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The Impact of Child and Adult
Disabilities on the
Duration of Welfare Spells

Abstract

Studies of ADC exits do not provide consistent evidence that disabihities. especially those of
children. have much impact on transitions out of AFDC. Using a unique combination of survey
and administrative data and a competing risks hazard model, we show that disabilities have been
a signilicant factor in transitions out of AFDC in two competing ways. They have decreased the
chances that houscholds leave weltare entirely through work, marriage. or other circumstances.
and they have increased the probability that houscholds leave weltare through administrative
mechanisms by making transitions to the 88 program. These two effects are roughly equal.
though in different dircctions, so that studies of transitions out of AIFDC have often failed to
capture their competing timpacts.



[. Introduction

Since the passage of the Family Support Act in [988, many recipients of AFDC (Ald o
Families with Dependent Chiddren) have been required to work or prepare tor work. With the
passage of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 and the
creation of the new Temporary Assistance to Needy Families (VANE)Y program. states are
required o impose tme timits on the duration of ard and to employ even more stringent work
tests for recipients. These work requirements may impose particular burdens on the estimated
liftcen to forty percent of TANI houscholds with severe to moderately disabled family members.

In the past, the Supplemental Security Income (851} program provided one option for
houscholds with disabled or 11l members. The opportunity to move {rom AFDC o SSIinereased
in the fate 1980s with the liberalization of SST eligibility requirements for chifdren. The 1996
federal welfare reforms reversed these changes, however, and restricted benefits for several
catepories of reaipients, meluding adults whose primary diagnosis is alcoholism or drug
addiction. non-citizen immigrants. and children with maladaptive behaviors and some other
developmental or tunctonal limitations. These new restrictions on 8§ may further increase
difficultics for families with disabled members who are now on welfare.

There is substantial evidence from general population surveys that women with disabibities
and poor health are able 1o work fewer hours and command fower wages when they do work.
Mothers caring for disabled and chromicully 11l children also reduce their work hours: presumably
1o meet the extra care needs of their children. This suggests that those fanulies on AFDO with
disabled adults or children should be less likely to Teave ATDC than those without disabilities,
Yet studies of AFTXC exits do not provide consistent evidence that disabilities, especially those of
children. have miuch impact on transitions out of AFDC. This suggests that there may be no

reason 1o be especially concerned about AFDC or TANE families with disabled members.



Using a unique combination of survey and administrative data and a competing risks hazard
maodel, we show that disabilities and health probiems have been a significant factor in transitions
out of the AFFDC program tn two competing ways. They have decreased the chances that
households leave welfare entirely (that 15, make transitions to no aid) through work, marriage. or
other cireumstances. and they have increased the probabihity that houscholds leave welfure
through administrative mechanisms by making transitions 1o the S8 program. These two elfeets
are very roughly equal, though in different directions, so that 4 study of transitions out of AFDC
that does not distinguish between leaving wellare entirely and leaving for SSI will faif 1o capture
their competing impacts.  These results suggest that the 1996 changes i wellare will pinch the
disabled poor in two ways by requiring them to leave TANI for work when they do not have the

wherewithal to do so and by reducing their options to move to SS1.

I1. Disabilities, Work, and Welfare

A. Literature Review

Disabilitics and poor health affect 4 substantial number ol all adults and children.
Depending on the data source and definition of disability used. analysts estimate that between
seven and twenty pereent of working aped adults have at least one functional limitation due to a
disability or chronic health problem (Haveman et al. 1995; Wolte & Taveman 1990)  An
estimalted six percent of children have a physical, mental or psycho-social Iimitation ( Wenger et
al. 1996 McNeil 1993). Among both adults and children, disabilities and health problems are
more common among, the poor. Thirty pereent of lTow-income individuals, and sixty percent ol
poor, single mothers. have chronic health problems (Wolte & Hill 1995; Burkhauser et al.
1903). Chuldren in low-income families have an estimated 40 percent higher risk ol having a

disability {Newacheck 19K, 1992}



Disabihties increase the likelthood that familics will be poor in two wavs, Care for
disabled children can impose substantial medical and other costs on households (Newacheck &
MeManus, 1988; Jacobs & McDermaott, 1989 Mevers, Lukemeyer. & Smeeding. 1998) thus
feaving very little income for other necessities. Disabilities can also reduce the labor supply and
carnings of adults in the houschold in two wavs: directly when adults themselves are disabled
and indireetly when disabled children impose extra caregiving responsibilitics upon the adults.

Consider adult disabilities first. Labor supply theory views adult health as a component
of humuan capital stock. with increases in health capital producig benefits in the form of
increased time avatlable for productive work {Grossman 1972a.b). Pisabibities and poor health
of adults deercase time available for market work and reduce labor supply. Because lower wapes
bring a proportionally lower marginal return on market time, the labor supply reductions would
he expected W have a greater absolute financial impact on workers with higher human capital but
greater proportional impact on those with lower capital and wages (FHaveman, Wolle, Krelder &
Stone 1994)." Substantial empirical work supports this prediction. Havenman and his m}l;zagues
(1995) estimate that, on average, adults with disabilities and poor heatth Tose as much as 62
percent of their carning capacity.  Although the absolute loss is greatest tor those with the
highest Tevel of education. the Toss as a pereent of potential camimg capacity increases as
cducation declines. Waolie and Hill (1995a.b) demonstrate that the loss of carning capacity 13
also particularly preat for single mothers. because disabilities reduce their capacity o work and
increase the value of Medicaid i they forgo work {or welfare. They estimate that women with
poor ar fair health have an carning capacity that 1s less than one-quarter that of healthier women,

Carcgiving responsibilitics for disabled and 1l children are also predicted to have an

Lower skilled workers may alse be emplosed nnore strenuous and potentially lozirdous jobs that contribute
1o deterioration of health and redoctions in fubor supphy (Haveman ot al. 19494



indirect impact on adults” labor supply.  Standard labor supply theory predicts that the presence
of dependent children in the tumily significantly reduces the probability that mothers will be
employed and, among those who are employed, the number of hours worked. We would expect
this “child penalty™ to be even greater for mothers with disabled and chronieally ill children, who
may need more direct adult care and who may be more dithicult to place in substitute ¢hild care
arrangements. A number of small. qualitative studies have found that mothers caring for a
disabled or ill child tace more complex problems in balancing work and carepiving
responsibilities (e.g. Freedman. Litchlicld & Warfield 1995} many accommodate the extra
carcgiving burdens by withdrawing (rom the labor market or by substantially reducing their hours
of work (L.conard ct al. 1992; Lansky et al. 1979: Jacobs & McDermott 1989). Analysts using
larger, nationally representative data also find that the prescuce of a disabled child reduces the
probability of maternal employment (Salkever 1982: Mauldon 1991 Wolle & Ll 1995). Single
parents may face particularly great challenges (o their abihity to care for and support an
exceptional child. Wolte and Hill (1995) estimate that care for a disabled child reduces the
carning capacity of single mothers by an average ol 24 percent annually. in comparison to single
mothers with healthy children.

(Given these labor supply effcects, we would also expect to observe greater reliance on
means-tested, categorical welfare programs among families with disabled and chroneally itl
members. There is a large empirical iterature on the dynamics of participation in wellare
programs, most particularly on entrics and exits (rom the recently repealed AFIXC program
(Moftitt, 1992). A number of analysts have included measures of disability in their estimations
of the probability and the duration of welfare use. To date. however. empirical results have been
mixed.

The most common measures are scelli-reports of activity limiting disabibities and poor



health among household heads. usually mothers. Blank (1989} finds that limits on the phvsical
activity of the household head inereases the probabiiny that the houschold will be on AFDC.
Hutchins (1981}, however. finds inconsistent evidence that & work-limiting disability increases
the prababihity of AFDC entry or reduces the probability of exits. O Neill. Basst and Woll
{1ORT) find that sell~reported disabibties are assoctated with longer spells of wellare receipt, but
the siginficance of the disability measures 1s inconsistent. Plotnick (1983) finds no eltect for
disability status. In a more recent paper. Sandefur and Cook (1997) find that self-reported work
linntations significantly reduce the likelihood that women make a permanent exit from AFIC
Only a lew rescarchers have included measures of the added caregiving responsibilities
assoclated with disabled children. Tn her study of the role ol medical need and Medicaid receipl
o AI'DC participation, Blank { 1989b) reports that poorer perecived health status of other
Iousehold members -- who may be dependent children - increases the probability of AFDC
participation. In one of the few analyzes of welture durations that incfudes measures of both
child and adult disability, Acs and Loprest (1997) find that the presence, number, type and
severity ol functional limitations reported by an adult wonan all signiticantly reduce her
probability of leaving AFDC [or employment: however. these same measures are not
signilicantly associated with other types ol weltare exits (e.g. due Lo changes in houschold
coimposition, marriage, or other transfer income). They find almost no evidence that measures of
children’s functional limitations reduce the probability of exits due to work, although children’s

lmilations arc associated with much higher probabilities of “other™ exits if the ehild is under six

B. Toward a More Fully Specificd Model of Welfare ‘T'ransitions
Given the consistent assoclations among disabilities. Jabor supply and carmings. the

inconsistency of the empirical Hindings on disability and welfure use are puzzling. Two possibie



explanations suggest themselves,

1. Omitted Explanatory Variables  Perhaps one or more important variables have been

left out of these studies. Some analysts have included mothers” health or disability status in
their estimates of wellare use and transitions, but very few have mciluded sinmilar measures for
children. While most models include some indicators of parents™ child carcgiving
responsibilities. such as the number and ayes of children in the household. they do not capture
the added child penalty associated with care for children with chronic illnesses and disabilities.”

2. Outcome Mis-specification A more serious problem concerns the measurement of

welfare exits. Due primarily to data limitations, most studics ol weltare participation have failed
to capture potentially important differences in the way familics leave AFDC. Data are typically
obtained from houschold surveys that collect annual or monthly reports of “welfare™ use. defined
as cash assistance [rom AFDC or other “public assistance’™ programs. Rescuarch using
admimistrative records suggests that these global mcasures of welfare use miss substantial
movement between various cash assistance programs. This s particularly true tor familics with
disabled members, who may be cligible lor assistance through both the AFDC and SSI programs.
Although a single individual could not receive benefits from both 8S1and AFDC
programs, a family with a disabled child or a disabled mother could combine benefits from
both. For example, a disabled child could receive SST bepefits while the rest of the houschold
received AFDC (U.S. House of Representatives 1993). It a child was chgible for either
AEDC or 881 benefits, the child's family was usually better off if the child received S5

benefits.  For example, in 1993 a child cligible for the {ull federal SST benefit would have

It is also theoreticallv possible that the models have lett out some unportant explanatory variables whose
exclusion suppresses the impact of the disabilite variables on AFDOC exitss Thes seems unlikely, however, because
there 18 a great dead of agreementan the Diteratare on the relevant explanatory variables and because it 15 hard to
tmagine omitted variahles that would be powertully carrelated with measures of disabilty and that vould suppress
their effects,

(



received $434 per month (although actual payments were on average much lower).  In most
states, this amount was significantly greater than the marginal increase in AFDC benefits that
would have resulted from including the child in the AFDC family unit. In the median state.
the maximum monthly AFDC henefit in 1993 mcreased by $96 when family size increased
from one to two and by $57 when family size increased tfrom two to three. Tn California, a
high benefit state, the monthly increases in benefits were $197 and $120 respectively (1.8,
House of Representatives 1993). Clearly, it made sense for members of AFDC families to move
to SSTil they were eligible.

Mot studies of transttions from AFDC have grouped all exits from the program together.,
This means that transitions entirely off assistance are treated the same as transitions o SSL
This failure o distinguish between transitions “from wellare™ and transitions “hetween weltare
programs’™ has potentially serious implications for estimating the impact of disahilits on welfure
exits, Theory and research predict that more. and more severe. disabilities and health problems
will reduce human capital, carning potential. and the probability of leaving some form of |
assistance. But these same factors incerease the probability that somceone in the houschold will be
cligible for cash assistance through SSIL cither along with or instead of other forms of weltare, Tt
is passible that carlier studies on the role of disabilities inwellare transitions have tatled o find

comsistent etlcets because they estimated an “average™ of two, offsctting cifects.

HEL Data, Measures and Sample Characteristics, and Theory
A. Data
Past studies of disability and transitions oft AFFIXCL then, may have obtained cyuivocal] results
hecause data linntations made it impossible to combine good measures of adulis” and children’™s

disabilities with a study of movement out of AFDC into SSTor oft aid entirely. Our approach to



solving these problems 1s o use several databases, including both survey and administrative data.
that together provide the information we need. These databases have been constructed through
the joint eflort of University of California Data Archive and Technical Assistance (U1C DYATA)
and the California Department of Social Scervices. They combine admimistrative and survey data
for a stratified random sample of 1605 Englhish or Spamish speaking AFDC houscholds selected
from four California counties (I.os Angeles, Alameda, San Joaguin, and San Bernardine)
October 1992 which represent almost fifty pereent of the California caseload.  The samiple
includes both single-parent households (AFDC-F() and two-parent households qualifying for
benetits through the AFDC-UP program.  I'wo-parent houscholds were deliberately over-
sampled to increase the number of such cases available for analysis.

The duta analvzed in thig paper include two-waves ol a panel survey. Inttual (Wave 1)
interviews began in October 1993, and 2.214 familics were interviewed. Beginning in fate spring
1995 a follow-up nuerview (Wave 11) was ficlded. and 1,764 families (containing a total of
3.759 childreny were recontacted. Onee we eliminate cases with incomplete information and
cases for whom the carclaker was not a parent, we obtain 1605 families. In both waves, the adult
female caretaker’ for AFDC child(ren) was asked detailed questions about disability status,
family and houschold composition, labor market activities, household income. and use ol social
services, Wave [1 of the survey also includes a set of questions to identify tamilics with
chrenically 11l or disabled children. These data are designed to allow researchers to assess the
type and severity of the child's disabilitics, expenses assoctated with the child's condition. and the
impact of the child's condition on a parents' labor market participation and the family's financial

well-bemg.

In o very small oumber of cases, there was no temale in the case and the adult caretaker was a mun. Tor
simplicity, we nevertheless refer to “mothers™ throughaoat this paper,



ata from the houschold survey are augmented by adnimistrative data from state and
county wellare systems. In the original sample of about 15000 families I[rom which the survey
respondents were randomly chosen, all cases were on atd during the sampling month (October
1992), and two types ol administrative data are avatlable for these tamilies: (1) monthly aid
code, payment data. and information on family structure and membership from the county
weltare oftice records from December 1992 to December, 1995, and (2) statewide Medi-Cal
MEDS data, which contains monthly aid codes from January 1987 to December 1995, The
connty data make it possible to identify the members of @ household, The statewide MEDS data
can he used to determine monthly AFDC and 881 receipt from Januwiary, 1987 1o December. 1993
for individuals in a househeld.? This makes it possible to determine with precision when cases
began the AFDC spell that continued through December, 1992 when they leave this spell, and
when any members move to SSIL

Tables 3 through 5 present weighted descriptive statistics on the independent and dependent
variables. The weights adjust the sample o be representative of the four counties. The weighted
results are only shightly different from the unweighted Ggares tor the disability vanables in Table
3 tat most 2%) and for the destination states i Table 4 (usually only about 2% to 5%). The
welghts do make a substantial dilterence in some ot the houschold charactenstics reported in
Table 5 so both the weighied and unweighted data are presented. For the estimation of the

models, we do not use these werghts, and we treat cach observation cqually . This model based

1. .- . . R .
The fwo administrative dala sources complement one another. The MEDS file covers a much longer span of

time than the county data, and it includes information on 881 participation as well as receipt ol AFDC. but it only
has records on individuals with no (reliable) linkages between persons in the same household. The county data
pravide much better information on the membership in s houschold, but they cover a much shorter period of time
witdd they only include AFDC receipt,

A small numbier of cases which were initially sanpled m October 1992 bur which lett aid before December
1992 were excluded rom the survey sample. I addition, for those cases that hegan their AFDC spell before
January 1987 we usce the survey data 1o establish the bepimning of the spell.

]



approach o imterence (Skinner. Holtoand Smiuth, 1989, page 17) 15 typically used in this kind ot
analysis instead of o design based approach that would weight the observations (o make them
representative of the population. The model based approach scems especially appropriate i this
case whiere we have vastly different sampling rattos for the four counties and the two AFDC

progralils.

B. Measures and Sample Characteristics

Disabilities and Iealth Problems - Our goal is to see how disabilities and health

problems affeet transitions from AFDC. To do this, we must have measures ol the occurrence
and severity of disabilities for both children and mothers. The occurrence und severity ot
children's conditions were measured using parental reports. Children with ehronic health
problems and disabilities were first identified by asking mothers whether any ol their ehildren:
(1 bad a chronic health problem (physical, emotional. or mentaly that linnted the amount or
kinds of things that he or she could do or {2) had a disability or (3) a handicapping condition that
limited the amount or Kind ol things he or she could do. We identilied a houschold as including
a disabled child il the respondent answered yves o any ol these three sereening questions. Lor
cach child identified as having a limiting condition. respondents were asked to identify up o two
specitic conditions (diagnoses) causimg the child’s impairment. To measutre the severity of the
children's' conditions. respondents were also asked age-specific questions about functional
limitations and use ot special health and educational services. These questions were based on
guestions n the 1992 National Health Interview Survey, the topical module on children's
disability designed for the Survey of Income and Program Participation (SIPP). and o 1978
survey ol houscholds with SST children undertaken by Lirban Systems Rescarch and Engineering

fne, Table 1 sunmmarizes our categorization of the severity of cluldren's conditions as none.



Table 1: Coding of Children's Health Conditions and Disabilities

-None
Child does not meet any of the conditiony for Moderate or Severe listed below

Moderate
Child meets one or more of the following conditions

Needs "a little” more help than other children with bisther age with datly activities.
{e.g.. cating, bathing, dressing. or getting around the house)

Unable o take part in usual activities for ¢child of his‘her age.
Attends special classes or receives special education services due to condition,
Misses "some” davs of school due to condition.

[imited in ability to crawl, walk. run. or use stairs,

Severe
Child meets one or more of the following conditions

Child needs "a lot" more help than other children his/her ape with dinly activities
(e.g.. eating. bathing. dressing. or getting around the house).

Misses "a lot™ of days ol school due 1o condition,

Prevented from going to school at all by condition.




moderate, or severe.

Respondents {mothers) were also asked about their own health and disability stats,
Conditions were tdentilied by asking (1) whether the respondent had a health condition --
physical, emiotional. or mental--that limited the amount or kind of work at 4 job she could do. and
{2) how she would rate her own health fexcellent, good, fair or poor). We identified houscholds
as having a disabled mother 11 she indicated that she had a limnting health condition or rated her
own health as poor. To measure the severity of her condition, we used a follow-up question
asking whether the condition prevented her from working at all or limited the amount or kind of
work she could do. Table 2 summarizes the resulting categorization of mothers' conditions as
none, moderate, or severe.

Disabilities and chronic illnesses were common in this population. Table 3 summarizes the
prevalence of conditions at the houschold level. Sixty percent had no disabled or ill houschold
member, The remaning forty pereent ot houscholds had cither a disabled/ill mother only (200
percent). a disabledAll child only (11,1 pereent), or both (8.6 percent). Severe limitations f
affected 13.8 percent of households -- 7.8 percent with severely disabled mothers. 5.2 pereent
with one or more severely disabled children, and .8 percent with both. In comparison to the
sample meun, limitations were reported more frequently by Adrican American respondents and
less (requently by Latina mothers, These prevalence estimates are very similar to those oblamed
by Loprest and Acs (1995) using nationally representatve data from the STPP and Current
Population Survey.

IFor the estimations of the competing risks model, we created four dummy variables o
represent the disabilities in houscholds: one for moderately disabled children. one for severely

disabled children. one {or moderately disabled mother, and one for severely disabled maother.

Program Participation and Transitions — Our primary interest is in transition of [l ATDC.



Table 2: Coding of Mothers' Health Conditions and Disabilities

None
Motler does not meet any of the conditions for Moderate or Severe listed below

Moderate
Mother meets one or more of the following conditions

Health condition -- physical, emotional, or mental -- finuts the amount or
kind ol work she can do

Healdth is poor,

Severe
Mother meets folfowing condition

Health condition -- physical, emotional, or mental -- prevents
work altogether.




Table 3:

—

Number (percent total)

Households by Disability Status of Mother and Child

o

Mother's Health and Disabiliny Status

-
Child(ren)'s Health No Maoderate Nevere TOTAL
and Disability Status Disubilities Disabilitics or Ihsability
or Health Poor Health
Limits
No Disabled/TN 969 224 R 1288
Children (60.3) (14.0) (5.9) (80.2)
Any Moderately 126 64 3 221
Disabled/INT Children (7.8) (4.0) (1.9) (13.8)
Any Severely 53 31 13 97
Disabled/11 Children (3.3 (1.9) (0.8) (6.0)
TOTAL 1148 19 139 1605
(71.5) {19.9) (8.7} (1000}

Note: Lntries are wejghted to be representative of the four counties, Numbers may not add due

o rounding.

Souree:

Califormia Work Pays Demonsuration Project, “Foglishi/Spanish and Foreign Languape

surveys of Alameda, Tos Angeles. San Joaquin, and San Bernuardino Counties™.



cither by a family getting only SSI(but not AFDC) or by a family getting no assistance iront
cither AFIXC or SSI Thus we must know when spells of AFDC or 881 begin and when thev end.
With multiple sources of data, we can track these transitions relatively well, although we must
make dectsions about how to interpret these sources and which ones (o use when we have more
than one available. Appendix 1 deseribes in detail how we have used the administrative and
survey daty, and 1t demonstrates the usefulness of having both sources of data,

Our general strategy was the following, Because of the way we sampled. every casce
bepan on AFDC or on AFDC and SST. Each case was then followed until (o) it left AFDC
entirely by moving completely oft aid, {b) 1t left ATDC entirely by moving to 88T alone, (¢) it
was still on AFDC at the end of our observation period (1december, 1995) or (d) it was receiving
SSIbut it was also stll on AFDC at the end of the observation period. In the hazard models
estimated later we combine outcomes (¢) and {d) because both states involve no movement from
ATDC and no movement from the itial state).” but we have kept them separate in lable 4
which cross-tabulates the four possible final states that we observe with the nine cmcg__{nrius; al
disabiliny that come from Table 3.

The right-most marginals of Table 4, the distribution of final states telt an interesting
story. Tivery case began on AFDC or on AFDC and SS1 although only 105 of the 1,603 cases
inthially received both ATDC and 881 Table 4 shows that 24 percent ol the cases exited aid
altogether (that is, they were on netther SSTnor ATDC) at some point before the end ol our
observation period.  {Some of these cases may have subsequently re-entered either SS1or
A'DC, but we only consider first observed spells in this paper.) Seventy-four percent were still

on AFDC (or AFDPC plus SS1) by December., 1995, and two percent, or thirty-one cases. were on

We do observe. however, some cases gomng from just AFDC o AVBC plus S5 and o few casco moving: from
AFDC plus SSTHo just AFDC. but all of these cases remain on AFLXC,
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SSTonly at some point betore the end of our observation period in December. 19935, Of these
thirty-one cases, nineteen were on S8 (and, of course, AFDC) at the time of sampling in
December, 1992 and twelve entered SS1 after December 19920 (The unweighted SSI1ease total 1y
thirty-three of which sixteen entered SS1 alter December 19920

Table 4 shows that final states are strongly related to family disabilitics. he combinations of
disability are ordered from less severe to more severe situations using two rules: asingle severe
disability 18 more serious than one or more moderate disabthties and a child’s disability Is more
sertous than a mother's disability. The second rule may scem surprising. but these raw data and
the models estimated later sugeest that children's disabilities may. in fact, have more impact on
AT status than those of a mother. Note that the chance of moving completely olf wd (the first

row of the table) decreases almost monaotonically from about 29 pereent in the left-most column

(o zero in the right-most column as the extent of disability incrcases in the family. The chance of
moving to 881, however, increases as the extent of disability increases in the tamily” Sinlarly,
the chance of being in a mixed AFDC/SSI case also increases with disability. These results
provide rough and ready conlirmation of our major thesis: as disability increases. AFDC cases
are more likely to move to SS1and they are less likely to move completely ot aid.

Oither Characleristics The result in Table 4 could. however, be the result ol other

differences umong these cases. Our review of the fiterature” has wdentified race, cthnicity,

" This is not so edsy to see.  The numiber of cases tor cach cell are small for those moving w851 alone, but it
we combine all cases with only moderate disability and ail with some severe disability, then the pereentages of those
moving 1o 851 go from rero for those with no disabilities. to 4.1 percent tor those familics with some moderate
disability, 10 6.7 percent for those with severe disability.

In addition to Moifitl (19923, we have consulted the following, papers on transition out of AFDCT Acs and
[oprest (19973, Bane and Fllwood (1983). Barr and Hall {1981), Blank (1989}, Boisjolv, Harris, Duncan (1996,
Fitzgerald {1991, 19957, Harris {1991, NHottman and Duncan {19881, Hoyvnes and MaCurdy (199:0). Hutchens
{1981), Kinumnel (1995, Klawitter, Plotnick, and Edwards £ 19496 (Y Neill, Bassic Wolte (19871 Pavetti (1992),
Plotnick (1983), Sandefur and Cook (19971 Some of the preceding papers consider entry to AFDC as well b
the following papers consider Just entry to AFDUL Food Stamps, or poverty: Bane and Llwood (1986). Blank and
Rugizles (1994, 1996), and Harris (19%96).



cducation. the number ol children in a fannly (especially voung childreny, and having a partner as
important fuctors other than disabilities that altect the duration of weltare spells. It also seems
fikely that durations might difter by the four countics. Table 5 provides raw and weighted
deseriptive statistics for these other characteristics of the sumple. 1 our estimations. we inelude
three county dummy vartables with Los Angeles as the base. Race and ethnicity are represented
by separate dummy variables for hlacks and for Latinos so that the base group is whites and all
others. liducation is represented by a variable coded once through five for the ive levels of
education on table 5. The number of children under six and the number of children greater than
or equal to six years old are included as separate variables, Having a partner 1s represented by g
dummy variable. Thisas highly correlated with program status. AFDC-Uor AFDC-FGL A
separate variable for program status was Insigniflcant so it was omitted from our model. Finally.
agc is broken into three categories using two dummy variables and those under 25 as the
reference category.

The biggest differences between the raw and weighted results are for the percentages in
the counties and the percentage having a partner because the sample was stratilicd by county and
by AIFDC programs tvpe, FG and UL which essentially depend upon whether or not there 1s @
partner. There are also some dilferences in race and ethmeity because the counties differ
substantially in their racial and ethnic composition. These data show that our sample is typical of
low income populations. About three-quarters of the respondents are members of minority
groups, and about torty-five percent are without a high school diploma. The large Iraction of
Latinos is not typical of a national sample. although 1t 1s what we would expeet for a sample

including T.os Angeles and San Joaquin Counties.



Table 5: Houschold Characteristics

County Weighied Lnwceighted
Alameda 84Ty R L
Pos Angeles 1A% VA
Sun Bernardino 15 74, {700,
san Joaguin 1Ay REWINY
Ruce/Ethnicity
White RN IR
B]ilt‘]\ 24 !0-:: EEN
[atine A6 475 AL
(Mther 36ty RN
Education
Sth prade or less 17 9% [6.7%
Sonne high schond Jhuty T,
Ihgh school prad. or G1ED TR R -LIN
Some college 2T RRIELT
College grad, or more | 8 2o,
Families with Children
Under Age Six
None 300 15,89,
Cne 37 A 370,
e iy e 217
Three 4y 499,
I our or more A A
Ave s or older
None TR 3020,
Une 32 E% 29 3%,
Two 192,64 2229,
Three 11.6% 12.3%,
I"our or more % S.0%%
With Partner R A1.9%,
Age Categorics i
Under ape 23 9 2 19 1%
A
A1 ar griater 1 3™ £5 RN
Tany, T4

Sonzee Cabdone Werk Pays Demenstratime Proge

FnglliiSpaninh Larpaayy

Sarvess ol Aled Tos Aqpeetes San Toogunn el <an Berrarding © onmige



(. Theoretical Fxpectations

Previous empirical and theoretical work in the field suggest the basic clements of a theory of
welfare exits. We expect women with greater human capital (higher edueation) to have greater
prospects for employment and earlier weltare exits. The presence ol a spouse or partner 15 also
expected (o mnerease the probability ol exitmg welfare by increasing houschold income and child
care options. Families with more children and younger children are expected o have longer
spells of welfare receipt because inereased caretaking demands and substitute child care costs
reduce employment income, particularly for single mothers. Prior research also suggests that
race will be an important predictor of welfare durations. with African American women
experiencing longer spells of aid than Fatina or White/European American women.

In this paper we extend these analyzes by considering the impact of mothers' and children's
disabihities and health problems on the duration of wellare spells. We hvpothesize three routes
through which limiting conditions might influence the length of parttcipation in the AFDC
program, ence other differences in individual and houschold characteristics are controlled.

First, because disabled women have worse prospects for employvment and carnings, disabled
mothers will be fess likely to exit AFDC than their healthy counterparts. Categorical eligibility
for Medicard may also have greater value tor women with disabilities and poor health, creating
an additional disincentive for leaving aid.

Second. il additional care-giving demands for disabled and chronically 11l children cause
mothers to reduce their hours of work. families caring for special needs children may also have
longer spells of AFDC receipt. The greater value of Medicaid, and the risk ol losimg health care
coverage altogether, may also act as a brake on welfare exits.

A third route out of ATDC is a program transition: the disabled lamily member (mother or

child)y may quality for the SSI program instead of AFDC. Under some circumstances,



houscholds may continue to be eligible for AFDC even after one member 1s qualilied [or SSIL
But other houscholds may trunsition out of the AFDC program altogether. 1t the only ¢hild in the
family transitions from AFDC o SS1, the houschold will become categonically ineligible for
AFDC. T the mother qualifies for SSE the higher benefit (combined with other houschold
mcome) may put the houschold over the income limit lor AFDC

This model suggests the importance ol separate estimates of the impact of disabilitics or
health conditions on exits to no atd and exits o other programs. The persistence and severity of
disabilitics or health problems would be expected to reduce the probability ol entirely leaving
welfure due (o changes in income or other circumstances. But these same factors swould he
expected 1o inerease the probability of leaving ADC tor other programs due to adminisurative

reasons  such as increasing the likelihood that individuals would receive SSIinsiead.

IV, Empirical Results
A. Model and Estimation Procedures
Our concern with transitions from AFDC is best approached through event history modeling
(Tuma and Hannan, 1984; Heckman and Singer, 1985; Blossield and Rohwer, 19953 in which
the duration of spells on welflare 15 explicitly modeled. To estimate an event hustory modef for
onr data, we must deal with three technical problems,

Sampling the Flow Versus Samipling the Stock - The survey data we use is a sample of

the "stock” of weltare recipients and not the "flow” of wellare recipients into wellare, TUis well
known that a cross-sectional sample of welfare recipients includes a much larger number of those
with long spells than does a cohort of those who are new to welfare, The intuition for this is
simple. A cohort of those who are new to welfare includes people with both short and long

spells. Those with short spells will come und po while those with longer spells will remain on

I (&



welfare, A cross-sectional survey, therefore, has a much higher chance of sampling a person
with a fong spell than a person with a short spell.” Consequently, a cross-sectional survey docs
not provide a random sample of spells. This means that standard event history methods which
are destgned to analyze a random sample of speils will produce brased results.

A number of authors (Hamerle, 1991: Guo, 1993) have discussed the ways that using cross-
sectional samples produces biased results,  Consider, for example, the construction of @ hazard
function {rom a cross-sectional sample of weltare durations, A hazard rate 15 caleulated as the
rallo of those leaving wellare in a given period of time divided by those at risk for leaving
because they were still on welfare at the beginning of the period. In g cross-scctional sample of
cases, there will be very few who leave welfare in a short period of time (because short spells arc
undersampled) and many wha are at risk (most of whom liave Tong spells). Hence the hazard rate
for short durations will be very jow. As time goes on, however, the hazard rate will appear to
increase. This, in fact, 1s what we get when we estimate a Weibull hazard with our data using
standard methods.'" This increasing hazard contradicts all of the rescarch on wellare of which
we arc aware. Lvery other study has found that the rate of leaving wellare declines over time. "

[ancaster (1979) showed. however, that consistent estimates of the hazard function can be
obtamed by using a conditional maximum likelithood procedure that is deseribed in greater detail
in Hamerle (1991 and Guo (1993). This procedure requires knowing the starting times for each

spell and the duration of the spell as of the ttme of sampling. We have this information for our

In other work with the California dala we have found at the median spell length Tor a cohort of those new
o wellare is about two vears, The cross-sectional sample has a median spell length of four and one-half vears.

All of the estimations in this paper have been done with TDA which 1s o very flexible and poweriul
prapram specifically designed to analyze event history data. The program is described in deiail in Blossfeld and
Rohwer {1995).

[ - . . . . . . . .
"' There are two explanations for this decreasing hazard rae:  heterogeneity in the population or duration
dependence. Maost research suggests that heterogeneity s the magor reason for a decreasing hazard.



sample. and we can implement this method in any program allowing for time-varving covariates,

Functional Form  With the relatively small amount of data that we have, it seems

sensible to simplify the estimation problem by assuming some parametric form for the hazard
function. There are many possible chotees, but we have chosen the Weibull because i allows tor
hoth monotonic increasing and monotonic decreasing hazards, becanse 1t mceludes the
exponential or constant hazard rate model as a special case. and because several prece-wise
exponential madels provided no better 13t than the Weibulll The Weibull hazard hit) is the
lollowing function ol time (1) on aid:

(1) h{ty = ba" "'

where "a" and "b" are unknown parameters which must be greater than zero. 1{'b 1. then this
reduces to the exponential model with a constant hazard rate. hit) —a. The parameter "a” can be
interpreted as the baseline level of the hazard function and the parameter "b" indicates how much
it increases with time (for b greater than one) or decreases with ime {{or b less than one).

The parameters "a" and "h" can be expressed in terms of covariates. The usual pr;iclicc‘is to
express only "a." the baseline level of the hazard tunction. m terms ol covartates, and we have
lollowed this approach. For a veetor of covariates X (which include a column ol ones for a
constant term) we use a standard exponential Tinkage function so that:

(2) a = exptX A*),
where A* s a vector ol parameters including a constant A, With this finkage function the values

of A* can be positive or negative and "a" will stll be greater thun zero as it must be. Although
we do not use covariates tor the "b" parameter we express 1tin the same wiay:
3y b exptB).

This reparameterization means that a value of zero for BB indicates that a constant hazard rate 1s

appropriate for the data. A negative value indicates a deereasing hazard. and a positive value

[



indicates an increasing hazard. [t also means that a positive coctlicient for o covariate implics
that an increase in the covariate will increase the hazard rate. that 1s. the rate of leaving welfare.

Most rescarch on AFDC exits has used models ol this type with a single outcome or a
sigle transition, Tabie 6 presents estimates of a Weibull model, described by cquations (1-3).
of transitions [rom ATFDC to ofI=AFDC in which an exit 15 cither an exit 1o SS1or an exit
completely oft ard. This model does not take into account the possibility that the explanation lor
a transition to SS1alone s ditferent from a transition entirely oft AFDC and SST. The A
coctlicient reported at the bottom ol the table 1s the constant in the vector A* 1l equation (2),
The B coctlicient at the hottom of the table is the B in equation (3). Note that the estimate of B
is sigmilcantly negative which strongly suggests a decereasing hazard. The remaining
coelficients are the values of A* for the non-constant covariates in the X vector.

As we would expect, higher education and having a partner in g houschold substanually
increase the chances of leaving wellare while having children under six vears of age reduces the
chance of getting off welfare. There are no county effects. As with past research using models
of this type, the disability effects are atmost all statistically insignificant, they are substantively
small compared to the impact of education or even having a partner in the houschold. and
somewhat perversely, cases with a severely disabled mother are more hikely (o exit AVDC than
cases with u moderately disabled mother. 1 disabilitics matter. then this model does not scem to
capture their impacts -- perhaps because the model conflates competing cffects.

Multiple Transitiong and Competing Risks — The possibility ol competing effects leads to

competing risks models. In these models it is assumed that people can end their current status. In
our case being on AFDC, in more than one way and that these ways compete with ane another,
In our present situation, a competing risk model assumes that each individual can be

characterized by two durations on AFDC (or on AFDC plus S51). One duration, let us denote its
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N=1605

Table 6; Weibull Model of Transitions off AFDC

Without Distinguishing Between Exits off Aid and Exits to SSi
(Coefficients are Exponential of Weibull Coefficients)

o Coefficient Standard Error
Demographic Char.
Education 0.34™ 0.06
Age (25-40) -0.10 0.16
Age (> 40) -0.30 0.22
Black -0.66% 017
Latino -0.17 G.14
Partner in Household Q.70* 0.12
Number of Children < § -0.26™ 0.08
Number of Children >=§ -0.03 0.06
County Effects
Alameda County 0.14 0.16
San Bernardino County 0.03 0.16
San Joaquin County 0.01 015
Disabilites
Moderately Disabled Child{ren) 0.08 0.16
Severely Disabled Children -0.565 0.30
Moderately Disabled Mother -0.35* 016
Severely Disabled Mother -0.24 0.23
Weibull Hazard Parameters
A coefficient -4.75 0.25
B coefficient -0.17 0.03
Log Likelihood -2541.12

‘per. 05, tp=.01, TTps



length by T, ends with a transition oflald entirely (L.e.. not receiving AFDC or SS1). The other
duration, let us denote its length by T, ends with a transition of T AI'DC to 88T alone. Only one
of these transitions is obscrved, and it 1s the one for which the duration T, or I, is smallest
because 1t occurs first. 11, and T, are correlated, then there are severe limitations on what can
be estimuted (Tawless, 1982 Chapter 10). but 1f they are assumed independent. then it 1s
straiphtforward to generalize standard models to estimate competing risks models. We assume
that T, and 1, are independent to make progress i understaiding the impact of disabilities,

A competing risks tormulation assumes that there are two hazard rates. hy (0 for the transition
from AFDC to off ald entirely and hy(t) for the transition from ATDC to being on S8 alone.
Fach hazard rale is assumed to have separate parameters: a, and b, for h.t) and a, and b, for
ha(0. As we did above, we only allow a; and a, o vary with the covariates and we use a standard
exponential linkage function:

() a, = expfX AF) and a7 exp(X A%
Although we do not use covariates for the "b" parameter we express itin the same way:
(5) b, — exp(3;) and b, — exp(B,).
Thus with two competing risks we will obtain two columns of estimates {or cach model mstead

ol just one as 1inlable 6.

B. Final Results

Tuble 7 presents estimates of three different versions of the competing risks models. The first
set ol columms, "ransitions oft Aid." are for the transition from AFIX to being completely off
aid. The second set of columns is for "Transitions to SSI." Fach modcl vields one set of
estimates for transitions oft aid and another for transitions to 8SSE The three models are

estimated with different sets of covartates  "Demographics and County Dummies Onty "
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Table 7: Competing Risks Weibull Model of Transitions off AFDC
{Cell Entries are Exponential of Weibull Coefficients, Standard Errors in Parentheses)

Transitions off Aid

Transitions to §5|

Demographics/ Disability Full Demographics/ Disability Fuil
Cnty. Only Only Model Cnty. Only Only Model
Demographic Char.
Education 0.38%* 0.36*** 0.02 0.07
{0.07) {0.07) {0.18) (0.22)
Age {(25-40) -0.19 -G 0.43 0.04
(017) (0.17) (0.67) (0.73)
Age (> 40} -0.62* -0.42 1.29 092
{0.24) {0.24) (0.82) {(0.87)
Black -0.81 -0.7g% 018 0.07
(019) (0.19) (0.41) (0.42)
Latino -0.06 -0.08 -2.33* -2.300
(0.15) (0.14) (0.98) (1.06)
Partner in 0.78** 0.72*** 0.23 0.49
Household (0.13) (0.13) (0.36) (0.40)
Number of -(0.29 -0 27+ 0.06 0.06
Children < 6 (0.08) (0.08) {0.22) (0.24)
Number of -0.04 -0.03 0.13 0.08
Children >=6 (0.06) (0.06) (0.18) (0.20)
County Effects -
Alameda 018 a.21 -0.31 —0.{19
County (0.17) {0.16) (0.56) (0.61)
San Bernardino -0.05 -0.03 0.65 0.56
County (0.18) (0.17) (0.52) (0.56)
San Joaquin -0.05 -0.02 0.51 0.42
County (0.18) (0.16) (0.48) (0.52)
Disahilites
Moderately Disab, -0.23 -G.08 1.63 1.65*
Child(ren) {0.19) {(0.17) {0.59) (0.64)
Severely Disabled -1.64* -1.39*" 215 2.26™
Child{ren) (0.49) (0.44) (0.76) (0.83)
Moderately Disab. -0.40* -0.34° -0.23 -0.41
Mother (0.18) (0.16) (0.52) (0 55)
Severely Disabled -0.68* -0.59* 1.32* 0.94
Mother {0.30) (0.28) (0.57) (0.52)
Weibull Hazard o
Parameters
A coefficient -4 87 -4 31 -4.78 -7.88 -8.20 -8.66
(0.26) (0.09) (0.25) (1.19) (0.91) (1.46)
B coefficient -0.21 -0.28 -0.17 0.04 -0.01 -0.04
0.09+B28 (0.0 {0.08) (0.25) (0.24) (0.28)
Log Likelihood 2644 41 268388 -2614.32 ' "

N=1605

‘pf: 05‘ .‘p‘.:-0’1. “"F'}‘C_GU‘l



"Disability Only," and a "Full Model” including evervthing in the other two models.

Consider the A and B parameters which describe the shape of the hazard. For all models. the
transitions off aid are deseribed by a decreasing hazard rate because By is significantly negative
while the transitions to 85T are described by a constant hazard rate because B is not signilicantiy
difterent from zero, This is interesting becanse 1t suggests that the timing of movements (o SSI
are a Porsson process which oceur truly randomly -- perhaps because disabilities strike at random
times or because information and knowledge about SST 1s obtained randomly.

As for the covariates other than disabilities. education and having o partner facilitate leaving
AFDC while being Black or having young children impedes feaving.” There is some evidence
that older women are less likely to leave aid. The number of ¢hildren six and older have no
impact on feaving aid. and there are no county effects. Turning to exits to 881 only being Latino
SCems 1o matter.

This leaves us with the parameters ol most interest, the disability varables. These variables
have very substantial impacts on the movement to SSEwith severe disabihities having a gl‘c'atcr
impact than moderate ones and with children's disabilities seeming more important than mother's
disabilities. In addition, moderately disabled children sceni likely to move their fannly to SN
whercas moderately disabled mothers do not. This greater importance of children's disabilities
might{ be a real elicct. but it also might be the result of our greater ability to measure children's
disabilitics and their transitions to SS1. Whatever the explanation for these differences., it is
hardly surprising to find that disabilities move Lamilics to 881

[t is much more surprising, at least given the previous literature. to find that disabilities

<ubstantially reduce the ability of families to move to complete independence of T AFDC and 881

In uther models, we have included participation i FGoor Uas o dommy variable, and we have found thid
this is sipnificant onby if the partner vanable is amited.



The impactis very substantial for severcly disabled children, and it is sl quite substantial tor
severely disabled and even moderutely disabled mothers. For example, the impact of a severely
disabled child is about double that of not having a partner in the houschold. Or it is ubout equal
to ¢ Tour year reduction in educational tevel. The impact of a severely disabled mother 1s about
one-half ol this eltect.

gure | presents a simulation of the impact of having severely disabled children. The top
two lines are for transinions oft aid. The very op line 1s for transitons ol both AFDC and §851
tor a family with no disabled cluldren. The hazard rates for this group suggest about a (015
chance of leaving aid entirely (or the first few months and a chance of around 009 (less than one
percent) of Teaving aller being on aid for a few vears, A family with a severcly disabled ehild has
much smailer chances. about one-third the size, of leaving aid entirely as indicated by the dashed
and dotied hine on Figure 1. The bottom two lines are tor transitions (o SS1 The tamily's
chances of going to SSI alone are increased substantially from the dashed line 1o the dotted line
above 1t if the Tamily has a disabled chuld, although the hazard rate s sull very Tow nnl”\" about
one-1ifth of one percent.

Fipure 2 presents a simulation of the impact of having a severely disabled mother. As before.
the top-most hine is the hazard lor leaving wd entirely. The next line down s the hazard for a
case with a severely disabled mother which is roughly only two-thirds as hkely to leave mid
entirely with a hazard rate of about one-half of @ percent. The transition rates to SSEare very low
for cither situation as indicated by the bottom two lines, but thiey are about double ior cases with

a severely disabled mother compared (o those without a severely disabled mother,
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V. Conclusions

This analysts sugpests that disabilities and health problems have been a significant factor in
transttions out of the AFDC program in several ways. They have significantly decreased the
chances that houscholds leave welfare entirely (that 1s. make transitions o no aid) through
changes in behavior or other circumstances, and they have inereased the probubility that
households leave welfare through administrative mechanisms by making transitions o the SSI
program. In pohicy terms. these exits might be thought of as transitions to "independence” and to
"partial independence” respectively. [t is especially imteresting that chitdren’s disabilities have a
very significant impact of the abihity to achieve complete independence.

The prevalence and tmpact of disabilitics and health problems in the wellare population have
important implications for welfare and disability policies. Using data for four counties
representing almost halt of the caseload in the state of California, we find that disabilitics and
health problems are very common among AFDC recipients. As many as 43 pereent off
houscholds report some type of limiting condition for a ¢hild or mother. More significantly.
approximately 14 percent had a severcly disabled mother or child. These estimates are similar to
those of other analysts using nationally representative samples.

Furthermore, the data in the paper show that there 15 a significant group o AFDC
familics who have severely disabled members and who do not receive SSIU The third row ot
Table 4 indicates that there arc 104 families with severely disabled members who receive AFDC
only. This is 6.5 percent of the total sample. and another 2.4 pereent has both an adult and a
child with moderate disabilities. 1Cis not clear why these fanulies have not been able to obtain
SS1L but we do know that the new TANFE program of the Work and Personal Responstbility
Reconciliation Act of 1996 puts pressure on these tamilies to limit their receipt ot TANT and to

work. At the same time the Act restricts SSI benetits for several categories of recipients,
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meluding chitdren with maladaptive behaviors and some othier developmentalifune tional
limitations,  These new requirements limit the options ot those wellare Tamilies with disabilities.
cspecially those famities with disabled children. and it makes it even more unlikely that those on
TANLE will be able to move to SSI
This has important implications lor the new legislation which allows a 20 pereent

exemption for families who cannot meet the new requirements, [ we add together the .0
percent of our cross-sectional sample who are on AFDC and SSEat the end of our observation
period (and who might be at nisk for Tosing their SST benetits under (the new legislationy with the
6.5 pereent of the timilics with severely disabled members 1dentilied above. we have atotal of
almost 16 percent. This comes perilously close to the 20 percent exemption. and it does not
mclude families on AFDC with members who are moderately disabled. swomen with very voung
children. carctaker relatives, and other groups that might also be considered for exemption.

Houscholds with disabled members are already over-represented in the welfare caseload. 11
states succeed in meeting poals to reduce caseloads and increase participation in work-fare in the
next few vears, they are likely to do so because women with fewer barriers to independence
mncrease their work eliort and reduce their reliance on welfare. This will leave belind the hardest
to serve, least emplovable recipients. includmg families with the most seriousiy disabled
members. This paper suggests that this group Fices signilicant barriers to leaving the weltare

rolls.
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Appendix |

Determining AFDIC spell lengths with the combined data 1s a multi-stage process. All
fanlies included in this analysis were receiving AIFDC pavments as of December 1997, but we
do not have a precise date of when the spells began or ended. To make either determination, swe
must decide what constitutes a break in AFDC, This 1 not as casy as simply taking anyv break in
aid as the beginning or end of a spell. Often i administrative data, a case will appear to be ofT
aid due to “administrative churning.” which can result from the recipient not turning in the
requited forms on time or a data entry nustake in the county otfice. Cleardy. this type of bregh
has nothing 1o do with the family’s needs. Another commoen scenario oceurs when the
respondent gets a job that lasts only a few weeks, or picks up enough temporary work to push her
over the income himit for a short period of time. Although these recipients are working.
conceptually it is difficult to determine i they are “off aid.”™ 1o deal with these problems. we
{ind the start of AFDC spells by looking for a break in receipt that 1s at least three consecutive
months. 11 we do not find such a break before January 1987 when our administrative data begins.
we look for a break of just two months. Brady and Tuks (1995} provide a discussion of why twao
or three months scems like the best definition of a break in aid.

Because the MEDS data only go back to January 1987, they cannot be used 1o establish the
exact beginning of AFDC spells for the 27.5% pereent of the respondents who do not have two
or three month breaks between January 1987 and December 19920 These cases, then, would be
left-censored 1 we could only use the administrative information o determine their bepinnimy
date. Traditonally in events lustory analysis. left-censored cases are dropped from the analysis.
although there is good reason to worry about this practice. To preserve these cases we construct
the beginming of the spell length using the Wave | retrospective responses on when the spell
bepan.

A series of questions about the receipt of AFDC was asked m the Wave T survey (See Flpure
3). Parst, the respondent was asked how old she was the lirst tnne she went on AFDC. Then she
was asked 1 she had been off of welfare sinee the beginming ot her first spell. For those
respondents who had no break in their spells, the fength of their current spell was caleulated by
subtracting their age at thelr Drst aid receipt from thetr current age. Those respondents who did
have a break in their spells but were still on welfare were asked how long ago (in years) their
most recent spell started. [ the period ol time was less than one vear. the respondent was asked
how many months she had been on aid. Using the date of the interview and the reported spell
length, the approximate month and year the spell started was constructed. Some respondents.
however, had already left aid by the time of the first interview. These respondents were asked
when they last received aid and how long they were on aid that time. From this information, the
month and year they started ard was constructed.

We use all three data sources to determine SST receipt. County administrative data were
used to collect identifying information for all persons associated wath an AFDC case. The
statewide (MEDSY administrative data were then used to determine whether and when these
persons were reeeiving SS1 between January 1987 and December 19950 This administrative dat
provides one list of SSTrecipients, A second list was obtatned through survey questions
about the respondent’s and her children’s participation in S8 at the time of the survey, bor
children recerving SS1L the survey also asked when the clold started SSI Our goal was 10 use the
adnunistrative data because these data provide monthly information about when an individual
wils reeeiving 881
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Figure 3

Using Wave | Survey Data to Determine Beginning of AFDC Spel)
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There are discrepancies between the survey data and the administrative data. OF the
mdividuals who reported SSIreceipt on one of the survey waves, 78.5 pereent also appear on
the adminstrative data. 1t seems quite possible that we might have missed the remaining 215
pereent in our attempts to find 881 recipients in the adnimsirative data. Consequently, we
assumed that all of these cases reported on the survey were genuine cases ol SSI receipt.

Of the individuals recetving SSTon the adnunestradive datis 35.5 percent also appear on the
surveys. Some of these may have started 1o receive SSTafler the survey, but the leading
explanation for this rather low concordance 1s that adnmustrative data probubly picked up people
who are not part of the case this includes former partners of the respondent. absent Fathers.
prand-parents, aunts. uncles. and other adults on whom information might have been collected at
some point. To minmimize this problem, we matched mdrviduals in the administrative data whao
were reeeiving SS1Ho those in the survey using the following rules;

I. Individuals on the county records were matched by age and sex 1o the respondent on
the survey {age had to be within three vears of the survey response). I two individuals
were maiched to the respondent. the one closer in age was assumed 1o be the respondent,
This person’s 881 experience recorded in the administrannve data was used o help
characterize the case.

2. All other adults found on the administrative data were excluded trom our
characterization of the case. This includes non-respondent parents for AFDC-UT cases,
We excluded then because we did not ask the non-respondent parent about his or her
disabilitics on the survey.

3. Individuals on the county records under 16 who were not matched as the respondent
were marked as children and their SST experience was used 1o charactenze the case of
which they were a part.”

Once these more restrictive rules were used o naleh cases were made. 77.8 percent ot the
administratively identified 881 recipients also appeared on the survey. and only 19.0 pereent off
the unmatched administrative cases appeared to receive SSIaceording 1o the survey. We included
all of the cases that appeared in the administrative data that satistied the matching rules.

The monthly information on the remaining individuals was agpregated nto cases: il any
respondent or child in the case was receiving SSEin a piven month, the case was recorded as
receiving SSI for that month. Then, for those cases that claimed SSIreceipt. but for whom
adimmistrative data were unavailable, the SSTinformation on the survey was used. The surves
asks detailed questions about whether any child in the case reccives 881and when the child Tirst
went on SS1 The questions about the maother are Jess precise; she is only asked i she receives
SSI I she does, we assume that she hay reecived 881 for the entire time she has been on AFDC
Because the survey data docs not contain information about when SSIreceipt ends. we assune
that the case 15 still on SSEat the end ol the tme peniod of the data.

We also did many other checks, and we excluded @ small number of cases for athier reasons, For example.
children receiving SST on the administrative data who were inoa survey case that showed only the nather on 851
were dropped. Similarly, maothers matched to a survey case that showed anly children on SSTwere dropped et
is, the administrative datg were nod used for this case,
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