral and emotional problems.

Positive Behavior Scale (PBS). Mothers were asked about a series of items designed to
measure positive aspects of the child's behavior. This scale, developed by Palit (1996), includes
25 items such as “My child is helpful and cooperative” and “My child is cheerful and happy,”
and responses can range from O (“not at al like my child”) to 10 (“completely like my child”). A
total score was created as the sum of responses to the 25 items and can range from O to 250,
with higher values indicating more positive behavior. In addition, the total scale can be divided
into three subscdes. compliance (for example, “My child is cadm, easy going’), socid
competence (for example, “Shows concern for other people's feelings’), and autonomy (for
example, “My child triesto do things for himsdlf or hersdlf, is sdf-reliant”).

Behavioral Problems at School. The survey included two questions designed to measure
behaviora problems at school. Mothers were asked whether, since random assignment, they had
been contacted by the school regarding the child’'s behavioral problems. Mothers' responses to
this question were used to create the first outcome. The second outcome was created using
mothers' responses to whether the children had received special education services since
random assignment, for physical, behaviora, or other problems.




mirror image of the former. The PBS is more likdly to capture behaviora changes among children who
are a relatively lessrisk for poor outcomes, or those with fewer problem behaviors.

The lagt panel of Table 3.8 presents measures of children’s behavioral problems a schoal.
Among the control group, 34.6 percent of mothers reported that they had been contacted by the school
about their child's behavior, and 22.5 percent reported that their child had spent some time in specid
education. MFI P reduced mothers' reports of both these behaviors, but the differences compared with
the AFDC group are not satisticadly significant.

Table 3.9 presents MFIP s effects on children’s hedth and academic functioning. Mothers were
asked to rate the focd child’s hedlth, and their responses could range from 1 (“excellent”) to 5 (“poor”).
Children who received arating of 1 (“excelent”) or 2 (“very good”) were defined asin good hedth. As
shown in the top pand of the table, the mgjority of mothersin the AFDC group reported that their
children were in very good or excelent hedth (77.8 percent). This number is comparable to mothers
ratings in both the New Chance and the NEWWS evauations (Quint, Bos, and Polit, 1997; McGroder
et a., 2000). Data for the MFIP and AFDC groups show that the program had no sgnificant effects on
children’ s reported hedth. Mother’ s ratings may be somewhat limited as an objective measure of
children’ s hedlth, because ratings may not have captured more subtle aspects of hedth status. Better
measures, for example, might be nutritiona intake, access to hedlth care, or chronic health conditions,
such as asthma. Nonetheless, the survey contains severd other items designed to measure children’s
hedlth, such asthetiming of the last visitsto a doctor or dentist, and MFIP did not affect any of these
other measures (not shown).

Mothers were also asked whether any child in the household had had an accident or injury
snce random assgnment that required a vigt to an emergency room or clinic. A result that isinconsstent
with MF P s other beneficid effects on children is that MF P increased the percentage of mothers who
reported this — 44 percent of the MFIP mothers compared with 36.9 percent of the AFDC mothers,
for an increase of 7.1 percentage points. Because this outcome is not specific to the focal child, it is dif-
ficult to assess whether focd children or their sblings are more likely to be taken to an emergency room
or dlinic. This measure was intended to capture the hedth and safety of children, as affected by the
home environment, for example, or the amount of parentad supervison. There are a number of plausible
hypotheses about why MFIP increased reports of taking children to an emergency room or clinic, due
to an accident or injury. MFIP mothers, because they were more likely to have worked during the fol-
low-up period, may have provided less supervison for their children; or working mothers may be more
likely to use evening or weekend services, which tend to be cast by hedlth care providers as emergency
care. The amount of time a child spends in nonparental care may aso influence the number of accidents
or injuries. On the other hand, this measure may aso capture mothers' ability to purchase hedth care,
through higher income or more continuous hedlth insurance, both of which MFIP affected. Mothers with
higher ncomes or less time without hedth care may be more likely to take ther children to clinics or
emergency rooms in the event of an accident or injury. This outcome is not highly correlated with hedth
insurance coverage, employment, income, or, as will be shown in Chapter 4, child care.



Table 3.9

MFIP'sImpactson Maternal Reports of Children's Health and Academic Functioning for
Long-Term Recipientsin Urban Counties

Difference
Qutcome MFIP AFDC (Impact)
Health and safety
Child's health rated by mother
asvery good or excellent (%) 75.0 778 -2.8
Any child have accident/injury that required
avisit to an emergency room or clinic? (%) 44,0 36.9 7.1*
Academic functioning
Performancein school 4.1 4.0 0.2*
Performance in school below average (%) 7.2 12.3 -5.1 **
Engagement in school 10.2 9.9 0.3 **
Ever repeated a grade? (%) 54 36 1.8
Ever suspended/expelled? (%) 114 129 -15

Sample size (total = 587) 306 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only
for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



Box 3.5
Children’s Academic Functioning

Measures of children’s academic functioning were collected in the core section of the survey.
Details about the construction of these outcomes can be found in Appendix C.

Performance in School. Mothers were asked to gauge their children’s performance in school
by responding to the following question: “Based on your knowledge of the child’s schoolwork,
including report cards, how has he or she been doing in school overdl?’ Responses could range
from 1 (“not well at dl”) to 5 (“very well”). The responses to these questions were used to
construct two outcomes. The first outcome is the rating provided by the mother. This rating
ranges from 1 to 5, and a higher number indicates better school performance. The second
outcome focuses on poor performance in school; children with ratings of 1 (“not well at al”) or 2
(“below average”) are defined as performing below average. This second measure is included to
capture MFIP's effects at different points in the distribution of school performance. For
example, MFIP' s positive effects on children may be concentrated among, or strongest for,
children at highest risk for poor outcomes. Focusing on changes in average performance may
not fully capture this effect.

Engagement in School. Mothers were asked four questions about their child's level of
engagement in school (for example, “My child cares about doing well in school”). Their
responses could range from 1 (“not true”’) to 3 (“often true”). The child’s engagement in school
is measured by the sum of the mother’s responses. This sum can range from 4 to 12, with a
higher number indicating a higher level of engagement.

Grade Repetition. Mothers were asked whether the focal child had repeated a grade since the
parent entered the evauation (or random assignment).

Suspension/Expulsion. Mothers were asked whether the focal child had been suspended or

evndled from arhnnl dnee the narent entered the azaliiatinn

The bottom panel of Table 3.9 presents data on academic functioning (see Box 3.5). On

average, mothers in the control group rated their children’s performance in school as “ above average,”
or avaue of 4. Not surprisngly, then, very few of the mothers (12.3 percent) rated their children’s
performance as below average. MFIP increased children’s performance in school, largely by decreasing
the percentage who were performing poorly — only 7.2 percent of MFIP mothers reported that their
children were performing poorly in schoal, for a satistically sgnificant decrease of 5.1 percentage
points. MFIP aso increased children’s engagement in school (10.2 for the MFIP group versus 9.9 for

the AFDC group), but it had no significant effects on grade repetition or suspensons/expulsions.

In sum, children in MFIP families had fewer behaviord problems, as measured by the BPI, and

they performed better and were more engaged in school than their counterparts in AFDC families.
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MFIP did not affect other aspects of their behavior in school, such astimein specid education or grade
repetition. The BPI and PBS measures undoubtedly capture more subtle changes in children’s behavior
than do specid education and grade repetition, and it may be that MFIP was not a strong enough
intervention to affect the latter types of outcomes. On the other hand, noticeable changes in school
behavior may arise only in the longer term, which cannot be captured with just three years of follow-up.

VI. MEIP sImpactson Selected Subaroups: Preschool-Age and School-
Aqge Children: Girls and Boys; Blacks, Whites, and
Other Ethnic Groups; and M or e Disadvantaged Families

This section presents MFIP s impacts on child outcomes for subgroups defined by (1) the age
of the focd child, (2) the gender of the focad child, (3) the family’s racelethnicity, and (4) the leve of
family disadvantage. The results presented so far indicate that on average MFIP affected various meas-
ures of family and child well-being for long-term recipients. These average impacts for dl families, how-
ever, may mask pogtive or negative effects that MFIP had on certain types of families. MFIP simpacts
may be moderated, for example, by characteristics of the child, characterigtics of the family, or charac-
teristics of the loca environment. The characteristics may affect each aspect of the conceptua modd.

Tables 3.10 to 3.16 present salected measures of direct outcomes, intermediate outcomes, and
child outcomes for each classfication of a subgroup, for example, for girls and for boys. The right-hand
column of each table presents the p-vaues cdculated from split-sample tests, showing whether the im-
pact for one subgroup is significantly different from the impact for the other subgroup. For example, ap-
vaue of .10 or less indicates that the impact of MFIP on an outcome for girls is sgnificantly different
from the impact on this same outcome for boys.

A. Comparison of MFIP’s I mpacts on Child Outcomesfor Preschool-Age
and School-Age Children

Table 3.10 presents MFIP s impacts on focal children who were preschool-age (younger than
6) and foca children who were school-age (6 or older) at random assignment. Long-term recipients
with preschool-age children may have reacted differently to MFIP than long-term recipients with
school-age children, depending on the availability, affordability, and quality of child care. Or, given a
amilar effect of MFIP on mothers employment, preschool-age children may have reacted differently
than school-age children. On a more pragmetic level, MFIP s impacts on school functioning in this study
are better captured for focal children who were school-age throughout the 36-month follow-up period.

The effects of MFIP on child outcomes were most pronounced for school-age foca children,
who were 6 or older at random assignment. Furthermore, MFI P s effects on children’s behavior, based
on both the BPI and the PBS, were significantly different for school-age than for preschool-age children
(see right-hand column). School-age children in MFIP families had fewer behavior problems, scored
higher in school engagement, and performed better in school than did school-age children in AFDC
families

The patterns of MFIP simpacts on direct outcomes and intermediate outcomes suggest ways in
which MFAIP may have dffected school-age children differently than younger children.
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MFIP'sImpactson Child Outcomesby Child'sAgefor Long-Term Recipientsin Urban Counties

Table 3.1C

Focal Child Y ounger Than

Focal Child Age 6 or Older

Age 6 at Random Assignment at Random Assignment
I mpact I mpact p-Value for Subgroup

Qutcome MFIP AFDC (Difference) MFIP AFDC (Difference) Differences
Direct Outcomes
Average quarterly employment rate (%) 76.5 59.0 17.4 *** 66.2 55.6 10.6 ** 0.34
Average annual income ($) 12,340 10,483 1,857 *** 10,694 10,087 607 0.09 *
I ntermediate Outcomes
Currently married and living with spouse (%) 9.2 6.9 24 15.6 52 10.4 ** 0.13
Used formal child care (%) 60.9 49.6 11.2 ** 40.8 252 155 ** 0.55
Used informal child care (%) 77.8 69.9 79* 71.6 60.6 11.0 0.72
Mother at high risk of clinical depression (%) 30.6 25.4 51 24.7 443 -19.6 *** 0.00 ***
Mother ever abused in last 3 years (%) 53.7 57.6 -38 404 64.5 -24.1 *** 0.04 **
Total HOME score 75.6 76.3 -0.8 76.0 738 21* 0.05 *
Child Outcomes
Behavioral Problems Index 10.9 115 -0.7 115 154 -3.9 ** 0.08 *
Positive Behavior Scale 193.9 197.3 -35 195.5 186.4 9.1 0.08 *
Engagement in school 10.3 10.1 0.2 10.0 94 0.6* 0.30
Performancein school 4.3 4.2 0.1 39 35 0.4 ** 0.23
Sample size (total = 587) 193 195 113 86

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as*** = 1 percent; ** =5 percent; * = 10

percent.

A statistical test was conducted to measure whether impacts presented for the different subgroups in this table are statistically different from one another.
The p-value represents the probability that apparent variation in impacts across subgroups of these tablesis simply the result of random chance. If this
probability islessthan 10 percent, the variation in impactsis considered statistically significant.

Sample size may dlightly vary for each outcome variable.

Rounding may cause dight discrepanciesin sums and differences.
See text and Appendix C for details regarding the construction of outcomes.



Surprisingly, the average employment rate for AFDC recipients with younger children (59 percent) is
amilar to that for AFDC recipients with school-age children (55.6 percent). MFIP increased employ-
ment during the 36-month follow-up period for both sets of long-term recipients. However, MF P sg-
nificantly increased annud earnings and, thus, annud income only for long-term recipients with younger
children.

In terms of intermediate outcomes, MFIP had smilar effects on the use of formal and informd
child care for both types of long-term recipients. However, for school-age children, MFIP significantly
improved the qudity of the home environment and significantly decressed mothers depression, com-
pared with AFDC families. The proportion of AFDC mothers who had older children and were a high
risk of clinical depresson (44 percent) is particularly striking. MAP aso significantly decreased these
mothers' reports of domestic abuse, from 65 to 40 percent.

Andyzing MHAP simpacts by the age of the focal child suggests two interesting patterns. Firs, it
appears that long-term recipients with school-age children experienced more benefits from MFIP in
terms of intermediate outcomes; fewer were at high risk of clinica depresson, and fewer reported do-
mestic abuse at the 36-month follow-up point. MFIP aso increased the quality of the home environment
for the school-age children. Second, it appears that long-term recipients with preschool-age children
responded to MFIP more positively than mothers of older children in terms of their employment and
earnings behavior. According to the survey’s child outcome measures, preschool-age children were not
affected negativey or postively by these changes.

It is important to note that having a school-age child may be associated with other family char-
acterigics. For example, recipients with school-age children are more likely than mothers of older chil-
dren to have been on wdfare for five years or more a random assignment, and they are more likely to
be divorced. As Section D reveds, MFIP s impacts for the subgroup of recipients on welfare for five
years or more are Smilar though not identical to MFIP' s impacts for the subgroup of recipients with
school-age children.

B. Comparison of MFIP'sImpacts on Child Outcomesfor Girls and Boys

Table 3.11 presents MFIP's impacts on child outcomes according to the gender of the focd
children. MFIP may have affected girls differently than boys for a number of reasons. (1) mothers may
amply prefer to invest in girls rather than boys, or vice versa, because the return on the investment is
higher; (2) girls and boys in generd may fare differently on a number of child outcomes, and, therefore,
MFIP may have been more likely to affect whichever gender has greater room for improvement; or (3)
girls and boys may react differently to increases in maternd anployment or other outcomes that MFIP
may have affected. The evauation of Milwaukee's New Hope Project found that the program signifi-
cantly improved the classroom behavior and school achievement of young boys and that these effects
were sgnificantly different from the dfects on young girls. The New Hope findings further suggest thet
mothers used their increased income to invest in after-school activities primarily to prevent their boys
from engaging in high-risk behavior.

The bottom pand of Table 3.11 shows MFP s impacts on child outcomes. Note that girls and
boys in AFDC families fared smilarly, on average, based on the Behaviora Problems Index (BPI), the
Podtive Behavior Scde (PBS), school engagement, and school peformance. The av-
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Table3.11

MFIP's Impacts on Child Outcomes by Child's Gender for Long-Term Recipientsin Urban Counties

Girls Boys
Impact Impact p-Vauefor Subgroup

Qutcome MFIP AFDC (Difference) MFIP AFDC (Difference) Differences
Direct Outcomes
Average quarterly employment rate (%) 74.0 58.0 16.0 *** 735 57.7 15.8 *** 1.00
Average annual income ($) 11,976 10,120 1,856 *** 11,732 10,737 994 * 0.46
I ntermediate Outcomes
Currently married and living with spouse (%) 7.8 6.1 17 15.3 6.2 9.1 ** 0.48
Used formal child care (%) 52.5 39.0 13.6 ** 53.1 45.3 7.8 0.66
Used informal child care (%) 77.6 64.7 12,9 ** 739 69.4 45 0.37
Mother at high risk of clinical depression (%) 30.0 30.3 -0.3 27.2 32.8 -5.7 0.68
Mother ever abused in last 3 years (%) 46.0 53.9 -79 51.6 65.4 -13.8 ** 0.80
Total HOME score 76.0 75.9 0.0 75.4 75.1 0.2 0.95
Child QOutcomes
Behavioral Problems Index 10.2 124 -2.3 ** 123 12.8 -05 0.57
Positive Behavior Scale 198.6 191.6 7.0 191.3 194.6 -3.2 0.28
Engagement in school 104 10.0 04 * 10.0 9.7 0.3 0.77
Performancein school 42 42 0.0 41 3.8 0.3 ** 0.43
Sample size (total = 573) 141 140 157 135

SOURCES: MDRC calculations using data from Minnesota's Unemployment I nsurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as *** = 1 percent; ** =5 percent; * = 10
percent.

A statistical test was conducted to measure whether impacts presented for the different subgroupsin this table are statistically different from one another.
The p-value represents the probability that apparent variation in impacts across subgroups of these tablesis simply the result of random chance. If this probability
isless than 10 percent, the variation in impacts is considered statistically significant.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



erage BPI score for girls, for example, is 12.4, compared with 12.8 for boys. Yet for girls MFIP signifi-
cantly decreased behavior problems and improved engagement in school. MFIP s impact on the PBS
was aso pogtive for girls, whereas for boys MFIP s impact on the PBS was neggtive. Note that even
though the positive effects of MFIP on child outcomes were more pronounced for girls, none of these
impactsis ggnificantly different from the impacts for boys (see right- hand column).

MFIP s effects on direct and intermediate outcomes dso were not sgnificantly different for
families with girls then for families with boys. However, MHP sgnificantly increased the use of formd
and informd child care for girls. MFIP boys dso experienced increases in forma and nformd child
care, but not nearly as much as did girls. On the other hand, only the mothers of MFIP boys showed a
ggnificant decrease in domestic abuse, relative b their AFDC counterparts. In summary, athough
MH P had more pronounced effects on girls than boys, these effects are not sgnificantly different, and it
is not clear, based on the impacts on the direct and intermediate outcomes, which pathways may have
led to these different effects on child outcomes for girls and boys.

C. Comparison of MFIP's I mpacts on Child Outcomes for Blacks,
Whites, and Other Ethnic Groups

Table 3.12 presents MFIP simpacts on child outcomes according to the race or ethnicity of the
mother. The racid/ethnic categories are presented as black, white, and other ethnic groups that include
Agsan/Pacific Idanders, Hispanics, and Native Americans. MFIP may have affected racid/ethnic sub-
groups differently for a number of reasons. (1) MFP s impacts on the direct outcomes of employment
and income may have differed by racia/ethnic subgroup if discrimination in the workplace makes it more
difficult for a particular subgroup to obtain employment; (2) MHP's effects on such intermediate out-
comes as child care and marriage may have differed by racid/ethnic subgroup if different cultura vaues
affect the types of child care used or whether a single mother gets married; or (3) leves of child well-
being may generdly vary across racid/ethnic subgroups, leaving less room for MFIP to have improved
or had other effects on child outcomes.

The lagt panel of Table 3.12 presents MFIP' s impacts on child outcomes across racid/ethnic
subgroups. It is important to note that the sample sizes for other ethnic groups are extremdy smdl. De-
gpite the samdl sample szes, white children in the AFDC group performed worse on the BPI and the
PBS than ether black children or children of other ethnicities in the AFDC group. In contrast, white
children in the AFDC group appear to have performed dightly better on measures of engagement in
school and performance in school compared with black children and children of other ethnicities in the
AFDC group. MFIP generally had few systematic effects on child outcomes by racia/ethnic subgroups,
except that MFIP increased school engagement for black children and children of other ethnicities

Compared with the pattern of effects on child outcomes, the pattern of MF P s effects on in-
termediate outcomes shows greater variation across racial/ethnic subgroups. MF P increased the use of
forma and informa child care (by 10.7 and 12.7 percentage points, respectively) for black children, but
it increased the use only of forma child care for white children and had a negative but saidicaly insg-
nificant effect on formd child cae for childen of other  ehnidties
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Table 3.12

MFIP'sImpacts on Child Outcomes by Race/Ethnicity for Long-Term Recipientsin Urban Counties

Black White Other Ethnic Groups
Impact Impact Impact p-Vauefor Subgroup

Qutcome MFIP AFDC (Difference) MFIP AFDC (Difference) MFIP AFDC (Difference) Differences
Direct Outcomes
Average quarterly employment rate (%) 70.6 61.0 9.7 ** 778 57.7 20.2 *** 61.7 47.2 145 0.26
Average annual income (%) 12,006 10,526 1,479 *** 11,648 10,485 1,163 ** 10,866 10,067 798 0.82
I ntermediate Outcomes
Currently married and living with spouse (%) 7.6 30 4.6 15.7 9.5 6.1 124 17 10.7 0.73
Used formal child care (%) 46.0 35.3 10.7 * 654 51.3 14.1 ** 29.7 33.0 -34 0.45
Used informal child care (%) 77.4 64.7 12.7 ** 722 720 0.2 76.5 66.1 104 0.30
Mother at high risk of clinical depression (%) 32.0 33.8 -1.8 239 301 -6.2 36.6 30.0 6.6 0.68
Mother ever abused in last 3 years (%) 52.8 62.4 -9.7 50.7 60.3 -9.6 321 49.7 -17.6 0.89
Total HOME score 74.7 74.8 -0.1 76.7 773 -0.6 741 73.2 0.9 0.81
Child Outcomes
Behavioral Problems Index 10.5 121 -1.6 124 132 -0.9 89 11.3 -24 0.85
Positive Behavior Scale 199.8 1975 2.3 185.2 192.1 -6.9 208.7 1977 110 0.19
Engagement in school 10.3 9.8 0.5 ** 10.0 9.9 01 10.8 9.7 10 ** 0.13
Performance in school 4.2 4.0 0.2 4.1 4.0 0.1 42 38 0.3 0.67
Sample size (total = 576) 120 119 137 120 39 41

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding the
small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

A statistical test was conducted to measure whether impacts presented for the different subgroups in this table are statistically different from one another. The p-value
represents the probability that apparent variation in impacts across subgroups of these tablesis simply the result of random chance. If this probability isless than 10 percent,
the variation in impactsis considered statistically significant.

Sample size may dightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



The pattern of effects on other intermediate outcomes is generaly similar across racid/ethnic subgroups,
with the exception of mothers being at high risk of clinical depresson; though not significant, MFIP had
a negative effect on this outcome for black mothers and white mothers but a positive effect for mothers
of other ethnicities.

Findly, Table 3.12 shows that MFIP s effects on the direct outcomes of employment and in-
come were quite Smilar across racia/ethnic subgroups. Though MFP did not have satigticaly sgnifi-
cant effects on employment and income for single mothers of other ethnic groups, these impacts are ill
large and are comparable to MFIP s impacts for black mothers and white mothers.

In summary, MFIP had few systematicdly different effects on children in various racid/ethnic
subgroups. However, despite small sample sizes, MFIP did improve school engagement of black chil-
dren and children of other ethnicities. These results aso provide some wesk evidence that effects on
child outcomes by racid/ethnic subgroup are more likely to be driven by differing effects on intermediate
outcomes — such as child care, marriage, and maternal depresson — than by effects on the direct out-
comes of employment and income.

D. MFIP' sImpacts on Child Outcomesfor M or e Disadvantaged Families

This section presents MFIP s effects on children in more disadvantaged families, whose mothers
faced potentid barriers to employment, and it seeks to answer two questions. Firdt, did MFIP affect
employment, earnings, and welfare benefits differently for more disadvantaged families than for others
and, thus, affect child outcomes differently? Although the full sample of long-term recipients might be
consdered disadvantaged, some were probably more job-ready than others. For example, about half
the parents did not have a high school diploma, some had very limited work experience, and many had
been receiving welfare for more then five years when they entered the evauation. It is easy to imagine
that MF P might have affected such recipients differently. The interim report found, for example, that the
employment and earnings impacts differed by parents education level and welfare history (Miller et d.,
1997).

Second, did MFIP have smilar effects on employment for dl mothers, but because mothersin
more disadvantaged families may have been less equipped to ded with the added pressure of employ-
ment, were their children affected negatively? For example, MF P might have produced similar impacts
on adult outcomes in al families, but more disadvantaged mothers with no high school diploma and little
prior work experience might have found the trangtion to work more difficult and more stressful than
other mothers.

Severd subgroups were defined according to characteristics that have been found to be associ-
ated with employment outcomes. welfare higtory, earnings history, educationad atainment, and barriers
to employment. Table 3.13 presents MFIP s impacts on child outcomes for families according to prior
welfare receipt. Data for the two control groups show that prior welfare receipt is associated with sev-
erd outcomes during the follow-up period. For example, the AFDC group with more than five years of
welfare receipt had a lower employment rate than the other AFDC group (53.6 percent versus 62.7
percent), a higher incidence of domestic abuse, and poorer behaviord and schooling outcomes for their
children (for example, an average BPI of 14.8, compared with 10.8).

MH P produced larger and Setigticaly significant changes in child outcomes for the group with a
longer higtory of wefare receipt; children's behaviord problems were lower in MFP fami-
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Table 3.13

MFIP's Impacts on Child Outcomes by Welfare History of Mother for
Long-Term Recipientsin Urban Counties

_SL_

On AFDC for More Than 5 Years On AFDC for Less Than 5 Years
Prior to Random Assignment Prior to Random Assignment
Impact Impact p-Valuefor Subgroup
QOutcome MFIP AFDC (Difference) MFP AFDC (Difference) Differences
Direct Outcomes
Average quarterly employment rate (%) 68.5 53.6 14.8 *** 76.7 62.7 14.0 *** 0.87
Average annua income ($) 11,466 10,328 1,138 ** 11,907 10,314 1,593 *** 053
I ntermediate Outcomes
Currently married and living with spouse (%) 11.0 6.0 5.0 125 7.6 49 1.00
Used formal child care (%) 2.7 31.2 11.6 ** 63.0 57.5 55 0.39
Used informal child care (%) 729 62.3 106 * 77.8 74.2 36 0.38
Mother at high risk of clinical depression (%) 29.1 36.4 -7.3 25.8 28.3 -25 054
Mother ever abused in last 3 years (%) 451 62.7 -17.6 *** 55.1 53.8 13 0.04 **
Total HOME score 74.8 74.2 0.6 77.1 76.9 0.2 0.79
Child Outcomes
Behavioral Problems Index 12.0 14.8 -2.8 ** 10.6 10.8 -0.2 0.13
Positive Behavior Scale 192.8 187.7 5.1 1954 199.5 -4.1 0.19
Engagement in school 10.1 94 0.7 *** 104 10.2 0.2 0.10
Performance in school 4.0 37 0.3* 4.3 4.2 0.0 0.23
Sample size (total = 565) 167 135 126 137

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding
the small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** =5 percent; * = 10

percent.

A statistical test was conducted to measure whether impacts presented for the different subgroups in this table are statistically different from one another. If this

probability islessthan 10 percent, the variation in impactsis considered statistically significant.
Sample size may dlightly vary for each outcome variable.
Rounding may cause dight discrepanciesin sums and differences.
See text and Appendix C for details regarding the construction of outcomes.



lies, and their pogtive behavior and engagement in school were higher. In addition, most of these differ-
ences in impacts gpproach datistica significance (see right-hand column). In terms of the direct ou-
comes, both MFIP groups experienced smilar changes in income and in employment rates. The group
with alonger welfare receipt history also experienced larger increases in child care use and a dramatic
decrease in domestic abuse (-17.6 percentage points). MFIP' s impacts on domestic abuse for these
two subgroups are significantly different (see right-hand column).

Table 3.14 presents MF P s impacts on child outcomes according to the mother’s earnings his-
tory. The differences in outcomes for the two control groups are not as pronounced by prior earnings as
they are by prior welfare receipt. The mogt notable difference isin employment rates during the follow-
up period — 39.4 percent for AFDC mothers with no prior earnings versus 82.7 percent for AFDC
mothers with prior earnings. In addition, recipients in the AFDC group with prior earnings had some-
what higher levels of depression and domestic abuse. The differences in impacts are dso not as conss-
tent by prior earnings as by prior welfare receipt. First, with respect to child outcomes, the impacts for
both groups are smilar. Second, dthough MFP s impact on amployment was subgtantidly larger for
the group without prior earnings, its impacts on the intermediate outcomes are not consstently larger for
this group. For example, the MFIP group with no prior earnings showed a 26.1 percentage point in-
crease in employment rate and a 13.8 percentage point increase in formd child care use, compared with
impacts of only 1.4 and 4.8 percentage points for the MFIP group with prior earnings. However, the
group with prior earnings showed relatively larger decreases in depression and domestic abuse.

Table 3.15 presents MFIP s impacts on child outcomes according to the mother’s educationd
attainment. The notable differences in outcomes for the AFDC families between the two groups are in
employment rates and average income, with the more educated group having higher employment rates
and incomes. MFP had more congstently positive impacts on child outcomes for the more educated
group, dthough none of these differences between the groups is Satidicdly significant. The impacts on
the direct outcomes are Smilar in 9ze across the two groups. Impacts on child care, depression, and
domestic abuse are somewhat larger for the more educated mothers, whereas impacts on marriage are
larger for the less educated mothers. Note again that none of the differences in impacts is datidticaly
sgnificant.

Findly, Table 3.16 presents impacts for three subgroups defined by the number of potentid
barriers to employment that parents faced, where the barriers are defined based on the previous three
tables — long-term welfare receipt, no earnings in the prior year, and no high school diploma. Recent
research has found that, while the type of barrier that an individua presents dfects employment out-
comes, the number of barriers may be equaly important (Danziger et d., 1999). For example, while
mothers who have not completed high school may have difficulty finding a job, their employment pros-
pects may be worsened if they dso have limited work experience. The results for these groups show
that, athough outcomes and impacts on employment and income vary with the number of barriers, the
pattern for intermediate outcomes is less congstent. In contrast, MF P s impacts on child outcomes are
the most positive and consgtent for the group with two or three barriers.

The results of this subgroup analyss of more disadvantaged families suggest two points. Fird,
low education and limited work experience may be more important barriers to work than is
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MFIP's Impacts on Child Outcomes by Earnings History of Mother for
Long-Term Recipientsin Urban Counties

Table3.14

Recipient Had No Earningsin

Y ear Prior to Random Assignment

Recipient Had Earningsin
Y ear Prior to Random Assignment

Impact Impact p-Value for Subgroup
QOutcome MFIP AFDC (Difference) MFIP AFDC (Difference) Differences
Direct Outcomes
Average quarterly employment rate (%) 65.5 394 26.1 *** 84.1 82.7 14 0.00 ***
Average annual income (%) 11,313 9,680 1,633 *** 12,151 11,334 817 0.26
I nter mediate Outcomes
Currently married and living with spouse (%) 10.7 6.8 39 12.7 5.6 71* 0.55
Used formal child care (%) 56.0 42.3 13.8 *** 47.2 424 4.8 0.27
Used informal child care (%) 75.6 67.4 8.3 75.5 69.9 5.6 0.80
Mother at high risk of clinical depression (%) 323 29.8 25 23.2 35.0 -11.7 * 0.06 *
Mother ever abused in last 3 years (%) 49.1 54.4 -5.3 485 64.7 -16.2 ** 0.23
Total HOME score 75.8 76.1 -0.2 75.3 74.6 0.7 0.50
Child Outcomes
Behavioral Problems Index 11.2 13.0 -18 * 115 125 -1.0 0.63
Positive Behavior Scale 195.7 192.2 35 192.0 194.2 -2.2 0.41
Engagement in school 10.3 10.0 0.2 10.1 9.6 0.6 ** 0.32
Performance in school 41 40 0.2 41 39 0.2 0.96
Sample size (total = 587) 180 162 126 119

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,

excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as *** = 1 percent; ** =5 percent; * = 10

percent.

A statistical test was conducted to measure whether impacts presented for the different subgroups in this table are statistically different from one another. If
this probability isless than 10 percent, the variation in impacts is considered statistically significant.

Sample size may dightly vary for each outcome variable.

Rounding may cause dlight discrepancies in sums and differences.
Seetext and Appendix C for details regarding the construction of outcomes.



Table3.15

MFIP's I mpacts on Child Outcomes by Educational Attainment of Mother for
Long-Term Recipientsin Urban Counties

_8L_

Recipient Does Not Have a High Recipient HasaHigh
School Diploma or Equivalent School Diploma or Equivalent
Impact Impact p-Valuefor Subgroup
QOutcome MFIP AFDC (Difference) MFIP AFDC (Difference) Differences
Direct Outcomes
Average quarterly employment rate (%) 61.3 444 16.9 *** 7.7 63.6 14.1 *** 0.66
Average annual income ($) 10,866 9,231 1,635 *** 12,058 10,825 1,233 *** 0.58
| nter mediate Qutcomes
Currently married and living with spouse (%) 12.0 2.6 9.4 ** 10.8 6.7 4.1 0.36
Used formal child care (%) 36.0 257 10.3 60.2 48.6 11.6 ** 0.81
Used informal child care (%) 67.7 66.5 12 78.1 68.2 9.9 ** 0.32
Mother at high risk of clinical depression (%) 36.8 34.8 20 26.0 30.0 -3.9 0.53
Mother ever abused in last 3 years (%) 49.9 56.0 -6.2 50.1 61.6 -11.6 ** 0.56
Total HOME score 73.2 72.9 0.3 76.7 76.7 0.0 0.84
Child Qutcomes
Behavioral Problems Index 121 122 -0.1 10.6 129 -2.2 ** 0.24
Positive Behavior Scale 1915 195.1 -3.7 195.7 193.2 24 0.46
Engagement in school 10.3 9.8 05 * 10.2 9.9 0.3 0.47
Performancein school 41 4.0 0.1 4.1 3.9 0.2 ** 0.62
Sample size (total = 583) 105 74 200 204

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** =5 percent; * =
10 percent.

A statistical test was conducted to measure whether impacts presented for the different subgroupsin this table are statistically different from one another.
If this probability is less than 10 percent, the variation in impacts is considered statistically significant.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

Seetext and Appendix C for details regarding the construction of outcomes.
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Table 3.16

MFIP'sImpactson Child Outcomes by Barriersto Employment for

Long-Term Recipientsin Urban Counties

Recipient Has Two or Three
Barriersto Employment

Recipient Has One
Barrier to Employment

Recipient Has No
Barrier to Employment

I mpact Impact Impact  p-Vauefor Subgroup
QOutcome MFIP AFDC (Difference) MFIP AFDC (Difference) MFIP AFDC (Difference) Differences
Direct Outcomes
Average quarterly employment rate (%) 61.4 40.2 21.2 *** 798 643 155 *** 84.7 87.9 -3.2 0.00 ***
Average annua income ($) 11,073 9,708 1,365 *** 11,931 10,606 1,325 ** 12,425 11,702 723 0.86
I ntermediate Outcomes
Currently married and living with spouse (%) 111 47 6.4 * 117 9.1 2.6 154 28 12.6 ** 0.38
Used formal child care (%) 40.5 345 6.1 658 427 231 *** 56.4 680 -11.6 0.01 **
Used informal child care (%) 70.7 64.6 6.1 791 700 91 79.8 780 18 0.83
Mother at high risk of clinical depression (%)  33.3 33.0 0.4 294 326 -31 109 26.4 -155 0.41
Mother ever abused in last 3 years (%) 46.7 59.4 -12.7 * 555 571 -15 421 61.7 -19.6 0.34
Total HOME score 74.3 73.8 05 765 772 -0.7 785 76.0 25 0.26
Child Outcomes
Behavioral Problems Index 11.8 14.4 25 * 110 118 -0.7 85 118 -33 0.48
Positive Behavior Scale 1941 186.8 74 1952 1978 -2.6 1953 196.0 -0.7 0.40
Engagement in school 10.3 9.6 0.7 *** 101 100 0.1 10.5 9.8 0.7 0.17
Performancein school 41 39 0.2 41 39 0.2 4.2 4.2 0.0 0.68
Sample size (total = 578) 150 112 110 121 41 4

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding the small
percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** = 5 percent; * = 10 percent.
A statistical test was conducted to measure whether impacts presented for the three different subgroups in this table are statistically different from each another. If this
probability islessthan 10 percent, the variation in impacts is considered statistically significant.
Barriers are defined as: receiving welfare for more than five years prior to random assignment, not having any earningsin the year prior to random assignment, and not

having a high school diploma

Sample size may dlightly vary for each outcome variable.

Rounding may cause dlight discrepancies in sums and differences.

See text and Appendix C for details regarding the construction of outcomes.



prior welfare receipt. The subgroup with five years of prior welfare receipt had higher employment rates
during the follow-up period than the subgroups with low education and limited work experience. In ad-
dition, dl three of the more disadvantaged subgroups experienced subgtantid impacts on employment
during the follow-up period, but these changes led to consstent, postive dfects on intermediate and
child outcomes only for the subgroup that had received wefare for more than five years. This suggests
that the subgroups with low education and limited work experience may have had more difficulty adjust-

ing to employment changes.

The second point isthat MFIP did not produce any negative effects for disadvantaged families.
Despite the very large changes in employment behavior for al the disadvantaged subgroups, none of the
subgroups showed negative effects on mothers or children’s well-being. (MFIP s effects were also ex-
amined for subgroups defined by other possible barriers to employment, such as having severd children
or emationa or hedth problems, and no negative impacts were found.) This suggests that MFIP s em+
ployment-related services, coupled with its financid incentives, may ease the trandtion to work for low-
income mothers.

VII. Conclusion

This chapter has presented MFP's effects on long-term recipients employment behavior,
earnings, income, and resources as well as a variety of measures of family and child well-being. MFIP
ggnificantly affected a number of these outcomes and, ultimatdy, improved children's behavior and
academic functioning. The conceptual mode presented in Figure 3.1 proposed some ways by which
MFIP may have improved these child outcomes. It appears that MFIP dfected multiple aspects of
long-term recipients’ lives via changes in their resources and changes in their sociaization, and some of
these effects, in turn, may have affected children’s wdl-being. To better identify the pathways through
which MFIP may have improved children’'s well-being, Chapter 4 will decompose the impacts of
MFIP sfinancid incentives from the impacts of adding employment-related services.



Chapter 4

Under standing M FI P’ s Effects on the Children of
Long-Term Recipientsin Urban Counties

The full intervention of the Minnesota Family Investment Program (MFIP) reduced chil-
dren’s behavior problems and improved their academic functioning. The god in this chapter is to better
understand these impacts. First, how did each component of the MFIP intervention contribute to the
program’s impacts on child outcomes? Second, how did MFIP s increase in family income affect chil-
dren, compared with its increase in mothers' employment?

Recdll that MFIP s research design was based on three groups described in Chapter 1: full
MFIP, MFIP Incentives Only, and AFDC (Aid to Families with Dependent Children). The three-group
design makes it possible to address these questions by separately examining the effects of MFIP s fi-
nancid incentives and the effects of coupling the mandatory services with the incentives and — to some
extent — to untangle the effects of income from the effects of employment.

l. Decomposing the MFIP Intervention: Separating the Effects
of Financia Incentives from the Effects of Adding Mandatory Services

A. Summary of the Main Findings

Figures 4.1 and 4.2 graphicdly present the sgnificant effects on various outcomes of MFIP's
financid incentives done and the effects of adding mandatory employment-related servicesto the incen-
tives. The outcomes are categorized as in the conceptual moded presented in Chapter 1 (Figure 1.2).

MFIP’s Financial Incentives. MFIP s financid incentives dlowed wefare recipients to keep
more of their welfare benefits as their earned income increased. It is important to keep in mind that re-
cipients who responded to these incentives by entering employment did so voluntarily. It is aso impor-
tant to keep in mind that those who were aready working received additiona income (“windfals’) for
no extra hours of work and that the source of this extra income was public assistance; some working
recipients may have cut back work effort in response to financid incentives. The effects of MFIP s in-
centives aone are obtained by comparing outcomes for the MFIP Incentives Only group with outcomes
for the AFDC group.

MFIP's financial incentives reduced children’s problem behavior, incr eased
their pogtive behavior, and improved their academic functioning.

Redative to mothers in the AFDC group, mothers in the Incentives Only group reported that
their children scored lower on the total Behavioral Problems Index (BP1), aswell as on its interndizing
and externaizing subscales; scored higher on the Positive Behavior Scale (PBS), as wdl as on its com-
pliance subscale; and scored higher on school engagement and school performance.

MFIP's financial incentives somewhat increased long-term recipients em-
ployment and, via increased welfar e benefits, increased their income.
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Figure4.1

Summary of the Significant Effects of MFIP Incentives Only on Child Outcomes for
Long-Term Recipientsin Urban Counties

MFIP i MFIP Program
I ncentives | mplementation
Only
Provision of
services
Provision of
message

Direct
Outcomes

Participation

in employment-
related activities
Employment

Earnings

Welfare
benefits

Total income?

M easur ed
povertya

Intermediate
Outcomes

Resources _
Material hardship
Public housing

Food security

Health insurance

Child care

Out-of-school
activities

Quality of home
environment

Safety of
neighborhood

Socialization
Fertility
Marriage
Domestic abuse

Mater nal
depression

Parenting behavior

Child
Outcomes

Behavioral
Problems|ndex

Positive
Behavior Scale

Behavioral
problems at school

Hedlth

Academic
Functioning

NOTES: Any significant differences, at least at the .10 level, between the program group and the control group (the impact) is
indicated in bold. The arrows next to bold items indicate the direction of the impacts.
Outcomes in each column may also interact with or influence each other. The intermediate outcomes are classified in this

way for simplicity. In some instances an intermediate outcome, such as marriage, may affect children via both pathways.
Cal culated based on the sum of income from benefits and earnings.
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Figure4.2

Summary of the Significant Effects of Adding Mandatory Servicesto Financial I ncentiveson
Child Outcomesfor Long-Term Recipientsin Urban Counties

Adding

M andator

Servic&stg j MFIP Program

Financial | mplementation

I ncentives
Provision of
services
Provision of
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Direct
Outcomes

Participation
in employment -
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- Employment
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Intermediate Child
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Problems Index
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_ _ _ Postive
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Health
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Out-of-school functioning
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Quality of home
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Safety of
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Socialization
Fertility
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Domestic abuse

Maternal
depression

Parenting behavior

NOTES: Any significant differences, at least at the .10 level, between the program group and the control group (the impact) is
indicated in bold. The arrows next to bold items indicate the direction of the impacts.

Outcomes in each column may aso interact with or influence each other. The intermediate outcomes are classified in this
way for simplicity. In some instances an intermediate outcome, such as marriage, may affect children via both pathways.

&Calculated based on the sum of income from benefits and earnings.



MFIP s financid incentives increased parents employment, particularly part-time employment
and employment that was consistent, but did not sgnificantly increase earnings. Some of the increase in
part-time employment was due to a reduction in hours worked among recipients who would have
worked full time in the absence of MFIP, and some of the increase in part-time employment was due to
new entry into employment. Higher welfare benefits for families who worked led to increased annud
income from benefits and earnings and to a reduction in measured poverty.

MFIP’ s financial incentives decreased material hardship, and children were
mor e likely to be covered continuoudly by health insurance.

Long-term recipients in the Incentives Only group reported less material hardship as measured
by an index capturing the ability to pay bills, being evicted, and being able to pay for a doctor’s vist.
Children in the Incentives Only group were sgnificantly more likely than children in the AFDC group to
have had continuous hedlth insurance coverage (primarily under Medicaid) during the follow-up period.
Children in the Incentives Only group fared smilarly to children in the AFDC group on maternd ratings
of their generd hedlth, but any child in the Incentives Only “mothers raing” group was more likely to
have vidted an emergency room or clinic due to an accident, injury, or poisoning.

MFIP's financial incentives increased marriage and reduced domestic
abuse.

Compared with the AFDC group, long-term recipients in the Incentives Only group were more
likely to report being married a the time of the survey and were sgnificantly more likely to report being
married to the biologica father of the focd child. MFIP s financid incentives sgnificantly reduced re-
ported incidences of domestic abuse measured to include both physica and nonphysica abuse, such as
being threatened, by intimate partners and others.

MFIP sfinancial incentivesreduced maternal depression.

Long-term recipients in the Incentives Only group were less likely to be depressed, according to
the totd Center for Epidemiologicd Studies-Depresson (CES-D) scale, and were less likely to be at
high risk of clinical depresson. The full MFP program did not produce smilar impacts on depression
for long-term recipients.

The Impact of Adding Mandatory Services to the Financial Incentives. The rdative im+
pact of adding mandatory employment-related services to MFIP s financid incentives is dotained by
comparing the effects of full MF P with the effects of MFIP s financid incentives done (that is, by com-
paring outcomes for the full MFIP and the MFIP Incentives Only groups). Because no families received
a treatment that consisted of mandatory services done, the impact of adding the services to the incen+
tives can be interpreted only as the added effect of coupling the services to a generous financia incentive
and not asthe effect of mandating services done.

The effects of adding mandatory services to existing financid incentives could arguably be ether
larger or smdler than the effects of providing mandatory services in the absence of financid incentives.
On the one hand, there may be pogtive interactions between financia incentives and mandatory ser-
vices, increasng the pogtive effects of mandatory services on employment. For example, the MFIP



message that “work pays’ was srongly reinforced during the orientation to employment, possibly in-
creasing participants  likelihood of responding to services by going to work. On the other hand, the ef-
fects of adding mandatory services to incentives could be smaller than the effects of mandatory services
done. Imagine that wefare recipients fdl into two groups. Group A will go to work in response to any
new encouragement — either a voluntary work incentive or a mandate to participate in anployment-
related activities, Group B, a subset of Group A, will respond only if their participation is mandated. In
this scenario, comparing outcomes for a group subject to mandatory services plus incentives with ou-
comes for a group receiving incentives aone captures only the new employment of Group B. That com-
parison would show a smdler net increase in employment than would be brought about either by incen-
tives done or by mandates aone, because ether of those interventions would lead al of Group A to
enter employmen.

In what follows, the impact of adding the mandatory services to the financid incentives is de-
fined as rddive to theimpact of usng incentives done.

Adding mandatory services to the financial incentives for long-term recipi-
ents, relative to using the incentives alone, decreased selective aspects of
their children’s positive behavior but had a neutral effect on most other
measur es of child outcomes.

Adding mandatory services to the financia incentives sgnificantly decreased the overal messure
of children’s positive behavior (the total score on the PBS) and decreased two subscales of postive
behavior (socia competence and autonomy). It is noteworthy that adding mandatory services to finan-
cid incentives — which increased full-time employment but did not affect ncome — did not lead to
more systemétic negative effects on other child outcomes.

The impact of adding mandatory services to the financial incentives n-
creased parents full-time employment and decreased their welfareincome.

Adding mandatory services to the incentives contributed to about haf of the full program’s in-
crease in employment; it accounted for dl of the program’s increase in full-time employment (30 hours
or more per week) and nearly dl of itsincrease in average annud earnings. The earnings gain from add-
ing the mandated services to the financia incentives contributed to areduction in recipients income from
welfare.

Adding mandatory services to the financial incentives increased material
hardship, the use of child care, and the number of resdential moves.

Adding mandatory services to the financid incentives significantly reduced recipients reports of
being able to meet their basic needs, yet it dso increased the number of families who lived in rented or
leased housing and reduced the number of families who lived in public or subsdized housing. Adding the
mandatory services aso increased the use of forma and informal child care, especidly the use of conss-
tent formal care.

Conclusions About Adding Mandatory Services. In summay, MHP s financid incentives
accounted for nearly dl of the program'’s effects on marriage, domestic abuse, and mothers depression



and for dl of its beneficid effects on children’s behavior and academic functioning. Adding mandatory
services to the financia incentives contributed to nearly al the impacts on earnings and the use of forma
child care. Furthermore, for some outcomes, the effects of MFIP s financid incentives and its participa-
tion mandate counteracted each other. Although the financia incentives reduced materid hardship, add-
ing the mandatory services increased materid hardship; therefore, the full program had no net effect on
materid hardship. In addition, athough MFIP s financid incentives increased children’s positive behav-
ior, adding the mandatory services reduced children’ s scores on the PBS.

B. Impacts on Employment, Earnings, | ncome, and Resour ces

Chapter 3 reported that MFIP was implemented successtully; that is, MFIP families were in-
formed and knew about the financid incentives, the participation mandate, and other services. Com+
pared with recipierts in AFDC, MFIP recipients were sgnificantly more likely to have participated in
employment-related activities during the three-year period, they were more likely to have worked, and
on average they had higher earnings and income from benefits and earnings. The next sections discuss
the separate effects on each of these outcomes of MFIP s financid incentives and of adding mandatory
services to the incentives.

Participation in Employment-Related Services. Table 4.1 shows that adding the mandatory
sarvices to the incentives, as expected, contributed the most to MFIP s increase in participation in em-
ployment-related activities. The effect of adding the mandatory services was to increase participation in
employment-related activities by 14.8 percentage points, or by 19 percent. Recdl that recipientsin the
Incentives Only group were not subject to the participation mandate; however, they could voluntarily
participate in STRIDE. Unsurprisingly, MFP s financia incentives had no sgnificant effect on participa-
tion in employment-related activities. MFIP staff effectivey conveyed information about the availability
of trangtiond benefits to recipients in both the MFIP and the Incentives Only groups (not shown). Re-
cipients in the Incentives Only group were sgnificantly more likely than AFDC recipients to understand
that they could receive child care and health benefits if they left welfare for work.

Impacts on Employment, Earnings, and Characteristics of Employment. Unlike the ex-
pected effects of the full MFIP program on employment and hours worked, the expected effect of
MFIP s financid incentives on hours worked is unclear. That is, financid incentives may increase em-
ployment among welfare recipients who would not work in the absence of MFIP but may have oppos-
ing effects on the number of hours they work. Because welfare recipients may keep more welfare in-
come as their earnings increase, MFIP s financid incentives may increase the number of hours they
work. On the other hand, because they may have the same leve of tota ncome for fewer hours
worked, they may reduce the hours worked, particularly if they would have worked full time in the ab-
sence of MHP. Findly, because MF P s financid incentives are designed to alow recipients to com-
bine welfare and work, receipt of welfare may increase among those who are working. (See Miller et
a., 2000, for amore detailed discusson and the empirica literature on thistopic.)

Table 4.1 presents MFIP s impacts on employment and the characteristics of this employment.
MHP's financid incentives adone sgnificantly increased recipients quarterly employment rate over the
36-month follow-up period, by 8.5 percentage points — a 15 percent increase over the control group.
Note that this increese in employment is compledy  voluntay.  The
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Table4.1

MFIP's Impacts on Participation, Employment, Hours Worked, Wages, Number of Jobs Held, and
Employment Stability for Long-Term Recipientsin Urban Counties

MFIP Incentives Only

MFIP vs.

Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Participation and employment
since random assignment (%)
Ever participated in an employment-
related activity (from survey) 91.4 76.7 71.6 19.8 *** 50 14.8 ***
Average quarterly employment rate
(from administrative records) 728 66.2 57.7 151 *** 8.5 *** 6.6 **
Worked since random assignment (survey) 88.3 86.1 74.9 134 *** 11.2 *** 22
Hoursworked in current or most recent job (%)
Did not work 117 13.9 251 -13.4 *** -11.2 *x* -2.2
Worked part time 254 32.2 175 7.9 ** 14.7 *** -6.8 *
1-19 hours 8.0 12.6 8.9 -0.9 3.7 46 *
20-29 hours 170 19.3 8.7 8.3 *** 10.6 *** -2.3
Worked full time 62.6 53.9 574 52 -35 8.7 **
30-34 hours 14.2 10.1 8.3 6.0 ** 18 4.1
35-44 hours 40.8 33.1 39.7 11 -6.6 77 *
45 hours or more 7.6 10.7 9.5 -1.9 13 -3.1
Average weekly hours worked
among those employed 333 317 34.8 -1.5 -3.1 16
Hourly wagein current or most recent job (%)
Did not work 117 13.9 251 -13.4 *** =112 *x* -2.2
Less than $5 5.4 6.5 73 -1.9 -0.8 -1.0
$5 to $6.99 20.8 271.7 14.7 6.1 * 13.0 *** -6.9 **
$7 t0 $8.99 33.3 27.2 25.6 7.7 ** 16 6.1
$9 or above 277 235 26.2 15 -2.8 4.3
Average hourly wage among those employed ($) 8.26 7.75 8.48 -0.22 -0.73 0.51

(continued)
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Table 4.1 (continued)

MFIP Incentives Only

MFIPvs.

Average Outcome Levels MFEIPvs. AFDC vs. AFDC MFIP Incentives Only
I mpacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIF Incentives and Reinforced
Qutcome MFIP Only AFDC Program Alone Incentive M essages
Number of jobsheld since random assignment
1 27.4 32.8 26.9 05 59 -54
20r3 34.8 34.2 29.1 5.7 51 0.6
4 or more 154 9.1 10.8 46 * -1.7 6.2 **
Employment stability
Respondent worked since random
assignment and reported all job dates 76.5 75.0 66.1 10.5 *** 9.0 ** 15
First employment spell began within
12 months of random assignment 54.4 46.8 38.8 15.6 *** 8.0 ** 76 *
First spell lasted less than 12 months 18.2 14.1 13.9 42 02 41
Employed after first spell 16.2 11.1 9.3 6.8 ** 18 5l*
Not employed after first spell 20 30 4.6 -26 * -1.6 -1.0
First spell lasted more than 12 months 36.2 32.7 24.8 11.4 *** 79 ** 36
First employment spell began 12 or
more months after random assignment 221 28.3 27.3 -52 10 -6.1 *
Sample size (total = 879) 306 292 281

SOURCES. MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding

the small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as*** = 1 percent; ** =5 percent; * = 10

percent.

Sample sizes may slightly vary for each outcome variable.
Rounding may cause dlight discrepanciesin sums and differences.

Outcomes shown in italics are nonexperimental.
See Chapter 3 and Appendix C for details regarding the construction of outcomes.



right-hand column of Table 4.1 shows the impact of adding mandatory services to the incentives. The
added services contributed to just less than haf the increase in average quarterly employment due to the
full MFIP program. The impact of adding mandatory services is 6.6 percentage points, compared with
8.5 percentage points attributed to financid incentives aone. In addition, the effects of adding the man-
datory services persisted only during the first two years after random assgnment (not shown).

Table 4.1 further presents MFIP s impacts on the characteristics of the current or most recent
job. Compared with the control group, note that MFIP's financia incentives increased the number of
recipients who worked part time for 20 to 29 hours per week, increased the number of recipients who
worked at jobs that paid $5 to $7 per hour, and increased stable employment. Some of the increase in
part-time employment was due to a reduction in hours worked among recipients who would have
worked full time otherwise. Of those long-term recipients who worked, 77 percent in the control group
worked more than 30 hours per week, compared with 63 percent in the Incentives Only group (calcu-
lating by dividing the percentage working full time by the percentage who worked since random assign-
ment). Long-term recipients in the Incentives Only group were dso sgnificantly more likely to report
that their current or most recent job did not offer paid vacation, paid sick days, or health insurance (not
shown).

Table 4.1 dso shows that adding the mandatory services to the financid incentives, rative to
using the incentives aone, reduced the number of recipients who worked less than 20 hours per week,
by 4.6 percentage points, or by 36 percent. Adding the mandatory services increased the number of
recipients who held four or more jobs during the follow-up period, by 6.2 percentage points, or by 638
percent. These patterns indicate that responses to MFIP's financid incentives were to enter part-time
employment or reduce hours worked, and responses to fulfill the requirements of the participation man-
date were to increase hours worked and the number of jobs held.

This increase in the number of jobs hdd is dso conggtent with the effects on employment stabil-
ity. As shown in Chapter 3 (and in column 4 of Table 4.1), MHP increased stable employment, or the
number of recipients who went to work during the first year and stayed continuoudy employed for at
least 12 months. A comparison of the two columns at the right shows that MFIP s effects on stable em+
ployment were due largdly to its financid incentives. The mgority of recipients who went to work during
the first year in response to MFIP s incentives (8 percentage points) stayed employed continuoudy (7.9
percentage points). In contrast, adding the participation mandate drew additiona recipients to work
(many involuntarily), but some of them may not have been able to stay in jobs long. Nonetheless, the
magority of those who went to work in response to the added services, and who subsequently lost their
jobs, got other jobs sometime later (shown by the impact of 5.1 percentage points). This increase in
reemployment is consstent with the fact that the effect of adding the mandatory services to the incen
tives was to increase the number of jobs held.

Impacts on Earnings, Welfare Benefits, and Income. Table 4.2 presents MFIP' s impacts
on earnings, welfare benefits, and income. MFIP s financid incentives done did not significantly change
average annud earnings. Although the impact of the incentives on average annua earnings was podtive
($606) and significant during the first year after random assgnment, it was negative each of the following
two years (not shown). Nearly al the gan in eanings  from
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Table4.2

MFIP's I mpacts on Earnings, Welfare, Income, and Poverty for
Long-Term Recipientsin Urban Counties

MFIP Incentives Only

MFIPvs.

Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financia Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Earningsand welfare
since random assignment
Average annual earnings ($) 4,657 3,967 3,906 751* 60 691 *
Average quarterly receipt rate (%) 91.0 90.6 86.5 4.5 ** 41 ** 04
Average annual welfare benefit ($) 7,014 7,535 6,458 556 ** 1,078 *** -522 **
Income and poverty
since random assignment
Average annual income
from welfare and earnings ($) 11,671 11,502 10,364 1,307 *** 1,138 *** 169
Measured poverty? (%) 68.5 73.3 81.3 -12.8 *** -8.0 ** -4.7
Income and poverty sincerandom
assignment with estimated EICP
Average annual income from welfare
and earnings with estimated EIC ($) 12,734 12,509 11,128 1,606 *** 1,381 *** 225
Measured poverty with EIC? (%) 57.7 63.4 74.5 -16.8 *** =111 *** -5.7
I ncome sour ces
Proportion of income from earnings<® (%) 339 30.2 30.1 3.8 0.0 3.8
In last quarter of follow-up (%)
Earnings, welfare 38.2 36.5 22.6 15.7 *** 14.0 *** 1.7
Earnings, no welfare 184 195 25.9 -7.5** -64 * -11
No earnings, welfare 337 37.2 42.8 -0.2 ** -5.6 -3.6
No earnings, no welfare 9.7 6.8 8.7 1.0 -1.9 3.0
Sample size (total = 879) 306 292 281

(continued)



_'[6_

Table 4.2 (continued)

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (UI) earnings records and welfare benefit records.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding the
small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Rounding may cause slight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.

aMeasured poverty is defined as the percentage of families whose earnings plus welfare benefits are below the official poverty threshold. The appropriate threshold is
determined by the number of children in the family. Because the measure of income used here includes earnings, cash welfare, and Food Stamp benefits but does not
include income from other sources, the measured poverty rate presented here is not comparable with the official poverty rate.

bThese estimates are cal culated assuming that all eligible individuals receive both the federal and the state Earned Income Credit. Estimated payroll taxes and federal
and state income taxes are also subtracted.

°Proportion of incomeis an average over three years. It isdlightly different than average earnings divided by average income.



MFIP can be atributed to adding the mandatory services to incentives, which increased average annud
earnings by $691 over the effects of using the incentives adone ($60). The full program, then, increased
average annua earnings by $751.

Compared with AFDC, MFIP sfinancid incentivesincreased average annua welfare payments
to long-term recipients by about $1,000 over the 36-month follow-up period. As a result, MFIP s in-
centives a0 increased average annual income from earnings and welfare by $1,138, and it decreased
measured poverty by 8 percentage points. Adding the mandate to the incentives significantly decreased
welfare receipt by about $500 over the 36-month follon-up period. Because adding the mandatory
sarvices increased earnings and this increase matched the decrease in welfare, adding the mandatory
sarvices had no effect on income or measured poverty, reative to the effects of the incentives done. An
important difference, however, isthat the MF P group’ s income increase came from higher earnings and
higher wdfare benefits, while the Incentives Only group’s income increase came entirely from higher
welfare benefits. The impacts on income after adjusting for the federal and state Earned Income Credits
(EIC) and taxes are of a higher magnitude than the impacts on income without these adjustments, but
they show a similar pattern of effects across the research groups.

The bottom panel of Table 4.2 presents impacts on income sources. In the last quarter of fol-
low-up, the Incentives Only group was more likely than the AFDC group to rely on both earnings and
welfare, which is not surprising, given tha the financid incentives were designed to let more working
families remain digible for benefits. However, despite the fact that the incentives alone increased welfare
receipt, they did not increase the number of families who relied solely on welfare — one measure of de-
pendence. Adding the mandatory services to the incentives did not have substantia effects on recipients
income sources, relative to usng the incentives done, with the exception that fewer recipients relied
soldy on welfare (dthough thisimpact of 3.6 percerntage pointsis not satisticaly sgnificant).

Impacts on Resour ces. Table 4.3 presents impacts on materia hardship, food security, ad
hedlth insurance. Recipients in the Incentives Only group reported lower levels of materid hardship than
ther AFDC counterparts but no significant differences in measures of food security. Children in the In-
centives Only families were more likely to have been continuoudy covered by hedth insurance (11.7
percentage points) and more likely to be covered by Medicaid or MinnCare in the month before the

survey (9 percentage points).

With MHP's focus on mixing wefare and work, its financid incentives adlowed recipients to
continue recelving public assstance longer than they would have otherwise. One benefit of encouraging
amix of welfare and work is increased information about, access to, and use of public hedth benefits
and food benefits. Consstent with this hypothes's, adding the mandatory services did not sgnificantly
affect hedth insurance coverage.

However, adding the mandatory services to the incentives did increase materia hardship. Recall
that while adding the services sgnificantly increased annud earnings, it did not increase income relative
to the financid incentives done. Adding the mandatory services adso sgnificantly decreased the number
of recipients living in public or subsdized housing, by 7.2 percentage points, and sgnificantly increased
the number who lived in other types of housing (leased or rented housing), by 8.8 percentage points.
This suggests that adding the sarvices to the incentives

-02-
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Table 4.3

MFIP's Impacts on Material Hardship, Food Security, and Health I nsurance for

Long-Term Recipientsin Urban Counties

MFIP Incentives Only

MFIP vs.

Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFP Only AFDC Program Alone Incentive Messages
Material hardship
Perceptions of financia strain 2.8 2.8 2.9 -0.1 -0.1 0.0
Index of material hardship 16 14 1.6 0.0 -02 * 02 *
Own home (%) 12.8 14.3 15.3 -2.6 -1.0 -1.6
Livein public or subsidized housing (%) 17.2 24.4 194 -2.2 50 -1.2 **
Livein other housing (%) 70.1 61.3 65.2 49 -39 8.8 **
Food security
In last month, family
had enough to eat (%) 79.8 84.9 80.1 -0.3 4.8 -5.1
In the last month, did any
children skip ameal because
not enough money for food? (%) 59 4.9 3.9 20 11 0.9
Health insurance
Children continuously covered by
health insurance during past 36 months (%) 755 78.7 67.0 8.5 ** 11.7 *** -3.2
In the last month, were children
covered by Medicaid or MinnCare? (%) 739 76.6 67.6 6.3 * 9.0 ** -2.7
In the last month, were children
covered by private insurance? (%) 20.9 19.2 239 -3.0 -4.8 18
Sample size (total = 879) 306 292 281

(continued)
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Table 4.3 (continued)
SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levelsare indicated as*** = 1 percent; ** =5 percent; * = 10
percent.

Sample sizes may dlightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



encouraged recipients to move from public or subsdized housing into leased or rented housing, possibly
because they were more aware of housing opportunities or because they moved closer to their jobs, or
that AFDC recipients were more likely to move from rented or leased housing to public or subsidized
housing.

C. Impactson Child's and Family's Environment, Par ent-Child Relationships,
and Family Functioning

As shown in Chapter 3, MF P not only significantly affected such direct outcomes as
recipients employment, earnings, and income but dso significantly affected anumber of intermediate
outcomes relating to family and child well-being. MFI P increased mothers use of formd child care, in-
creased marriage, and decreased rates of domestic abuse. The following sections discuss the separate
effects of MFIP s two components — financid incentives and mandatory employment-related services
— on these intermediate outcomes.

Child’s and Family’s Environment. Table 4.4 presents MF P s impacts on child care and
out-of-schoal activities. Mogt gtriking is that the table clearly shows that MFIP s mandate to participate
in employment-related services contributed to al of the increased use of child care. The impacts from
this table also suggest that the child care assistance component of MFIP s financid incentives— reim-
burang families for child care expenses before rather than after — had little effect on child care. Adding
the mandatory services to the incentives sgnificantly increased the use of formd and informa care and
significantly decreased the use of sdf-care. (See Box 4.1 for adiscusson of child care qudity in the
week prior to the interview.)

Table 4.5 shows that adding mandatory services to financid incentives aso fully contributed to
the increase in the duration of formad child care. Adding the mandatory services increased the amount of
time the foca child spent in one child care arrangement by three months, a 26 percent increase over
using the incentives aone. The bottom rows of the table present impacts on child care stability. Chapter
3 showed that MFIP increased the use of stable forma care. Because MFIP sincentives alone had little
effect on child care use in generd, they did not affect the timing or stability of care. All these effects
resulted from adding of the mandatory services. Thus, though adding mandatory services did not
increase stable employment, it did increase stable child care.

MFIP s results on child care use are consstent with its impacts on employment and hours
worked. The increases in maternd employment resulting from MFP's financid incentives were volun-
tary and primarily part time. These mothers of primarily school-age children may have chosen to work
part time so that they could take care of their children during off-school hours. Figures 4.3 and 4.4 pre-
sent some evidence in support of this hypothess. Compared with both the MFIP and the AFDC
groups, long-term recipients in the Incentives Only group were least likely to use forma care and were
less likely to use informa care throughout the follow-up period. The impacts on informd care for the
Incentives Only group compared with AFDC families were significant for 10 of the 36 months. Though
the incidence of sdf-care was nearly zero in AFDC families it isinteresting that MFIP sfinancid incen-
tives dso dightly increased sdlf-care throughout the 36- month follow-up period (not shown).



Figure 4.3

Quarterly Participation in Formal Child Carefor Focal Children of

Long-Term Recipientsin Urban Counties
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SOURCE: MDRC calculations using data from the 36-month client survey.

Figure 4.4

Quarterly Participation in Informal Child Carefor Focal Children of
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Table 4.4

MFIP'sImpactson Child Care and Out-of-School Activities for
Long-Term Recipientsin Urban Counties

MFIP Incentives Only MFIP vs.
Average Outcome L evels MFIP vs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIF Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
hil i .
Never used child care (%) 12.1 20.3 22.0 -0.9 *** -1.7 -8.2 ***
Formal child care (%) 52.8 41.8 42.3 10.6 *** -05 11.0 ***
Informal child care (%) 75.2 67.8 67.7 75* 0.2 74 *
Self-care (%) 13.7 18.2 16.2 -25 20 -4.4 *
Sut-of- | activities s .
Attended extended day program (%) 19.0 15.9 17.3 17 -14 3.2
Participated in lessons, clubs, or activities (%) 41 6.8 9.3 -5.2 ** -25 -2.8
Participated in extracurricular activities (%) 55.6 549 53.9 17 0.9 0.7
hi ) « ori . .
Primary care in last week was formal care (%) 17.8 15.8 16.0 18 -0.2 2.0
Primary care in last week was informal care (%) 26.5 29.6 33.6 -71* -39 -3.1
Total hoursin care last week 9.4 9.7 10.0 -0.6 -0.3 -0.3
Total hoursin self-care last week 18 14 0.8 10 0.6 04
. hild a
Perception of high quality overall (%) 33.0 38.2 37.0 -39 12 -5.2
Perception of high-quality warmth (%) 335 35.2 36.1 -2.7 -0.9 -1.8
Perception of high-quality safety(%0) 37.2 394 40.7 -35 -1.3 -2.2
Sample size (total = 879) 306 289 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding the
small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** = 5 percent; * = 10 percent.
Sample size may dlightly vary for each outcome variable.
Rounding may cause slight discrepanciesin sums and differences.
See Chapter 3 and Appendix C for details regarding the construction of outcomes.
#These measures were constructed using outcomes measured in the week prior to the interview from the Emlen scale; see Boxes 3.1 and 4.1 for details.



Table4.5

MFIP'sImpactson the Extent and Stability of Child Carefor
Long-Term Recipientsin Urban Counties

_86_

MFIP Incentives Only MFIP vs.
Average Outcome L evels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Extent of child care since random assignment
Total monthsin formal care 8.9 5.9 6.9 2.1** -10 3.0 ***
Total monthsin informal care 11.2 11.7 13.2 -2.0 -15 -0.5
Total months with one arrangement 15.2 121 133 19 -1.2 3.1 ***
Stability of child care since random assignment
Not missing child care calendar information (%) 88.1 82.0 83.2 49 -1.2 6.1 **
Any child care (%) 78.2 73.2 71.9 6.3* 14 4.9
Any formal child care (%) 46.4 341 36.6 9.8 ** -2.5 12.3 ***
First formal care spell started within 12 months (%) 335 21.9 25.8 7.8 ** -39 11.7 ***
Spell lasted less than 12 months (%) 12.7 8.2 13.0 -0.3 -4.8 4.5
Spell lasted more than 12 months (%) 20.9 13.7 12.8 8.1 ** 0.9 7.1 **
First informal care spell started within 12 months (%) 39.3 395 413 -2.0 -1.8 -0.2
Spell lasted less than 12 months (%) 17.3 14.6 134 3.9 12 2.6
Spell lasted more than 12 months (%) 22.0 24.8 27.8 -5.8 -30 -2.8

Sample size (total = 879) 306 292 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding
the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** = 5 percent; * = 10
percent.

Rounding may cause slight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



Box 4.1
Child Care Quality

Although adding the mandatory servicesto the financial incentives had no significant effects on measures of child
care quality (shown in Table 4.4), these impacts are experimental estimates and include women who did not use child
careinthe week prior to the interview. Thus, the experimental impacts may not capture important variationsin the
patterns of child care quality among women who used child care. Approximately 50 percent of recipientsin the
AFDC group reported using child care in the week prior to the interview date, and 16 percent reported that their pri-
mary child care arrangement was formal care. Differencesin the child care quality outcomes among those families
who used formal care in the week prior to the interview are presented below. Note that because these quality meas-
ures are based on care used in the week prior to the survey, they may not be indicative of the types of child care
used throughout the follow-up period.

Child Care MFIP I ncentives MFIPvs MFIP
0 Quality MFIP Only I ncentives Only
Average group size 18.7 20.3 -1.6
Child-staff ratio 7.3 6.7 0.6
Tota Emlen scale 35 3.7 -0.2
Emlen warmth scale 33 36 -0.3
Emlen safety scale 35 38 -0.3

Among long-term recipients who used formal child care as their primary arrangement, those in the MFIP group
reported smaller average group sizes, higher child-staff ratios, and slightly lower quality, as measured by the Emlen
scales, than long-term recipientsin the Incentives Only group. In fact, although nonexperimental, the differencesin
the Emlen quality scales between the MFIP group and the Incentives Only group are statistically significant. This
finding gives someindication, albeit weak, that the increased use of formal child care due to the addition of the
mandatory services wasin arrangements that long-term recipients perceived to be of slightly lower quality.

Table 4.6 presents MFIP simpacts on the home environment, the nelghborhood, and residentia
moves. Neither MFIP s financid incentives nor the addition of the services seem to have affected meas-
ures of the home environment or perceptions of neighborhood quality.* However, adding the manda-
tory services sgnificantly increased the number of resdentid moves since random assignment. As previ-
oudy discussed, these moves likely represented moves from public or subsdized housing to leased or
rented housing. Such moves may have entailed school changes for the children or may have been from
“low-quality” neighborhoods to “better” neighborhoods

¥MFIP's financial incentives alone had no significant impact on measures of the home environment that were
constructed to be comparable to studies inthe Project on State-Level Child Outcomes.
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Table4.6

MFIP's I mpacts on the Home Environment and Neighbor hood for
Long-Term Recipientsin Urban Counties

MFIP Incentives Only MFIP vs.
Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Quality of home environment
Total HOME scale 75.7 76.2 75.5 0.2 0.7 -0.5
HOME cognitive subscale 25.8 25.9 258 0.0 0.1 -0.1
HOME routines subscale 16.4 16.5 16.2 0.2 0.3 -0.1
HOME physical environment subscale 24.6 245 24.7 -0.1 -0.2 0.1
Neighbor hood
Live in a safe neighborhood (%6) 73.4 76.4 74.0 -0.6 25 -3.1
Number of moves since random assignment 19 15 17 0.2 -01 0.4 ***

Sample size (total = 879) 306 292 281

SOURCE: MDRC cdculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** =5 percent; * =10
percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause dight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



(dthough the minima impact on the measure of neighborhood safety suggests that the moves did not
affect this aspect of perceived neighborhood qudity).

Parent-Child Reationships and Family Functioning. The top pand of Table 4.7 presents
MFP s impacts on household composition. MFIP s financid incentives contributed to dl of its effects
on marital status. Compared with the AFDC group, at the 36-month interview date, recipients in the
Incentives Only group were 4.1 percentage points more likely to be married and were 2.1 percentage
points more likely to be married to the biologica father of the foca child. Thus, nearly one-third of the
increase in marriages due to the financia incentives were to the biologica fathers of at least one of the
recipients children.

MFIP's financid incentives contributed to al the increase in marriage due to MFIP.*° An ex-
perimental approach was first brought to bear on the question of the relationship between welfare and
marriage in the negative income tax (NIT) experiments conducted in severd stes in the United States
and Canada in the 1960s and 1970s. The origind marital andyss from the NIT experiments suggested
that the program dramatically increased marital dissolution among white and black couplesin two Stes,
Sedttle and Denver, relative to a control group (Groeneveld, Tuma, and Hannan, 1977) and decreased
rates of marriage/remarriage among Hispanic single-parent families (SRI Internationa, 1983). Surpris-
ingly, the marita dissolution effects were concentrated among the subgroup who received the leest gen-
erous NIT plan, offering benefits that were goproximately equa to those available from AFDC.* A
reanalyss of these data brought these findings into question (Cain, 1986).

A dudy in four Cdifornia counties, including both urban and rura aress, found evidence that a
$100 benefit reduction had no effect on marriage for single-parent families (Hu, 1998). A second recent
experimenta study examined the effects on marriage and fertility of Delaware' s A Better Chance (ABC)
demongtration; at the 18-month follow-up point, ABC sgnificantly increased marriage among young
women and less educated women, groups who aso experienced decreases in wefare and increases in
eanings (Fein, 1999). Findly, findings from the 36-month follow-up of the Canadian Sdf- Sufficiency
Project show that SSP significantly increased employment and income overdl in the two provinces stud-
ied, but it increased marriage in one province, New Brunswick, and significantly decreased marriage in
the other province, British Columbia (Harknett and Gennetian, 2000).

““Upon marriage, a single-parent family in MFIP became a two-parent family, subject to the rules and interven-
tions outlined for two-parent families in the program. In contrast to AFDC-Unemployed Parent (AFDC-UP) policies,
one component of the MFIP intervention for most two-parent families was streamlined eligibility to receive public
assistance. (See Miller et al., 2000, for afull discussion of the two-parent family intervention and impacts.) Because of
this, single-parent AFDC recipients may have had an incentive to underreport marriage, suggesting that the impact of
MFIP may reflect underreporting differences; objective measures of marriage, however, from information in family
court records, suggest that MFIP’simpacts did not arise from underreporting among AFDC recipients.

“The NIT experiments sought to avoid marriage disincentives by extending eligibility to both one- and two-
parent families. For two-parent families, the NIT offer was extended to both the husband and the wife in the event of a
marital dissolution, and thus it subsidized the breakup. Income often increased quickly and sharply when a spouse
left the household (Cain, 1986; Cain and Wissoker, 1990).
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Table4.7

MFIP's I mpacts on Household Composition, Domestic Abuse, Psychological Functioning, and Parenting
Behavior for Long-Term Recipientsin Urban Counties

MFIP Incentives Only

MFIPvs.

Average Outcome Levels MFEIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP I mpacts of Financial Mandatory Services
Incentives Full MFIF Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Marital statusand fertility
Had a child since random assignment (%) 26.3 229 27.0 -0.8 -4.2 34
Currently married and living with spouse (%) 11.3 103 6.2 5.0 ** 4.1+ 0.9
Currently married to biological father (%) 2.7 29 09 18 21* -0.2
Currently cohabiting (%) 14.6 147 185 -38 -3.8 0.0
Currently cohabiting with biological father (%) 15 20 2.8 -1.3 -0.9 -0.5
Domestic abuse
Mother abused by intimate partner last year (%) 21.8 21.9 28.5 -6.7 * -6.5 * -0.1
Abused by current partner (%) 199 19.8 26.3 -64 * -6.6 * 0.2
Abused by ex-partner (%) 17.2 187 254 -8.3 ** -6.8 * -1.5
Abused by partner and ex-partner (%) 13.9 152 215 -7.6 ** -6.3 * -1.2
Experienced physical abuse (%) 20.1 19.2 252 51 -6.0 0.9
Experienced nonphysical abuse (%) 7.2 10.0 9.7 -2.6 0.3 -2.9
Experienced physical and nonphysical abuse (%) 55 7.3 6.5 -1.0 0.8 -1.8
Mother abused by other person last year (%) 245 24.7 33.0 -84 ** -8.3 ** -0.2
Abused by family member (%) 194 216 24.6 -5.1 -29 -2.2
Abused by unrelated individual (%) 222 192 284 -6.2 -9.2 ** 3.0
Abused by family and unrelated individual (%) 153 140 151 0.2 -11 13
Experienced physical abuse (%) 235 24.0 30.7 -12* -6.7 -0.5
Experienced nonphysical abuse (%) 6.1 54 7.1 -1.0 -1.7 0.7
Experienced physical and nonphysical abuse (%) 50 4.7 4.8 0.2 -0.1 0.4
Mother ever abused in last 3 years (%) 49.1 499 59.6 -10.5 ** -0.7 ** -0.8

(continued)
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Table 4.7 (continued)

MFIP Incentives Only MFIPvs.
Average Outcome L evels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP I mpacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
QOutcome MFIP Only AFDC Program Alone Incentive Messages
M ater nal psychological functioning
Depression scale 175 16.8 19.0 -15 -2.1** 0.6
At high risk of clinical depression (%) 28.8 23.2 316 -2.8 -8.4 ** 5.6
Par enting behavior
Aggravation scale 18 18 1.9 -0.1 -0.1 0.0
Feeling less aggravated (%) 94.4 95.2 93.0 15 2.3 -0.8
Warmth scale 34 35 3.5 0.0 0.1 -0.1*
Harsh-parenting scale 17 16 1.7 0.0 -0.1 0.1
Freguency of harsh parenting 23 22 2.4 -0.1 -0.2* 01
Supervision scae 4.7 4.6 4.5 0.1 ** 0.1 0.0

Sample size (total = 879) 306 292 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as*** = 1 percent; ** = 5 percent; * = 10
percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



The results from the MH P study suggest that the increase in income and changes in the benefit
structure encouraged single mothers to marry.* In addition, children may have had access to greater
financid resources because there likdy was an additiond earner in the family. A snapshot of tota in-
come for the last month available from the survey shows no significant differences in family income be-
tween the Incentives Only group and the AFDC group. (See Miller et d., 2000, for further discussion.)

The second pand in Table 4.7 presents MFIP' s impacts on domestic abuse. While Table 3.7
shows that MFIP significantly reduced the incidence of domestic abuse, Table 4.7 shows that MFIP' s
financid incentives accounted for nearly dl of this effect. Recipientsin the Incentives Only group were
nearly 10 percentage points, or 16 percent, lesslikely to have experienced domestic abuse in the past
three years, compared with recipientsin the AFDC group. MFIP s finandd incentives dso sgnificantly
reduced mothers reports of domestic abuse by intimate partners (by 23 percent) and others (by 25
percent) in the year prior to the interview. The effects of MFP sfinancia incentives on domestic abuse
are driking. It isdifficult to pinpoint precisely how the changed welfare rules affected abuse. Severd
aspects of MFIP likely helped women fed a greater sense of control over ther lives and ther finances,
perhaps changing the dynamic between them and their abusers. These aspects indude explicitly linking
the increased income and work, which increased the reward for work and made the additiona income
fed “earned’; providing Food Stamps in the form of cash, which gave parents more control over their
gpending patterns, and encouraging parents to take advantage of MFIP s opportunitiesto rely lesson
the welfare system. It isdso interesting that, for these long-term recipients, domestic abuse has alower
correlation with marriage (correlation = 0.1) than with maternd depression (correlation = 0.3), further
suggesting that MF P may have reduced abuse in part by increasing mothers' fedings of control over
their circumstances.

A lower incidence of domestic abuse may affect children in many ways (see Raphed and Tol-
man, 1997, for a complete discusson). To the extent that domestic abuse is linked to materna depres-
son and sdf-esteem, children may benefit from improved parenting. Compared with welfare recipients
who were never abused, single mothers on welfare who have been abused are more likely to suffer from
depression, mental hedlth problems, post-traumatic stress disorder, and acohal abuse. Children them-
selves may experience less abuse if their mothers are experiencing less of it, and they may aso benefit
from witnessing less comestic abuse. Abused women are more than twice as likely to have been ex-
posed to domestic violence as children, both as victims and as witnesses, amilarly, abused children and
children who witness abuse of their mothers are more likely to be abusive as adults.

The bottom two panels of Table 4.7 present MFIP' s impacts on depression and parenting be-
havior. MHP s financia incentives significantly reduced recipients depressive symptoms (based on a
scae with a possible range from 0 to 60), compared with recipientsin AFDC. Recipients in the Incen
tives Only group were dso 8.4 percentage points less likely to be at risk of clinica depresson, that is,
scoring at 24 or above on the scale — a 27 percent decrease from the AFDC group. Except for signifi-
cantly decreasing the frequency of harsh parenting, MF P s financid incentives had little effect on par-
enting.

“MFIP aso increased the likelihood among two-parent families of staying married or formalizing a partnership.
See Chapter 6 of Volume 1 for this discussion (Miller et al., 2000).
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It is somewhat surprising that the effects of financid incentives on depresson do not show a
sronger link with parenting.*® The hypotheses linking nmaternal depression and parenting behavior are
based on empiricd research examining the effects of losses in income. Perhaps gains in income from
employment and gains in income from other sources have very different implications for the relation be-
tween materna depression and parenting. Or perhaps there may be observed or unobserved aspects of
parenting that are mogt affected by depression but are not adequately measured in the survey. (For ex-
ample, depressed mothers have been found to engage their children less actively and less pogtively than
mothers who are not depressed, and these levels of doservational measures of parenting were not as-
sessed in this study.)

D. Impactson Child Outcomes

Section V of Chapter 3 reports on MFIP s child outcomes; the program sgnificantly
decreased materna reports of children’s problem behavior and significantly increased materna reports
of their school engagement and performance. The following discussion examines the separate effects of
MHP sfinancid incentives and of adding the mandatory employment-related services.

Table 4.8 presents MF P simpacts on child outcomes. A comparison of the impacts of MFIP' s
financid incentives and of adding the mandatory services shows that the improvements in children’'s
behavior result entirdly from the financid incentives. For example, MFP's incentives reduced the
Behaviorad Problems Index (BPl) — a summary score that can range from 0 to 56 — by 1.5 points,
and adding the mandatory services produced no additiond effects. Furthermore, MFIP s incentives
decreased children’s interndizing behavior, such as fedings of anxiety, and increased children’s positive
behavior, or positive peer interaction.* The average score for children in the MFIP Incentives Only
group is 200.6, out of a possble range of 0 to 250, for a significant impact of 6.9 points. MFIP's
incentives dso sgnificantly improved children’s compliance, as measured by a subscae of the Poditive
behavior Scale (PBS), by 3.9 points.* Theimpact of adding the mandatory services, in contrast, was to
decrease the total PBS as well asthe social competence and autonomy subscales.

Even though adding the mandatory services decreased children’s pogitive behavior, this effect
was counteracted by a postive effect of the financial incentives. Thus, children in MFIP families ill
scored higher on these poditive behavior measures than children in AFDC families, dthough these
differences are not datigticaly sgnificant. As noted earlier, the BPl and PBS measure different aspects
of behavior, so it is possble for MHPs components to have different

“*MFIP's financial incentives had no impact on a number of alternative measures of parenting that combined
warmth, supervision, and aggravation, and they had no impact on various measures of dispersion, that is, respon-
dents who scored above the 75th percentile or below the 25th percentile on these parenting scales (determined by
distributions for the control group).

“MFIP's financial incentives significantly reduced children’s externalizing behavior but did not significantly af-
fect internalizing behavior, in both cases as constructed to be comparable with the studies in the Project on State-
Level Child Outcomes.

®MFIP’ s financial incentives also significantly improved a PBS compliance subscal e constructed to be comp ara-
ble with the studiesin the Project on State-Level Child Outcomes.
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Table4.8

MFIP's Impactson Maternal Reports of Child Behavior for Long-Term
Recipientsin Urban Counties

-90T-

MFIP Incentives Only MFIPvs.
Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Behavioral Problems Index
Total score 11.2 112 12.7 -15* -15 * 0.1
Externalizing subscore 5.1 52 6.0 -0.9 ** -0.8 * -01
Internalizing subscore 41 40 45 -0.3 -05 * 0.2
High level of behavioral
and emotiona problems (%) 6.8 10.6 145 =77 *** -39 -38
Positive Behavior Scale
Total score 194.2 200.6 193.7 0.5 6.9 ** -6.4 *
Compliance subscore 81.3 83.6 79.7 1.6 39 ** -24
Social competence subscore 58.2 60.1 59.0 -0.7 11 -1.9 **
Autonomy subscore 32.0 334 32.7 -0.7 0.7 -14 **
Behavioral problems at school
Contacted by school about
child's behavioral problems? (%) 29.8 34.3 34.6 -4.7 -0.2 -4.5
In special education? (%) 18.0 211 225 -4.5 -14 -31

Sample size (total = 879) 306 292 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES:. The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levelsareindicated as*** = 1 percent; ** = 5 percent; * = 10
percent.

Sample size may dightly vary for each outcome variable.

Rounding may cause dight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



effects on each outcome. In addition, MFIP s two components produced different effects within the
same scale — the financid incentives particularly improved the compliance subscale of the PBS, while
adding the mandatory services significantly reduced the social competence and autonomy subscales.

Tade4.9 presartsMAP simpeatson childran shedlth and acadamic fundioning. A comparisondf theimpedsof
thefinendd inceniveswith theimpeds of adding mancetary sarvices showsthet MAP seffedts ontheseoutcomesaredso
largdy dueto theincantives Redpiatsin the Incantives Only graup, for examle, reparted higher levds of schod engege
mat far thar dhildren then their AFDC countaparts— 10.2 veraus 99 (on asoarewith arangefrom Oto 12), for adais:
tically sgnficant impedt of 04 paint. Redpigrisin the Inoantives Only graup weredso morelikdly then AFDC redpignisto
repart thet thar children hed an acadant or inury repuiing avist toadinic or enargancy room Thisfinding further suggests
thetitisnat theinoressad usedf dhild carethet isdriving the dfect on thisoutcome, because the Inoantives Only graup did na
expaiencesgificat inoessssin dhild careuse

In summary, nearly dl of MFIP s beneficia effects on child outcomes can be attributed to the fi-
nancid incentives. These results are consstent with the effects of MF P sfinancia incentives on other
outcomes, such as family income, marital status, maternd depression, and domestic abuse. In most

cases, adding the mandatory services to the incentives produced no additiona effect, positive or nege-
tive, S0 that effects of the full program are ill positive.

. Using the MFIP Intervention to Decompose the Effects of | ncome
and the Effects of Employment

This section explores whether the effects of increased income can be isolated from the effects of
increased employment generated by MFIP. MFIP sgnificantly increased income and employment, and,
according to the conceptua mode, these effects may have impacts on children in a variety of ways.
Fortunatdly, because the impacts on income and employment varied across each of MFIP s experimen-
tal groups, the three-group research design can be used to highlight the different potentia waysin which
income and employment affected child outcomes™ The implications from the resuilts of this andysis are
supported by findings from subgroup andyses and from nonexperimenta analyses. This sectionrevists
the tables throughout Chapter 4 to link MFIP s effects on mothers employment and income to its €-
fects on child outcomes and to make sense of these links via MFIP s effects on children’ s environments
and family functioning.

As date policymakers weigh the costs and benefits of implementing welfare and employment
programs, they need to understand and differentiate the potentia implications of “employment only”
policies and “employment and enhanced income’ policies on family and child wel-being. It has tradi-
tiondly been difficult to isolate the pure effects of employment on children from the effects of increased
earnings (or income) from that employment. Although a substantial empirica literature using nonexperi-
menta techniques exigts to isolate the effects of employment from the effects of income on children’'s
wdl-being, interpreting the results from this work re-

“This is an effort to understand causal relationships even though assumptions cannot be made about these
causal relationships.
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Table4.9

MFIP's I mpactson Maternal Reports of Children'sHealth and Academic
Functioning for Long-Term Recipientsin Urban Counties
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MFIP Incentives Only MFIPvs.
Average Outcome Levels MFEIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Health and safety
Child's health rated by mother
asvery good or excellent (%) 75.0 80.4 77.8 -2.8 2.6 -5.4
Any child have accident/injury that required
avisit to an emergency room or clinic? (%) 44.0 47.2 36.9 71* 10.3 ** -3.2
Academic functioning
Performance in school 4.1 41 40 02* 02 * 0.0
Performanceis below average (%) 7.2 8.9 12.3 -5.1 ** -3.4 -1.7
Engagement in school 10.2 10.2 9.9 0.3 ** 0.4 ** -0.1
Ever repeated a grade? (%) 5.4 39 36 18 04 15
Ever suspended/expelled? (%) 114 14.3 12.9 -15 14 -2.8

Sample size (total = 879) 306 292 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as*** = 1 percent; ** = 5 percent; * = 10
percent.

Sample size may slightly vary for each outcome variable.

Rounding may cause dight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



quires strong assumptions. For example, quantifying the effects of income on children’s well-being by
comparing child outcomes for low-income versus higher-income families requires the strong assumption
that the families are dike in al respects other than income. Tracing the effects of these factors on child
outcomes in an experimental program is less redrictive and possbly more conclusive, because any
changes in employment and income are caused by the experimentd treatment.

The effects of employment and income may be isolated more dearly in an experimentd frame-
work when wdfare and employment programs have an impact on only one variable. In the NEWWS
Evduation, for example, the labor force attachment program in mogt sites significantly increased an
ployment but did not significantly increase income (Freedman et d., 2000). An in-depth andysis of child
outcomes for selected NEWWS sites showed that, in generd, impacts on children were not common
and that the impacts that were found are not consstently favorable or unfavorable. Because financia
incentive programs such as MFIP increase both income and employment, isolating their separate effects
on child outcomes is more complicated. The effects of increases in employment and income may rein-
force each other if they go in the same direction, or they may offset each other if they do not.

A. Experimental Findings

Undergtanding the Effects of Increased Income via MFIP’'s Financial Incentives.
MHP s financid incentives dlowed recipients who voluntarily entered the workforce to kegp more of
their welfare income as their earnings increased. The impact of MFIP s financid incentives on employ-
ment was modest: incentives increased part-time employment and caused some recipients to reduce
their hours worked. Consequently, children were generdly less likely to be in either formd or informa
child care arangements. The dominant effect of the financia incentives was to increase income for
working single mothers. Indeed, the financid incentives were primarily responsible for MFIP s antipov-
erty effects. Increased income likely improved child outcomes through its effects on both resources and
socidization; it reduced materid hardship, increased marriage, decreased maternal depression, and de-
creased domestic abuse.”” Compared with the children in the AFDC group, the children in the Incen
tives Only group were more likely to be in a“married” two-parent family and anong mothers who were
less depressed, whose adult relationships were less asusive or conflictua, and who felt more financidly
secure (such as being able to pay hills).*® Ultimately, MFIP's financia incentives reduced problem be-
havior and improved academic functioning among these children.

“‘While the evaluation can rigorously attribute effects on family well-being (such as depression and domestic
abuse) to MFIP' s financial incentives, it isimportant to recognize that this part of the program did more than simply
transfer additional money to working families. MFIP staff actively encouraged parents to take advantage of the new
benefits that were available to them if they worked, and parents in the MFIP group were aware that they were being
given an opportunity not availableto everyone in the welfare system. Thus, with the exception of those who cut back
on hours worked, it seems likely that the series of effects on family life was produced not just by a change in income
but by a change in income that was linked to work and that felt to parents like an important and positive new oppor-
tunity. Even parents who did not work were provided with some additional control over their finances through the
provision of Food Stamps as cash. While it is impossible to disentangle the effect of the additional income per se
from the effect of how thisincome was provided for the families who increased their employment, both staff and fami-
liesdid report that MFIP felt like adifferent kind of welfare system than they had experienced in the past.

“¥|t is interesting to compare the effects of MFIP's financial incentives on single-parent familieswith the effects
on two-parent families (Miller et a., 2000). For two-parent recipient families, MFIP significantly reduced the employ-
ment of one parent and significantly increased marital stability. Because the control group (most of whom were on
AFDC-UP) were also subject to participation requirements, much of the effect of MFIP was driven by the program’s
financia incentives and by its streamlined eligibility rules for two-parent families. The children of two-parent families
appear to be doing slightly better than their counterparts in the control group (see Appendix E).
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An dternaive method of isolating income effects from employment effects is to identify a sub-
group for whom MFIP s financid incentives had a significant and large effect on income but had no ef-
fect on employment. One such subgroup consgts of respondents who were aready working a random
assgnment — who would experience only “windfals’ from MHP's financid incentives. Because the
sample sze for this subgroup (N = 100) is too small to produce reliable estimates, other subgroups
were examined. For long-term recipients who were not in public or subsdized housing at the time of
random assgnment, MFIP s financd incentives significantly increased income but had no sgnificant ef-
fects on participation rates or employment (not shown).*® For this subgroup, MFIP sfinancid incentives
a0 decreased children's externdizing behavior problems, increased positive behavior, and improved
school engagement. These patterns confirm the prior suggested benefits to children from the independ-
ent effect of increased family income.

Another subgroup for whom MFP s financia incentives sgnificantly increased income but not
employment conssts of families whose foca children are girls. Chapter 3 compares MFIP simpactson
girls and on boys. The most pronounced effects on girls were driven by the impact of MFIP s financid
incentives. For this subgroup of recipients, MFP's financid incentives significantly increased average
annua income, by $979, but had no dgnificant effect on employment (not shown). In addition, girlsin
these families had sgnificantly fewer behavior problems than boys, and they scored sgnificantly higher
on the PBS and on measures of school engagement and school performance.

Under standing the Effects of 1 ncreased Employment via the Impact of Adding Manda-
tory Services. The dominant effect of adding the mandatory services to MHP's financid incentives
was to increase full-time employment. With some exceptions for sngle mothers with children under the
age of 6, the mandate required recipients to participate in employment-related activities unless they were
working at least 30 hours per week. By comparing the effects of the full MFIP trestment with the effects
of MFIP sfinancid incentives alone, the impact of adding the mandate — that is, the effect of mandating
participation for recipients who would otherwise not have worked — can be isolated somewhat. Add-
ing mandatory services to the incentives had no impact on children’s negative behavior or academic
achievement but did significantly decrease children’s positive behavior, especidly their socid compe-
tence and sense of autonomy. These impacts give the firgt indication that increases in mothers employ-
ment — especidly mandatory, modtly full-time employment — may detrimentaly affect sdlective &
pects of children’s behavior. Adding the mandatory services sgnificantly increased mothers use of both
formd and informd child care, increased their use of stable formd care, increased materid hardship,
and increased the number of resdential moves.

These results should be interpreted carefully. One possible interpretation is that increased em
ployment has relatively modest overdl effects on child outcomes; thet is, only specific aspects of chil-
dren’s positive behavior were negatively affected. It is noteworthy that adding the mandatory servicesto
the financid incentives did not affect most of the outcomes on children’s problem behavior and aca-
demic functioning. These results are somewhat consstent with results from the NEWWS Eva uation that
as0 showed increases in employment but no increases in income, despite the differences between man

**The impact of MFIP's financial incentives on employment for recipients who were not in public or subsidized
housing is similar in this study and in Volume 1 (Miller et a., 2000).

-110-



datory services done (NEWWS) and adding the services to financid incentives (MF P). Another inter-
pretation is that children’s positive experiences in child care or in new residences, due to the impact of
adding the mandatory services, may have hdped offset the potentiadly negative effects of mothers em+
ployment; or that the potentially negative dfects of child care and resdential moves were offsat by the
beneficid effects of mothers employment.

The subgroup defined by housing status is aso useful for identifying the effects of anployment
on children. Because of MFIP's financid incentives, those recipients not living in public or subsidized
housing a random assgnment experienced Sgnificant increases in income but no sgnificant increases in
employment. For this subgroup, MFIP s financid incentives improved children’s behavior and school
engagement. In contragt, for those recipients living in public or subsidized housing, MFIP sfinancid in-
centives significantly increased average annua employment (double the impact for those without subs-
dized housing), and its effects on annud income were rdaively modest (nearly $200 less on average
over the three years than the impact for those not in subsidized housing; and MFIP s incentives done
did not sgnificantly increase income in years 2 and 3). For this subgroup — with reatively larger an
ployment increases and relatively smdler income increases — MFIP sfinancia incentives did not affect
child outcomes (not shown).

Under standing the Effects of Increased Income and Increased Employment via the Full
MFIP Program. The full MHP program sgnificantly increased both employment and full-time em
ployment and, via its effect on increasing earned income, increased totd family income. According to
materna reports, M P sgnificantly decreased the overal leve of children’s behavior problems and
externdizing behavior problems, and it Sgnificantly increased children’s academic functioning. Note that
the full MFIP program did not sgnificantly affect children’s internalizing behavior problems or any
measure of pogtive behavior. These effects on child outcomes suggest that increases in mothers e
ployment that aso lead to increased totd family ncome beneficidly affect or have neutrd effects on
various aspects of children’s behavior and academic functioning. Such effects may be driven by chil-
dren’s experiences in forma child care and by improvements in mothers adult relationships, or they
may be driven by the offsetting or complementary effects of income, employment, and child care. In
fact, the dua effects of increased income and increased employment in producing positive impacts on
child outcomes is consstent across a number of subgroups (see the subgroup analyses in Section VI of
Chapter 3).

Summary Based on Experimental Findings. In summary, MFIP s effects on child outcomes
suggest that increases in family income that are not aresult of increased full-time work may have benefi-
cid effects on children’s behavior, particularly on their internaizing behavior problems and positive be-
havior. Increases in employment aone (in the context of the added effect of mandatory sevices) that do
not lead to increases in family income generdly have neutrd effects on most measures of child outcomes
but may negatively affect selective aspects of children’s postive behavior, particularly their socid com+
petence and autonomy. Mandating employment for single mothers who would otherwise not work may
be particularly detrimental to children’s positive behavior. The findings dso suggest that incressed in-
come sgnificantly improves children’s academic functioning. The favorable effects on children’s overdl
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behavior and academic functioning that result from increased family income dominate any detrimentd or
neutral effects arising from mothers employment.®

B. Nonexperimental Findings

Nonexperimenta methods may dso be used to examine the effects of income or the dfects of
employment on children in this study. One advantage of using nonexperimenta techniques is thet the ef-
fects of income may be examined controlling for the effects of employment and vice versa without hav-
ing to search for selected subgroups who experienced only an increase in amployment or only an in-
crease in income. Two nonexperimenta techniques were used: ordinary least squares regression and
indrumentd variables (1V) esimation. After a brief statement of the results, the last paragraphs of this
section provide more technica detall about these nonexperimental estimation techniques.

Based on results from ordinary least squares regression, the effects of income on child outcomes
are generdly in the positive direction,® wheress the effects of materna employment on child outcomes
are generdly neutrd or negative. The results from the IV estimation somewhat confirm these patterns
but, unfortunately, are imprecise (thet is, they have large sandard errors); therefore, since none of the
IV estimates is statigtically significant, the results must be interpreted with caution.® These results are
preliminary. Future anayses will improve on the firs-stage estimates (which may lead to more precise
IV estimates) and may examine aternative measures of employment and income, such as part-time ver-
aus full-time employment, and they may expand the sample to include al single parents in the MFHP
evauaion.

Much of the empirica research uses nonexperimentd techniques to identify the effects of income
and employment on children, and, as previoudy discussed, there are a number of problemsin drawing
strong conclusions based on these estimates. Many, though not al, nonexperimenta techniques do not
adequately control for unobserved or unmeasured characterigtics that may be associated with employ-
ment or income as wdl as with child outcomes. In such cases, the effects of income or employment on
children may instead reflect the effects of some other characteristic — such as living in a Sngle-parent
family — that is highly corrdaed with income or employment as well as with that child outcome. In
standard ordinary least squares regression techniques, the estimates of the effects of income or employ-
ment may be biased for the same reason; that is, they may instead reflect the effects of some other char-
acteristic associated with income or employment as well as with that child outcome. One analytic tech+
nique that resolves these potentid biases is ingrumenta variables (1V) estimation with experimenta data.

IV edimation requires the availability of a new variadle, an “ingrument,” which is highly corre-
lated with employment or income but is not correlated with the child outcome (or, rather, is corrdated
with the child outcomes only through its effects on employment and income). 1V estimation is imple-

*Note that the effect of mothers' employment may be neutral if the increase in hours worked implies that children
are placed in high-quality child care arrangements.

*'The one exception is a measure of performance in school. The effects of income for this outcome are negative
and statistically significant at the 0.10 level. In 1V estimates, the effects of income on performance in school turn posi-
tive, which suggests that the results from the ordinary least squares regression may be biased.

*’Note that some of the estimates do have p-values that are less than 0.15.
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mented in two stages. In the firgt sage, an equation is estimated in which the independent variable of
interest, such as income, is predicted by a set of indruments and a set of control variables. The pre-
dicted measure of income is then used as a dependent variable in a second- stage equation that has the
child outcome as an independent variable (for a more detailed discussion about [V estimation with ex-
perimental data, see Morris and Gennetian, 1999; and Duncan, Magnusun, and Ludwig, 1999). There
must exig at least one instrument for each potentidly hiased variable in the second- stage equation. Ex-
perimenta data offer unique instruments to predict the first stage of an 1V modd: the experimenta pro-
gram is targeted to affect the employment and income of single parents (and the effects on children may
occur indirectly through effects on income and employment). Thus, in the first stage of an IV modd, the
MFIP data offer not one but two instruments — assgnment to the MF P group and assgnment to the
Incentives Only group — to predict income and to predict employment.

The effects of income and the effects of employment were examined using nonexperimenta
techniques for four dnild outcomes: the Behaviord Problems Index (BP1), the Positive Behavior Scae
(PBS), school engagement, and academic performance. Income is defined as average annua income
from both earnings and welfare benefits during the three-year follow-up period, and employment is de-
fined as average quarterly employment during the three-year follow-up period. Two techniques were
used: ordinary least squares regression and |V estimation. These techniques adso controlled for a num+
ber of pre-random assignment and basdline characteristics, such as age, education, and marital status of
the mother; history of welfare receipt; race/ethnicity; and age of the foca child. In the IV model, the two
instruments used to predict income and employment are an indicator variable for assgnment into the
MH P group and an indicator variable for assgnment into the Incentives Only group.

C. Summary of the Effects of | ncome and Employment on Child Outcomes

The literature on the effects of poverty on children suggests that children’s cognitive and school
functioning will benefit from increases in income (for example, see Duncan and Brooks-Gunn, 1997).
The literature on the effects of maternd employment on children is less conclusive. Although this litera-
ture generdly finds that the effects are neutra, the empirical work has less to say about the potentialy
different effects of mandatory employment and of voluntary employment or the potentidly different -
fects on preschool- and school-age children.®® Some research suggests that there may be benefits from
maternal employment for children whose mothers want to work (Fardl, 1980; Alvarez, 1985) or for
children of angle or low-income mothers.

The findings from MFIP suggest that increases in income may benefit children’s academic func-
tioning and that increases in employment aone are generdly neutrd but may have negative effects on
selective agpects of children’s positive behavior. These results provide some evidence for the benefits of
“employment and income-enhancing policies’ over “employment only” policies. These results aso sug
gest that measures of children’s well-being that are collected in nationd surveys and are often used in
nonexperimental work, such asthe Nationa Longitudina Survey of Youth (NLSY), may not adequately

*Many of the studies examining the effects of employment on child outcomes do not control for income or the
offsetting effects of high-quality child care. Thus, any detrimental effects of employment may be masked by benefi-
cial effects of income or high-quality child care.
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capture aspects of children’s socioemoationa development that may be most affected by maternd em
ployment. The Positive Behavior Scae (PBS) is a relatively new congtruct that was developed for the
New Chance Demonstration (Polit, 1996) to accommodate the reading levels of educationdly and eco-
nomically disadvantaged populations.

Findings on child outcomes from other experimenta studies of welfare and employment policies,
such as Milwaukee's New Hope Project and the Canadian Sdlf-Sufficiency Project (SSP), generally
corroborate the evidence presented for MFIP. The New Hope program increased income and am
ployment for families who were not working, and it reduced hours worked for families who were work-
ing full time (allowing them to have the same amount of income as when they worked full time). Teach
ers reported that boys in New Hope families had fewer classroom behavior problems and improved
academic performance. SSP increased full-time employment and totd family income for Income Asss-
tance recipients, and impacts on children suggest some improvements in cognitive and academic func-
tioning for early-school-age children. The increased employment across many stes in the NEWWS
Evduation (measuring the pure effects of mandatory services) reflects a mix of employment anong
mothers who would have worked if in a program that offered afinancid incentive and mothers who may
not have worked if in a program that offered a financia incentive> Few congistently unfavorable or fa-
vorable effects were found for their very young, 5- to 7-year-old children.

*There are a number of other possible explanations for why findings from the NEWWS Evaluation may not be
comparable to findings from MFIP about the effects on children of adding mandatory servicesto financial incentives.
The samples of familiesin the MFIP and the NEWWS child studies differ in three ways: (1) MFIP's beneficial effects
on children focus on the sample of ong-term recipients, whereas the NEWWS sample includes applicants as well; (2)
MFIP's mandate exempted only single mothers with a child under the age of 1, whereas two of the NEWWS sites
exempted single mothers with a child under the age of 3; and (3) children in the MFIP child study were age 5 to 12 at
the interview date, whereas children in the NEWWS study were age 5to 7. Finally, in MFIP, a negative effect on chil-
dren of adding mandatory servicesto financial incentives was found only on an outcome measuring aspects of social
competence and autonomy. Similar outcomes were not measured in the NEWWS study, although it did measure so-
cial compliance. It is interesting that social compliance may be most closely related to children’s problem behavior
and that children in both the NEWWS Evaluation and MFIP generally did not fare worse on these measures as are-
sult of increased maternal employment.
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Chapter 5

MFIP’s Effects on the Children of Recent Applicants
in Urban Counties

This chapter reviews the findings from the Minnesota Family Investment Program (MF P) about
the effects of MFIP on children in recent gpplicant families and compares these findings with the effects
on children in long-term recipient families (as discussed in Chapters 3 and 4). Section | begins by sum
marizing the results for children of recent gpplicants. Next, Section Il presents a sdective overview of
the effects of MFIP s financid incentives on family and child outcomes, followed by a sdlective over-
view of the effects of adding mandatory services to the financid incentives. To help understand why the
effects of MFIP on children of recent applicants differ from the effects on children of long-term recipi-
ents, Section 111 examines the outcomes by welfare status, compares the impacts on materna employ-
ment and earnings for recent applicants and for long-term recipients, and examines the effects of MFIP
on selected subgroups of recent applicants.

. Summary of the Main Findings

Figure 5.1 presents a summary of MFIP's impacts on recent applicants, again matching the
format of the conceptual mode in Chapter 1 (Figure 1.2). Although al recent applicants were offered
financid incentives to work during the entire 36-month follow-up period, only dightly more than haf
were required to participate in employment services by the end of follow-up. Therefore, the impacts of
adding mandatory services to financia incentives assess the effects on employment, earnings, and in-
come of those recent applicants who heard a message about MFIP s participation requirements as well
as the effects on those who were actudly eigible — or, dternatively, those who stayed on welfarelong
enough to be subject to the participation mandate. The findings below focus on MFIP simpacts (that is,
impacts of the full MFP program) rather than on the impacts of MFIP's components (financia incern+
tives done or adding mandatory services). It isimportant to note that, because of small sample sizes,
the impacts of MFIP sfinancia incentives aone are imprecise and should be interpreted with caution.

Children in MFIP generally fared similarly to children in AFDC.

MFIP had few systematic impacts on young children. Of the child outcomes evauated for foca
children, recent gpplicants in MFIP reported significant differences on only one outcome — higher lev-
els of children’s suspensions and expulsons (4.4 percentage points) — compared with AFDC recipi-
ents.”’

*As discussed in Appendix B, a nonresponse bias analysis indicated that impact estimates of MFIP’s financial
incentives had to be adjusted to control for pre-random assignment characteristics. In this case, controlling for these
characteristics ensures that the impact estimates are not biased.

*Appendix E presents impact results from a larger sample of selected schooling outcomes measured for al chil-
dren of recent applicantsin the core sample.

*However, there is some indication that MFIP negatively affected some outcomes for adolescent children of the
full evaluation sample. See Appendix E.
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Figure5.1

Summary of the Significant Effects of MFIP on Child Outcomes for
Recent Applicantsin Urban Counties

MFIP Program Direct Intermediate Child
I mplementation Outcomes Outcomes Outcomes
Provision of Participation Resources Behavioral
services in employment- Problems Index
related activities Material hardship
Provision of Positive
message Employment Public housing Behavior Scale
Earnings Food security Behavioral
problems at school
Welfare - Healthinsurance
benefits Health
Child care
Total income? Academic
Quality of home functioning
Measured environment
poverty?
Safety of
neighborhood
Socialization
Fertility
Marriage
Domestic abuse

Maternal depression

Parenting behavior

NOTES: Any significant difference, at least at the .10 level, between the program group and the control group (the impact) is
indicated in bold. The arrows next to bold items indicate the direction of the impacts.

Outcomes within each column may also interact with or influence each other.

&Cal culated based on the sum of income from benefits and earnings.
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MFIP increased recent applicants full-time employment and wefare in-
come but had no impact on earnings.

MFIP had a smdl impact on recent goplicants overal employment, especidly full-time an
ployment, and it Sgnificantly increased their welfare income. MHP s financid incentives aone primarily
increased welfare receipt and welfare income, whereas adding the mandatory services increased full-
time employment. MFIP had no impact on income measured from earnings and welfare or on measured

poverty.

Children of recent applicants in MFIP were more likely than children in
AFDC to have continuous health insurance cover age.

MF P increased the likelihood that children had continuous hedlth insurance coverage, particu-
larly coverage by Medicaid or MinnCare.

For recent applicants, MFIP had no impacts on child care, marriage, mater-
nal depression, or domestic abuse, but it did increase har sh parenting.

MFP had no sgnificant impacts on the use of child care, on mothers being married or de-
pressed, or on reports of domestic abuse. MFIP did sgnificantly increase the frequency of harsh par-
enting, such as scolding or losing one' s temper.

Compared with the effects of the full MFIP program, MFIP’s financial in-
centives alone had some negative effects on recent applicant families and
children, but these effects should be interpreted with caution because of
small sample sizes.

MHP s financid incentives had no impacts on employment or income but did increase the re-
ceipt and amount of welfare benefits. Recent applicants in the Incentives Only group reported that their
children were more likely to perform below average in school and were less engaged in school com
pared with children in AFDC families. There were no sgnificant differences in reports of children’s be-
havior between recent gpplicants in the Incentives Only group and the AFDC group. By encouraging
families to be tied to the welfare sygem, MFIP's financid incentives were primarily responsble for
MFIP s impact on children’s continuous hedlth insurance coverage. In addition, MFP sfinancid incen-
tives increased the likelihood that recent gpplicant families resded in public or subsdized housng and
had enough food to eat. MHP s financid incentives affected the qudity of parenting and the qudity of
the home environment; the incentives were primarily responsible for increased harsh parenting, increased
materna depression, and increased cohabitation with someone other than the biologicd parent of the
child.

Whereas MFIP produced positive results across a wide range of outcomes
for long-term recipients, MFIP’s effects on recent applicants wer e less con-
sistent.

For long-term recipients, MFIP increased employment and income, increased marriage and the
use of child care, decreased domestic abuse, and improved child outcomes. For recent applicants,
MHP had a smdl effect on increasing full-time employment but no effects on child outcomes. In
particular, the effects of MFIP's financid incentives were different for these two groups of wdfare
families. For long-term recipients, it was primarily the financia incentives thet improved child outcomes,
for recent gpplicants, financia incentives had the opposite effect on child outcomes and aso increased
maternal depresson and harsh parenting. Recent gpplicants may have sought out public assstance
during a time of cridgs or trangtion in ther lives. One theory is that these recent applicants were not
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time of crigs or trandtion in ther lives. One theory is that these recent gpplicants were not accustomed
to being on welfare and were anxious to work but that MFIP s financia incentives prolonged welfare
assgtance and provided little hep in finding work.

A number of possible explanations arise for the different and opposite effects of MFIP and its
financid incentives on long-term recipients and recent gpplicants. Fird, it is important to note that, in
generd, children of recent applicants fare better on a number of child outcomes and thus have less room
for improvement compared with children of long-term recipients. Second, recent gpplicants are rela-
tively more heterogeneous compared with long-term recipients in terms of their demographic character-
igicsaswdl asther current and future experience with public assstance.

In many cases, recent gpplicant families may not represent the “ stereotypical” welfare recipient
family. Their entrance into the welfare system may be a dramatic economic shift into poverty that occurs
smultaneoudy with other family upheavd. This has two implications. Firs, MFIP encourages single
mothers to work and to take advantage of its benefits via financid incentives; but because there are no
sarvices offered a the time they apply for welfare, if they want to enter employment but do not know
how, MFIP's financia incentives alone may add stress and frustration to their lives®® Although Minne-
sota's traditional wdfare-to-work program, STRIDE, was available to this group, it was not heavily
marketed and was primarily focused on education. Second, it may be detrimenta to prolong a recent
applicant’s dependence on welfare (or those who try to leave welfare) by working. The sigma effects
of prolonged welfare may be much greater for recent gpplicants than for long-term recipients, who have
dready had long spdlls on welfare,

. Overview of MFIP’'s Effects on Recent Applicants and Their Children

Approximately 30 percent of recent applicant families in the MFIP program group accumulated
24 months of welfare receipt by the end of the second year after random assgnment, and 57 percent
accumulated 24 months of welfare receipt by the end of the follow-up period. >

Descriptions of how the following outcomes were measured can be found in Appendix C and
are interspersed in text boxes throughout Chapter 3.

Employment, Earnings, Income, and Resources. Table 5.1 presents MFIP's impacts on
participation, employment, earnings, welfare, and income for recent applicants. The average quarterly

*®A study by Hock and DeMeis (1990) found that women who preferred employment but remained at home re-
ported higher levels of depressive symptoms. This provides some support for the hypothesis that MFIP's financial
incentives may increase feelings of conflict between work and welfare for single-mother recent applicants and conse-
guently may lead to stress, frustration, or depression.

**The proportions of recent applicant families who actually hit the time trigger are approximate estimates calcu-
lated by counting the number of months that a recent applicant was on welfare from one year prior to random &s-
signment. These approximations may be underestimated, because some recent applicants were on welfare for longer
than one year prior to random assignment (see Table 2.1); or the approximations may be overestimated, because some
of those who accumulated 24 months of welfare receipt were already working at least 30 hours per week and thus
were exempt from MFIP' s participation mandate.

%The subgroup of short-term recipients at baseline, or those recent applicants who were on welfare for less than
two years at random assignment, were more likely to experience the full MFIP intervention. Nearly 88 percent of
short-term recipients in the MFIP group accunulated 24 months of welfare during the 36-month follow-up period.
Unfortunately, the sample for this group isrelatively small (N = 289).
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employment rate of recent applicants in the control group (71.2) was much higher than the average
quarterly employment rate of long-term recipients (57.7 in Table 3.1). According to employment meas-
ured from adminidrative records data, MFIP had no significant impact on the overdl average quarterly
employment rate for recent applicants. However, survey measures of employment show that MFIP in-
creased overdl employment by 4.7 percentage points and increased full-time employment by 9.4 per-
centage points compared with the rates of AFDC families. Recent gpplicants in MFIP were significantly
more likely to earn very low wages, under $5 per hour, compared with AFDC families (not shown).
MFIP had no sgnificant impact on earnings, though earnings were smdler reative to AFDC families,
and MFIP sgnificantly increased the likelihood of combining welfare and earnings (not shown).

MHP's financd incentives had smdl but datidicdly indgnificant effects on average quarterly
employment rates over the three-year follow-up period. Driven by MFIP s financid incertives, the re-
duction in average annua earnings (- $1,168), though not significant, suggests that mothers reduced their
hours worked.®* Nearly each dollar lost in earned income was offset by a dollar gained in welfare assis-
tance ($1,158). Consequently, average annuad income from earnings and welfare over the three-year
follow-up period was similar for the MFIP group and the ADFC group, but a greater proportion of in-
come for the MFIP group came from public assstance.®?

Adding mandatory services to financia incentives increased recent gpplicants participation in
employment-related activities by 14.2 percentage points and increased their full-time employment by
7.8 percentage points. Though the impacts on employment are not satisticaly significant, their pattern
suggests that the effects of adding mandatory services to incentives were to increase average annua
earnings ($548), decrease average annud wefare payments (- $401), and dightly increase average an+
nua income ($147). Adding mandatory services to incentives also increased recent applicants earnings
by year 3 of follow-up (not shown).

Table 5.2 presents MFIP s impacts on recent gpplicants housing, food security, and hedth in-
surance coverage. Compared with long-term recipients in the control group, recent applicants reported
amilar levels of food security (85.6 versus 80.1 in Table 3.3) and hedth insurance coverage for thelr
children (62.7 versus 67.0 in Table 3.3). MHP sgnificantly increased continuous health insurance cov-
erage for children in recent applicant families, by 7.2 percentage points, and again the increased cover-
age was primarily by Medicaid or MinnCare. MFIP's financid incentives done significantly affected
housing, food Security, and hedlth insurance coverage,

%I n the survey, recent applicantsin the Incentives Only group reported significantly lower earnings in the month
prior to the interview, compared with AFDC families (not shown).

®Note that for the core sample of recent applicants, evaluated in Volume 1, the increased welfare income from
MFIP more than offset any loss in earnings and consequently did significantly increase average quarterly income
from earnings and welfare.
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Tableb.1

MFIP's I mpacts on Participation. Emplovment, Ear ninas, Welfare, Income, and
Poverty for Recent Applicantsin Urban Counties

MFIP Incentives Only MFIPvs.
Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Qutcome MFIP Only AFDC Program Alone I ncentive Messages
Participation, employment, and
- - . 0
Ever participated in an employment-related
activity (from administrative records) (%) 75.1 60.9 64.8 10.3 ** -39 14.2 ***
Average quarterly employment
(from administrative records) (%) 74.6 73.9 712 3.3 2.6 0.7
Worked since random assignment (from survey) (%) 93.0 89.1 88.3 4.7 * 0.8 4.0
Average annual earnings ($) 6,817 6,270 7,438 -620 -1,168 548
or most recent job (%)
Worked full time 74.7 66.9 65.3 9.4 ** 16 7.8
Worked part time 17.9 214 23.2 -5.3 -1.8 -3.5
Welfar e benefits
Average quarterly receipt rate (%) 724 73.9 66.2 6.3 ** 7.8 ** -1.5
Average annua welfare benefit ($) 4,530 4,930 3,772 757 *** 1,158 *** -401
Lncome and poverty
since random assignment
Average annua income
from welfare and earnings (%) 11,347 11,200 11,210 137 -10 147
Measured poverty? (%) 63.6 66.8 70.2 -6.6 -34 -3.2
Income and poverty sincerandom
Average annual income from welfare
and earnings with estimated EIC ($) 12,283 12,288 11,991 292 298 -6
Measured poverty with EIC? (%) 52.7 58.4 58.4 -5.6 0.1 -5.7
Sample size (total = 652) 258 135 259

(continued)
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Table 5.1 (continued)

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and welfare benefit records.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey, excluding the
small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Rounding may cause dlight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.

M easured poverty is defined as the percent of families whose earnings plus welfare benefits are below the official poverty threshold. The appropriate threshold is
determined by the number of children in the family. Because the measure of income used here includes earnings, cash welfare, and Food Stamp benefits, but does not
include income from other sources, the measured poverty rate presented here is not comparable with the official poverty rate.

bThese estimates are cal culated assuming that all eligible individuals receive both the federal and the state Earned Income Credit (EIC). Estimated payroll taxes and
federal and state income taxes are also subtracted.
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Table5.2

MFIP'sImpactson Material Hardship, Food Security, and Health Insurance for

Recent Applicantsin Urban Counties

MFIP Incentives Only MFIPvs.
Average Outcome Levels MFIP vs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Material hardship
Perceptions of financia strain 27 2.8 2.7 0.0 0.1 -0.1
Index of material hardship 14 14 1.4 0.0 0.0 0.0
Own home (%) 282 20.6 27.6 0.6 -7.1 7.6
Livein public or subsidized housing (%) 10.7 17.2 9.8 0.9 74 ** 6.4 *
Livein other housing (%) 60.9 62.1 62.6 -1.7 -0.5 -1.1
Food security
In last month, family
had enough to eat (%) 90.1 93.1 85.6 45 7.5 ** -30
In the last month, did any
children skip ameal because
not enough money for food? (%) 43 1.9 4.1 0.2 -2.2 24
Health insurance
Children continuously covered by
health insurance during past 36 months (%) 69.9 76.0 62.7 7.2* 13.3 ** -6.1
In the last month, were children
covered by Medicaid or MinnCare? (%) 55.3 57.3 43.2 12,1 *** 14.2 *** 21
In last month, were children
covered by private insurance? (%) 36.5 36.7 42.2 -5.7 -55 -0.2
Sample size (total = 652) 258 135 259

(continued)
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Table 5.2 (continued)
SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** =5 percent; * = 10
percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause dight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



athough the incentives had no dgnificant effect on materid hardship, families in the Incentives Only
group were more likely to livein public or subsidized housing. MFIP sfinancia incentives aso increased
the likelihood by (7.5 percentage points) that recent gpplicant families had enough food to eat, com
pared with AFDC families. Findly, MFIP s financid incentives sgnificantly increased the continuity of
hedth insurance coverage for children during the follow-up period. These impacts likely resulted from
the role of MFIP s financid incentives in encouraging and increasing ties to the welfare system. Further
evidence in support of thisisthat adding mandatory services to incentives had no impacts on food secu-
rity and health insurance coverage, as shown in the last column of Table 5.2. However, one effect of
adding mandatory services to incentives was to decrease recent applicants resdency in public or subs-
dized housing and to increase their resdency in private homes.

Child’sand Family’s Environment. Table 5.3 presents MFIP' s impacts on recent applicants
use of child care and on their home environment and neighborhood. Full MFIP and MFIP s Incentives
Only generdly had no sgnificant impacts on child care, home environment, neighborhood qudity, or
number of moves® It is interesting that MFIP decreased sibling care during the follow-up period and
that children spent fewer hours in child care during the week prior to the interview (not shown). Thisis
not surprisng, because recent applicants sgnificantly reduced their hours worked in response to
MFP's financid incentives. Even though MFIP's fnancid incentives did not sgnificantly affect the
HOME score, interviewers who assessed the home environment reported that children in the Incentives
Only group were more likdly to live in a home with cluttered rooms, a building with hedlth hazards, and
ardatively unkempt neighborhood compared with children in the AFDC group (not shown). Childrenin
the MFIP s Incentives Only group were dso sgnificantly lesslikely to move.

Adding mandatory services to financia incentives increased the likelihood that children were in
formd child care, by 9.5 percentage points, and significantly increased the likelihood that children ex-
perienced a resdentia move. (As previoudy discussed, the move may reflect a higher likelihood that
MFIP families moved from public or subsdized housing to a private home or alower likelihood that
AFDC families moved out of public or subsdized housing.)

Parent-Child Reationships and Family Functioning. Table 5.4 summarizes MFIP's im
pacts on recent gpplicants household compasition, psychologica functioning, domestic abuse, and par-
enting behavior. On average, recent applicants in the control group reported much higher levels of mar-
riage compared with long-term recipients, 20.8 percent versus 6.2 percent (see Table 3.7). Fewer re-
cent gpplicants were a high risk of dinica depresson (20.6 versus 31.6 percent in Table 3.7), and
fewer reported ever being abused in the past three years (49.1 versus 59.6 percent in Table 3.7). MFIP
had no sgnificant impacts on recent gpplicants maritd satus and fertility, depresson, or domestic
abuse. MFIP did sgnificantly increase harsh parenting, such as scolding and threstening, and the fre-
quency of harsh parenting.®

®MFIP aso had no significant impact on the modified Home-Short Form (HOME-SF) cognitive stimulation sub-
scale constructed to be comparabl e with the studies in the Project on State-Level Child Outcomes.

#MFIP also had no significant impact on various alternative constructions of the parenting outcomes. For exam-
ple, on the parenting scales, MFIP had no impacts on scoring above the 75th percentile or below the 25th percentile
relative to the control group.
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Tableb5.3

MFIP's I mpacts on the Child's Environment for Recent Applicantsin Urban Counties

-GCT-

MFIP Incentives Only MFIPvs.
Average Outcome Levels MFIP vs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP I mpacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive M essages
Child care used since random assignment
Never used child care (%) 131 16.5 122 09 43 -34
Formal child care (%) 53.7 4.1 488 4.9 -4.6 95 *
Informal child care (%) 73.9 73.9 76.6 -2.7 -2.7 0.0
Self-care (%) 20.3 18.3 18.1 22 0.2 21
Quality of home environment
Total HOME scale 78.4 78.3 78.7 -0.3 -04 0.1
Neighbor hood
Livein asafe neighborhood (%) 83.2 81.1 83.1 01 -20 21
Number of moves since random assignment 18 13 16 0.1 -04 ** 0.5 ***

Sample size (total = 652) 258 135 259

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as *** = 1 percent; ** = 5 percent; * = 10
percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.
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Table5.4

M FIP'sImpacts on Household Composition, Psychological Functioning, Domestic Abuse,
and Par enting Behavior for Recent Applicantsin Urban Counties

MFIP Incentives Only MFIP vs.
Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP I mpacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive M essages
ital fer il
Had a child since random assignment (%) 235 25.3 225 1.0 2.8 -1.8
Currently married and living with spouse (%) 23.5 14.0 20.8 2.7 -6.9 9.6 **
Currently cohabiting (%) 14.0 185 10.7 33 7.9 ** -4.5
M ater nal psychological
functioning and domestic abuse
Depression scae 15.3 16.7 14.2 1.0 25* -14
At risk of chronic depression (%) 22.0 234 20.6 15 2.9 -1.4
Ever abused in past 3 years (%) 48.6 54.0 49.1 -0.4 5.0 -5.4
Par enting behavior
Aggravation scale 1.8 18 1.7 0.0 0.1 -0.1
Feeling less aggravated (%) 93.8 94.0 96.6 -2.8 -2.6 -0.2
Warmth scale 3.5 34 3.4 0.1 -0.1 0.2 *
Harsh-parenting scale 1.7 17 15 0.1 ** 0.2 *** -0.1
Frequency of harsh parenting 2.3 24 2.1 0.2 * 0.3 *** -0.1
Supervision scale 4.6 4.6 4.6 -0.1 -0.1 0.0

Sample size (total = 652) 258 135 259

SOURCE: MDRC caculations using data from the 36-month survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** =5 percent; * = 10
percent.

Sample size may dightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



MFIP s financid incentives done, however, did affect cohabitation among recent gpplicants.
Those in the Incentives Only group were 7.9 percentage points more likely to cohabit than those in the
AFDC group. Only avery smdl proportion of cohabiting relationships were with the biologica father of
the focd child (not shown). Considered from the perspective of the child, it is difficult to say whether
these partnerships involved the intermittent presence of a second adult in the household or the stable
presence of a father figure with a long-term commitment to the mother and child. MHP's financid in-
centives dso sgnificantly increased the likeihood that children lived with extended family members, such
as grandparents, uncles, and aunts (not shown). Adding mandatory services to incentives significantly
increased marriage among recent gpplicants, by 9.6 percentage points.

Rdative to mothers in the AFDC group, recent applicants in the Incentives Only group scored
higher on the Center for Epidimiological Studies-Depression (CES-D) scale, though they were not Sig-
nificantly more likely to be a high risk of clinica depresson; and athough the impact is not satisticaly
ggnificant, they scored higher on the aggravation scde (p-vaue of 0.14). MFP s financid incentives
aso increased harsh parenting as well as the frequency of harsh parenting rlative to AFDC families.
Adding mandatory services to financia incentives had no efect on depression for recent gpplicants but
did sgnificantly increase warm parenting.

Child Outcomes. Table 5.5 presents MFIP s effects on child outcomes among recent gopli-
cants and generdly shows no significant impacts® Of the many child outcomes analyzed, MFIP signifi-
cantly increased only the likelihood that a foca child was suspended or expelled from school, by 4.4
percentage points. This impact is not so compelling, however, because there is alack of consistency in
MFIP s effects on other academic and schooling outcomes.® Neither financial incentives aone nor add-
ing mandatory services had significant effects on children’s behavior. However, recent applicantsin the
Incentives Only group did report that, compared with children in the control group, their children per-
formed sgnificantly worse in school and were sgnificantly less likely to be highly engaged in schoal. In
contrast, adding mandatory services to financid ncentives had a generdly neutra effect on children's
academic functioning and actually reduced grade repetition by 3.8 percentage points.

Subgroups. In Chapter 3, MF P s effects were presented for four subgroups defined by age of
the child, gender of the child, race/ethnicity, and levd of family disadvantage. These same subgroups of
recent gpplicants were examined to see whether average impacts for al families may be masking pos-
tive or negative effects that MFIP had on certain types of families. Only the effects of full MFIP are dis-
cussed here (tables are not shown). Section |11 provides a more detailed examination of the effects of
MFIP sfinancid incentives alone.

®MFIP also had no significant impacts on various alternative constructions of the child outcomes, including
measures of the BPI and PBS that were constructed to be comparable with the studies in the Project on State-Level
Child Outcomes. For example, on the scales measuring problem behavior and positive behavior, MFIP had no impact
on scoring above the 75th percentile or below the 25th percentile relative to the control group.

%An analysis of selected schooling outcomes measured for all children in recent applicant families in the core
sample shows that MFIP had pronounced negative effects on grade performance and grade repetition and on moth-
ers’ being contacted by the school about behavioral problems of children age 10 or older at the time of random as-
signment (see Appendix E). The impacts of MFIP on school suspensions and expulsions is consistent with these
impacts for adol escents.
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Table5.5

MFIP'sImpacts on Maternal Reports of Children's Behavior, Health, and Academic
Functioning for Recent Applicantsin Urban Counties

MFIP Incentives Only MFIP vs.
Average Outcome Levels MFIPvs. AFDC vs. AFDC MFIP Incentives Only
Impacts of Impacts of Adding
MFIP Impacts of Financial Mandatory Services
Incentives Full MFIP Incentives and Reinforced
Outcome MFIP Only AFDC Program Alone Incentive Messages
Behavior
Behavioral Problems Index 10.8 10.7 9.8 1.0 09 01
Positive Behavior Scale 196.8 196.6 200.0 -3.2 -34 0.3
Contacted by school about
child's behavioral problems? (%) 225 26.8 24.7 -2.2 21 -4.3
Child in special education? (%) 155 14.8 174 -1.9 -2.7 0.7
Health
Child's health rated by mother
as very good or excellent (%) 77.2 81.1 78.7 -1.4 24 -39
Academic functioning
Performance in school 4.2 41 43 -0.1 -0.2 * 0.1
Performanceis below average (%) 8.2 9.6 51 31 45 -14
Engagement in school 10.2 10.0 104 -0.2 -0.5 ** 0.3
Ever repeated a grade? (%) 2.0 5.8 4.6 -2.6 12 -38 *
Ever suspended/expelled? (%) 105 8.5 6.2 4.4+ 2.3 20
Sample size (total = 652) 258 135 259

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** = 5 percent; * =
10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



Although there were no sgnificant differences between the effects of MFIP on the employment
and income of mothers of boys versus girls, MH P increased the welfare income of mothers of girls, and
thus the increased totd average income from earnings and wefare for MFP families with boys was
lower than for MH P families with girls. There were no sgnificant differences among the effects of MFIP
on the economic outcomes of mothers with children in different age groups. Compared with the control
group, MFIP boys scored lower on school engagement, and children under age 6 were more likely than
older children to score lower on school engagement. Compared with other racia/ethnic subgroups, only
white children scored lower on school engagement, and they were more likely to perform below aver-
age in school than their control group counterparts. Interestingly, MF P had no sgnificant impacts on the
employment and ncome of white parents but had significant postive impacts on the employment and
income of black parents. Some of MFIP s negative effects occurred for the children of mothers who
were the least disadvantaged — mothers who had a high school diploma and recent employment ex-
perience. MF P very modestly increased the employment of these mothers but had no significant effect
on their income. The children of the least disadvantaged mothers performed more poorly in school
compared with children in the control group. These patterns did not occur for the subgroup of mothers
who were relatively more disadvantaged.

In summary, these resullts suggest that some of MFIP s average effects for al families may be
masking negative and, in some cases, poditive effects that MFIP had on certain types of recent applicant
families. For the most part, MFIP s negative effects on children occurred in families who experienced
no effects on employment and income. One subgroup — black families— did experience sgnificant
increases in employment and income due to MF P. Given these mixed results, it is difficult to assess
their implications without further analys's, epecidly snce sample szes are quite smdl for some sub-
groups.

[11. Why Did MFIP’s Effects on Children of Recent Applicants Differ
from Its Effects on Children of L ong-Term Recipients?

According to materna reports, children of long-term recipients in MFIP had fewer behaviord
problems than children of AFDC families, scored higher on the PBS, and were more likely to be ar
gaged in school and to perform better academically. Long-term recipients gained more from MFIP: in-
creased employment, increased earnings, and higher income from earnings and welfare benefits. MFIP' s
financid incentives contributed to nearly dl of the program'’s beneficid effects on children of long-term
recipients. Contrary to expectations, however, the findings for recent applicants suggest that MFIP's
financid incentives had a detrimertal effect on children’s academic functioning. Adding mandatory ser-
vices to the incentives had somewhat neutra effects on children of recent applicants, athough the pat-
terns are Smilar to the patterns for children of long-term recipients — which is not surprising, because
recent gpplicant families are likely to resemble long-term recipient families by the time they are digible
for mandatory services.

The impacts of MFIP and of its financid incentives on children of recent applicants and on chil-
dren of long-term recipients may have differed for at least three reasons. First, MFIP s effects might be
expected to be neutrd if there were less room for improvement among children of recent gpplicants; in



generd, recent gpplicants children fared better on a number of child outcomes than did children of
long-term recipients. Second, MFIP affected recent gpplicant mothers differently (in terms of employ-
ment and earnings), leading to different pathways by which these outcomes affected their children.
Third, recent gpplicants were a heterogeneous group compared with long-term recipients; by prolonging
their spells on wefare, MHP s financid incentives may have contributed to the stress, frustration, and
chdlenges of parenting and of trying to get off welfare. Each of these reasons for MFIP s different €-
fectsis examined below.

In What Ways Did Children of Recent Applicants and of Long-Term Recipients on
AFDC Fare Differently? To assess whether children of recent applicants fared better on child out-
comes than children of long-term recipients, one can compare outcomes within the control groups, who
received only AFDC's benefits. Table 5.6 shows that, on average, children of recent gpplicants on
AFDC performed better on a number of child outcome measures than did children of long-term recipi-
ents on AFDC. According to materna reports, children of recent applicants scored 3 points lower on
the BPI, scored 5 points higher on the PBS, were 7 percentage points less likely to perform below av-
erage in school, were dightly more likely to be engaged in school, and were nearly 7 percentage points
less likely to be suspended or expelled from school. Thus, for the AFDC groups, there was less room
for improvement among children of recent applicants than among children of long-term recipients. Al-
though this does not completely explain why MFIP s financid incentives had a negative impact on aca-
demic functioning, it nonetheless is interesting that — even with the detrimentd effects of MFIP sfinan
cd incentives — children of recent gpplicants did better on average than children of long-term recipi-
ents.

How Did MFIP’'s Effects on Employment and Earnings Differ Between Recent Appli-
cants and Long-Term Recipients? Tables 4.1 and 4.2 present the impacts of MFIP on employment,
earnings, and income for long-term recipients, and Table 5.1 does the same for recent applicants. Ex-
cept for the impacts of adding mandatory services to financid incentives, MFIP clearly had dramaticaly
different effects on increasing the employment and earnings of these two welfare populations. For both
recent applicants and long-term recipients, however, MFIP's financid incentives had somewhat smilar
effects. decreased earnings, or hours worked, and increased welfare income. Y et for recent gpplicants
the increase in welfare income was offset dollar for dollar by a decrease in earned income. Conse-
quently, for recent gpplicants, MFIP s financid incentives did not lead to an increase in measured in-
come, as was the case for long-term recipients.

More important is that, despite these smilar patterns, MF P s financia incentives had opposite
effects on the hypothesized pathways by which employment and income may have dfected children.
For long-term recipients, MFIP's financial incentives decreased depression and decreased the fre-
quency of harsh parenting — effects likely linked to the decrease in hours worked. For recent appli-
cants, however, the financia incentives increased depression and harsh parenting. Wheress the incen+
tives increased marriage (and increased marriage to the biologicad father) anong long-term recipients, it
increased cohabitation — amuch less gable arrangement — among recent applicants. Interviewers also
reported that, because of MFIP s financia incentives, children of recent gpplicants were more likely to
live in a home that was vishly duttered and in a building and neighborhood that were not well kept or
safe. In summary, MFIP s financid incentives decreased the qudity of the home environment (both the
physicd environment and the parent-child interaction) for children of recent gpplicants and seemed to
improve some aspects of the home environment for children of long-term recipients.
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Tableb.6

M eans and Standard Deviations of Child Outcomesin AFDC Families,
by Welfare Status at Random Assignment

Recent Applicants L ong-Term Recipients
Standard Standard

Outcome Mean Deviation Mean Deviation
Behavior
Behaviora Problems Index 9.8 7.2 12.6 104
Positive Behavior Scale 199.2 31.1 194.4 39.1
Contacted by school about

child's behavioral problems? (%) 23.2 - 33.6 -
Health
Child's health rated by mother
asvery good or excellent (%) 79.2 - 7.7 -
Academic functioning
Engagement in school 10.4 17 9.9 19
Performance in school 4.3 09 4.0 11
Performanceis below average (%) 5.2 - 12.3 -
Ever repeated a grade? (%) 4.4 - 36 -
Ever suspended/expelled? (%) 5.7 - 125 -
Samplesize 259 281

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child
age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for Food
Stamps at random assignment.

Sample size may dlightly vary for each outcome variable.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.
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How Did Recent Applicants Differ from Long-Term Recipients? Both observable and
unobservable characterigtics may be associated with the reasons why single mothers dip into poverty,
enter welfare, or remain poor and on welfare. As a group of single mothers who became poor and re-
mained poor, the long-term recipients in this sudy are afar more homogeneous welfare population than
are the recent gpplicants. In generd, for some recent applicants, a spell on public assstance is a one-
shot experience during a period of need. For others, spells on public asistance occur frequently but
intermittently. Still other recent applicants may come to rely continualy on the public assstance system.
It is these recent applicants who are likely to dip into poverty, remain poor, and make up the future
population of long-term recipients.

In any of these scenarios, a recent applicant’s dip into poverty may be occurring Smultaneoudy
with other family upheavad, such as divorce or job loss. In many ways, recent goplicant families may not
represent a “ sereotypicd” welfare family and may be more vulnerable to the detrimentd stigma effects
of welfare assstance or to the siress associated with wanting to get off welfare. These conditions have
important implications for children. Y oung children are affected the most during the first few years after
adivorce or separation (McLanahan, 1997). The experience of ajob loss may have smilar effectsin a
family. Elder’s early work on the effects of the Great Depression suggests that job loss increases nega-
tive parenting (as summarized in Elder et d., 1992).

Table 2.1 presents a number of basdline characteristics comparing this study’ s recent gpplicants
and long-term recipients. The recent applicants were more likely to have experienced a divorce or
separdion, to be white, to have been working at random assgnment, to have had some earningsin the
year before random assgnment, and to have had dightly higher levels of education. Compared with the
long-term recipients, more of the recent gpplicants expressed a preference for going to school to learn a
job skill; fewer of them were likdly to agree that being on welfare provided for ther family better than
working; and they were much more likdly to agree that they did not know family, friends, or neighbors
who were on welfare. These baseline characterigtics support the hypothesis thet recent gpplicant families
may not be sereotypica at-risk families.

Separation or divorce and job loss are two events that may force families to dip unexpectedly
into poverty and to rely on public assstance. If M P sfinancia incentives negetively contribute to these
events by prolonging wefare assstance, then the detrimenta effects of the incentives on the qudlity of
children’s environments should be most pronounced for these particular subgroups. Table 5.7 compares
the impacts of MFP s financid incentives on selected outcomes for recent applicants who were sepa-
rated or divorced at basdline with the impacts for those who were never married at basdine. The effect
of MFIP's financid incentives on measured income was in the pogtive direction for never-married
mothers, compared with separated or divorced mothers, and there were smaler and fewer sgnificant
effects on parenting.

The strongest contrast between separated or divorced recent gpplicants and those who never
married is seen in the impacts on depresson. MFIP sfinancid incentives sgnificantly increased depres-
sion among separated or divorced recent applicants, and their probability of being at high risk of clinica
depresson was dgnificantly different from the risk for never-married recent gpplicants. Smilarly,
MFIP s financid incentives did not affect harsh parenting, supervison of children, or the likdihood of
cohabitation for never-married recent gpplicants but did have sgnificant impacts on many of these out-
comes for Separated or divorced recent applicants. The
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Table 5.7

Thelmpacts of MFIP's Financial I ncentives on Selected Family and Child
Outcomes for Recent Applicants, by Marital Status at Baseline

Separated or Divorced Never Married
P-valuesfor
MFIP MFP Variation of
Incentives Impacts Incentives Impacts Impacts Across
Outcome Only AFDC (Difference) Only AFDC (Difference) Subgroups
Direct Qutcomes
Average quarterly employment (%) 744 73.8 0.6 715 68.7 2.8 0.80
Average annual earnings ($) 6,861 8,497 -1,636 5132 6,216 -1,084 0.71
Average annua welfare benefit ($) 4509 3,296 1,213 *** 5,926 4,579 1,347 *** 0.85
Average annua income (%) 11,370 11,793 -423 11,058 10,796 262 0.61
| nter mediate Qutcomes
Currently cohabiting (%) 183 89 94 * 184 133 5.0 0.64
HOME scale 79.3 79.7 -05 76.2 77.3 -1.1 0.73
Materna depression scale 164 13.1 32 * 17.2 16.6 0.6 0.34
At highrisk of clinical depression (%) 28.8 18.6 10.2 17.1 25.9 -8.8 0.08 *
Aggravation scae 18 17 02 * 18 18 0.0 0.21
Harsh-parenting scale 17 15 0.2 ** 17 16 0.1 0.73
Freguency of harsh parenting 24 21 03 * 25 22 0.2 0.81
Supervision scale 45 4.7 -0.2 4.6 4.6 0.0 0.32
Child Outcomes
Behavioral Problems Index 10.7 9.6 11 10.7 105 0.2 0.65
Positive Behavior Scale 1928 2005 -7.8 2002 1998 0.4 0.34
Performance in school 4.1 43 -0.2 4.0 4.3 -0.2 0.73
Engagement in school 99 104 -05 * 99 104 -0.5 0.98
Ever repeated a grade (%) 4.4 4.3 0.2 74 6.0 15 0.81
Sample size (total = 509) 158 166 97 83

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as *** = 1 percent; ** = 5 percent; *
10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause sight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



impacts on child outcomes are not as striking. Even though the children of separated or divorced recent
gpplicants scored significantly lower on engagement in school, the magnitude of this impact issmilar to
its magnitude for children of never-married recent gpplicants.

Table 5.8 compares the impacts of MFIP s financia incentives on selected outcomes for a sub-
group of recent gpplicants who either had earnings the year prior to random assignment or did not. Al-
though these comparisons do not perfectly measure job loss or job ingtability, thisis the subgroup most
likely to capture such events. The effects of MFIP's financia incentives show a pattern smilar to the
pattern of effects for recent applicants who were divorced or separated at baseline.*” For recent appli-
cant families with prior earnings, MFIP's financid incentives decreased earnings more than they in-
creased welfare income; the incentives increased harsh parenting and maternd depression, and chil-
dren’s homes were less likely to have cognitivey stimulating items (such as a dictionary and radio) and
were more likely to be unsafe. Although the sample sizes are smdll, the magnitude of these effects was
not found for recent applicants who did not have any prior earnings. The children of recent gpplicants
who had prior earnings scored significantly lower on the PBS and were Sgnificantly less engaged in
school.

In summary, despite smal sample sizes and less compelling differences in effects on child ou-
comes, Tables 5.7 and 5.8 provide some week evidence that MFIP s financid incentives may have det-
rimentally affected recent applicants by prolonging welfare assstance for families who had recently ex-
perienced acrisis.

Conclusions. In contrast to its beneficid effects on children of long-term recipients, MFIP gen
erdly had no impact on children of recent gpplicants. MFIP's financia incentives produced different
effects on employment and income for recent gpplicants and for long-term recipients. Theseimpacts, in
turn, may have differently affected parenting and other aspects of children’slives. In particular, MFIP' s
financid incentives detrimentdly affected the academic functioning of recent gpplicants children. These
children experienced poorer home environments, both physicaly and in terms of the quality of parerting,
compared with children in AFDC families. Some of the detrimental effects of MFIP s financid incen
tives were more pronounced for the subgroup of recent applicants who were divorced or separated at
basdline and for the subgroup who had annua earnings prior to random assgnment. One hypothesis to
explain these dfects is that MFIP s financia incentives prolonged welfare assstance yet provided little
assistance in finding work to a group of single mothers who were not accustomed to being on wefare
and were eager to work. Again, however, the impacts of MFIP s financid incentives must be inter-
preted with caution. The evidence in support of this hypothess is somewhat weak, given the smdl sam+
ple sizes and the imprecision of the impact estimates for the Incentives Only group.

*Note that these two subgroups are not mutually exclusive.
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Table5.8

Thelmpacts of MFIP's Financial I ncentives on Selected Family and Child
Outcomes for Recent Applicants, by Earnings History

Had Prior Annual Earnings

Did Not Have Prior Annual Earnings

P-values for
MFIP MFIP Variation of
Incentives I mpact Incentives Impact Impacts Across
Outcome Only AFDC (Difference) Only AFDC (Difference) Subgroups
Direct Outcomes
Average quarterly employment (%) 85.4 81.1 4.2 50.8 53.9 -3.1 0.43
Average annual earnings ($) 7,306 8,864 -1,558 3,693 4,525 -832 0.65
Average annual welfare benefit ($) 4,477 3,386 1,091 *** 5,841 4,398 1,443 ** 0.62
Average annual income ($) 11,783 12,250 -467 9,534 8,924 610 0.46
Intermediate Outcomes
Currently cohabiting (%) 18.0 13.9 4.2 21.9 5.8 16.2 *** 0.12
Maternal depression scale 17.2 12.9 4.4 *** 15.4 16.8 -1.3 0.04 **
At risk of clinical depression (%) 22.2 17.9 4.3 22.6 25.3 -2.7 0.52
HOME scae 78.2 78.8 -0.5 78.5 78.8 -0.3 0.92
Aggravation scale 18 1.7 0.1 1.8 18 0.1 0.78
Harsh-parenting scale 17 15 0.2 ** 1.7 16 0.1 0.45
Frequency of harsh parenting 24 21 03* 2.4 2.2 0.2 0.70
Supervision scale 4.6 a7 -0.1 4.6 4.6 0.0 0.62
Child Outcomes
Behavioral Problems Index 10.5 9.8 0.7 10.3 9.7 0.6 0.95
Positive Behavior Scale 193.0 201.6 -8.6 * 204.3 196.9 74 0.08 *
Performance in school 4.2 4.3 -0.1 4.0 4.3 -0.3 0.53
Engagement in school 10.0 105 -05* 10.0 10.4 -0.3 0.78
Ever repeated a grade (%) 7.7 59 1.8 15 3.2 -1.7 0.35
Sample size (total = 517) 162 170 96 89

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated as *** = 1 percent; ** =5 percent; * =

10 percent.

Sample size may slightly vary for each outcome variable.
Rounding may cause slight discrepancies in sums and differences.
See Chapter 3 and Appendix C for details regarding the construction of outcomes.






Chapter 6
The Policy Implications of MFIp

This chapter places the Minnesota Family Invesment Program’s impacts on children and family
wdl-being into a broader policy context. Section | begins by discussng MFIP's impacts on child
outcomes in terms of effect szes, which express impacts in standard deviations rather than in their
origind units. MFP's effect Szes and a review of the empiricd literature thet links young children’s
outcomes with their future well-being are used as a guide in determining whether or not MFIP simpacts
are of socid importance. Section |1 compares the outcomes for control group children in this sample
with outcomes for children in Minnesota and nationwide. To some extent, this section addresses
whether or not the MFIP findings on children can be generdized; that is, if other populations of poor
children fare smilarly to children in the MFIP study, then an MFIP-type intervention may result in Smilar
beneficia effects on child outcomes. Section I11 extends the discussion of MF P simpacts on measures
of family outcomes (depression, domestic abuse, and marriage) that are policy relevant independent of
their implications on the wal-being of children. The chapter ends with a brief discussion about lessons
from MFIP that may inform future welfare and employment policies.

. The Magnitude and “ I mportance’ of MFIP’s I mpacts on
Child Outcomes

As briefly discussed in Chapter 2, because mogt can relate to and understand a “dallar,” it is
quite graightforward to evaluate whether or not a $1,000 increase in income is large and whether or not
it ispolicy rdevant. Less clear, however, is the policy relevance of a 2-point change in a scale measuring
children’s behaviord problems or a 1-point change in average school performance. One reasonable and
pragmatic approach to stlandardizing the child outcome measures to be in equivaent unitsis to convert
these impact estimates into effect sizes, that is, to dvide each impact by the sandard deviation of the
outcome for the control group. The magnitude of MFIP s impacts on child outcomes can then be as-
sessed relative to each other as well as relative to other comparable intervention studies. Though effects
sizes of 0.1, 0.3, and 0.5 can be considered smdl, medium, and large in nonexperimental studies (for
example, see Lipsey, 1990), areview of experimenta evauations that are smilar to MFIP, and there-
fore more relevant here, suggests that effect Szes on child outcomes of 0.1, 0.2, and 0.3 are small, me-
dium, and large, respectively.

Table 6.1 presents MFIP s impacts and effect sizes on child outcomes for children of long-term
recipients and recent applicants.® The effect Szes of MFIP's significant impacts on measures of child
behavior and academic functioning for children of long-term recipients range from 0.1 to 0.2. Related to
intervention studies comparable to MFIP, these effect Szes are samdl to medium in magnitude. Note that
the effect 9zes of MFIP's financid incentives impacts on

%A ppendix F presents MFIP’'s impacts and effect sizes on selected direct outcomes, such as employment; and
intermediate outcomes, such as child care; and child outcomes.
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Tableb6.1

Summary of MFIP'sImpactson Maternal Reports of Child
Outcomesin Urban Counties, by Welfare Status

Long-Term Recipients Recent Applicants
AFDC Impact Effect AFDC Impact  Effect

Outcome Outcome of MFIP Size Outcome  of MFIP Size
Behaviora Problems Index 12.7 -15 * 0.14 9.8 1.0 0.13

Externalizing subscore 6.0 -09 **  0.17 4.4 0.5 0.15

Internalizing subscore 45 -0.3 0.09 3.9 0.2 0.06
Positive Behavior Scale 193.7 05 0.01 200.0 -3.2 0.10
Contacted by school about child's
behavioral problems at school ? (%) 34.6 -4.7 0.10 24.7 -2.2 0.05
Child's health rated by mother
asvery good or excellent (%) 718 -2.8 0.07 78.7 -14 0.04
Any child have accident/injury that
required an emergency room visit? (%) 36.9 71* 0.15 435 14 0.03
Performance in school 40 02 * 0.15 4.3 -0.1 0.11
Engagement in school 9.9 03 ** 0.17 10.4 -0.2 0.13
Ever repeated a grade (%) 36 18 0.10 4.6 -2.6 0.13
Sample size (total = 1,104) 281 259

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES:. The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child
age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for Food
Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are indicated
as*** =1 percent; ** =5 percent; * = 10 percent.

Effect size is calculated as the impact divided by the standard deviation of the outcome for the control group.

Sample sizes may dightly vary for each outcome variable.

Rounding may cause slight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



child outcomes for children of long-term recipients are smilar. However, the effect sizes of MFP s fi-
nancid incentives impacts on child outcomes for children of recent gpplicants are larger (see Appendix

P.

Are the magnitudes of effect gzes shown in Table 6.1 important? In generd, these effect Szes
are modest but do gpproach a magnitude that may have important implications for the future well-being
of these children. One weakness of assessng the importance of an impact based on effect 9ze is that
equa weight is given to each impact across adl measures of child outcomes. It is possible, for example,
that a “small” effect on measured behaviorad problems will have a greater impact on the future well-
being of a particular child than a “large’” effect on that child's school performance. The little empirica
research that explicitly links early child outcomes to future adult outcomes may be informative in
determining which child outcomes are rdaively more important for predicting the well-being of thet child
as an adult. Studies find that children’s externdlizing behavior problems (that is, conduct problems,
antisocia behavior, and hyperactivity) are highly correlated with adolescent unemployment, academic
achievement, and conduct problems (for example, see Caspi et d., 1998, Masten et d., 1995).
Furthermore, these same studies suggest that children’s externdizing behavior is more predictive of
adolescent wel-being than is their socid competence, hedlth, or academic achievement. Based on this
literature, MFIP s effects on children’s problem behavior, particularly externdizing behavior, may be of
subgtantia importance, particularly for a population of children who may be most at risk of poor future
outcomes.

The idedl method of evauating the socid significance of MFIP s effects on child oucomesisto
actualy follow these children over along period of time and then assess whether or not thereisany rela-
tionship between their early child outcomes and their later well-being. This type of long-term follow-up
is being conducted on children in Milwaukee' s New Hope Project, in the Nationd Evauation of Wel-
fare-to-Work Strategies (NEWWS), and in the Canadian Sdlf- Sufficiency Project (SSP).

In summary, MFI P s effects on child outcomes were modest. Y et some of these modest effects
— paticularly reductions in problem behavior — may have important implications for the future well-
being of these children in terms of adolescent school achievement and high-risk behavior. These results,
in turn, may have important implications for their future completed education and labor force participa-
tion. The effects on direct measures of child outcomes must be considered together with other important
indicators of children’s well-being. For example, MFIP's reduction in child poverty may have wide-
spread effects on children’s future well-being that are not easily understood or evaluated in this study.

[1. Comparisonsof Control Group Children with State
and National Samples

How closdy does the MHP child study sample depict the lives and outcomes of children in
other poor or welfare populations or even the lives and outcomes of a representative sample of children
in Minnesota? How likdly isit that the results of this study might be generdized to a broader population?
This section presents a descriptive snapshot of the children of AFDC recent gpplicants and long-term
recipients in the MFIP child study and compares them with poor children and dl children in Minnesota
and the United States. More specificaly, using available on-line information from the Nationa Survey of
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America’s Families (NSAF), the section presents outcomes for Minnesota and national populations of
familiesin generd and of families whose incomes are less than 200 percent of the poverty level.®

The 1997 NSAF provides information about the economic, hedth, and socid characteristics of
children and their familiesin 13 gates, including Minnesota, and of smdler samples from the ba ance of
the states. These data include selective outcomes that can be constructed to be similar to outcomes used
in this MFIP child study.” Outcomes were crested to be comparable with the NSAF data. The first
two are measures of child outcomes: the proportion of children with high levels of behaviord and emo-
tiond problems and the proportion of children highly engaged in school. The second two are measures
of the proportion of children covered by public and private hedlth insurance, respectively. The fifth out-
come measures the proportion of children engaged in extracurricular activities. These five NSAF ou-
comes are relevant for children age 6 to 11. The sixth outcome is the only one in common that measures
parenting: the proportion of children with a parent who felt highly aggravated. It isimportant to note that
the NSAF outcomes are presented for children in single- and two- parent families and that the MFIP
study outcomes are presented for children of single parents in urban counties. Details about the con
gruction of these varigbles are given in the following tabl€ s footnotes.

Table 6.2 presents the descriptive statistics comparing outcomes in this MFIP study sample (ur-
ban counties) and outcomes in the NSAF sample. Nearly 15 percent of children age 5 to 12 of AFDC
long-term recipients and 5 percent of children of AFDC recent applicants in this MFIP study had high
levels of behavioral and emotiond problems. Similar percentages of poor children age 6 to 11 in Minne-
sota and nationwide had high levels of such problems, but much smaler proportions (6 to 7 percent) of
dl children in Minnesota and nationwide had high levels. Almost 43 percent of children age 5 to 12 of
AFDC long-term recipients and 56 percent of children of AFDC recent applicants in this MFIP study
were highly engaged in school. In contrast, only about 40 percent of children age 6 to 11 in the poor
and total populations of Minnesota and the United States were highly engaged in school. On somewhat
comparable meaaures of child and family wdl-being, children in the MFIP study seem to have done as
well as, if not better than, low-income children in Minnesota and nationwide, and on many measures
their outcomes were comparable to representative samples of dl children in Minnesota and the United
States.

Compared with poor children and with representative samples of children in Minnesota and
nationwide, children of AFDC long-term recipients and of recent gpplicants in this MFIP sudy were
more likely to be covered by public hedth insurance, less likely to be covered by private hedth
insurance, and less likely to engage in extracurricular activities. Fewer of them lived with a parent who
fdt highly aggravated, compared with poor children and with dl children in Minnesota and the United
States. However, the children of AFDC long-term recipients in this MHAP sudy

®*These comparison populations were chosen because the information was readily available on-line as of March
2000.

The comparability of items in this dild study and the NSAF is not accidental; it was facilitated by Child
Trends, which played a role in identifying measures to be included in surveys for both the Project on State-Level
Child Outcomes and the NSAF.
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Table6.2

Selected Characteristics of Long-Term Recipients and Recent Applicantsin the
MFIP Study and of Familiesin the National Survey of America's Families

NSAF, Less Than

AFDC AFDC 200% of Poverty NSAF, All Incomes
Long-Term Recent

Outcome (%) Recipients Applicants  Minnesota United States ~ Minnesota United States
Children with high levels of

behavioral and emotional problems? 14.5 4.8 102 9.6 6.8 6.5
Children highly engaged in school® 43.1 55.9 379 38.2 41.2 433
Children covered by public

health insurance 67.6 43.2 40.6 39.0 145 195
Children covered by private

health insurance 23.9 42.2 46.8 39.7 80.0 68.6
Children who participated in

extracurricular activities 53.9 57.9 721 725 85.6 82.7
Children living with a parent

who felt highly aggravated® 7.0 34 118 13.7 6.6 9.0

SOURCES: MDRC calculations using data from the 36-month client survey. Urban Institute calculations from
"Snapshots of American Families," National Survey of America's Families, 1997; http://newfederalism.urban.org.

NOTES: The sample from the 36-month client survey includes members randomly assigned from April 1, 1994, to
October 31, 1994, excluding the small percentage who were receiving or applying for only Food Stamps at random
assignment.

aThe NSAF collected six items for this variable with scores which range from 6 to 18, with 12 or less measuring
"greater behavioral and emotiona problems.” These outcomes are for children aged 6 to 11. The equivalent measure
using the MFIP 36-month survey datais created from five of the six NSAF items and ranges from 5 to 15, with 10 or
less measuring "greater behavioral and emotional problems.”

The measure created with the NSAF ranges from 4 to 16, with 15 or greater indicating "highly engaged.” These
outcomes are for children aged 6 to 11. The measure created with the MFIP 36-month survey dataranges from 3 to 12,
with 11 or greater meaning "highly engaged.”

°This outcome is created from the sum of four items. The mother was asked if she felt the child is hard to care for,
the child does things that bother her, she felt like sheis giving up her life for her child, or she felt angry with her child.
Therange of thesumis1to 16. Being highly aggravated is defined as 11 or higher. These outcomes are for children
aged 6 to 11. The equivaent measure using the MFIP 36-month survey dataiis created by subtracting the outcome
"feeling less aggravated " from 100.
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were dightly more likely to have lived with a parent who fet highly aggravated than were the sample of
children of dl incomesin Minnesota— 7.0 percent compared with 6.6 percent.

On a number of measures, then — including behavior, school engagement, and parenting —
appears that the children in AFDC familiesin this MFIP study (in urban counties) fared about aswell as,
if not better than, poor and tota populations of children in Minnesota and netionwide. These descriptive
datidics aso suggest that findings in this MAP study of child oucomes may generdlize to broader
populaions of poor families, assuming that any such intervention generates Smilar patterns of employ-
ment behavior for Sngle mothers.

[11. ThePolicy Relevance of MFIP’s Effects on Depression, Domestic
Abuse, and Marriage for Long-Term Recipients

Chapters 3 and 4 showed that MFIP, and especidly its financia incentives, sgnificantly de-
creased materna depresson and domestic abuse and increased marriage among long-term recipients
who had children age 2 to 9 a random assgnment. The discussion in these chapters focused primarily
on the implications of these impacts for children’s well-being. This section discusses the implications of
reduced depression and domestic abuse and increased marriage for improving the lives of sngle moth-
ers themsdlves, independent of their effects on children’s well-being. Illudrative questions for further
research are dso highlighted.

Depression. Egtimates based on nationd surveys suggest that the prevaence of mentd hedlth
illness among the poor and welfare recipients range from 2 to 13 percent (see Olson and Pavetti, 1996).
Edimates of mentd hedith illness in sate wdfare sudies are much higher, ranging from 20 to 40 percent.
In this study, approximately 30 percent of the AFDC population reported symptoms that place them at
high risk of clinicd depresson. Given these estimates, an 8 percentage point reduction in the risk of
clinicad depresson, or a 26 percent decrease compared with the control group, seems important. Some
gtudies have found that more depressed individuas and wefare recipients who have had a bout of de-
presson are less likely to be employed (Danziger et a., 1999; Wdlls et d., 1998). Recent results from
experimental welfare and amployment programs suggest that depression does not affect program im-
pacts on employment but may affect program impacts on earnings (Michaopolous and Schwartz,
2000). Thus, there is evidence, based on other studies, that services designed to help welfare recipients
overcome depression may asss them in becoming salf-sufficient.

Some illugtrative questions for further research include: How do reductions in depression affect
the employment behavior — job retention or employment stability — of welfare recipients? Do reduc-
tionsin depression play arole in heping welfare recipients achieve sdlf-sufficiency? What isthe link be-
tween depression and domestic abuse?

Domestic Abuse. MFIP sgnificantly reduced the likelihood of long-term recipients’ experienc-
ing any type of domestic abuse, ether from intimate partners or others. State and nationa estimates sug-
gest that approximately 20 percent of the welfare population currently experiences domestic violence
(for example, see Johnson and Meckstroth, 1998; Raphadl and Tolman, 1997). Long-term recipientsin
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MF P were nearly 10 percentage points less likely to report ever having been abused during the 36-
month follow-up period — a 17 percent decrease from the control group.

These findings are policy relevant for a number of reasons. First, domestic abuse, like depres-
gon, isdirectly harmful to sngle mothers, any public policy that reduces the incidence of domestic abuse
merits attention. Second, domesticaly abused women suffer from other factors that contribute to their
inability to enter employment and, more important, their ingbility to remain employed and sdf- aufficent.
Some of these factors are indirect, such as the dfects of abuse on their emotiona and physical hedth
and its relationship to drug or dcohol use, which subsequently interferes with employment. Other factors
are direct, such as being prevented by an abusive partner from pursuing education, work, or training
(Hershey and Pavetti, 1997; Raphad and Tolman, 1997). Third, the MF P survey was one of the first
to collect data about life circumstances and domestic abuse via the Audio-CASl interview method (de-
scribed in Chapter 2). This mode of data collection was a success and should be used in future efforts
to collect sendtive persond information, sgnificantly contributing to the relaively smal body of knowi-
edge in these areas.

Some illugtrative questions for further research include: How does domestic abuse affect welfare
recipients employment behavior? What relationships exist between the abuser and the abused, the type
of abuse suffered, and being able to get or maintain ajob? How did MFIP, and especidly its financid
incertives, decrease the incidence of domestic abuse?

Marriage. MFIP increased marriage among long-term recipients There is little evidence to
suggest that marriage was a vehicle ether for exiting welfare or, in the case of MHP, for avoiding the
participation mandate. In addition, as examined in Volume 1, MFIP increased marriage among dl sn-
de-parent long-term recipients and increased marita stability among two-parent long-term recipient
families (Miller et d., 2000). Thus, MHP s sreamlined digibility for two-parent families may play some
part in encouraging marriage.

Chapter 4 hypothesized that the increased income and other aspects of MFIP s financia incen+
tives encouraged long-term recipients to formaize current relationships or generate new relationships. A
quditative study of 300 low-income women in Charleston, Chicago, and Camden provides some evi-
dence regarding why greeter income or greater economic stability may have increased marriage and im-
proved the well-being of single mothers (Edin, 1999). Interviewed women expressed concern about
losing control over family finances because “men take over the money.” In addition, “white mothers
were often shocked by how vulnerable their withdrawal from the labor market had made them. It was
after learning these hard lessons that most white mothers devel oped the conviction thet is was foolish to
marry unless they had ‘edtablished themsdves first” (pp. 18-19). For these women, economic inde-
pendence increased their bargaining power in the household. Having more leverage within the family,
and greater security should the marriage dissolve, makes marriage more gppedling to them. Two bene-
fits of marriage that likely became more gpparent to these mothers are the reduced financia responsibil-
ity for fulfilling their family’ s basic needs and the opportunity to share parenting and household activities.

Some illugtrative questions for further research include: How did MF P incresse marriage and
marital gability? Did MF P s effects on marriage vary by different characterigtics of the family, such as
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race/ethnicity, the number of children, and the ages of parents and children? What relationships exist
among income, employment, and marriage?

IV. Lessonsfrom MFIP About Welfare Reform

The godls of the Minnesota Family Investment Program were to encourage work, reduce de-
pendence on public assstance, and reduce poverty. Child poverty was among the issues of greatest
concern that policymakers aimed to address through MFP. The MFP findings bolster the long-
standing literature that has associated poverty with worse outcomes for children — by confirming, in a
rigorous experiment, that incremental increases in income for working-poor parents bring short-term
benefits to children. From the perspective of welfare and employment policy reforms, the MFIP findings
suggest as wel that policies to enhance employment should aso am to enhance income, because
MFIP s income increases were crucid in improving multiple aspects of family and child well-being. It is
important to remember, however, that the strength of MFIP s results depends on the gpplicability and
vdidity of mothers reports about their own and their children’s well-being; furthermore, the wel-being
of infants, toddlers, and adolescents has not been adequately assessed. Nonetheless, these findings
should be incorporated into policymakers understanding of the effects of wefare reform, income, and
employment on low-income children — aong with information from other evaluations about the effects
on children of other welfare and employment programs.

A number of policy lessons emerge from the MFIP study concerning children and families:

MFIP's approach — increasng employment while ensuring that income
also increases — does not jeopardize family and child well-being. In fact,
policies that combine financial ncentives with participation requirements
lead to beneficial effectsfor some groups of families.

The full MFIP program generdly had beneficid effects on families and children. According to
maternd reports, children’s problem behaviors were reduced, and their academic functioning improved.
Mothers were more likely to marry and were less likely to experience domestic abuse. Based on these
findings, increased employment and increased income do not have to come at the cost of jeopardizing
the well-being of mothers and children.

Enhanced financial incentives are an important tool for increasing income
and for improving the general well-being of families and children who are
long-term welfare recipients. The importance and magnitude of improving
family and child wdl-being must be weighed against the higher cost associ-
ated with offering financial incentives.

MFIP added from about $1,700 to $2,300 per year to government costs per family (see
Volume 1 [Miller et d., 2000]). Single- parent long-term recipients in the MFI P group were, on
average, about $1,900 better off per year than their AFDC counterparts and aso experienced a
number of important nonfinancid improvementsin ther lives. The two largest sources of financid gains
were increased welfare benefits and increased earnings and associated fringe benefits. Also important
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were increased Medicaid payments for working families, increased EIC and Minnesota WFC
payments, and increased child care payments.

Although MFIP was more cogtly than the typica work-first program, each dollar spent by tax-
payers resulted in an equivaent gain to families aswell as a set of nonfinancid gains that these dollar val-
ues do not capture. Allowing long-term welfare recipients to retain more of their welfare benefits as their
earnings increase may be one effective tool for improving the generd wdl-being of sngle mothers and
ther children. The impacts of MFIP s financia incentives on materna depression, domestic abuse, and
marriage are particularly noteworthy, not only because of their potentid ripple effects on the well-being
of children but adso because of their independent effects in improving the lives of sngle mothers MHP's
results generdly indicate that increasing income for working-poor single-mother familiesis beneficid; the
results aso may provide some evidence about the benefits of providing smilar supplements, such asthe
Earned Income Credit (EIC), to working families.

Financial incentives may have adver se effects for new applicants to public
assistance or for families who rely on public assstance during a time of per-
sonal crisis.

For sngle mothers who were new gpplicants to or short-term recipients of welfare, MFIP sfi-
nancid incentives prolonged welfare assstance and encouraged work while providing little assstancein
finding work. This had the results of increasng maternd depression, reducing the quality of parenting,
and negatively affecting children’s academic functioning. Many single mothers who have experienced a
divorce or separation or a job loss rely on public assistance during atime of persond criss. Although
the results of the MFIP evauation might suggest that it would be beneficid to require wefare recipients
to participate in mandatory services soon after first receiving welfare, the study was not designed to test
this approach.

The mandate to participate in employment-related services generally had
neither harmful nor beneficial effects on children of long-term recipients.

Although MFIP was not designed to test the sole effect of requiring participation in employ-
ment-related services, the effects of adding mandatory services to financia incentives were inferred by
comparing the effects on the MF P group with the effects on the Incentives Only group. It is noteworthy
that the increased employment demands arisng from MFIP s participation mandate — which were not
accompanied by increased income — generdly led to neither harmful nor beneficid effects on children.

The effects of MFIP may provide a starting point for predicting the likely
effects of Minnesota’s current statewide welfare program, MFIP-S.

It seems reasonable to expect that the original MFIP and the new MFIP-Swill produce roughly
amilar effects under amilar circumgances, at least until the five-year time limit begins to directly affect
the welfare casdoad. At the same time, however, changes in the statewide version of the program
should be taken into account when gpplying these results to the statewide program. Some of the mgjor
changes, such as the somewhat lower earnings threshold for leaving welfare, might reduce MFIP s in-
come-enhancing effects, while other changes, such as the mandate to participate immediately, might in-
crease MF P s income-enhancing effects by moving people into employment more quickly.
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Appendix A

Major Differencesin RulesUnder the AFDC System and MFIP



i

Table A.1

Major Differences in Rules for Financial Assistance, Administration of Benefits, and

Employment and Training Programs Under the AFDC System and MFIP

Program Dimension

AEDC System”

MEIP

Eligibility

Income requirements

Asset limits

Who was included in the
assistance unit

Work history requirements
and work limits for two-parent
families

Financial assistance

Grant calculation when a
recipient has earned income

AFDC and Food Stamps both had gross and net income
requirements that households must have met in order to
be eligible for benefits.

AFDC asset limit of $1,000, with $1,500 exemption for one
vehicle. Food Stamp asset limit of $2,000, with exemption for
one vehicle with a value of up to $4,500.

Stepparents, relatives, and others living with the applicant
family were not considered part of the household by AFDC,
but their income may have been counted in determining Food
Stamp eligibility and benefit levels.

To have been eligible for AFDC, one parent must either have
been incapacitated or reported a recent work history, and
worked less than 100 hours per month. Minnesota's Family
General Assistance (FGA) program did not have these
requirements.

AFDC grant calculation excluded $120 and one-third of any
remaining monthly earnings during the first 4 months of
work; $120 during the next 8 months; $90 per month
thereafter.

Food Stamp grant calculation excluded 70 percent
of net income. Net income included the AFDC grant but
excluded 20 percent of gross earnings, a $131 standard

deduction, and up to $207 of excess shelter expenses.”

Net income requirement only.

Asset limit of $2,000, with exemption for vehicles
with a combined equity value of up to $4,500.

Some individuals, such as stepparents and parents

of minor parents, could decide whether to be included
in the MFIP household. If they decided not to be,
they were not eligible to receive Food Stamps
separately. Other relatives were not included in
determining eligibility or benefit levels, but may

have received Food Stamps separately.

No such requirements.

If there was no earned income, the maximum grant
equaled the combined value of AFDC and Food Stamps.

If there was earned income, benefits equaled the

maximum grant increased by 20 percent, minus net income.
(net income excluded 38 percent of gross earnings)
However, benefits could not exceed the maximum

grant level.
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Table A.1 (continued)

Program Dimension

AEDC System”

MEIP

Child care assistance for
working parents

Transitional child care and
Medicaid

Penalty for noncompliance
with required activities

Administration of benefits®

Number of public
assistance programs

Rules for use of
Food Stamp benefits

Employment and training
programs®

Mandatory activities

Single-parent families

Two-parent families

Child care reimbursed up to $175 ($200 for children under age
2) as part of AFDC grant, with additional costs reimbursed
separately up to county maximum rate.

AFDC transitional benefits were available for the first 12
months after a registrant left welfare for work. Sliding-fee
child care was available subsequently.

Noncompliant parent was removed from grant.

Three separate programs: AFDC, Food Stamps, and FGA.

Federal Food Stamp rules applied.

Mandatory orientation to STRIDE (Minnesota’s JOBS
program) for AFDC applicants in a STRIDE target group,
except those with children under age 3.

Mandatory orientation and participation in job search and
the Community Work Experience Program by primary
wage-earner. Second parent could volunteer for STRIDE.

Child care paid directly to child care provider,
up to county maximum rate.

Same as AFDC.

Grant was reduced by 10 percent.

One program consolidated and replaced AFDC,
Food Stamps, and FGA.

Food Stamps incorporated into MFIP cash grant
without Food Stamp restrictions on purchases,
unless Food Stamps requested by the recipient.

Mandatory participation in MFIP employment and
training services for single parents with no children
under age 1, who had received welfare for more
than 2 years.

Mandatory participation in MFIP employment and
training services by one parent if family had
received welfare for more than 6 months.
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Table A.1 (continued)

Program Dimension

AEDC System”

MEIP

Parents under age 20

Target groups for voluntary
activities

Support services

Mandatory participation in an education activity for those
who had not completed high school or earned a General
Educational Development (GED) certificate.

Those in the following target groups could volunteer for
STRIDE: single parents who had received aid for 36 of the
past 60 months; were custodial parents under age 24 without a
high school diploma or the equivalent, or had limited work

experience;’ or were within 2 years of becoming ineligible for
aid because the youngest child was age 16 or older.

Child care, transportation, and work-related expenses were
covered for STRIDE participants. Child care was not
available for social services required to remove barriers

to employment.

Same as AFDC.

After July 1995, MFIP sample members who had
been receiving welfare for less than 24 months were
allowed to volunteer for MFIP services. The
number who could volunteer was capped at 10

percent of the MFIP caseload for each case
management agency.

Child care, transportation, and work-related
expenses were covered for MFIP employment and
training participants. Child care was available for
social services required to remove barriers to
employment, such as attendance at chemical
dependency counseling.

SOURCES: AFDC and MFIP planning documents and eligibility manuals.

NOTES: *The term "AFDC system" is used throughout this report to represent the range of programs MFIP was designed to replace, including not only AFDC
but also Food Stamps; the Family General Assistance (FGA) program; and Minnesota's JOBS program, STRIDE. The rules shown above are primarily related
to AFDC, except where otherwise noted.
®These calculation standards were in effect in 1994.
‘For both AFDC and MFIP group members, Electronic Benefits Transfer was implemented for cash and Food Stamps during the evaluation period (in late
1994 in Hennepin, late 1997 in Anoka and Dakota, and mid-1998 in rural counties).
dEmployment and training rules described for the "AFDC system™ are the rules for AFDC recipients. They do not apply to those receiving only FGA or

Food Stamps.

°Limited work experience is defined as fewer than 6 months of full-time employment within the past 12 months.
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Appendix B

MFIP 36-Month Survey Response Analysis



This appendix assesses the extent to which the survey sample is representative of the totd sample. It
adso examines the basdine comparability between research groups to ensure that impacts based on the
survey sample are unbiased.

The discusson begins with a review of sample sizes and response rates for each of the research
subgroups discussed in the report. Two tests determine the generdizability of the survey sample to the full
sample. The firg test compares the basdine characteristics of respondents and nonrespondents. The second
compares four criticad outcomes for respondents and the full sample using adminidtrative records available
for dl sample members. Findly, to assess the validity of the impact edtimates, the basdine characterigics
of respondents from each of the research groups are compared to ensure that survey response decisions
have not undermined the basdline equivalence of those groups.

. Sample Sizes and Response Rates

As discussed in Chapter 2, the 36-month survey was administered to 2,639 women with children
between the ages of 5 and 12. Of the 2,639 women in the full sample, 2,131 are respondents, and 508 are
nonrespondents This agppendix assesses the extent of representativeness between the respondent sample
and the full ssmple.*

Table B.1 shows the response rates for each of the research groups discussed in this report.
Response rates are reasonably high for al of them — close to 80 percent for five of the sx research groups.
Response rates in this range for samples of this Sze support generdizations from survey responses to the
full sample. They suggest that the survey has captured the experiences of enough people within eech
research group to offer a fair and accurate representation not only of those who responded but aso of those
who did not.

Response rates should aso be smilar across research groups, because comparisons between a
representative sample of one group and a less representative sample of another may yield biased estimates
of program impacts. Among the research groups compared in this evauation, the only sgnificant response
differences are those between recent gpplicants of the AFDC group and the MFIP group. Recent applicants
in the AFDC group were dightly less likdy to respond (71.7 percent) than their counterparts in the MFIP
group (77.4 percent). Section IV of this gppendix discusses the implications of this difference for
estimating program impacts.

[I. A Comparison of Respondents and Nonrespondents

To assess whether respondents differ from nonrespondents, an indicator of survey response status
was regressed on the following pre-random assgnment demographic characteristics incidence and duration
of past public assstance receipt, current receipt status, age, county, raceethnicity, employment status and
work history, gender, marita status, education, number and age of children, quarter of random assgnment,
and amounts of earnings and assistance received in the prior yeer.

Table B.2 reports the overal dgnificance of the reationship between the full set of baseline

As explained in Chapter 2, additional sample criteria concerning the age and residence of the focal child further restricted
the report sample to 1,900 of the original 2,131 respondents. Analyses not shown indicate that compared with report sample
members, disqualified respondents had more or older children and were more likely to be employed in the year prior to random
assignment. The difference with respect to the ages of the children is expected, given that most of the disqualified respondents
had children outside the age range of 5-12.
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characteristics and the probability of survey response. The F-ddidtic can be interpreted as an indication of
whether the differences in basdine characteristics between respondents and nonrespondents are satisticaly
dgnificat. As expected, dgnificant but modest differences were found between respondents and
nonrespondents. These types of differences — between individuals who can be located and who agree to
respond to the survey and those who cannot be located or do not respond — are common to survey
research. For example, among long-term recipients, respondents had younger children than nonrespondents.
They were more likely to have recelved assstance or to have been employed in the year prior to random
assgnment. Long-term recipients from the MFIP group were dso dightly more likdy to respond than
members of the other research groups. Among recent gpplicants, those with recent employment or a longer
higory of wdfare recapt were the most likey to respond. Although dgnificant, varidbles included in the
mode explain less than 5 percent of the variaion in individua response behavior for long-term recipients
and for recent applicants.

[11. Comparisons of lmpactsfor the Respondent Sample and the
Full Sample

Although respondents differ from nonrespondents, the relatively high response rates suggest that
findings for the survey sample can be generdized to the full sample. One way to examine this is to
compare impects for the respondent sample and the full sample usng adminidtrative records data
avalable for al sample members. Table B.3 compares regressonadjusted impacts for the respondent
sample and the full sample. If impacts ae smilar for both samples, it seems reasonable to trust that
impacts measured using the survey data are a so relevant to the full sample.

The impacts for the two groups are fairly consstent, suggesting that impacts for the survey sample
often goply to the full sample. This is egpecidly true of estimates judged datigticdly sgnificant (p-vdue <
0.10) in ether sample. All but two of the esimates judged detidticaly sgnificant for the full sample are
dso dgnificant for the survey sample. All but one of the edimates judged sgnificant for the respondent
sample are dso dgnificant for the full sample. Impacts are more consigtent for long-term recipients than for
recent applicants — which is expected, given the higher response rates among long-term recipients. The
most consstent program impacts are those comparing the MFIP and AFDC groups. Although based on
sndler samples, impacts using the MFIP Incentives Only group are farly condgtent, but less so than
impacts using the MFIP group.

V. Assessing the Comparability of the Resear ch Groups Within
the Survey Sample

To ensure that survey response decisons have not undermined the basdine equivaence among
ressarch groups, an indicator of research group datus was regressed on the following prerandom
assignment demographic characteristics incidence and duration of past public assstance receipt, current
receipt daus, age, county, racelethnicity, employment status and work history, gender, maritd datus,
education, number and age of children, quarter of random assgnment, and amounts of eanings and
assstance received in the prior year. Table B.4 reports the F-satistics and associated p-vaues indicating
the drength of basdine differences among members of different reseerch groups. Among long-term
recipients, the three research groups ae quite dmilar in dl prerandom assgnment demographic
characteristics. None of the F-ddidics is datidicdly ggnificant. Among recent goplicants, MFIP and
AFDC respondents are also comparable.
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With a smdler sample of recent applicant respondents, comparisons involving the MFIP Incentives
Only group do evidence ggnificant but modest basdine differences. The pattern of coefficients is
somewhat incondgtent in tems of indicaing whether the Incentives Only group is more or less
disadvantaged than the AFDC group. Most of the differences, dthough Satisticaly sgnificant, are amdl in
magnitude. To control for these differences, dl the impacts presented in this report were regresson
adjused. Covariates included in dl impact modds control for the following pre-random assgnment
differences incidence and duration of past public assstance receipt, current receipt status, age, county,
racelethnicity, employment status and work history, gender, marital status, education, number and age of
children, quarter of random assignment, and amounts of earnings and assistance received in the prior year.

Taken together, the assessments presented in this appendix indicate that the survey respondent
sample is reiddly representative of the full sample. Response rates are consgently high across research
goups, and adminidrative records impects avalable for dl sample members evidence consstent
employment, earnings, and public assstance outcomes for respondents and full sample members. Among
those who responded to the survey, there are few dignificant differences by research group Satus. All
impacts were regressionadjusted to control for any differences.
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TableB.1
Survey Response Rates for Research Groups of the MFIP Child Sample

MFIP
Incentives
MFIP Only AFDC
Single-parent, urban, long-term recipients 83.0 83.6 79.0
Single-parent, urban, recent applicants 77.4* 77.3 717
Sample sizes
Long-term recipients
Respondents 965
Nonrespondents 214
Tota 1,179
Recent applicants
Respondents 715
Nonrespondents 238
Total 953

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994,
who had afocal child age 5 to 12 at the time of the survey, excluding the small percentage who were
receiving or applying only for Food Stamps at random assignment.

A t-test is applied to each difference in response rates between research groups. Statistical
significance levels are indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

The only significant difference isthat between the MFIP and AFDC groups.
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TableB.2

Significance of the Relationship Between Basdline
Characteristics and Survey Response

p-Value of
F-Statistic F-Statistic

Long-term recipients 2570 0.000 ***
Recent applicants 1481 0.041 **

Sample sizes
Long-term recipients
Respondents 965
Nonrespondents 214

Recent applicants
Respondents 715
Nonrespondents 238

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to
October 31, 1994, who had afocal child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps
at random assignment.

The F-statistic is taken from a regression of response status on a range of
baseline characteristics.
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TableB.3
Comparison of Four Critical Impactsfor the Full Sample and the Respondent Sample

QOutcome

Fielded Sample

Respondent Sample

MFIPvs. MFIPIncentives MFIPvs. MFIP

AFDC  Only vs. AFDC

Incentives Only

MFIPvs. MFIPIncentives MFIPvs. MFIP

AFDC Only vs. AFDC

Incentives Only

L ong-term recipients

Average quarterly employment rate (%)
Adjusted impacts
p-value

Average annual earnings (%)
Adjusted impacts

p-value

Average quarterly receipt rate (%)

Adjusted impacts
p-value

Aver age annual benefit ($)
Adjusted impacts
p-value

Recent applicants

Average quarterly employment rate (%)
Adjusted impacts
p-value

Average annual earnings (%)
Adjusted impacts
p-value

Average quarterly receipt rate (%)

Adjusted impacts
p-value

Aver age annual benefit ($)
Adjusted impacts
p-value

14.3
0.000

679
0.050

43
0.013

503
0.021
19

0.469

-663
0.153

5.7
0.025

825
0.000

8.8
0.001

-55
0.876

5.5
0.002

1,090
0.000
09

0.769

-1,144
0.045

7.3
0.018

1,178
0.000

5.6
0.027

734
0.035

-1.2
0.484

-588
0.007
09

0.768

481
0.399

-1.7
0.585

-352
0.205

15.0
0.000

654
0.082

3.6
0.038

513
0.028
49

0.098

-178
0.749

6.0
0.033

821
0.002

9.7
0.000

199
0.601

34
0.058

1,023
0.000
31

0.384

-643
0.340

6.4
0.059

1,062
0.001

53
0.050

455
0.220

0.3
0.871

-510
0.027
18

0.618

466
0.486

-0.5
0.895

-241
0.444
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Table B.3 (continued)

Sample Sizes Fielded Sample Respondent Sample
Long-term recipients
MFIP 400 332
MFIP Incentives Only 389 325
AFDC 390 308
Recent applicants
MFP 371 287
MFIP Incentives Only 194 150
AFDC 388 278

-OGT-

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records, public assistance benefit records, and the 36-
month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had afocal child age 5 to 12 at the time of the
survey, excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.
Sample size may slightly vary for each outcome variable.



TableB.4
Baseline Differences Among Respondents, by Research Group

MFIPvs. MFIP Incentives MFIP vs. MFIF
AFDC Only vs. AFDC Incentives Only
L ong-term recipients
F-statistic 1.017 0.827 0.862
P-value of F-statistic 0.443 0.735 0.684
Recent applicants
F-statistic 0.932 1.426 1.269
P-value of F-statistic 0.566 0.080 * 0.169
Sample Sizes
Long-term recipients
MFIP 332
MFIP Incentives Only 325
AFDC 308
Recent applicants
MFIP 287
MFIP Incentives Only 150
AFDC 278

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
focal child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying
only for Food Stamps at random assignment.

The F-statistic is taken from a regression of research group status on arange of baseline characteristics.
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Appendix C

Details About the Construction of Child and Family Outcomes



This appendix provides a detailed description of the congruction of the outcomes
analyzed throughout this report. It includes brief descriptions of what the outcome measures are,
the exact coding of each outcome, and in the case of scales, the psychometric information.

Items used to congtruct outcomes came from two sources, the child survey and the core
survey. Most outcomes are congtructed for the focal child and are based on the responses of the
mother. Severd outcomes (such as skipping meds, hedth insurance coverage, safety of the
neighborhood, and emergency room vidts) are condructed for dl children in the family. Many
sections of the child survey were adminisered by the Audio-Computer Asssted Sdf-Interview
(Audio-CASl) method, wherein the respondent listened to the question over headphones and
then responded via a computer (Galup-Black, 1999). Prior to darting these sections of the
survey, respondents were given a practice test to acclimate themselves with the process. As
discussed in Chapter 2, a portion of the sample did not complete the Audio-CASI sections; those
items are denoted below by an agterisk (*). Possble ranges for each outcome are referred to in
the text of this gppendix. Table C.5, a the end of this gppendix, presents the actud ranges of
continuous outcomes.

Some outcomes in this study were specificaly congructed to be comparable with the
gudies in the Project on State-Level Child Outcomes. These “comparable’ outcomes are noted in
the text of this appendix and in the tables.

l. Economic Resour ces

A. Material Hardship

Financial Strain. A scde was created to evauae financid drain from four items,
induding “My financid dtuation is better than it's been in a long tim& and “I worry about
having enough money in the future.” Scales were computed only for those observations having
three or more of the totd itemsin the scae.

Respondents answered on a 4point scale where 1 is equd to “strongly agree” 2 is equd
to “agree somewhat,” 3 is equa to “disagree somewhat,” and 4 is equd to “srongly disagree.”
The outcome congtructed is the mean of the four items, where a higher score indicates grester
financid security. To meke the scde consgent, two items were reverse-coded. The Cronbach
coefficient dphafor thisscdeis .69.

Material Hardship. A scale was crested to evauate materid hardship from seven
items, including the ability to pay rent and dectricity bills, being evicted, having telephone
service disconnected, and needing to visit a doctor or dentist but being unable to do so in the past
12 months. The scde was computed only for those observations missng less than 25 percent of
the totd items in the scale. If the scale had at least 75 percent of the items, imputed means were
used for the missing values.

The items equd O for “no” and 1 for “yes” The outcome condructed is the sum of the
seven items, where a higher score indicates grester material hardship. The Cronbach coefficient
dphafor thisscdeis .62.
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Home Ownership. An outcome, crested from the following item, captures the
percentage of respondents who owned their own home.

Do you own your home?

Public Housng. An outcome, created from the following item, captures the
percentage of those respondents who lived in public or subsidized housing.

Do you live in public housing, that is, housing owned or operated by a local
housing authority or other government agency?

Other Housing. An outcome was created capturing the percentage of respondents
who neither owned their own home nor lived in subsdized housing, if the respondent answered
“no” to home ownership and to living in public housing.

B. Food Security

Having Enough to Eat. An outcome, created from the following item, captures the
percentage of families who had enough to eet in the last morth.

Which of these statements best described the food eaten in the prior month?

Respondents answered on a 4-point scde where 1 is equd to “enough of the kinds of
food we want,” 2 is equa to “enough but not aways the kinds of food we want to eat,” 3 isequd
to “sometimes not enough to eat,” and 4 is equal to “often not enough to eat.” A response of 1 or
2 was coded as 100; otherwise, the response was coded as 0.

Skipping Meals. An outcome — created from the item above describing food eaten
in the prior month and from the following item — captures the percentage of families in which
the children were forced to skip ameal because there was not enough money for food.

In the prior month, did your children ever skip a meal because there wasn't
enough money for food?

Theitemequas 1if “yes’ and 2if “no.”

A response of 1 to this item was coded “100.” A response of 2 to this item or a response
of 1 or 2 to food eaten in the prior month was coded “0.”

C. Hedlth Insurance

No Health Insurance. An outcome, crested from the following item, captures the
percentage of children who were covered by hedth insurance a dl times snce random
assignment.

Snce random assignment, have there been any periods of time when a child of
yours living in this household did not have medical coverage, including
Medicaid or MinnCare?

Medicaid. An outcome was created based on the following two items that captures
the percentage of households in which children were covered by Medicaid or MinnCare.
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In the prior month, were you or your children covered by Medicaid or
MinnCare, or enrolled in an HMO paid for you by Medicaid?

Theitem equas 1 if answered “yes’ and 2 if answered “no.”
Who was covered in the prior month?
Theitemisanswered “yes’ or “no” for respondent, spouse/partner, and children.

Children are consdered to be covered if the first item equas 1 and the second item is
answered “yes’ for children.

Private Insurance. An outcome was created based on the following two items that
captures the percentage of households in which children were covered by private insurance.

In the prior month, were you or your children covered by health insurance
other than Medicaid or MinnCare, such as private insurance, an employer-
paid plan, or a private HMO?

Theitem equas 1 if aswered “yes’ and 2 if answered “no.”
Who was covered by other health insurance?
Theitem isanswvered “yes’ or “no” for respondent, spouse/partner, and children.

Children are consdered to be covered if the first item equas 1 and the second item is
answered “yes’ for children.

[1. Child Care
A. Typesof Child Care

All respondents were asked about different types of child care used for any reason at least
once a week for a month or more since random assignment. Four outcomes were created based
on thisitem.

Informal Child Care. An outcome was created to capture the percentage of children
who were in informa child care, which includes care by the child's father, the child's shblings,

the child's grandparents, any other relative, the spouse or partner d the mother, or a baby-gtter
not related to the child.

Formal Child Care. An outcome was created to capture the percentage of children
who were in forma child care, which includes care in a daycare or group center; a summer
daycare or summer degp-away camp or summer-school classes, an extended daycare program
sponsored by a school, church, or other organization; or boys or girls clubs the
YMCA/YWCA, and lessons or activities.

Never Used Formal/Informal Child Care. An outcome was created capturing the
percentage of those respondents who never used forma or informa child care. These
respondents skipped the rest of the child care section of the survey; thus, they did not answer the
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guestions pertaining to the child care cdendar, hours tha the child spent in care in the last week,
and the quality of the primary child care arrangement.

Self-Care. An outcome was created for those respondents who answered that their
children took care of themsalves (sdf-care).

Note that formd care, informa care, and sdf-care ae not mutudly exclusve. That is it
is possible for a respondent to have used more than one type of care once a week for a month or
more since random assignment, and the types of care used could have fdlen into any of the
categories. However, as noted above, if the only type of care used was sdf-care, the respondent
skipped the rest of the child care section of the survey.

B. Out-of-School Activities

Extended Day Program. An outcome was created to capture the percentage of those
who sed an extended day program sponsored by a school, church, or other organization once a
week for amonth or more since random assgnment.

Lesson, Clubs, or Activities. An outcome was created to capture the percentage of
those whose children participated in a boys or girls club, the YMCA/YWCA, lessons, or
activities once aweek for amonth or more since random assignment.

Extracurricular Activities. An outcome was created to capture the percentage of
those whose children paticipated in extracurricular activities since random assgnment, based on
a“yes’ answer about the foca child to any of the following three items.

Are any of your children on a sports team either in or out of school ?

Do any of your children take lessons after school or on weekends in subjects
like music, dance, language, or computers?

Do any of your children participate in any clubs or organizations after school,
or on weekends, such as scouts, a religious group, or a girls or boys
club?

C. Child Carein Week Prior to Interview

Respondents were asked about the type of child care used during the last full week prior
to the interview and the number of hours the child spent in care during the last full week. Four
outcomes were created based on thisinformation.

Primary Care in Last Week Was Formal Care. An outcome was created to capture
the percentage of those who used forma care the week prior to the interview.

Primary Care in Last Week Was Informal Care. An outcome was created to
capture the percentage of those who used informa care the week prior to the interview.

Total Hours in Child Care Last Week. The totd hours the child spent in any type
of formd and informal care were counted.

-163-



Total Hours in Sdf-Care Last Week. The totd hours the child spent in sdf-care
were counted.

D. Child Care Quality

Quality of Primary Child Care. The Emlen scale measures the parent’s perception
of the quality of the child's primary care provider during the week prior to the interview. The 12-
item scale includes items like “Child feds safe and secure with provider,” “Child is trested with
respect by provider,” “Provider is warm and affectionate towards child,” and “Provider handles
discipline matters eadly without being harsh.” Two subscales were dso crested measuring
wamth (five items) ad safety (three items). In addition, a subscale was created to be in common
with the Project on State-Level Child Outcomes (three items). Scaes were computed only for
those observations missng none of thetotd itemsin ascde.

The items are coded on a 4-point scde where 1 is equa to “never,” 2 is equd to
“sometimes,” 3 is equd to “often,” and 4 is equd to “dways” The outcomes congructed take
the sum of the items and from this sum creste indicators of perceptions of high or low quality. A
score of 36 or above on the total scale, a score of 15 or above on the warmth scale, and scores of
9 or aove on the safety scde and the scae created for the Project on State-Leved Child
Outcomes is conddered a perception of high-qudity care. These outcomes are experimentd; that
is, they were created across al sample members, including those who never used care or used
only sdf-care. Cronbach coefficient aphas for the scaes are .90 for the totad scae, .83 for the
warmth scde, and .79 for the sofety scale. The apha for the scale created for the Project on
State-Leve Child Oucomesis .61.

E. Extent of Child Care

Respondents were given a child care cdendar on which they recorded the type of child
care used in each of the 36 months since random assgnment. Three outcomes were created based
on thisinformetion.

Months in Formal Child Care.* The totd number of months in formd child care
was counted; forma careis defined as above.

Months in Informal Child Care* The totd number of months in informd child care
was counted; informa care is defined as above.

Months with One Child Care Arrangement.* The totad number of months in which
only one child care arangement was used was counted; the arrangements were ether formd or
informal as defined above.

*

As noted earlier, an asterisk signals and outcome that was measured by the Audio-CASI method, and aportion
of the sample did not compl ete those sections of the survey.
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F. Child Care Stability

Some respondents who gave answers for types of care used a least once a week for a
month or more did not fill out the cdendar. The next two outcomes are based on the answers of
those who filled out the calendar.

Any Child Care. An outcome was created to capture the percentage of those whose
children werein formd or informa care.

Any Formal Child Care. An outcome was created to capture the percentage of those
whose children were in formd care.

Child care spdl duration outcomes were crested using the child care calendar. These
outcomes are experimentd; that is, they were created across adl sample members, including those
who never used formd or informa care.

Informal Child Care Spell. Two outcomes were created to capture the percentages
of children whose firg use of informa care lasted less than 12 consecutive months or more than
12 consecutive months, given that the care was started within ayear of random assgnment.

Formal Child Care Spell. Two outcomes were created to capture the percentages of
children whose firg use of forma care lasted less than 12 consecutive months or more than 12
consecutive months, given that the care was started within ayear of random assignment.

[11.  Family Environment

Home Environment. A scde was created from items adapted from the Home
Observation for Measurement of the Environment (HOME) scade (Cddwell and Bradley, 1984).
The scade used in this report resembles a modified verson of the HOME scae cdled the
HOME-Short Form (HOME-SF), that was created in the Nationd Longitudind Survey of Youth
(NLSY; Baker et a. 1993). The New Chance Demondration used a trichotomous coding
scheme, which MFIP followed (Polit, 1996). In addition to the total HOME scae, three subscales
were crested to depict the child's cognitive simulation, routine behavior, and physca
environment. (The routine behavior subscale was not used in the New Chance Demondtration or
the NLSY.)

Table C.1 presents dl the items in the HOME scde as well as the factors for the three
subscaes. Two scaes, including a routine behavior scale, were adso created to be in common
with outcomes in the Project on State-Level Child Outcomes. The totd scde was computed only
for those observations missng less than 31 percent of the totd items in the scde (Items that
were based on interviewers assessments were more likely to be incomplete than other items,
because some interviews took place over the phone. To maximize the sample size in this case,
the threshold for missng items was increased. Nonethdess, usng ether 31 or 25 percent yielded
amilar esults) If the scale had at least 69 percent of the items, imputed means were used for the
missing vaues. For most of the subscdes, the scaes were computed only br those observations
missing less than 25 percent of the tota items in the scade. For those scdes with a leest 75
percent of the items, imputed means were used for the missng vaues. In the case of the physca
environment subscae, the scae was computed only for those observations missng none of the
itemsin the scale.
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Thethirty-three itemson the HOME scale follow.

Think about your (child/children). How safe (is/are) your (child/children)
when (he/she) (is/they are) outside during the daytime in your neighborhood?

This item was made into a 3point scade where 1 is equa to “very unsafe or not dlowed
outsgde,” 2 isequd to “somewhat unsafe,” and 3 isequd to “very safe or somewhat safe.”

Respondents were asked about activities the child performed a the same time each day,
such as meds, homework, going to bed, bedtime activities, and playtime. These items were made
into a 3point sce where 1 is equa to “never,” 2 is equd to “one to five days a week or does not
apply,” and 3isequa to “every day.”

About how many magazines does your family get regularly, either on the
newsstand, by subscription, or from friends?

This item was made into a 3point scade where 1 is equd to “none” 2 is equa to “one or
two,” and 3 isequd to “three or more.”

How often does your family get a newspaper, either on the newsstand, by
subscription, or from friends?

This item was made into a 3point scae where 1 is equa to “never,” 2 is equd to “once
inawhile” and 3isequd to “mogt days or every day.”

About how many hoursisthe TV on in your home each day?

This item was made into a 3point scae where 1 is equa to “greater than 10 hours,” 2 is
equd to “between 5 and 10 hours,” and 3isequd to “between 0 and 5 hoursor hasno TV.”

About how often do you read stories to child?

This item was made into a 3point scade and is based on the age of the child. If the child
is less than 6 years old, then 1 is equd to “severd times month,” “severd times a year,” or
“never”; 2 is equal to “once a week” or ‘a least three times a week”; and 3 is equd to “every
day.” If the child is 6 years old or older, then 1 is equal to “severd times a year” or “never”; 2 is
equa to “severa times a month” or “once a week”; and 3 is equa to “a least three times a week”

or “every day.”

How often do you and child go to the library? Do either you or child have a
library card?

These two items are combined into one item and made into a 3-point scale where 1 is
equa to “never go to library and do not have library card’; 2 & equd to “goes to library severd
times a year or never but parent or child owns a library card” or “goes to library severa times a
year but parent or child does not have a library card’; and 3 is equd to “goes to the library once a
month, savera times a month, or about once aweek.”
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About how many books does CHILD have of (his’her) own?

This item was made into a 3-point scade where 1 is equa to “less than 10 books” 2 is
equal to “between 10 and 20 books,” and 3 isequal to “greater than 20 books.”

Do you have a dictionary (here) at home? Does child ever useit?

These two items are combined into one item and made into a 3-point scae where 1 is
equa to “does not have a dictionary,” 2 is equad to “has a dictionary but child does not use it,”
and 3isequd to “hasadictionary and child usesit.”

About how often does CHILD read for enjoyment?

This item was made into a 3-point scae where 1 is equd to “severd times a month,
severd times a year, or never”; 2 is equa to “severd times a week”; and 3 is equd to “every
day.”

When CHILD watches TV with you or another adult in the household, are the
TV programs discussed with CHILD?

This item was made into a 3point scale where 1 is equa to “hardly ever,” 2 is equd to
“onceinawhile” and 3 isequd to “fairly often.”

Is there a radio, tape recorder, or a CD player here that child can use? Is
(he/she) allowed to use it whenever (he/she) wants to, without asking
permission?

These two items are combined into one item and made into a 3-point scale where 1 is
equa to “there is no radio, tape recorder, or CD player that child can usg’; 2 is equd to “the
child is not dlowed to use the device whenever (he/she) wants’; and 3 is equd to “the child is
alowed to use the device whenever (he/she) wantsto, without asking permission.”

Is there any kind of musical instrument —for example, a piano, drum, guitar,
and so on —that CHILD can use here at home?

Thisitem was made into a 2-point scae where 1 isequa to “no” and 3isequa to “yes.

How often have you or another family member taken or arranged to take
CHILD to any type of live musical program, play, or dance
performance within the past year?

How often have you or another family member taken or arranged to take
CHILD to any type of museum — children’s scientific, art, historical,
etc .—within the past year?

These items were made into a 3-point scale where 1 is equa to “never”; 2 is equd to
“once or twice’; and 3 is equa to “severa times, about once a month, or about once a week or
more often.”

Has CHILD taken a trip more than 50 miles away from home —for example,
with a family member, church group, or youth organization —within the past
year? How many trips did (he/she) take this past year?
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These two items are combined into one item and made into a 3-point scae where 1 is
equal to “child has not taken a trip,” 2 is equd to “one trip,” and 3 is equd to “more than one
trip.”

Do any of your children take lessons after school or on weekends in subjects
like music, dance, language, or computers?

Thisitem was made into a 2-point scae where 1 isequa to “no” and 3isequd to “yes.”
Thefollowing items captur e the inter viewer’ s assessment of the home environment.

The interviewer was asked yes/no questions about the interior of the house/apartment —
such as whether it was clean, cluttered, or dark — as well as about the safeness of the exterior of
the housing structure. These items were made into a 2point scae where 1 is equd to “no” and 3
isequa to “yes”

How well kept is the exterior of the structure in which the respondent lives?
How well kept are the exteriors of other neighborhood structures?

These two items were made into a 3-point scale, based on an 11-point scae, ranging from
0 to 10, where “very poorly kept, dilapidated, mgor repairs needed” is a the low extreme
“needs minor painting or repair, but nothing mgor” is a the midrange, and “very wdl kept and
in good repair” is a the high extreme. On the 3point scde, 1 is equd to “0-5,” 2 is equd to “6-
8,” and 3isequd to“9-10.”

Within one or two blocks of respondent’s home, were there any of the
following things?

Teenagers hanging out on the street.

Vacant lots.

Litter and garbage on the street or sidewalk.
Abandoned or boarded-up houses/buildings.
Vandalism such as broken windows or graffiti.
Foliage/landscaping (trees, grass, plantings).

These yes/no items were combined into one summary item that was made into a 3point
scde. The lagt item (foliage/landscaping) was reverse-coded. The summary item equds 1 if the
interviewer answered “yes’ to three or more of the items, 2 if the interviewer aswered “yes’ to
one or two of theitems, and 3 if the interviewer answered “no” to dl items.

Was the atmosphere in the area where the interview took place.. . . :

This item was made into a 3-point scae, based on an 11-point scae, ranging from O to
10, where “extremely chaotic and noisy, disruptive to interview” is a the low extreme “some
noise and interruptions, but not too disruptive to interview” is a the midrange, and “very quiet
and cadm, ided for interview” is a the high extreme. On the 3point scde, 1 is equd to “0-5," 2
isequd to “6-8,” and 3isequd to “9-10.”
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Please rate the respondent’ s personal hygiene. . . :

This item was made into a 3-point scale, based on an 11-point scade, ranging from O to
10, where “very great evidence of poor hygiene (matted hair, green or rotten teeth, filthy clothes
or skin or odor)” is a the low extreme; “some evidence of poor hygiene (eg., dirty clothes or
face)” is at the midrange; and “no evidence of poor hygieng’ is a the high extreme. On the 3
point scae, 1isequa to “0-5,” 2 isequd to “6-8,” and 3isequa to “9-10.”

How many books are visible in respondent’ s apartment/house?

This item was made into a 3point scale where 1 is equd to “none” 2 is equd to “1-9,”
and 3isequal to “10 or more.”

Arethere pictures, posters, or art work on the walls of respondent’ s home?

This item was made into a 3point scale where 1 is equd to “no, none’; 2 is equa to “yes,
one’; and 3isequd to “yes, two or more.”

The outcomes condructed teke the sum of the items, where a higher score indicates a
home environment of higher qudity. The Cronbach coefficient dphas for the scaes are .77 for
the total scale, .65 for the cognitive stimulation scale, .63 for the routine behavior scale, and .79
for the physica environment scale. The dphas for the scales crested for the Project on State-
Level Outcomes are .51 for the total scale and .60 for the routine behavior scale.

The New Chance Demondtration had separate scales dependent on the age of the foca
child. The dphas for the report ranged from .70 to .76 at the 18-month point and from .81 to .82
at the 42-month point.

Safety of the Neighborhood. An outcome, created from the following item, captured
the percentage of families who lived in a safe neighborhood.

How safe (ig/are) your (child/children) when (he/she) (is/they are) outside
during the daytime in your neighborhood?

Respondents answered on a 4-point scde where 1 is equd to “very safe)” 2 is equd to
“somewhat safe” 3 is equd to “somewhat unsafe” and 4 is equd to “very unsafe” A
neighborhood is consdered safeif theitem isequd to 1 or 2.

Number of Family Moves. An outcome, based on the following item, captured the
number of moves afamily had made since random assgnmertt.

How many times have you moved since random assignment?

V. Family Functioning

A. Marital Status and Fertility

Three outcomes were created from the following four items.

-169-



1. Have you ever been married?
Thisitem equas 1 if “yes’ and 2 if “no.”
2. Inthe prior month, wereyou. . . ?

This item equas 1 if “married and living with your husband,” 2 if “separated or living
goart from your husband,” 3 if “divorced,” and 4 if “widowed.”

3. In the prior month, were you living as a couple with a boyfriend or partner?
Thisitem equals 1 if “yes’ and 2 if “no.”
4. Where does the focal child’s natural, birth father live?

This item equas 1 if “in your household’; 2 if “in your neighborhood nearby”; 3 if “in
the same city but not nearby”; 4 if “in the same date, but not the same city”; 5 if “in a different
dae’; 6if “in adifferent country”; 7 if “deceased’; 8 if “in ajail/prison”; 9 if “other.”

Currently Married. An outcome was created capturing the percentage of
respondents currently married. A respondent is consdered married if the second item above
equals 1. A respondent is not considered married if the firgt item equals 2 or if the second item is
greater than 1.

Currently Married to Biological Father. An outcome was created capturing the
percentage of respondents currently married to the biologicd father of the focd child. A
respondent is consdered married to the father if the second item above equas 1 and the fourth
item equals 1. A respondent is not consdered married to the father if the second item equas 1
and the fourth item is greater than 1 or if the fird item equas O and the second item is greater
than 1.

Currently Cohabiting. An outcome was created capturing the percentage of
respondents currently cohabiting. A respondent is consdered to be cohabiting if the third item
above equas 1. A respondent is not consdered to be cohabiting if the second item equals 1 or if
the third item equals 2.

Currently Cohabiting with Biological Father. An outcome was created capturing
the percentage of respondents currently cohabiting with the biologicd father of the focd child. A
respondent is consdered to be cohabiting with the father if the third item above equds 1 and the
fourth item above equas 1. A respondent is not considered to be cohabiting with the father if the
third item equas 1 and the fourth item is greater than 1 or if the third item equals 2.

Number of Children Since Random Assgnment. This outcome, created from the
following item, captures how many children the mother had had since random assgnment.

How many children have you had since random assignment?

B. Maternal Domestic Abuse

Domedtic abuse outcomes were congtructed from three pieces of information: types of
abuse, perpetrators, and timing of abuse.
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1. Typesof abuse

Did anyone ever yell at you all the time, put you down on purpose, or call you
names in order to make you feel bad about yourself as a person?

Did anyone ever try to control your every move?

Did anyone ever threaten you with physical harm?

Did anyone ever force you into sexual activities?

Did anyone ever hit, dap, kick, or otherwise physically harm you?

The items equd 1 if “yes’ and 2 if “no.” If an item equded 1, then the identity of
perpetrators was probed.

2. Pepetrators

People who did these things. your husband, ex-husband, boyfriend, ex-
boyfriend, female partner (current or past), parent or stepparent, other family
member, someone at your job, a stranger, or someone else.

Theitem equas 1 if “yes’ to a specific perpetrator and 2 if “no” to a specific perpetrator.
3. Timing of abuse
How long ago did the most recent event happen?

The item equas 1 if “within past 7 days” 2 if “a week ago,” 3 if “a month ago,” 4 if “Ix
months ago,” 5if “ayear ago,” 6 if “more than ayear ago,” and 7 if “more than 3 years ago.”

Abuse by an Intimate Partner in the Lagt Year.* Outcomes were created to
capture the percentage of respondents who had been abused by an intimate partner in the last
year. A respondent is defined to have been abused by an intimate partner in the last year if the
fird item equas 1; the second item equals 1 for husbhand, ex-husband, boyfriend, ex-boyfriend,
or femde partner; and the third item isless than or equal to 5.

Abuse by Other Person in the Last Year.* Outcomes were created to capture the
percentage of respondents who had been abused by someone other than an intimate partner in the
last year. A respondent is defined to have been abused by someone other tan an intimate partner
in the last year if the fird item equas 1; the second item equas 1 for parent/stepparent, other
family member, someone a your job, a stranger, or someone else; and the third item is less than
or equal to 5.

Abuse in the Last Three Years. An outcome was created to capture the percentage
of respondents who had ever been abused in the last three years. A respondent is defined to have
been abused in the lagt three years if the firgt item equals 1, the second item equds 1 for any
choice, and the third item isless than or equd to 6.

*

As noted earlier, an asterisk signals an outcome that was measured by the Audio-CASI method, and aportion
of the sample did not complete those sections of the survey.
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C. Maternal Psychological Functioning

Depression.* The CES-D (Center for Epidemiologicd Studies-Depression) scae
measures symptoms of maternad depresson (Radloff, 1977). It is commonly used and vdidated
for identifying people a risk for dinical depresson. The 20-item scale covers areas such as
appetite loss, shortened attention span, feding sad or depressed, lack of hopefulness for the
future, feding fearful, deeplessness, londiness, crying spdls, and lack of energy. The scde
was computed only for those observations missing less than 25 percent of the totd items in the
scde. For those scdes with at least 75 percent of the items, imputed means were used for the
missing values.

Respondents answered on a 4point scae where 0 is equa to “rardly or none of the time
(<1 day),” 1 is equd to “some or little of the time (1-2 days),” 2 is equa to “occasondly or a
moderate amount of time (3-4 days),” and 3 is equa to “most or dl of the time (57 days).” To
make the scae consgtent, four items were reverse-coded. One outcome takes the sum of the 20
items, where a higher score indicates greater depresson. In a second outcome, the respondent is
conddered a high risk for dinicad depresson if the sum of the scde is greaster than 23. The
Cronbach coefficient dpha for the scade is .91. The New Hope Demondration adso used the
CES-D scaefor respondent parents and reported an alpha of .90 (Bos et al., 1999).

D. Parenting Behavior

Parenting behavior is measured by four scales covering aggravation, warmth, harshness,
and supervison. Although a total scale of the items in the four scaes has not been condructed, a
factor anadyss was done on the items in the four scdes. The items in each d the scales as well as
the factors for each item can be found in Table C.2.

Aggravation.* A scae measuring aggravation was created from four items induding
“During the past month have you fdt your child is much harder to care for than mos? and
“During the past month have you fdt your child does things that redly bother you a lot?” The
scae was computed only for those observations having three or more of the tota items in the
scde. If the scale was summed and had at least three items, imputed means were used for the
missing vaues.

Respondents answered on a 4-point scade where 1 is equa to “none of the time” 2 is
equa to “some of the time” 3 is equd to “mogt of the timg” and 4 is equd to “dl the time”
Two outcomes were then constructed. One outcome takes the mean of the four items, where a
higher score indicates grester aggravation. In a second outcome, the respondent is consdered to
have low aggravetion if the sum of the four items is less than or equa to 11. The Cronbach
coefficent dphafor thisscaleis . 70.

Warmth.* A scde measuring warmth was created from three items covering the
number of times the child was shown physica affection, was praised, and was bragged about
over the past week. The scae was computed only for those observations missng none of the
totd itemsin the scle.

The items were made into a 4-point scde where 1 is equa to “0 times” 2 is equd to “1-5
times” 3 is equd to “6-19 times” and 4 is equa to “ 20 or more times” The outcome
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constructed takes the mean of the three items, where a higher score indicates greater warmth.
The Cronbach coefficient aphafor thisscaeis .57.

Harshness* A scde was created from the following three items covering the number
of times the lespondent spanked, yelled at or threatened, and lost her temper with the child over
the past week. The scde was computed only for those observations missng none of the tota
items of the scde.

The items were made into a 4-point scde where 1 is equa to “0 times” 2 is equd to “1-3
times” 3 is equd to “4-6 times” and 4 is equd to “7 or more times” Two outcomes were then
congtructed. One outcome takes the mean of the three items, where a higher score indicates
greater harshness. A second outcome tekes the maximum of the items, thus better capturing
harshness if it exigs only in one item. The Cronbach coefficient dphafor this scdeis .82.

Supervision.* A scde measuring parentad supervision of the child was crested from
four items covering how often the respondent knew where the child was, whom the child was
with, whether the child had come back home a the expected time, and whether the child had
finished homework. The scae was computed only for those observations missng 25 percent or
less of the totdl itemsin the scale.

Respondents answered on a 5point scale where 1 is equd to “dmogt never,” 2 is equd to
“sometimes” 3 is equa to “often,” 4 is equd to “dmost dways” and 5 is equd to “dways” The
outcome congructed takes the mean of the four items, where a higher score indicates greater
supervison. The Cronbach coefficient dphafor this scdeis .69.

Alternative outcomes were aso congdructed combining the warmth and the supervison
outcomes. These dternative outcomes were based on the median of the warmth and supervision
outcomes and included outcomes for permissve parenting, authoritarian parenting, neglectful
parenting, and authoritative parenting. (These outcomes are noted when appropriate in the text of

the report.)

Measures of dispersion were aso corgtructed for the mean parenting outcomes. The 75th
percentile and the 25th percentile were caculated based on the total sample control group. Two
outcomes were then created per parenting outcome. For each parenting outcome, one outcome is
equa to 100 if the parenting outcome is greater than the 75th percentile and is O otherwise. A
second outcome is equd to 100 if the parenting outcome is less than the 25th percentile and is 0
otherwise.

V. Child Outcomes

All child outcomes — induding messurements of behavior, hedth, and academic
performance — are based solely on materna reports.

A. Behavior

Problem Behavior.* Problem behavior was measured from the 28-item Behaviord
Problems Index (BP!), which was used in the Nationd Longitudind Survey of Youth (NLSY;
Peterson and Zill, 1986). In addition to the main scae, two subscaes were created based on

-173-



externalizing behavior and interndizing behavior. Table C.3 presents dl the items in the BPl as
well as the factors for the two subscaes. An externdizing behavior subscade and an interndizing
behavior subscale were dso created to be in common with outcomes in the Project on State-
Level Child Outcomes. Scaes were computed only for those observations missng less than 25
percent of the tota items in the scde. For those scaes with at least 75 percent of the items,
imputed means were used for the missing values.

Respondents answered on a 3-point scade where 0 is equa to “not true” 1 is equd to
“sometimes true” and 2 is equa to “often true” The ouicomes congtructed take the sum of the
items, where a higher score indicates more negative behavior. The Cronbach coefficient aphas
ae .92 for the totd scde, .87 for the externdizing scde, and .80 for the interndizing scde.
Alphas for the two scdes created for the Project on State-Level Child Outcomes are .73 for the
externdizing scale and .73 for the interndizing scae.

In addition to the three scadles, an outcome was created capturing the percentage of
children with a high levd of behaviord and emotional problems. The outcome was constructed
from five items induding “My child is rather high drung, tense, and nervous” “My child has
difficulty concentrating and paying atention,” “My child has trouble getting adong with other
children,” “My child fedsworthless or inferior,” and “My child is unhappy, sad, or depressed.”

The items were made into a 3point scale where 1 is equd to “often true” 2 is equd to
“sometimes true” and 3 is equd to “not true” The sum of the five items was taken for those
observations missing less than 25 percent of the five items. For those obsarvations with at least
75 percent of the five items, imputed means were used for the missng vaues. A score of 10 or
lessindicates ahigh leve of behaviord and emotiona problems.

Other studies have evauated child behavior with the BPI. The New Hope Project had
parents rate preschool-age and school-age children separately (Bos et d., 1999). For preschool-
age children, the dpha for the total scde is .69 and ranges from .63 to .70 for the two subscales.
For school-age children, the apha for the total scde is .77 and ranges from .61 to .81 for the two
subscales. The NLSY aso reports adphas separately (Baker et al., 1993). For preschool-age
children and school-age children, the apha for the tota scae is .88. The NLSY dvided the BPI
into 9x subscdes, with dphas ranging from .57 to .71. Findly, the New Chance Demondration
also reports aphas separately (Quint, Bos, and Polit, 1997). For preschool-age children, the dpha
for the total scae is .82; for school-age children, the dpha is .86. New Chance aso divided the
BP! into Sx subscaes, with aphas ranging from .49 to .63.

Positive Behavior.* Podtive behavior was measured from the 25-item Pogtive
Behavior Scde (PBS; Polit, 1996). In addition to the main scae, three subscaes were created
based on compliance, socid competence, and autonomy. Table C.4 presents dl the items in the
PBS as well as the factors for the subscales. A fourth subscale was aso crested to be in common
with outcomes in the Project on State-Level Child Outcomes. Scales were computed only for
those observations missng less than 25 percent of the total items in the scde. For those scades
with at least 75 percent of the items, imputed means were used for the missing vaues.

Respondents answered on an 11-point scae ranging from O, equa to “not a dl like my
child,” to 10, equa to “completely like my child.” The outcomes congtructed take the sum of the
items, where a higher score indicates more postive behavior. The Cronbach coefficient alphas
are .95 for the total scae, .93 for the compliance scale, .85 for the socid competence scale, and
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.79 for the autonomy scde. The dpha for the scde created for the Project on State-Leve
Outcomesis .90.

The PBS was initidly used in the New Chance Demondration (Quint, Bos, and Polit,
1997). The PBS was created to emphasize the positive aspects in a child's behavior, as opposed
to negative aspects, which the BPI captures (Polit, 1996). Alphas from this study are .94 for the
tota scale and range from .77 to .88 for the compliance, socid competence, and autonomy
subscales. A parent-rated PBS was aso used by the New Hope Project (Bos et d., 1999), in
which the dphas are .91 for the total scale and range from .71 to .86 for the subscales.

Correlation between the PBS and the BPI is -.70. Thus, the two scdes are negatively
correlated, as would be expected. Other studies confirm this corrdation. In the New Chance
Demondtration, the correlation is -.54 for the two scades, and in the New Hope Project, the
corrdation is-.33 for preschool-age children and -.55 for school-age children.

Measures of disperson were dso constructed for the PBS and BPl outcomes. The 75th
percentile and the 25th percentile were calculated based on the total sample control group. Two
outcomes were then created per PBS/BPI outcome. For each PBS/BPI outcome, one outcome is
equa to 100 if the PBS/BPI outcome is greater than the 75th percentile and to O otherwise. A
second outcome is equd to 100 if the PBSBPI outcome is less than the 25th percentile and to O
otherwise.

B. School Behavior

Behavioral Problems. The outcome, crested from the following item, captures the
percentage of respondents who had been contacted by the school about behaviora problems.

Snce random assignment, have you been contacted by the school regarding
any behavioral problems your child may have been having?

Special Education. The outcome, created from the following item, captures the
percentage of those respondents whaose children had received specid education.

Snce random assignment, has your child received special education because
of a physical, emotional, behavioral, or other problem that limited the kind or
amount of school work (he/she) can do?

C. Academic Functioning

Performance in School. Two outcomes were created from the following item.

Based on your knowledge of child's schoolwork, including (his’her) report
cards, how has (he/she) been doing in school overall?

One outcome was coded on a 5 point scde where 1 is equd to “not well at dl,” 2 is equd
to “below average,” 3 is equd to “average” 4 is equd to “wdl,” and 5 is equd to “very wel.” A
second outcome indicates those who performed below average and was coded 100 if the
respondent answered that her child performed in school “not well a dl” or “below average’ and
was coded O if the respondent answered that her child performed “average” “wel,” or “very
well.”
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Engagement. A scade measuring engagement was crested from four items induding
“Does just enough homework to get by” and “Only works on schoolwork when forced to.” The
scde was computed only for those observations having three or more of the totd items in the
scale. For those scales with at least three items, imputed means were used for the missing values.

The items were coded on a 3-point scale where 1 is equd to “not true” 2 is equd to
“sometimes true,” and 3 is equd to “often true” To make the scade consdent, two items were
reverse-coded. The outcome takes the sum of four items, where a higher score indicates grester
engagement. The Cronbach coefficient dphafor this scdeis .60.

Grade Repetition. An outcome, created from the following item, captures the
percentage of children who had repeated agrade.

Snce random assignment, has child repeated a grade — including
kindergarten —for any reason?

Suspension/Expulsion. An outcome, cregted from the following item, captures the
percentage of children who had been suspended or expelled.

Snce random assignment, has your child been suspended, excluded, or
expelled from school ?

D. Health

Child’'s Health. The outcome, created from the following item, captures the
percentage of children whose hedlth was above average.

Would you say that child’'s health in general is. . .

The item was coded 100 if the respondent answered “excelent” or “very good” and O if
the respondent answered “ good,” “fair,” or “poor.”

Child Safety. The outcome, crested from the following item, captures the percentage
of children who had made an emergency room visit.

Snce random assignment, have any of your children had an accident, injury,
or poisoning requiring a visit to a hospital emergency roomor clinic?

*

As noted earlier, an asterisk signals an outcome that was measured by the Audio-CASI method, and aportion
of the sample did not compl ete those sections of the survey.
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TableC.1

Items and Factor Loadingsfor HOME Subscales

Item in Total Scale

Cognitive
Stimulation

Routine
Behavior

Physical
Environment

Number of hoursthe TV ison

Owns alibrary card/frequency of library trips
Number of books child owns

Isthere adictionary and does child useit?

Are TV programs discussed with an adult?

Isthere aradio, CD player, etc., that child can use?
Isthere amusical instrument that child can use?
Number of tripsto musical, play, dance performance?®
Number of tripsto atype of museum?

Number of trips child has taken over 50 miles

Does child take after-school or weekend lessons?
How many books are visible in the home?

How often is evening meal served at aregular time
How often is homework completed at a regular time?
How often do children go to bed at regular time?
How often do you do specia things with children at bedtime?
How often does family eat breakfast at regular time?
How often do you do something fun with child?
How often do you read stories to child?®

Visible rooms of the home are cluttered®

Building has potentially dangerous hazards?

All visible rooms of home are reasonably clearf
Interior of the home is dark or monotonous?

How well kept is the exterior of the structure?

How well kept are the exterior of other structures?
Teens, litter, vandalism, etc., in neighborhood
Atmospherein the interview area

Respondent's persona hygiene

Pictures, posters, art work on walls of home
Children's safety during the daytime in neighborhood
Number of magazines regularly received

Number of days newspaper isreceived

How often does child read for enjoyment?

0.40
0.42
0.48
057
0.30
0.36
047
0.44
0.46
043
0.38
0.39

0.60
0.57
0.56
0.56
0.41
0.51
0.53

0.63
0.53
0.65
0.56
0.76
0.71
0.45
0.49
0.60
0.36

Cronbach coefficient alphafor scale

0.65

0.63

0.79

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: Items were included on the factors in which they most highly loaded.

Items without factors are included only in the total scale.

aThese items were used to create a scale to be in common with the Project on State-L evel Child

Outcomes.

bThese items were used to create a scale to be in common with the Project on State-Level Child
Outcomes. One additional item, "How often does family eat evening meal together,” was used to create this

scale.
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TableC.2

Items and Factor Loadingsfor Parenting Scales

Iterr Aggravation

Warmth

Harshness  Supervision

How many times in the past month have you felt:
Child is much harder to care for than most? 0.76
Child does things that are redlly irritating? 0.83
You are giving up more than ever expected for child? 0.66
Angry with your child? 0.60
How many times in the past week have you:
Shown child physical affection?
Praised child for doing something worthwhile?
Told another adult something positive about child?
Had to spank child?
Had to scold, yell at, or threaten child?
Gotten redly angry or lost your temper with child?
How often do you know:
Who child is with when (he/she) is away from home?
Where child iswhen (he/she) is away from home?
If child arrived back home when (he/she) was supposed to?
Whether child has finished any homework?

0.86
0.93
0.89

0.57
0.71
0.77

0.84
0.86
0.75
0.55

Cronbach coefficient aphafor scae 0.70

0.82

0.57

0.69

SOURCE: MDRC cdlculations using data from the 36-month client survey.

NOTE: Items were included on the factors in which they most highly loaded.
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TableC.3

Items and Factor Loadingsfor the Behavioral Problems|ndex (BPI) Subscales

Internalizing Externalizing
Item in Total Scale Behavior Behavior
Has sudden changes in mood or feelings 0.35
Feels or complains that no one loves him or her? 0.46
Israther high strung, tense, and nervous 0.45
Istoo fearful or anxious 0.66
Feelsworthless or inferior? 0.60
Isunhappy, sad or depressed?® 051
Iswithdrawn, does not get involved with others? 0.47
Clings to adults 0.55
Criestoo much 0.61
Demands alot of attention 0.40
Is too dependent on others 0.65
Cheatsor tellslies” 0.58
Argues too much 0.46
Bullies or is cruel or mean to others” 0.68
I's disobedient at home® 0.55
Does not seem to feel sorry after misbehavior® 0.54
Has trouble getting along with other children 0.58
Isimpulsive, or acts without thinking 0.60
Isrestless or overly active, cannot sit still 0.54
Has avery strong temper and loses it easily 0.55
Breaks things on purpose 0.48
I's disobedient at school® 0.90
Has troubl e getting along with teachers 0.75
Has difficulty concentrating and paying attention
Iseasily confused, seemsto bein afog
Isnot liked by other children?
Has obsessions
Is stubborn, sullen, or irritable
Cronbach coefficient alphafor scale 0.80 0.87

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: Itemswere included on the factorsin which they most highly loaded.

Items without factors are included only in the total scale.

aThese items were used to create a scale to be in common with the Project on State-Level Child

QOutcomes.

These items were used to create a scale to be in common with the Project on State-Level Child

Outcomes.
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TableC.4

Items and Factor Loadingsfor the Positive Behavior Scale (PBS) Subscal es

Social
Item in Total Scale Compliance ~ Competence  Autonomy
Waits his or her turn in games or other activities 0.73
Thinks before he or she acts, is hot impulsive 0.78
Gets dong well with other childrer? 0.46
Usually doeswhat | tell (him/her) to do 0.72
Is able to concentrate or focus on an activity 0.69
I's helpful and cooperative? 0.49
I's considerate and thoughtful of other children? 0.54
Is obedient, follows rules 0.76
Iscalm, easy-going 0.75
Sticks with an activity until it is finished 0.70
Is patient if | am busy and (he/she) wants something 0.76
I's cheerful, happy? 0.61
Iswarm, loving 0.82
I's curious and exploring, likes new experiences 0.62
Shows concern for other people’ s fedlings? 0.62
Shows pride when (he/she) does well or learns 0.69
Tendsto give, lend, and share? 0.47
Is eager to please 041
Triesto do things for (himself/herself), is self-reliant 0.66
Can easily find something to do on (hig’her) own 0.49
Sticks up for (himself/herself), is self-assertive 0.71
Tries to be independent, to do things (himself/herself) 0.79
Can get over being upset quickly
Is admired and well liked by other childrer?
Is easily comforted when (he/she) gets angry
Cronbach coefficient alphafor scale 0.93 0.85 0.79

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: Itemswereincluded on the factors in which they most highly |oaded.

Items without factors are included only in the total scale.

aThese items were used to create a scale to be in common with the Project on State-Level Child

Outcomes.
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TableC.5

Actual Ranges for Outcomes Coded on a Continuous Range

Standard
Outcome Mean  Deviation Minimum Maximum
Perceptions of financia strain 28 0.7 1 4
Index of materia hardship 15 15 0 7
Tota hoursin care last week 108 195 0 168
Totd hoursin self-care last week 13 1.7 0 168
Total monthsin formal care 78 12.2 0 36
Tota monthsin informal care 142 147 0 36
Total months with one arrangement 14.8 141 0 36
Total HOME scale 76.9 7.9 46 97
HOME cognitive subscale 26.4 41 13 36
HOME routines subscale 16.4 2.6 7 21
HOME physical environment subscale 251 41 10 30
Depression scale 16.4 114 0 58
Aggravation scale 18 05 1 4
Warmth scale 35 0.7 1 4
Harsh-parenting scale 16 0.6 1 4
Supervision scale 46 0.6 1 5
Tota BPI score 11.2 8.9 0 515
BPI externalizing subscore 51 44 0 23
BPI internalizing subscore 42 35 0 21
Total PBS score 196.7 36.2 12 250
PBS compliance subscore 819 19.1 0 110
PBS socia competence subscore 594 9.3 9 70
PBS autonomy subscore 326 6.6 0 40
Performancein school 41 11 1 5
Engagement in school 10.2 18 4 12

Sample size (total = 1,929)

SOURCE: MDRC cdculations using data from the 36-month client survey.

NOTE: Sample size may dightly vary for each outcome variable.
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Appendix D

MFIP’'sEffectson Children in All Countiesand in Rural Counties
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This appendix presents MFIP's impacts on families and children in the four rurd counties
(Mille Lacs, Morrison, Sherburne, and Todd). The rural counties were not combined with the
urban counties in the main report because the three-group research design was not implemented
in the rurd areas. The impacts discussed should be interpreted with some caution, given that the
sample szesfor therurd counties are very smdll.

Tables D.1 and D.2 present a summary of MFIP's effects for urban counties, rura
courties, and dl counties combined. The results for the urban counties in Table D.1 ae
reproduced from Chapter 3 and show MFIP's podtive effects on earnings, income, and child
outcomes for long-term recipients. In the rura counties, MFIP increased mothers employment
raes but did not increese ther earnings. On average, however, MFIP mothers had higher
incomes from earnings and welfare because of an increase in welfare receipt. See Volume 1for
more discusson about possble reasons for the different impacts in rurd counties (Miller e d.,
2000).

A comparison of the two AFDC groups shows that, in generd, children in the rurd
courties fared better than ther urban counterparts. Rura mothers reported fewer behaviord
problems, better health, and better school progress for their children. Table D.3 presents a wider
range of outcomes. Comparing AFDC group outcomes with data from Chapter 3 shows that rurd
long-term recipients were more likely than urban long-term recipients to have been maried a
the time of the survey (20 percent compared with 6.2 percent), less likely to have been abused in
the past three years, and less likedly to have been a high risk of clinicadl depresson. These
differences may patly explan why children in the rurd counties generdly fared better than
children in the urban counties.

In teems of MFP's impacts, however, the program had little effect on children in the
rural counties, as shown in Table D.1, and little effect on the intermediate outcomes, as shown in
Table D.3. The exception to this pattern is that MFIP increased the number of children who had
continuous hedlth insurance coverage, most likely because it increased rates of welfare receipt.

Tables D.2 and D.4 present MFIP's effects on recent applicants. The key difference
between the urban and rurd families in terms of direct outcomes is that MFIP had a much greater
effect on family income in the rurd counties ($1,357 compared with $137), largely because the
increase in welfare benefits was not matched by a decrease in earnings. Despite the increase in
income, MFIP did not have any datigicaly sgnificant effects on child outcomes for rura recent
goplicants, nor did it affect any intermediate outcomes (see Table D.4). A rdatively high
percentege of rurd families in the AFDC group used informa child care (86.3 percent), and
MHFP seems to have caused some families to switch to forma child care, dthough the increase
(13.2 percentage points) is not datisticaly sgnificant. A somewha odd result is that MFIP did
not increase the number of children continuoudy covered by hedth insurance, as it did for most
other groups. As noted earlier, the sample szes for rurad counties are very smdl, so the impacts
should be interpreted with caution.
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Summary of Impacts on Participation, Employment, Earnings, Welfare, |ncome,

TableD.1

Poverty, and Child Outcomesfor Long-Term Recipients

Urban Counties Rura Counties All Counties®
Impact Impact Impact

Qutcome MFIP AFDC (Difference) MFIP AFDC (Difference) MFIP AFDC (Difference)
Participation, employment, earnings,
income, welfare, and poverty
Ever participated in an employment-related
activity (from administrative records) (%) 91.4 71.6 19.8 *** 87.2 72.2 15.0 ** 90.1 71.6 18.4 ***
Average annua employment (%) 72.8 57.7 15.1 *** 68.8 575 11.2 ** 721 57.8 14.3 ***
Average annual earnings ($) 4,657 3,906 751 * 4,061 4,139 -78 4,533 3,938 596 *
Average quarterly receipt rate (%) 91.0 86.5 45 ** 91.9 83.0 9.0 ** 91.0 85.7 5.4 ***
Average annua welfare benefit (%) 7,014 6,458 556 ** 6,697 5,540 1,157 *** 6,930 6,278 651 ***
Average annual income

from welfare and earnings ($) 11,671 10,364 1,307 *** 10,758 9,679 1,079 * 11,463 10,216 1,247 ***
M easured poverty® (%) 68.5 81.3 -12.8 *** 79.1 83.1 -4.0 70.1 815 -11.5 ***
Child outcomes
Behavioral Problems Index 11.2 12.7 -15 * 12.0 11.8 0.2 116 12.4 -0.8
Positive Behavior Scale 194.2 193.7 05 192.3 198.1 -5.8 1935 194.8 -1.3
Child's health rated by mother
asvery good or excellent (%) 75.0 77.8 -2.8 78.3 85.1 -6.8 75.9 78.3 -24
Engagement in school 10.2 9.9 0.3 ** 10.3 10.2 01 10.2 9.9 03 *
Performancein school 41 4.0 02 * 41 4.2 0.0 41 4.0 0.1
Ever repeated a grade? 54 3.6 18 0.2 37 -35 4.7 38 09
Sample size (total = 1,568) 306 281 92 105 398 386

(continued)
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TableD.1 (continued)

SOURCES. MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and welfare benefit records.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,
excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels areindicated as*** = 1 percent; ** = 5 percent; * =10
percent.
Rounding may cause slight discrepancies in sums and differences.
See Chapter 3 and Appendix for details regarding the construction of outcomes.
@A higher fraction of the caseload in the rural counties than the urban counties was randomly assigned into the eval uation, meaning that the rural counties are
overrepresented in the full evaluation sample. To account for this, the rural counties were weighted down by a factor of .57 when estimating impacts for urban and
bM easured poverty is defined as the percentage of families whose earnings plus welfare benefits are below the official poverty threshold. The appropriate

rural counties combined.
threshold is determined by the number of children in the family. Because the measure of income used here includes earnings, cash welfare, and Food Stamp
benefits but does not include income from other sources, the measured poverty rate presented here is not comparable with the official poverty rate.



TableD.2

Summary of Impacts on Participation, Employment, Earnings, Welfare, |ncome,
Poverty, and Child Outcomesfor Recent Applicants

-/8T-

Urban Counties Rural Counties All Counties’
Impact Impact Impact

Qutcome MFIP AFDC (Difference) MFIP AFDC (Difference) MFIP AFDC (Difference)
Participation, employment, earnings,
income, welfare, and poverty
Ever participated in an employment-rel ated
activity (from administrative records) (%) 75.1 64.8 10.3 ** 73.0 69.6 34 73.8 65.1 8.7 **
Average annua employment (%) 74.6 71.2 33 76.1 71.8 43 75.1 714 38
Average annual earnings ($) 6,817 7,438 -620 6,530 5,854 676 6,897 7,322 -425
Average quarterly receipt rate (%) 724 66.2 6.3 ** 79.4 73.8 5.6 72.8 66.9 5.8 **
Average annua welfare benefit (%) 4,530 3,772 757 *** 4,486 3,805 681 4,414 3,698 715 ***
Average annual income

from welfare and earnings ($) 11,347 11,210 137 11,016 9,660 1,357 * 11,311 11,020 291
Measured poverty® (%) 63.6 70.2 -6.6 61.5 76.5 -15.0 * 63.3 70.2 -6.9 **
Child outcomes
Behavioral Problems Index 10.8 9.8 10 12.2 10.2 19 111 9.8 13*
Positive Behavior Scale 196.8 200.0 -3.2 195.5 196.4 -0.9 196.1 199.3 -3.2
Child's health rated by mother
asvery good or excellent (%) 77.2 78.7 -14 834 90.8 -75 79.0 80.9 -19
Engagement in school 10.2 10.4 -0.2 10.4 10.2 0.2 10.2 104 -01
Performancein school 42 4.3 -01 42 4.0 0.1 42 4.2 -0.1
Ever repeated a grade? 20 4.6 -26 26 3.6 -1.0 22 45 -2.3
Sample size (total = 1,378) 258 259 97 75 355 334

(continued)
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TableD.2 (continued)

SOURCES. MDRC calculations using data from Minnesota Unemployment Insurance earnings records and welfare benefit records.
NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a child age 5 to 12 at the time of the survey,

excluding the small percentage who were receiving or applying only for Food Stamps at random assignment.
A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levelsare indicated as*** = 1 percent; ** =5 percent; * = 10

percent.
See Chapter 3 and Appendix C for details regarding the construction of outcomes.

Rounding may cause slight discrepancies in sums and differences.
@A higher fraction of the caseload in the rural counties than the urban counties was randomly assigned into the eval uation, meaning that the rural counties are
overrepresented in the full evaluation sample. To account for this, the rural counties were weighted down by a factor of .57 when estimating impacts for urban and

bM easured poverty is defined as the percentage of families whose earnings plus welfare benefits are below the official poverty threshold. The appropriate
threshold is determined by the number of children in the family. Because the measure of income used here includes earnings, cash welfare, and Food Stamp

rural counties combined.
benefits but does not include income from other sources, the measured poverty rate presented here is not comparable with the official poverty rate.



TableD.3

MFIP'sImpacts on Selected Direct, I nter mediate, and Child Outcomesfor
Long-Term Recipientsin Rural Counties

Impact Effect

Outcome MFEIP AFDC (Difference) Size?
Direct OQutcomes
Ever participated in an

employment-related activity (%) 87.2 72.2 15.0 ** 0.34
Average quarterly employment rate 68.8 575 11.2 ** 0.30
Average annual earnings ($) 4,061 4,139 -78 0.02
Average annual welfare benefit ($) 6,697 5,540 1,157 *** 0.36
Average annual income

from benefits and earnings ($) 10,758 9,679 1,079 * 0.26
I nter mediate Outcomes
Ever atime when any children
were not covered by insurance? 82.8 66.2 16.6 ** 0.36
Never used child care (%) 226 249 -2.3 0.05
Formal child care (%) 433 35.9 7.4 0.16
Informal child care (%) 63.0 722 -9.2 0.20
Total HOME scale 75.9 76.8 -0.9 0.13
Currently married (%) 229 20.0 2.9 0.07
Currently married to

biological father (%) 3.0 12 1.8 0.13
Mother ever abused in last 3 years (%) 57.1 50.1 7.0 0.14
Mother at high risk of clinical depression (%) 275 195 8.1 0.20
Par enting behavior

Aggravation scale 17 17 0.0 0.00

Warmth scale 33 3.6 -0.2 ** 044

Harsh-parenting scale 16 16 0.0 0.01

Supervision scale 4.6 4.7 0.0 0.09
Child Outcomes
Behavioral Problems Index 12.0 118 0.2 0.02
Positive Behavior Scale 192.3 198.1 -5.8 0.18
Child's health rated by mother
asvery good or excellent (%) 78.3 85.1 -6.8 0.18
Performance in school 4.1 4.2 0.0 0.02
Engagement in school 10.3 10.2 0.1 0.05
Ever repeated a grade (%) 0.2 3.7 -3.5 0.18
Sample size (total = 197) R 105

(continued)
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Table D.3 (continued)

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and
the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Rounding may cause slight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.

aThe effect size is the difference between program and control group outcomes expressed as a proportion of the
standard deviation of the outcome for both groups combined. The standard deviation is always obtained from the
full research sample, even if the table shows impacts for subgroups.



TableD.4

Summary of Direct, |ntermediate, and Child Outcomes for
Recent Applicantsin Rural Counties
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Impact Effect

Outcome MFEIP AFDC (Difference) Sizée?
Direct OQutcomes
Ever participated in an

employment-related activity (%) 73.0 69.6 3.4 0.07
Average quarterly employment rate 76.1 718 4.3 0.13
Average annual earnings ($) 6,530 5,854 676 0.11
Average annual welfare benefit ($) 4,486 3,805 681 0.20
Average annual income

from benefits and earnings ($) 11,016 9,660 1,357 0.28
I nter mediate Outcomes
Ever atime when any children
were not covered by insurance? 65.1 71.8 -6.7 0.14
Never used child care (%) 89 79 1.0 0.04
Formal child care (%) 50.7 375 13.2 0.27
Informal child care (%) 78.3 86.3 -8.0 0.22
Total HOME scale 773 77.8 -0.4 0.08
Currently married (%) 18.2 29.8 -11.6 0.25
Currently married to

biological father (%) 5.6 6.3 -0.8 0.03
Mother ever abused in last 3 years (%) 514 54.2 -2.8 0.06
Mother at high risk of clinical depression (%) 245 205 4.1 0.10
Par enting behavior

Aggravation scale 16 17 -0.1 0.13

Warmth scale 36 35 0.0 0.07

Harsh-parenting scale 17 16 0.1 0.22

Supervision scale 4.8 4.7 0.0 0.05
Child Outcomes
Behavioral Problems Index 12.2 10.2 1.9 0.24
Positive Behavior Scale 195.5 196.4 -0.9 0.03
Child's health rated by mother
asvery good or excellent (%) 834 0.8 -7.5 0.24
Performance in school 4.2 40 0.1 0.14
Engagement in school 104 10.2 0.2 0.08
Ever repeated a grade (%) 2.6 36 -1.0 0.05
Sample size (total = 172) 97 75

(continued)



Table D.4 (continued)

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and
the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who had a
child age 5 to 12 at the time of the survey, excluding the small percentage who were receiving or applying only for
Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Rounding may cause dight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.

aThe effect sizeis the difference between program and control group outcomes expressed as a proportion of
the standard deviation of the outcome for both groups combined. The standard deviation is always obtained from
the full research sample, even if the table shows impacts for subgroups.
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Appendix E

MFIP’s Effects on Selected Child Outcomesfor All
Children in the MFIP Evaluation
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This gppendix presents MF P simpacts on selected measures of children’s academic
functioning for dl children in the MFIP evaduation. Information about grade performance, grade
repetition, and behavior problemsin school was collected in the core section of the survey for dl
children age 5 to 18. Thus, even though the text of this report focuses on these outcomes for
focd children of single parents who were age 2 to 9 at the time of random assignment, these
outcomes are actudly available for each child, age 5 to 18 at the time of the interview, for dl
familiesin the MFI P eva uation who responded to the survey. Because information was coll ected
for each child in the family, these outcomes are analyzed at the child levdl. Standard errors are
adjusted to account for the presence of multiple sblingsin the family.

Five outcomes are andyzed. Thefirst is maternd reports of a child's average
performance in school. Mothers responded on ascale of 1 (“very well™) to 5 (“not well a al”).
These items were reverse-coded to congtruct a mean, where a higher vaue indicates better
performance in school. Two additional outcomes were created from thisitem: performanceis
above average (“above average’ or “very wel™) and performance is below average (“below
average” or “not well at al”). The fourth outcome assesses whether or not a child ever repeated a
grade. The fifth outcome assesses whether or not the parent was contacted by the school about
the child’s behaviora problems.

One advantage to analyzing these datais that MFIP simpacts on child wdll-being may
now be examined for a representative set of familiesin the full evauation, and because outcomes
were collected for each child in the family, the sample Szes are rdatively large. With alarger
sample sze these impacts may confirm results that were found for one focd child. An additiona
advantage is that these outcomes offer one snapshot of MFIP simpacts on adolescents (that is,
children over age 12 a the time of the interview). Despite these advantages, the outcomes
represent only a very specific aspect of child wel-being, and thus caution should be exercised in
drawing broad conclusions about how MFIP affected children. For example, MFIP may affect
children’s behavior, particularly adolescent delinquent behavior, and these behavior outcomes
are not available. Findly, as areminder, these outcomes are based on materna reports.

Table E.1 presents MF P simpacts on these outcomes for children in sngle-parent and
two-parent families. The impacts are presented for the same subgroups of familiesthat are
analyzed in VVolume 1: urban sngle- parent long-term recipients, urban single-parent recent
applicants, rurd single-parent long-term recipients, rural single-parent recent applicants, and
two-parent family recipients. As discussed in Volume 1, MFIP generdly increased employment
and income among urban and rurd single-parent families; it decreased the employment of at
least one parent in two-parent recipient families and increased marital stability among two- parent
recipient families (Miller et d., 2000). In summary, the impacts presented in Table E.1 show that
MH P had some beneficid effects on dl children of urban single-parent long-term recipients,
consgtent negetive effects on dl children of urban Sngle- parent recent applicants, and some
beneficd effect on dl children of two-parent family recipients.

For al children of urban sngle-parent long-term recipients, MFIP sgnificantly reduced
the likelihood of performing below average but had no impact on other measures of academic
functioning. For dl children of urban single-parent recent applicants, MFI P significantly reduced
performance in school, both by decreasing performance that was above average and by
increasing performance that was below average; it so increased grade repetition and increased
the likelihood that a parent was contacted about a child's behaviora problems at school. These
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negative effects on children of urban single- parent recent applicants are very consistent across
outcomes — and somewhat surprising, because they were not found for the foca children of
recent gpplicant families analyzed in the report. For children in rurd families, MFIP had no
impact on academic functioning. Findly, for dl children in two- parent recipient families, MFIP
has no sgnificant effect. It is especidly unfortunate that more measures of well-being are not
available for the children of two-parent family recipients, given MFIP s effects of reducing the
employment of one parent and increasing marita Sability.

Table E.2 presents MFIP simpacts and decomposition for dl children in urban single-
parent long-term recipient families, by child's age. The age ranges were congtructed partly to
match the age range of the foca children in the report, thet is, children age 9 or less a the time of
random assgnment. These impacts show that MFIP s beneficid effects on early-school-age
children hold up for alarger sample. Thisis particularly true for the effects of MFIP sfinancid
incentives (not shown). For children age 10 or older at the time of random assignment, thereis
one sgnificant impact: decreasing the likelihood of performing above average in school. This
may suggest that the beneficid effects of MFIP on children of long-term recipients are confined
to younger children. It is difficult to conclude this, however, without seeing more consistency
across the impacts on schooling and without having any informeation about adolescent behavior.

Table E.3 presents MH P simpacts for dl children in urban Sngle- parent recent applicant
families, by child's age. These impacts show that the negative effects of MFIP on children of
recent gpplicants are present only for the children age 10 or older at the time of random
assignment, who were adolescents at the time of the interview. These latter impacts explain why
the negative effects were not found for the foca children who were age 5 to 12 at the time of
random assignment in the report. How or why did MFIP negatively affect adolescents of recent
gpplicants? For dl recent gpplicants, MFIP sgnificantly increased employment but had no
significant impact on earnings, dthough it did increase income measured from earnings and
welfare benefits. Recent gpplicants worked part time, and more of them worked for lower wages.
The impacts on employment, earnings, and income may be different for the subgroup of recent
gpplicants with adolescents. This warrants investigetion, especidly because the impacts on adults
arelikdy linked to the impacts on these adolescent children. Unfortunately, many of the
intermediate outcomes — such as the qudity of the home environment, parenting, materna
depression, and domestic abuse — were measured in the child section of the survey, and impacts
thus are unavailable to andyze for this group of older children.
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TableE.1

M FIP's I mpacts on Selected M easur es of Academic Functioning for
All Children in the MFI P Evaluation

I mpact
Outcome MFIP AFDC (Difference)
Urban Counties
Single-parent long-term recipients
Performance in school 39 39 0.0
Performance is above average (%) 40.9 44.4 -35
Performance is below average (%) 11.8 15.3 -35 *
Ever repeated agrade? (%) 8.6 83 0.3
Contacted by school about
child's behavioral problems? (%) 355 33.9 16
Sample size (total = 1,450) 754 696
Single-parent recent applicants
Performance in school 39 4.1 -0.2 **
Performance is above average (%) 43.8 50.5 -6.7 **
Performance is below average (%) 14.0 10.0 41 *
Ever repeated agrade? (%) 9.2 6.8 25
Contacted by school about
child's behavioral problems? (%) 314 26.7 4.8
Sample size (total = 1,344) 692 652
Rural Counties
Single-parent long-term recipients
Performance in school 4.0 4.1 0.0
Performance is above average (%) 423 453 -29
Performance is below average (%) 9.4 74 19
Ever repeated agrade? (%) 59 82 -2.2
Contacted by school about
child's behavioral problems? (%) 28.3 27.1 12
Sample size (total = 490) 218 272
Single-parent recent applicants
Performance in school 4.0 4.0 0.0
Performance is above average (%) 455 42.9 2.7
Performance is below average (%) 10.9 9.0 19
Ever repeated agrade? (%) 89 6.6 22
Contacted by school about
child's behavioral problems? (%) 271 26.1 1.0
Sample size (total = 482) 253 229
(continued)



Table E.1 (continued)

Impact

Outcome MFP AFDC (Difference)
Two-parent family recipients
Performance in school 40 39 0.0

Performance is above average (%) 45.3 39.2 6.1

Performance is below average (%) 13.3 94 4.0
Ever repeated a grade? (%) 7.0 6.4 0.6
Contacted by school about

child's behavioral problems? (%) 222 26.8 -4.6
Sample size (total = 612) 324 288

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to March 31, 1996,
excluding the small percentage who were receiving or applying only for Food Stamps at random
assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels
areindicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause dight discrepancies in sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.
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TableE.2

M FIP'sImpacts on Selected M easur es of Academic Functioning for All Long-Term
Recipient Children in Urban Countiesfrom the MFIP Evaluation, by Child's Age

I mpact
Outcome MFIP AFDC (Difference)
Lessthan 6 yearsold
Performancein school 42 41 0.1
Performanceis above average (%) 54.8 53.8 09
Performance is below average (%) 6.3 11.0 47 *
Ever repeated a grade? (%) 52 38 14
Contacted by school about
child's behavioral problems? (%) 26.7 26.2 0.6
Sample size (total = 692) 355 337
6to9yearsold
Performance in school 38 37 0.1
Performanceis above average (%) 34.0 37.7 -3.8
Performance is below average (%) 11.1 16.8 -5.7
Ever repeated a grade? (%) 45 80 -36
Contacted by school about
child's behavioral problems? (%) 40.6 39.8 0.8
Sample size (total = 459) 246 213
10 yearsold or older
Performancein school 36 36 0.0
Performanceis above average (%) 21.7 38.9 -11.3 *
Performance is below average (%) 21.6 23.0 -1.4
Ever repeated a grade? (%) 14.6 17.7 -31
Contacted by school about
child's behavioral problems? (%) 43.9 37.6 6.3
Sample size (total = 318) 164 154

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to March 31, 1996,
excluding the small percentage who were receiving or applying only for Food Stamps at random
assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels
areindicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause dight discrepanciesin sums and differences.

See Chapter 3 and Appendix C for details regarding the construction of outcomes.



TableE.3

MFIP's Impacts on Selected M easur es of Academic Functioning for All Recent Applicant
Children in Urban Counties from the MFIP Evaluation, by Child's Age

Impact
Outcome MFIP AFDC (Difference)
Lessthan 6 yearsold
Performance in school 43 43 0.0
Performance is above average (%) 57.6 59.5 -1.9
Performance is below average (%) 53 4.6 0.7
Ever repeated a grade? (%) 2.7 30 -0.2
Contacted by school about
child's behavioral problems? (%) 16.6 18.8 -2.2
Sample size (total = 577) 284 293
6to9yearsold
Performance in school 4.0 4.1 -0.1
Performance is above average (%) 495 49.8 -0.3
Performance is below average (%) 11.1 8.3 2.7
Ever repeated a grade? (%) 75 52 2.3
Contacted by school about
child's behavioral problems? (%) 29.9 321 -21
Sample size (total = 423) 217 206
10 yearsold or older
Performance in school 34 3.7 -0.3 **
Performance is above average (%) 24.3 36.3 -12.1 **
Performance is below average (%) 249 16.6 83 *
Ever repeated a grade? (%) 17.0 121 49
Contacted by school about
child's behaviora problems? (%) 449 334 115 ***
Sample size (total = 366) 196 170

SOURCE: MDRC calculations using data from the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to March 31, 1996,
excluding the small percentage who were receiving or applying only for Food Stamps at random
assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels
areindicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Sample size may slightly vary for each outcome variable.

Rounding may cause slight discrepancies in sums and differences.

See Chapter 3 and Appendix C in the report for details regarding the construction of outcomes.



Appendix F

Summary of MFIP’sImpacts Converted into Effect Sizes
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TableF.1

Summary of Impactson Direct, | ntermediate, and Child Outcomes Converted into
Effect Sizesfor Long-Term Recipientsin Urban Counties

MFIP Incentives Only MFIPvs.
MFIPvs. AFDC vs. AFDC MFIP Incentives Only
AFDC Impact Effect Impact Effect Impact Effect

Qutcome Qutcome  (Difference) Size  (Difference) Size®  (Difference) Size®
Direct OQutcomes
Ever participated in an

employment-related activity (%) 71.6 19.8 *** 0.44 5.0 011 14.8 *** 0.33
Average quarterly employment rate 57.7 151 *** 0.38 85 *** 021 6.6 ** 0.16
Average annual earnings ($) 3,906 751 * 0.14 60 0.01 691 *  0.13
Average annual welfare benefit ($) 6,458 556 **  0.16 1,078 *** 0.31 -522 ** 0.15
Average annual income

from benefits and earnings ($) 10,364 1,307 *** 0.28 1,138 *** 0.25 169 0.04
I ntermediate Qutcomes
Children continuously covered by
health insurance in past 36 months (%) 67.0 85** 0.18 11.7 *** 025 -32 0.07
Never used child care (%) 22.0 -99 *** 024 -1.7 0.04 -82 *** 0.20
Formal child care (%) 42.3 10.6 *** 0.21 -05 0.01 11.0 *** 0.22
Informal child care (%) 67.7 75* 0.16 0.2 0.00 74 * 0.16
Total HOME scale 75.5 0.2 0.02 0.7 0.08 -0.5 0.06
Currently married and

living with spouse (%) 6.2 50** 021 41 * 0.17 0.9 0.04
Currently married to

biological father (%) 0.9 18 0.22 21* 0.24 0.2 0.03
Ever abused in last 3 years (%) 59.6 -105** 021 -9.7* 020 -0.8 0.02
At high risk of clinical depression (%) 316 -2.8 0.06 -84 ** 0.18 5.6 0.12

ing! .

Aqggravation scale 1.9 -0.1 0.12 -0.1 0.09 0.0 0.03

Warmth scae 35 0.0 0.06 0.1 0.10 -01* 0.16

Harsh-parenting scale 1.7 0.0 0.03 -0.1 0.13 0.1 0.10

Supervision scale 45 01** 0417 0.1 0.12 0.0 0.05
Child Outcomes
Behavioral Problems Index 12.7 -15+* 0.14 -15* 0.15 0.1 0.00
Positive Behavior Scale 193.7 05 0.01 6.9 ** 0.18 -64 * 0.16
Child's health rated by mother
asvery good or excellent (%) 77.8 -2.8 0.07 2.6 0.06 -54 0.13
Performance in school 4.0 02 * 0.15 0.2 * 0.14 0.0 0.01
Engagement in school 9.9 03** 017 04 ** 020 -01 0.03
Ever repeated a grade (%) 36 18 0.10 04 0.02 15 0.08
Sample size (total = 879) 281

(continued)
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TableF.1 (continued)

SOURCES: MDRC calculations using data from Minnesota's Unemployment Insurance (Ul) earnings records and
the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who were on
welfare for two years or more prior to random assignment and had afocal child age 5 to 12, excluding the small
percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** = 5 percent; * = 10 percent.

Sample size may dlightly vary for each outcome variable.

Rounding may cause dight discrepanciesin sums and differences.

aThe effect size is the difference between program and control group outcomes expressed as a proportion of
the standard deviation of the outcome for both groups combined. The standard deviation is always obtained from
the full research sample, even if the table shows impacts for subgroups.



TableF.2

Summary of Impacts on Direct, | nter mediate, and Child Outcomes Converted into
Effect Sizesfor Recent Applicantsin Urban Counties

MFIP Incentives Only MFIP vs.
MFIP vs. AFDC vs. AFDC MFEIP Incentives Only
AFDC Impact Effect Impact Effect Impact Effect
QOutcome Outcome (Difference) Siz€  (Difference) Size"  (Difference) Siz€
Direct OQutcomes
Ever participated in an
employment-related activity (%) 64.8 103 ** 021 -3.9 0.08 142 *** (.29
Average quarterly employment rate 71.2 33 0.09 2.6 0.07 0.7 0.02
Average annual earnings (%) 7,438 -620 0.08 -1,168 0.15 548 0.07
Average annua welfare benefit ($) 3,772 757 *** 022 1,158 *** 0.34 -401 0.12
Average annua income
from benefits and earnings ($) 11,210 137 0.02 -10 0.00 147 0.02
I ntermediate OQutcomes
Children continuously covered by
health insurance in past 36 months (%) 62.7 72 * 0.15 13.3** 0.27 -61 012
Never used child care (%) 12.2 0.9 0.03 4.3 0.13 -34 0.10
Formal child care (%) 48.8 49 0.10 -4.6 0.09 95 * 0.19
Informal child care (%) 76.6 2.7 0.06 -2.7 0.06 0.0 0.00
Totd HOME scae 78.7 -0.3 0.04 -0.4 0.06 0.1 0.02
Currently married and
living with spouse (%) 20.8 2.7 0.07 -6.9 0.17 9.6 ** 0.23
Currently married to
biological father (%) 8.2 18 0.06 -3.3 0.11 50* 0.8
Ever abused in last 3 years (%) 49.1 -04 0.01 5.0 0.10 -5.4 0.11
At high risk of clinical depression (%) 20.6 15 0.04 2.9 0.07 -14  0.03
Par enting behavior
Aggravation scale 1.7 0.0 0.08 0.1 0.21 -0.1 0.13
Warmth scale 3.4 0.1 0.14 -0.1 0.09 02~ 0.24
Harsh-parenting scale 15 01* 026 0.2 *** 0.37 -0.1 0.11
Supervision scale 4.6 -0.1 0.13 -0.1 0.15 0.0 0.02
Child Qutcomes
Behavioral Problems Index 9.8 1.0 0.13 0.9 0.12 0.1 0.01
Positive Behavior Scale 200.0 -3.2 0.10 -34 0.11 0.3 0.01
Child's health rated by mother
as very good or excellent (%) 78.7 -14 0.04 2.4 0.06 -39 0.1C
Child's performance in school 4.3 -0.1 0.11 -0.2* 0.20 0.1 0.09
Child's engagement in school 104 -0.2 0.13 -0.5** 0.28 0.3 0.15
Child ever repeated a grade (%) 4.6 -2.6 0.13 12 0.06 -38 * 0.18
Sample size (total = 652) 259
(continued)



TableF.2 (continued)

SOURCES: MDRC calculations using data from Minnesota Unemployment Insurance (Ul) earnings records and
the 36-month client survey.

NOTES: The sample includes members randomly assigned from April 1, 1994, to October 31, 1994, who were on
welfare for two years or more prior to random assignment and had afocal child age 5 to 12, excluding the small
percentage who were receiving or applying only for Food Stamps at random assignment.

A two-tailed t-test is applied to regression-adjusted impact estimates. Statistical significance levels are
indicated as*** = 1 percent; ** =5 percent; * = 10 percent.

Sample size may slightly vary for each outcome variable.

Rounding may cause dight discrepancies in sums and differences.

affect size is calculated as the impact divided by the standard deviation of the outcome for the control group.
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