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would very much like a good full-time job,
but has trouble finding the right one. She
was working part-time at a grocery store,
but was fired because she needed so much
time off to take her sick daughter to medical
appointments. Church is an important
resource and support for Ann and her girls,
as are family and friends who help out with
housing and finances from time to time.

Abstract
Mothers transitioning to work after welfare
reform often require child care for unhealthy
children (i.e., child with a physical, learning, or
mental health condition that limits the child’s
regular activity). This study determined the
effect of poor child health on mothers’ perceptions
of child care quality, cost, dependability, and
safety; ability to find child care and emergency
child care; and access to child care assistance
and subsidies from welfare agencies. A crosssectional analysis was conducted of mothers
with children less than five years old receiving
welfare cash assistance in Illinois (n = 823). The
majority of children were cared for by a family
member. Most mothers had concerns about their
child care arrangements. Mothers of unhealthy
children had trouble arranging care and finding
emergency child care; they also received child
care subsidies at lower rates. Improved access
to quality child care and child care subsidies,
especially for mothers with unhealthy children,
might reduce barriers to mothers’ work and
increase achievement of welfare reform’s
employment goals.

Welfare Reform
In 1996, Congress passed the Personal
Responsibility and Work Opportunity
Reconciliation Act (PRWORA) and replaced
the long-standing federal entitlement
program, Aid to Mothers with Dependent
Children (AFDC), with the Temporary
Assistance for Needy Families (TANF)
program. The changes included work
requirements, cash assistance benefit
reductions, and time limits for enrollment
(Administration for Children and Mothers,
1999). Many of the mothers affected by TANF
had preschool-aged children. For these
mothers to fulfill the work requirement,
their children needed adequate child care.
Initially, legislators recognized this need for
child care and expanded federal funding
for child care subsidies (Ananat & Phinney,
2004; Bainbridge, Meyers, & Waldfogel,
2003; Blau & Tekin, 2001). However, in
January 2006, Congress reauthorized TANF
after three years of short-term extensions, in
spite of reports that proposed increases in
child care funding under the reauthorization
were insufficient to account for inflation
(Center on Budget and Policy Priorities,
2005).
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Introduction
Ann (name changed) is a 37-year-old
mother with two children, one of whom
is developmentally disabled and has
congenital heart failure. Ann is currently
out of work, but diligently looking. She
says that sometimes when she is working,
she can get neighbors to watch her children,
but this is not a regular arrangement. She
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Earle & Heymann, 2005; Olson & Pavetti,
1996; Tweedie, Reichert, & O’Connor,
1999). Such barriers to work (as reported
by welfare mothers with chronically ill
children) include missed work and high
rates of child health care use (Smith, Romero,
Wood, Wampler, Chavkin, & Wise, 2002).
Therefore, for mothers in transition from
welfare to work, it is important to explore
child care issues and concerns, particularly
those of mothers with unhealthy children,
and to understand the role of these issues as
barriers to work.

Child Care for Low-Income Mothers
Approximately 75% of all preschool
children in the United States (23 million)
attend some form of child care (Sonenstein,
Gates, Schmidt, & Bolshun, 2002; U.S.
National Center for Health Statistics, 1996).
With recent changes in welfare reform,
child care needs are increasing for lowincome families (Ananat & Phinney, 2004;
Bainbridge, Meyers, & Waldfogel, 2003). The
proportion of children in nonmaternal child
care has doubled over the past 30 years (U.S.
National Center for Health Statistics, 1996).
Child care arrangements also differ based on
family structure and income (Ehrle, Adams,
& Tout, 2001; U.S. House of Representatives,
2004). Fewer children from low-income
families (16%) compared to higher-income
families (25%) are in center-based care
(Ehrle, Adams, & Tout, 2001). Also, 60% of
children of single parents are in child care
arrangements full-time, compared to 34%
of children in two-parent families (Ehrle,
Adams, & Tout, 2001). With the majority
of women on welfare being single and
having children younger than school age
(Collins, Layzer, Kreader, Werner, & Glantz,
2000), dependable child care is essential to
maintaining steady employment (Berger &
Black, 1992; Kimmel, 1994).

Objective
This study seeks to understand the
effect of a child’s health on his or her
mother’s perception of child care quality,
cost, dependability, and safety. The study
also assesses the association between a
child’s health and his or her mother’s ability
to find child care and emergency child care
and to obtain help from welfare agencies
with child care and child care subsidies.
This study, which focuses on mothers in
transition from welfare to work, adds to
the existing body of knowledge detailing
the challenge faced by all working mothers:
finding quality child care (Scott, London, &
Hurst, 2005).

Methods

Health of Children with
Low-Income Mothers

Study Design
The Illinois Families Study (IFS) is
a longitudinal study designed to assess
work, welfare receipt, and well-being of
mothers affected by welfare reform (Illinois
Family Studies: University Consortium
on Welfare Reform, 2000). The study was
mandated by the Welfare Reform Research
and Accountability Act (P.A. 90-74), a
measure passed by the Illinois General
Assembly in 1997 that required the Illinois
Department of Human Services (IDHS) to
appoint outside researchers to implement
a study of welfare reform in Illinois. The
study is based on data consolidated by the
Integrated Database of Children and Family
Programs in Illinois from an annual, in-

Low-income mothers have the added
challenge of greater numbers of unhealthy
children than the general population
(Chavkin & Wise, 2002). Indeed, in 1998,
one in four TANF-enrolled children
had some form of chronic illness (Wise,
Wampler, Chavkin, & Romero, 2002), and
approximately 41% of mothers who had
been on AFDC for more than two years had
at least one child with a chronic condition,
compared to 21% of mothers who had
never been on AFDC (Heymann & Earle,
1999). Welfare recipients commonly cite
child illness as a barrier to employment
(Danziger, Corcoran, & Danziger, 1999;
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person survey of the head of household and
individual-level administrative data about
household members collected by the IDHS
and the Illinois Department of Children and
Family Services (Chapin Hall Center for
Children, 2007; Goerge, Van Voorhis, & Lee,
1994). The data presented in this paper are
from the first annual survey, conducted in
1999–2000 (Year 1), and from administrative
databases from the same years. Institutional
Review Board approval was received from
Northwestern University.

Weighting
For the IFS, a standard method of
sampling, stratified by region, was used so as
to be able to conduct analyses comparing the
Chicago area sample with the “downstate”
sample (Ananat & Phinney, 2004). The
“downstate” welfare population was
oversampled and, therefore, a stratification
weight was calculated. The study also
allowed calculation of a non-response
weight based on demographic, employment,
and Medicaid enrollment characteristics
at the point of sample selection obtained
from administrative data for the entire
study sample. Calculation of the weight
involved an algorithm that yielded a set of
mutually exclusive groups, which together
account for the greatest amount of variation
in response probabilities (Duncan & Alton,
1987; Fitzgerald, Gottschalk, & Moffit, 1998;
Hill, 1991).

Sample
A stratified sample of 1,899 Illinois
Temporary Assistance to Needy Families
recipients was randomly selected from the
entire Illinois TANF enrollment database
during the last quarter of 1998, following
implementation of welfare reform in
Illinois in 1997. To reduce potential bias
from TANF administrative dis-enrollment
and re-enrollment, sample members were
randomly selected from within each stratum
over a three-month period. The sample
was randomly chosen from nine counties,
representing approximately three-quarters
of the state’s welfare caseload at the time
the sample was drawn. Stratification of
the sample by region ensured variability
in regional representation, with half the
sample residing in Cook County (Chicago
and suburbs) and the other half residing in
one of eight “downstate” Illinois counties,
representing mid-sized and small urban
and rural areas. Year 1 of the IFS survey
was administered in 1999–2000 to 1,363
respondents, and achieved a 72% response
rate. For this analysis, all households in the
Year 1 sample with at least one child less
than five years of age (for whom child care
was assumed to be needed) were selected
(n = 823). Because more than 98% of the
heads of household consisted of a mother,
the study participants are hereafter referred
to as “mothers.”

2008 • Volume 4 • Number 1

Measures
Most survey variables included in the
analysis were from previously validated
surveys. The independent variables were
selected after a literature review and expert
panel review by physicians and researchers
for key confounders of the outcome
variables under investigation.
Dependent variables
Type of child care arrangements
(parent, grandparent or other relative,
non-relative home, child care center) was
examined for families that had at least
one unhealthy child, and compared with
those with no unhealthy children. Then,
child care concerns were examined for
families that had at least one unhealthy
child, again compared with families with
no unhealthy children. The key dependent
variables included quality concerns (yes,
no); dependability (yes, no); cost too much
(yes, no); unsafe (yes, no); difficulty finding
care during work hours (yes, no); difficulty
arranging emergency child care (yes, no).
For the child care concerns analysis, only
mothers who reported having children in
child care centers and non-relative homes
were included (n = 173). Last, differences
41
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in help received from the welfare office for
child care were examined for families with
at least one unhealthy child, and compared
with families with no unhealthy children.
The key dependent variables were receipt
of assistance from welfare agency to find
child care (yes, no) and receipt of child
care subsidy (yes, no). All the variables
described here were taken from the survey
except for receipt of child care subsidy,
which was obtained from the individuallevel administrative data, as described in
the preceding “Study Design” section.

analyses. Marital or cohabiting status (yes/
no), number of adults over 18 years old in
the household (continuous), and receiving
child care subsidies (yes/no), obtained from
administrative data, were also included
as controls when examining mothers with
children in non-relative homes and child
care centers and their child care concerns.
Finally, the mother’s self-reported health
(National Center for Health Statistics, 2007)
and receipt of any government benefits
(TANF, food stamps, housing subsidies, or
Medicaid; obtained from administrative
data) were controlled for when predicting
whether a mother received any help from
the welfare agency office and/or received a
child care subsidy.

Predictor variable
The predictor variable of interest was
“having at least one unhealthy child under
5 years old.” A child was classified as
“unhealthy” based on the mother’s report of
her child’s health status or health condition.
Children whose mothers answered “poor”
or “fair” to the question “How would you
rate this child’s overall health at this time?,”
or who answered “yes” to the question “At
this time, does this child have a physical,
learning, or mental health condition that
limits (his/her) regular activity?,” were
classified as “unhealthy.”

Data Analysis
Bivariate analysis was conducted on
the predictor variable and the dependent
variables using the chi-square test for
examining the main type of child care (n =
809) (Figure 1). For respondents of children
in non-relative homes and child care centers
reporting a child care concern (n = 173), and
for respondents who reported child care
concerns to the welfare agency (n = 337),
logistic regression models were developed
for each dependent variable, with the
predictor variable and the independent
variables included in the models. The

Independent variables
The
demographic
variables
of
mother’s age (continuous), mother’s race
(dichotomized as Black and non-Black),
mother’s education (having at least a
high school diploma or GED or not),
and mother’s work status (working or
not working) were controlled for in all
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analyses were weighted to adjust for
non-response and for stratification of the
sampling.

the youngest child was less than one year old;
13% of households had a youngest child who
was five years old. Among these mothers in
transition from welfare to work, 28% percent
were working and not receiving welfare, 35%
were receiving welfare and not working, 17%
were not working and not receiving welfare,
and 20% were working and receiving welfare.
Because the work and welfare status of these
mothers fluctuated, the analysis does not
examine each of these groups individually.
Finally, 18% of mothers reported having at
least one unhealthy child under five years
old in the family.

Results
Demographics
Of the 1,363 mothers interviewed in
Year 1 of the study, 823 had children less than
five years old and were thus included in the
sample for the present study (Table 1). Of
these mothers, 41% had not completed high
school or received a GED, 70% had never been
married, and the majority classified their race
as Black (78%). The number of children in the
household varied considerably, with 23% of
mothers having one child and 12% having
five or more children. In 15% of households,
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Child Care Arrangements

Child Care Concerns

Of the 809 children for whom the mother
reported the main type of child care used,
the majority of children were being cared for
by their mother or father (40%) or another
family member (39%), with only 12% of
children reported as cared for in a child
care center and 9% in a non-relative home
(Table 2). Among working mothers (n =
382), most depended on relative care (53%),
a child care center (20%), a non-relative
home (15%), and finally parent care (11%)
(herself or the child’s father). Differences
in type of child care arrangements between
working and non-working mothers were
statistically significant (p ≤ 0.001). Overall,
mothers who reported having at least one
unhealthy child (n = 147) utilized child care
centers slightly less than mothers of healthy
children (9% versus 13%, respectively) and
utilized non-relative homes slightly more
(12% versus 9%, respectively). Working
mothers with unhealthy children utilized
child care centers and non-relative homes
at about the same rate as non-working
mothers with unhealthy children.

Mothers with children in child care
centers or non-relative homes (n = 173)
were asked about concerns with their
child care arrangement, including whether
they had trouble finding care during
working hours or had difficulty arranging
emergency child care (Table 3). Up to 67%
of mothers with at least one unhealthy child
reported concerns about the quality, cost,
dependability, or safety of their child care
arrangement, compared to up to 31% of
mothers with all healthy children. Similarly,
50% of mothers with at least one unhealthy
child had trouble finding care during
working hours, and 47% had difficulty
arranging emergency child care, compared
to 21% and 23%, respectively, of mothers
with all healthy children. After controlling
for mother’s age, race, education, current
work status,married/cohabiting status, the
number of adults in the household, and
receipt of child care subsidies, concerns
regarding the cost, dependability, and
safety of child care and the ability to find
care during working hours still remained
significantly higher for mothers with at
least one unhealthy child (p ≤ 0.05).
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Welfare Agency Support
Among all mothers with a child care
concern (n = 337), 40% indicated that they
had requested assistance from the welfare
agency, and 37% of mothers requesting
assistance said that the welfare agency
helped them address this concern. Mothers
with at least one unhealthy child reported
contacting the welfare agency for assistance
with a child care concern at about the same
rate as mothers with all healthy children
(35% and 32%, respectively). Of mothers
with at least one unhealthy child, 62%
indicated that they received assistance with
this request, compared to 18% of mothers
of healthy children (Table 4). This finding

2008 • Volume 4 • Number 1

may be explained by the persistence of
mothers with unhealthy children, or may
be due to increased responsiveness on
the part of the welfare agency to matters
regarding the health of a child. This
difference was significant both in bivariate
and multivariate models adjusting for
mother’s age, race, education, current
work status, mother’s health, and current
receipt of any government benefits. Sixtyfive percent of mothers with all healthy
children, compared with 52% of mothers
with at least one unhealthy child, received
child care subsidies; this is a non significant
difference.
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increase (Lower-Basch, Ganzglass, Minoff,
Parrott, & Schott, 2006).

Discussion

Overall, few mothers in transition from
welfare to work who had young children
used child care centers (12%) and nonrelative homes (9%). Among those relying
on child care centers or non-relative homes,
mothers with at least one unhealthy child
had significantly more concerns about either
the quality, cost, dependability, or safety
of their child care arrangement, as well as
trouble arranging care during working
hours and emergency child care, compared
with mothers of all healthy children.
Additionally, 30% of children in child care
centers and 50% of children in non-relative
homes whose mothers were working were
not receiving any child care subsidies.

Federal subsidies for child care have
been shown to be essential to help mothers
return to work and to stay working. Former
welfare recipients with young children
were 82% more likely to be employed after
two years if they received help paying for
child care (Danziger, Oltmans, & Browning,
2004). Compared to children on child care
subsidy waiting lists, children receiving
subsidies for child care were more likely
to be in a formal licensed child care center,
have more stable care, and have mothers
who were more satisfied with their child
care arrangement (Brooks, Risler, Hamilton,
& Nackerud, 2003).

Welfare reform essentially mandated
that all low-income mothers transition to
work, although exceptions were granted
victims of domestic violence, those caring
for a disabled child/relative, and those
receiving education or training. Any
receipt of welfare (cash assistance) has
become conditional upon participation
in employment-related activities (work
or job training) (Ananat & Phinney, 2004).
Although welfare reform increased child
care subsidies by $4 billion, for a total of
$20 billion, between 1997 and 2002, many
states were unable to meet the demand for
affordable, high-quality care. It has been
estimated that only one in seven eligible
children received child care subsidies in
2000 (Greenberg, Mezey, & Schumacher,
2003); nevertheless, there has been no
substantial additional expansion of child
care subsidy funding since 2002. The 2005
TANF reauthorization bill introduced a
modest increase in federal child care funding
of $200 million per year as compared to
2005 funding levels, but also substantially
increased the work requirements. The new
work participation requirements mean
that many more mothers will be entering
the workforce, working longer hours, or
looking for work. To the extent that TANF
recipients participate in these activities,
the demand for child care assistance will
ILLINOIS CHILD WELFARE

Cost barriers and lack of child care
subsidies may be one reason for the
difference in type of child care arrangements
used by the general population and those
used by a population of low-income mothers
transitioning from welfare to work. In 1999,
28% of U.S. children of all employed parents
were in child care centers and 27% were in
relative care, compared with 20% and 53%,
respectively, of children in this low-income,
welfare-to-work population (Sonenstein,
Gates, Schmidt, & Bolshun, 2002).
Lack of certain types of child care
(e.g., child care centers) for low-income
populations may be an additional obstacle.
Recent data suggest that there is a national
shortage of affordable child care (U.S.
General Accounting Office, 1997, 1998),
with child care centers being least available
in poor communities (Gordon & ChaseLansdale, 2001). Children with special health
care needs account for 13% of the overall
population of children under the age of 18,
and are present in 20% of U.S. households
with children (Maternal and Child Health
Bureau, 2004). Studies in California and
Michigan have shown that 21% to 37% of
mothers receiving welfare reporting having
a child with a health problem (Corcoran,
Danziger, & Tolman, 2004); Meyers,
Lukemeyer, & Smeeding, 1996).
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In the present study, half of the mothers
with at least one unhealthy child had
concerns about the safety of their child in
their child care arrangement. It is known that
poor-quality child care poses multiple risks,
including injuries, communicable diseases,
and noncompliance with prescribed medical
regimens (Heymann & Earle, 1996). Child
care centers may not understand how to care
for a child with a chronic illness, or may not
have staff with adequate skills to recognize
clinical signs and symptoms of illness or
administer appropriate medical treatments.
Further, many child care centers will not
care for an unhealthy child at all (Goerge,
Van Voorhis, & Lee, 1994), which is likely an
additional barrier to work for mothers with
unhealthy children. However, high-quality
child care, such as full-time Head Start
programs for low-income children, have
a mandatory health component and have
been shown to have a positive impact on
school readiness for four- and five-year-old
children (National Head Start Association,
2005). High-risk children in Head Start were
shown to make cognitive gains and advance
toward national norms (Lloyd & Rosman,
2005). The inclusion of a health component
in child care centers, based on the model
adopted for the Head Start Program, may
be an additional way to ease the healthrelated concerns of mothers with unhealthy
children who need child care. A study of
Boston child care center providers, health
consultants, and parents showed that all
three groups felt that incorporating health
promotion into the child care setting would
improve health behaviors (Gupta, Shuman,
Taveras, Kulldorff, & Finkelstein; 2005).

Key Findings

This study is not without limitations. A
primary concern is that findings rely heavily
on self-report for many measures, including
having an unhealthy child, work status, and
health status. However, a mother’s selfreported perception of her child’s health
and of her own health may be more valid
than a physician’s diagnosis of disease, and
may be equally related to the outcomes
of interest. Although the power to detect
differences in child care arrangements

This study suggests that enhanced
facilitation for obtaining child care,
especially for mothers with young,
unhealthy children, might improve these
mothers’ ability to transition to and
maintain work as mandated by welfare
reform. Providing access to high-quality,
safe, dependable child care should promote
the employment retention and increase the
welfare reduction goals of welfare reform.
Potential additional benefits of providing

2008 • Volume 4 • Number 1

was highly adequate, the power to detect
differences in child care concerns (Table 3)
was borderline.

Regardless, we believe that the results
of this study represent novel information
about child care concerns for a unique
cohort of Illinois mothers with young
children representative of welfare recipients
during transition from welfare to work.
Future efforts to better understand and
address the obstacles faced by mothers of
unhealthy children are needed. To this end,
qualitative research to elicit information
from mothers of unhealthy children, and
careful observation of the child care settings
available to these families, will be extremely
valuable.

•

•

•

•

Few mothers in transition from
welfare to work with young children
used child care centers (12%) or nonrelative homes (9%).
Half of mothers with at least one
unhealthy child had significant
concerns about the quality, cost,
dependability, and safety of their
child care arrangement.
Half of mothers with at least
one unhealthy child had trouble
arranging care during working
hours and emergencies.
Overall, only 37% of mothers
requesting help received assistance
from the welfare office.

Conclusion
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appropriate child care are reduced welfare
cash assistance costs, improved lives
of mothers through independence and
increased income, and enhanced child wellbeing through improved cognitive skills and
school readiness resulting from child care.
Improving the access to and quality of child
care may be an unrecognized opportunity
to enhance both the health and the wellbeing of mothers transitioning from welfare
to work.
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