
SSI program rather than all welfare programs for noncitizens.
Here was a case of abuse and fraud in one program tainting a
much broader array of programs and those who used them.

Another justification for supporting welfare restrictions on
noncitizens is the basic fairness of the bargain America presents
to those who come here for opportunity. Consider what American
policy offers to adult immigrants when they appear on our shores:

Come to the United States, enjoy great individual freedom,
and participate in the world’s greatest economy, an econ-
omy that generates almost as many jobs as there are workers
willing to work.

In the bargain, your children will have the legal right to at-
tend the public schools free of charge and, if they are born
in the United States, to qualify for all public programs in-
cluding cash welfare, child nutrition, health care, and subsi-
dies for postsecondary education on the same basis as other
citizens.
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FIGURE 2.1 Noncitizens Receiving Supplemental Security 
Income

Source: Author’s adaptation based on U.S. Congress (2004).
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in food stamps dropped from 35 percent to as low as 18 percent,
a fall of 50 percent, before rising slightly to 22 percent between
2002 and 2004. It is notable that enrollment of noncitizens in both
TANF and food stamps was lower than that of natives both before
and after welfare reform.

Noncitizen participation in Medicaid does not fit the pattern of
substantial decline seen in the other two programs. Indeed, fol-
lowing a modest decline for two years after 1996, Medicaid en-
rollment of noncitizens increased between 1999 and 2002 and
again between 2002 and 2004. Over the entire period, Medicaid
enrollment by noncitizens was up by more than 30 percent, from
46 percent to 59 percent. A remarkably high percentage of low-
income noncitizen families with children—nearly 60 percent—is
enrolled in Medicaid. This percentage is nearly three times as
high as the percentage enrolled in food stamps and twelve times
as high as that enrolled in TANF. Moreover, unlike any of the
other welfare programs, a higher percentage of noncitizen fami-
lies than citizen families are enrolled in Medicaid.

Medicaid thus stands out as the welfare program in which
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FIGURE 2.2 Low-Income Citizen and Noncitizen Families
with Children in Public Benefit Programs

Source: Fix (2006).
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with children excludes most of the elderly and thereby the demo-
graphic group most likely to enroll in SSI. If, instead of examining
SSI enrollment among a sample of families with children from the
Census Bureau’s Current Population Survey, we examine SSI en-
rollment based on administrative data from the Social Security Ad-
ministration, it is clear that there has been a moderate decline in
noncitizen participation in SSI (see figure 2.3). After the huge in-
creases in the years before the 1996 reforms, there was a substan-
tial drop in noncitizen SSI participation in both 1996 and 1997. At
the end of 1997, participation in SSI had declined from 785,000 to
651,000, about 17 percent. Although less than the decline in the
other caseloads, a more modest drop is to be expected because
of the 1997 legislation that allowed noncitizens already receiving
SSI to stay on the rolls. After 1999, SSI enrollment by noncitizens
increased slightly for five years before falling again in 2003 and
2004. By 2004, the percentage of noncitizens enrolled in SSI had
fallen from about 6.6 to about 3.2.12

These trends are hard to explain. Part of the reason for the con-
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FIGURE 2.3 Noncitizens Receiving Supplemental Security 
Income

Source: Author’s compilation based on U.S. Congress (2004); Social Security Administra-
tion (2005), table 17.
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designed to reduce participation in welfare programs by nonciti-
zens have been partially effective. The TANF program has the
lowest rate, at 5 percent, but a very low one for citizens as well,
at 8 percent. The actual increase in Medicaid participation, and
the continued high enrollment in SSI—the program that was most
on the minds of Republicans when they crafted the provisions—
were not anticipated by the authors. Thus, from the perspective
of those who wrote and strongly supported the 1996 provisions,
these outcomes must be disappointing. On the other hand, advo-
cates of welfare for noncitizens must be pleased. A conservative
cynic might conclude that welfare is a lot like kudzu—you can
trim it, but it just keeps coming back.

WELFARE, WORK INCENTIVE, AND

WELL-BEING

Many advocates, scholars, and elected officials believe that eligi-
bility for welfare provides individuals, especially children, with an
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FIGURE 2.4 Low-Income Noncitizen and Refugee Families
with Children in Public Benefit Programs

Source: Fix (2006).
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show that poverty among the foreign-born has declined since
1996 (see figure 2.5). Before welfare reform, the rate of poverty
among the foreign-born was about twice that of the native-born.
After reform, in the midst of a hot economy generating numerous
jobs, including low-income jobs for which poorly educated nonci-
tizens could qualify, poverty for both the foreign-born and natives
declined every year until the recession of 2001. However, poverty
among nonnatives declined even faster than poverty among na-
tives, falling from 28 to 23 percent and from 15 to 12 percent, re-
spectively. In 2000, when poverty for both groups reached its
lowest level before the recession of 2001, the gap between non-
natives and natives had closed by nearly 45 percent.

Poverty among noncitizen children compared with that among
native children showed the same pattern (see figure 2.6). Among
children, poverty declined even more steeply than among all
noncitizens, by 40 percent between 1995 and 2001 before increas-
ing slightly after 2001. Over this period, then, the poverty rates of
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FIGURE 2.5 Poverty Rates among Foreign-Born and Native-
Born

Source: Author’s compilation based on U.S. Bureau of the Census (2006), table 23.
*Does not include naturalized citizens.
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noncitizen children declined rapidly and the poverty gap between
native and noncitizen children closed by nearly 55 percent. These
data provide no evidence that noncitizens are worse off as a re-
sult of losing welfare benefits. Indeed, they suggest that most
noncitizens parents are perfectly capable of providing for them-
selves and their children without welfare. It may be that nonciti-
zen poverty would have dropped even more if noncitizens still
had access to welfare. In addition, destitution may have occurred
near the bottom of the income distribution and be missed by
blunt measures like the poverty index. The poverty index tells
how many families are below the poverty line, but tells nothing
about how far below the line they are.15

NONCITIZEN CHILDREN: A SPECIAL CASE

Although their poverty rate did not increase following welfare re-
form, evidence that noncitizen children are worse off on a wide
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FIGURE 2.6 Poverty Rates among Noncitizen and Native-
Born Children

Source: Authors’ compilation based on U.S. Bureau of the Census (various years), table
1.11.
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of whether they are likely to be eligible for welfare. Policy critics
worry more about less-educated immigrants coming to use wel-
fare than about higher-skilled immigrants (Borjas 1990). In terms
of education, the immigrants tend to be bimodal, that is, have ei-
ther little education (a high school degree or less) or a great deal
(a professional degree) (Bean and Stevens 2003). Those with a pro-
fessional degree are highly unlikely to have immigrated to use
welfare, but less educated, unmarried mothers may have done so.
Thus the magnet hypothesis would predict that welfare recipi-
ency would be particularly high for this group relative to natives.

However, when we examine welfare use among single mothers
with a high school degree or less (the principal target of welfare
reform), we find exactly the opposite. Rather than receiving more
welfare than natives, these immigrants are likely to receive less,
though the difference does not reach statistical significance. As an
additional check, we estimate adjusted percentages of AFDC re-
cipiency that control for nativity differences in a wider set of char-
acteristics related to eligibility. These include age, marital status,
household structure, disability, nonwage nonpublic-assistance in-
come, education, and a variety of state-level characteristics, such
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TABLE 4.1 AFDC Recipiency, Early 1990s

Single Mothers, 
All Mothers High School or Less

Percentage receiving AFDC
Immigrants 10.6 50.0
Natives 8.5 56.8
Difference 2.1** –6.8

Adjusted percentage receiving AFDC
Immigrants 9.8 52.4
Natives 9.2 56.6
Difference 0.6 –4.2

Source: Authors’ compilation based on Survey of Income Program Participation (U.S.
Bureau of the Census 1990, 1991, 1992, 1993), mothers of children aged seventeen and
younger.
Note: The adjusted percentages control for nativity differences in age, marital status, house-
hold structure, disability, non-wage income, education, and state-level economic and pol-
icy characteristics.
*p < .05, **p < .01, ***p < .001.



As shown in table 4.2, immigrants’ high rates of welfare use
and low rates of exit are concentrated among newly arrived immi-
grants. Among those with fewer than five years residence, 13.8
percent report receiving AFDC, versus 8.5 among the U.S.-born.
However, AFDC prevalence quickly declines and exit rates in-
crease with more time spent in the United States, reaching levels
much closer to those of natives, even among adult immigrants
with ten or more years in the United States. Comparing the upper
panel with the lower panel of table 4.2 makes it clear that even
when we control for welfare eligibility and state-level characteris-
tics, the results do not support the idea the negative-acculturation
model predicts, that immigrants assimilate into welfare depend-
ency behaviors. Rather, welfare receipts start relatively high but de-
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TABLE 4.2 AFDC Receipt and Exit, Early 1990s

AFDC Exit from AFDC 
Recipiency within Four Months

Percentage
First generation immigrants

0 to 4 years 13.8*** 5.7
5 to 9 years 12.9*** 4.3**
10 to 14 years 8.8aa 5.8
15 or more years 9.3aa 6.2

1.5 generation 9.6a 6.8
Natives 8.5 8.0

Adjusted percentage
First generation immigrants

0 to 4 years 10.3 6.0
5 to 9 years 12.3** 4.0**
10 to 14 years 10.0 6.8
15 or more years 10.8 7.4

1.5 generation 7.2a 8.1
Natives 9.2 8.0

Source: Authors’ compilation based on Survey of Income Program Participation (U.S.
Bureau of the Census 1990, 1991, 1992, 1993), mothers of children aged seventeen and
younger.
Note: The adjusted percentages control for nativity differences in age, marital status, house-
hold structure, disability, non-wage income, education, and state-level economic and pol-
icy characteristics.
*p < .05, **p < .01, ***p < .001 (difference from natives).
ap < .05, aap < .01, aaap < .001 (difference from first generation immigrants, 0 to 4 years in
country)
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TABLE 4.A1 Models of AFDC Recipiency and Exit from
AFDC, Early 1990s

Exit
Model 1 Model 2 from AFDC

Immigrant 0.098
First generation

0 to 4 years 0.170 –0.319
5 to 9 years 0.469** –0.750**
10 to 14 years 0.125 –0.186
15 or more years 0.251 –0.113

1.5 generation –0.368 –0.001

Duration on AFDC (years) — — –0.022
Age –0.044*** –0.046*** 0.006
Married –2.710*** –2.716*** 1.171***
Living with extended family 
members 0.156 0.162 –0.073

Disabled 1.211*** 1.213*** –0.190

Non-transfer, non-wage income 
(lagged) 0.000*** 0.000*** –0.004

High school 0.185 0.222 –0.060
Some college –1.140*** –1.106*** 0.146
College or higher –2.090*** –2.055*** 0.593***
1991 –0.059 –0.050 –0.157
1992 –0.189 –0.181 –0.034
1993 –0.043 –0.036 –0.129
1994 0.069 0.068 0.099
Unemployment rate for state and 
year 0.146*** 0.145*** –0.065

Welfare guarantee (AFDC+food 
stamps, family of three) 0.110*** 0.110*** –0.174***

Benefit reduction rate –0.132 –0.135 –0.438*
Race-ethnic-nativity group con-
centration in state –0.488 –0.490 0.026

Percentage of state labor force in 
agriculture 0.005 0.005 0.036

Percentage of state labor force in 
service sector 0.014 0.013 0.090

Intercept –0.234 –0.267 –4.031***

Pseudo R2 0.337 0.338 0.076
N (person-interviews) 74,047 74,047 14,437

Source: Authors’ compilation based on Survey of Income Program Participation (U.S.
Bureau of the Census 1990, 1991, 1992, 1993), mothers of children aged seventeen and
younger.
*p < .05, **p < .01, ***p < .001.



lies with children were low income. By 1999, this figure had
fallen to 34 percent, where it remained through 2004. LPR families
with children were much more likely than natives to be low in-
come (61 percent) in 1994, but that rate also fell—to 51 percent
by 1999—and remained unchanged through 2004 (for a detailed
description of how we classify families by the citizenship and
legal status of their members, see the appendix).

Refugee families The proportion of low-income refugee families
with children fell much more sharply, a trend that persisted
through 2004. In 1994, 68 percent of refugee families with chil-
dren were low income, versus 61 percent of LPR families. The
refugee proportion continued to decline to 40 percent in 2004,
substantially below the 51 percent for LPR families and a striking
turnaround over the decade. Incomes thus rose more sharply
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FIGURE 5.1 Low-Income Share Families with Children
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Source: Urban Institute analysis of U.S. Current Population Survey data (U.S. Bureau of the
Census, various years), augmented with assignment of legal status to noncitizens.
Note: Low-income threshold is 200 percent of federal poverty level. 



food stamp, and SSI use rates than citizens in 1994, two years be-
fore PRWORA was enacted—despite public and political percep-
tions to the contrary. Legal immigrant use rates for each of these
programs remained lower than those of native citizens in 2004,
eight years after welfare reform.

Among low-income LPR families with children, use of TANF,
food stamps, and SSI declined steeply between 1994 and 2002,
with TANF use decreasing by 13 percentage points. During the
same period, TANF use dropped 14 percentage points among na-
tive citizen families (figure 5.2). Between 2002 and 2004, it fell
slightly further—by about 1 percentage point—for both LPR and
native families. The trend in TANF participation for low-income
LPR families with children thus largely matched the pattern for
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FIGURE 5.2 Use of Public-Assistance Programs, Low-Income
Lawful Permanent Resident and Native-Born
Citizen Families 
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use following PRWORA. Between 1994 and 2004, FSP participation
among refugees dropped more than 30 percentage points, from 57
to 26 percent. Medicaid-SCHIP also fell between 1994 and 2004,
from 66 to 51 percent. Most of this decline occurred when use was
rising considerably for both native-born and LPR families.

Naturalized Citizens 

One concern regarding making public benefits more dependent
on citizenship was that it might provide an incentive for low-in-
come immigrants to naturalize to receive welfare and health in-
surance. Did these concerns appear justified?

Although we see rising use of food stamps and Medicaid-SCHIP
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FIGURE 5.3 Use of Public-Assistance Programs, Low-Income
Refugee and Native-Born Citizen Families 
with Children
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after 2000, naturalized citizen families have lower rates than native-
born families, suggesting that they, too, have a relatively low
propensity to rely on welfare. Given the rising number of low-
income naturalized citizen families, it should not be surprising that
we see different patterns in public assistance use among low-
income, naturalized-citizen families with children than among LPR or
refugee families. In comparison, their use of TANF and food stamps
dropped less than for these other groups between 1994 and 2004;
their SSI use was unchanged; and their Medicaid-SCHIP use in-
creased more rapidly (figure 5.4). We see similar patterns when we
compare low-income naturalized citizens and native families, that
is, smaller declines in TANF and food stamps and larger increases
in Medicaid and SCHIP use. Nonetheless, naturalized citizens’ use
substantially trails that of natives across all programs examined—
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FIGURE 5.4 Use of Public-Assistance Programs, Low-Income
Naturalized and Native-Born Citizen Families
with Children
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pecially notable increases among LPR children. In 1994, low-
income LPR children had the lowest rates of Medicaid coverage
(just 41 percent) of any of the four legal status groups discussed
here, and their coverage fell somewhat between 1994 and 2001
(figure 5.5).12 But their use levels began to rise fairly rapidly, and
by 2004, their Medicaid-SCHIP coverage (56 percent) had closed
the gap with low-income citizen children with citizen parents (55
percent). It seems likely that the initial drop in LPR children’s cov-
erage attributable to PRWORA eligibility restrictions was later off-
set by state-funded replacement programs in twenty-two states
(National Immigration Law Center 2002) and outreach efforts
aimed at immigrant communities (Holcomb et al. 2003).

Low-income citizen children show a similar trend whether their
parents were LPRs or citizens. Yet Medicaid-SCHIP coverage is con-
sistently about 3 to 4 percentage points higher for children with LPR
parents than those with citizen parents—probably because the latter
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FIGURE 5.5 Medicaid-SCHIP Coverage of Low-Income
Children
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and refugee children were quite low in 1994. Seen in this light, the
restrictions on LPR children’s eligibility for Medicaid-SCHIP were
likely to threaten coverage of an already vulnerable population.

In fact, low-income LPR children saw their coverage through
parental employers and other sources fall considerably, from 21
to 15 percent, between 1994 and 2004. Parental employer and
other coverage also dropped slightly among low-income citizen
children with citizen parents, from 35 to 32 percent, suggesting
that declining employer coverage affected demand for Medicaid
and SCHIP among low-income children generally, not just among
immigrants. Nonetheless in 2004, employer and other private cov-
erage remained significantly higher for children with citizen rather
than LPR parents. These results suggest that health-care reforms
premised on employer contributions—as opposed to expansion
of public coverage unlinked to employers—could disadvantage
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FIGURE 5.6 Employer and Other Health Insurance Coverage
of Low-Income Children
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LPR and citizen children also demonstrate that reforms and out-
reach programs in the Medicaid and SCHIP programs effectively
reached their target populations.

Refugees again show a different pattern. Their uninsurance rate
actually rose between 1994 and 2004, from 21 to 28 percent. By
2004, their uninsurance rate was almost as high as that for LPR
children. It may be that more refugee parents were working by
2004, but many of their jobs—like the jobs of LPR parents—did
not carry health insurance.

SUMMARY AND DISCUSSION

We have analyzed trends between 1994 and 2004 in the use of
means-tested public-assistance programs by low-income LPR,
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Figure 5.7 Low-Income Children without Health
Insurance
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were enacted for SSI, for food stamps, and for Medicaid and
SCHIP. That said, even following the tenth anniversary of the law,
recently arrived adult legal immigrants remained outside the key
programs that make up the U.S. social safety net.

This chapter adds to a small literature that documents trends in
benefit use following reform. We disaggregate these trends by
program and the legal status of low-income families, distinguish-
ing among lawful permanent residents (LPRs), refugees, natural-
ized citizens, and native-born citizens (see table 5.1). Each of
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TABLE 5.1 Citizenship and Legal Status of Immigrants

Noncitizens

• Legal permanent residents (LPRs) are legally admitted to live permanently in
the United States after qualifying for immigrant visas abroad or adjusting to
permanent resident status in the United States. LPRs are issued documenta-
tion commonly referred to as green cards, though the cards have not been
green for many years. A large majority of LPRs are sponsored (that is, sup-
ported for admission to the United States) by close family members or em-
ployers. LPRs are the main group that PRWORA restricted from receiving
public assistance.

• Refugees and asylees are granted legal status on the basis of persecution or a
well-founded fear of persecution in their home countries. Refugee status is
granted before entry to the United States. Unlike refugees, asylees usually ar-
rive in the country without authorization (or overstay a valid visa), later claim
asylum, and are granted their legal status while in the United States. After
one year, refugees and asylees are generally eligible for permanent resi-
dency; after five years, they are eligible to naturalize. Almost all adjust their
status and become LPRs. This group retains certain rights—for instance, eligi-
bility for major public-assistance programs. We categorize all immigrants who
enter as refugees or are granted asylum as refugees even after they become
LPRs or citizens. Refugee and asylee eligibility for assistance was restricted
somewhat by PWRORA, with eligibility for TANF and SSI essentially capped
at five years and later extended to seven years.

• Temporary legal migrants have been admitted to the United States for a tem-
porary or indefinite period but have not attained permanent residency. Most
have entered to work or to study, or because of political disruption or natu-
ral disasters in their home countries. Some seek to stay for a permanent or
indefinite period. These migrants have a pending status that allows them to
remain in the country and often to work, but does not carry the same rights
as lawful permanent residency. Temporary legal migrants are ineligible for
the assistance programs on which we focus, and so we excluded them from
our analysis.



these populations’ eligibility for benefits was affected by welfare
reform differently, the deepest cuts by far being absorbed by LPR
families. Unauthorized immigrants are excluded from our analysis
because they were ineligible for these programs before welfare
reform and remained so afterwards. We also compare the study
populations while controlling for income—in so doing presum-
ably better informing such contested theoretical issues as immi-
grant versus natives’ propensity to welfare (for methodology, see
the appendix).1

The results of these analyses, like others reported in this vol-
ume, call into serious doubt claims that immigrants had a higher
propensity than natives to use public benefits—either before or
after welfare reform. Our results also suggest that welfare reform
led to steep drops in legal immigrants’ use of TANF and food
stamps, but not to parallel declines in Medicaid or SCHIP. Low
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TABLE 5.1 (Continued)

Noncitizens

• Unauthorized immigrants do not have a valid visa or other immigration doc-
ument because they entered the United States illegally (usually across the
Mexican border), stayed longer than their temporary visas permitted, or oth-
erwise violated the terms under which they were admitted. Some eventually
adjust their status and attain legal residency after a relative, spouse, or em-
ployer files a sponsorship petition. Unauthorized immigrants are also ineligi-
ble for the types of assistance discussed and are excluded from our analysis.

Citizens

• Naturalized citizens are former LPRs who have become U.S. citizens through
naturalization. Typically, LPRs must be in the United States for five or more
years to qualify for naturalization. However, immigrants who marry citizens
can qualify for citizenship in three years. LPRs must pass a language and
civics test—in English—and pass background checks before qualifying to
naturalize. PRWORA did not include any categorical eligibility restrictions for
naturalized citizens, who remain eligible for public assistance on the same
terms as native-born citizens.

• Native-born citizens include all people born in the United States, regardless
of their parents’ birthplace or legal status. These include people born in
Puerto Rico, the U.S. Virgin Islands, and other U.S. territories and posses-
sions, as well as in foreign countries to a U.S. citizen parent.

Source: Authors’ compilation.



Capps, Kenney, Fix 2003). The rebound was probably related to
coverage expansion as well as to extensive outreach to ethnic
communities. That is, participation fell because of community
confusion and fears about the new welfare reform rules and re-
bounded in part because of extensive efforts to communicate
with immigrant parents to let them know that their U.S.-born chil-
dren were still entitled, as citizens, to enroll in Medicaid or SCHIP. 

By contrast, among noncitizen children, Medicaid-SCHIP partic-
ipation fell from 36.4 percent in 1995 to 30.3 percent a decade
later, even as the proportion of uninsured noncitizen children
rose from 43.7 to 47.7 percent. Medicaid-SCHIP coverage for
noncitizen children dropped between 1995 and 2000, but rose
slightly from 2000 to 2005. The gain was likely due to the general
expansion of Medicaid and SCHIP, including extensive outreach
to citizen children as well as to noncitizen children who met the
eligibility criteria. In several states, including the major immigrant
destinations of California and New York, noncitizen children who
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Figure 6.1 Low-Income Children Uninsured or Covered by
Medicaid-SCHIP
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Non-Citizen Children

Medicaid-SCHIPUninsuredMedicaid-SCHIPUninsured
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Source: Author’s analysis based on Current Population Survey (U.S. Bureau of the Census,
various years).
Note: Low-income means family income below 200 percent of the poverty line.



(both legally and illegally present) were more than three times as
likely to be uninsured as citizen children with U.S.-born parents.

Nonelderly Adults

Trends in health insurance coverage for noncitizen parents are
similar to the trends observed for noncitizen children—that is,
Medicaid coverage declined from 1995 to 2005, and the uninsured
proportion rose. Most nonelderly adults covered by Medicaid are
low-income parents; those without children are not usually eligi-
ble unless they are pregnant, severely disabled, or live in the
handful of states that cover childless adults through Medicaid.5

Insurance coverage of low-income U.S.-born citizen parents
changed little from 1995 to 2005, but the proportion of uninsured
low-income noncitizen parents rose from 48 to 57 percent, and
the proportion covered by Medicaid fell (figure 6.2).6

When trends are reviewed in more detail, Medicaid coverage of
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Figure 6.2 Low-Income Parents Uninsured or Covered by
Medicaid-SCHIP
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Source: Author’s analysis of data from Current Population Survey (U.S. Bureau of the Cen-
sus, various years).
Note: Low-income means family income below 200 percent of the poverty line.



FSP; there were a number of other across-the-board changes that
restricted eligibility for citizens and noncitizens alike.13

Low-income noncitizens and their children were both less
likely to participate in the FSP in 2004 than in 1994. Noncitizens’
participation fell by about two-thirds, from 19.6 to 6.6 percent be-
tween 1994 and 2000, but then rose slightly to 8.2 percent by
2004. Although PRWORA included no eligibility changes for citi-
zen children in noncitizen households, their participation fell by
about half from 47.1 percent in 1994 to 22.5 percent in 2000, and
then recovered somewhat to 29.8 percent by 2004. The overall
food stamp participation rate for low-income families dropped
more modestly between 1994 and 2000 (from 29.2 to 20.4 per-
cent) but also recovered somewhat by 2004.

For all three groups—noncitizens, citizen children living with
noncitizen adults, and all participants—the program participation
rate (measured as the number of participants divided by the num-
ber of eligible individuals) dropped sharply between 1994 and
2000. The reductions were particularly steep for citizen children
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Figure 6.3 Changes in Food Stamp Eligibility and
Participation
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Requirements that applicants submit certain types of docu-
ments or that their status be verified also affect who can be deter-
mined eligible. When specific documentation is mandated, those
who are unable to provide the necessary paperwork may be
barred. Thus, for example, under legislation enacted for Medicaid
in 2006 (the Deficit Reduction Act, Public Law 109-171), citizens
who could not prove their citizenship by submitting a passport,
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Table 6.1 Types of Factors Affecting Immigrants’ Use of
Public Benefits

Eligibility criteria
• Immigration-citizenship status (for example, citizen, lawful permanent resi-

dent (LPR), refugee, undocumented)
• Income and assets
• Category and family composition (for example, family, child, elderly per-

son, person with disability)
• Other special factors (for example, worked for ten years in qualified em-

ployment, military veteran)
• Residence (duration, place)
• Documentation-verification requirements

Economic and social trends
• Poverty or unemployment rates
• Demographic trends
• Immigration and naturalization rates (for example, growth in undocu-

mented population)

Social and community factors
• Awareness of public benefit programs and understanding about immigrant

eligibility
• Social isolation and integration, including acculturation and time in the

United States
• Language barriers
• Fears about consequences of participation
• Perceived need for assistance
• Alternative forms of assistance or services (for example, relatives or spon-

sors, free clinics, and food banks)

Program access
• Availability of governmental or nongovernmental outreach or assistance

services
• Perceived immigrant friendliness, including language assistance and cul-

tural competence
• Simplicity of enrollment (for example, shortened forms, less documenta-

tion)

Source: Author’s compilation
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TABLE 6.2 Key Changes in Immigrants’ Eligibility for
Medicaid and the Food Stamp Program

Before 1996
• Lawful permanent residents (LPRs) and refugees were eligible for public

benefits on the same terms as citizens in Medicaid and on similar terms in
the Food Stamp Program (FSP). For the FSP, a portion of sponsors’ income
was “deemed available” to the immigrants for the first three years in the
United States, increasing their apparent income and reducing benefits.

• Undocumented migrants were ineligible for the FSP and Medicaid, except
for Medicaid coverage of emergency medical conditions.

PRWORA and companion immigration legislation
• Medicaid. LPRs admitted after August 1996 became ineligible during their

first five years in the United States. Restrictions were not applied to
refugees, those with forty quarters (ten years) of qualified work, veterans,
and other small groups of legal immigrants.

• Food stamps. Denied food stamp eligibility to most LPRs, regardless of date
of entry into the United States. LPRs with forty quarters of qualified work,
refugees, veterans, and others remained eligible.

• Sponsorship. Required sponsors of newly admitted LPRs to have family in-
comes of at least 125 percent of the federal poverty level. Sponsors must
sign affidavits stating they will be financially responsible for the immi-
grants until they become citizens or work for forty quarters (ten years). If
immigrants use public benefits, sponsors can be liable to repay the value
of the benefits. States are allowed to deny eligibility to LPRs if sponsors’
incomes lift their family incomes over eligibility thresholds.

After 1996
• 1997. Eligibility was restored for certain immigrants in SSI. Medicaid eligi-

bility was also restored to those who gained SSI coverage. The State Chil-
dren’s Health Insurance Program (SCHIP) was created and most Medicaid
immigrant eligibility rules were applied to SCHIP.

• 1998. Food stamp eligibility was restored to LPR children, elderly, and dis-
abled who were admitted before August 1996.

• 2002. Food stamp eligibility was restored to LPRs who have lived in the
United States for more than five years and to all LPR children and disabled
regardless of their dates of admission to the United States.

• 2009. States are given the option to restore Medicaid and SCHIP eligibility
to all LPR children and pregnant women regardless of their date of admis-
sion.

Source: Author’s compilation.
Note: These changes refer to eligibility for federal benefits. Many states provide state-
funded medical or food assistance for immigrants who are not eligible under federal crite-
ria (for information about state-funded assistance, see National Immigration Law Center
2002).



were legal immigrants were eligible for state-funded coverage
throughout the period (see Zimmermann and Tumlin 1999).

Both noncitizen children and citizen children with noncitizen
parents were much more likely to be uninsured than low-income
children with U.S.-born parents. Much of the explanation for this
gap lies in low employer and other private coverage of noncitizen
parents. This is in fact the likely explanation for most if not all of
the coverage gap between citizen children with noncitizen par-
ents and their counterparts with U.S.-born parents. The consis-
tently higher uninsurance rate for noncitizen children was attrib-
utable to relative shortfalls in both private coverage and Medicaid
coverage. As a result, by 2005, low-income noncitizen children
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TABLE 6.3 Changes in Health Insurance Coverage of Low-
Income Children

1995
2005 2000 1995 to 2005

Citizen children, U.S.-born parents
Uninsured 14.9% 16.5% 19.4% –4.5%
Medicaid or SCHIP 53.2 44.4 45.4 7.7
Other public insurance 1.8 2.5 2.1 –0.3
Employer-sponsored insurance 22.9 28.5 25.5 –2.6
Other private insurance 7.2 8.1 7.6 –0.4

Citizen children, noncitizen parents
Uninsured 23.8 27.9 28.6 –4.7
Medicaid or SCHIP 54.3 44.6 46.8 7.4
Other public insurance 1.5 0.9 1.4 0.1
Employer-sponsored insurance 16.8 23.8 20.8 –4.0
Other private insurance 3.6 2.8 2.4 1.2

Noncitizen children
Uninsured 47.7 48.4 43.7 4.0
Medicaid or SCHIP 30.3 27.6 36.4 –6.0
Other public insurance 1.2 0.9 1.3 –0.1
Employer-sponsored insurance 17.1 20.5 16.4 0.7
Other private insurance 3.6 2.6 2.2 1.4

Source: Author’s analysis of data from Current Population Survey (U.S. Bureau of the Cen-
sus, various years).
Note: Numbers in percentages. Data are not fully comparable because of changes in survey
methodology over time. Low-income means family income below 200 percent of the
poverty line. To avoid double counting, we apply a hierarchy in which Medicaid coverage
takes priority over other types of insurance, followed by employer coverage.



low-income U.S.-born parents fell from 28.2 to 22.6 percent be-
tween 1995 and 2000 but rebounded to 27.3 percent by 2005. The
primary driver of insurance coverage for parents during this pe-
riod was change in employer-sponsored insurance rates. The eco-
nomic boom of the late 1990s increased job-based insurance cov-
erage and lessened the need for Medicaid, but the downturn of
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TABLE 6.4 Changes in Health Insurance Coverage of Low-
Income Adults

1995
2005 2000 1995 to 2005

Parents, U.S.-born minor children
Uninsured 29.3% 27.1% 26.8% 2.5%
Medicaid 27.3 22.6 28.2 –.9
Other public insurance 3.7 3.4 3.6 .1
Employer-sponsored insurance 34.8 41.6 36.3 –1.5
Other private insurance 5.0 5.3 5.2 –.2

Noncitizen parents
Uninsured 57.1 53.0 48.2 8.9
Medicaid 17.3 15.0 22.3 –5.0
Other public insurance .9 .6 1.2 –.3
Employer-sponsored insurance 22.0 29.1 26.0 –4.0
Other private insurance 2.7 2.3 2.3 .4

U.S.-born childless adults
Uninsured 38.7 34.4 39.4 –.8
Medicaid 20.9 19.1 17.7 3.3
Other public insurance 7.2 7.3 6.5 .8
Employer-sponsored insurance 23.0 27.3 26.1 –3.1
Other private insurance 10.2 11.9 10.3 –.2

Noncitizen childless adults
Uninsured 65.2 66.8 64.5 .7
Medicaid 9.5 7.8 10.8 –1.3
Other public insurance 2.3 1.6 1.5 .8
Employer-sponsored insurance 16.6 18.1 15.8 .8
Other private insurance 6.3 5.7 7.4 –1.1

Source: Author’s analysis of data from Current Population Survey (U.S. Bureau of the Cen-
sus, various years)
Notes: Numbers in percentages. Data are not fully comparable because of changes in sur-
vey methodology over time. Low-income means family income below 200 percent of the
poverty line. To avoid double counting, we apply a hierarchy in which Medicaid coverage
takes priority over other types of insurance, followed by employer coverage.
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TABLE 6.5 Changes in Health Insurance Coverage of Low-
Income Elderly

1995
2005 2000 1995 to 2005

U.S.-born
Uninsured 1.2% .6% .8% .4%

Medicare (any): 97.1 97.7 98.0 –1.0
Medicare only 38.3 36.1 31.0 7.2
Medicare and Medicaid 14.4 15.0 13.9 .6
Medicare and other insurance 44.4 46.6 53.1 –8.7

Medicaid only .2 .2 0 .2
Other public insurance .1 .2 .1 0
Employer-sponsored insurance 1.1 .9 .7 .4
Other private insurance .3 .4 .3 0

(Memo: any Medicaid) 14.6 15.2 13.9 .7

Naturalized citizens
Uninsured 3.2 .5 2.6 .7
Medicare (any): 95.3 96.7 95.8 –.6

Medicare only 39.2 44.7 30.9 8.2
Medicare and Medicaid 31.3 29.0 18.3 13.0
Medicare and other insurance 24.8 23.0 46.7 –21.8

Medicaid only .3 .3 0 .3
Other public insurance .2 .2 0 .2
Employer-sponsored insurance 1.0 1.4 1.4 –0.4
Other private insurance .1 .8 .2 –.2

(Memo: any Medicaid) 31.5 29.4 18.3 13.3

Noncitizens
Uninsured 14.9 13.6 11.9 3.0
Medicare (any): 79.9 76.8 84.1 –4.2

Medicare only 33.8 32.7 19.9 14.0
Medicare and Medicaid 36.6 32.5 47.6 –11.1
Medicare and other insurance 9.5 11.6 16.6 –7.1

Medicaid only 2.4 2.5 .6 1.8
Other public insurance 2.2 0 0 2.2
Employer-sponsored insurance .5 4.8 2.7 –2.3
Other private insurance 0 2.4 .7 –.7

(Memo: any Medicaid) 39.0 35.0 48.2 –9.2

Source: Author’s analysis of data from Current Population Survey (U.S. Bureau of the Cen-
sus, various years)
Notes: Numbers in percentages. Data are not fully comparable because of changes in sur-
vey methodology over time. Low-income means family income below 200 percent of the
poverty line. To avoid double counting, we apply a hierarchy in which Medicaid coverage
takes priority over other types of insurance, followed by employer coverage.



in noncitizen households, where participation rates fell by about
half. In the more recent years, participation by eligible citizen
children in noncitizen households rose somewhat, from 38.1 per-
cent in 2000 to 51.5 percent in 2004, but the participation rates for
eligible people stayed about the same for noncitizens and all indi-
viduals between 2000 and 2004. These declines in the program
participation from 1994 to 2000 suggest that factors other than
changes in eligibility rules were also at play.

Effects of Eligibility Changes

Using the information in table 6.6, we can gain insights about the
relative effects on noncitizen participation in the FSP of eligibility
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TABLE 6.6 Changes in Food Stamp Eligibility and
Participation

2004 As
Percentage

2004 2000 1994 of 1994

Eligibles (percentage of those with
incomes below 200 percent of 
poverty)
All individuals 42.2 34.5 39.0 108.1
Noncitizens 19.4 14.7 29.4 65.8
Citizen children living with 
Noncitizen adults 58.0 59.0 58.6 99.0

Participants (percentage of those 
with incomes below 200 percent 
of poverty)
All individuals 25.5 20.4 29.2 87.4
Noncitizens 8.2 6.6 19.6 41.8
Citizen children living with 
noncitizen adults 29.8 22.5 47.1 63.3

Participation rate (percentage of
eligibles who participate)
All individuals 60.5 59.3 74.8 80.8
Noncitizens 42.4 44.7 66.8 63.5
Citizen children living with 
noncitizen adults 51.5 38.1 80.5 64.0

Source: Author’s analysis of data from Current Population Survey (U.S. Bureau of the Cen-
sus, various years).
Note: Numbers in percentages.



slightly less likely to be employed at Time 1 than their native
counterparts. At the same time, immigrant mothers were less
likely to be single and more likely to have an employed spouse
or partner in the household. For both native and foreign-born
parents, employment and earnings were highest among welfare
nonrecipients, followed by leavers and then stayers.

Linking Welfare Use to Child Health and Behavior

As part of the PHDCN home interviews, parents rated their chil-
dren’s overall physical health on a scale from 1 (poor) to 5 (ex-
cellent). This simple but commonly used measure has been
shown to correspond to more detailed and objective assessments,
including number of sick days, diagnosed chronic health condi-
tions, and physician exams (Case, Lubotsky, and Paxson 2002).
For the current analysis, we identified children in fair or poor
health at each time point. A few studies of adult self-rated health
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TABLE 7.1 Welfare Use of Parents

Native Immigrant Sig. Diff.

Infant cohort (n = 352) (n = 284)
Leaver 16% 30% I > N***
Stayer-beginner 57 11 I < N***
Nonrecipient 27 59 I > N***

Age three cohort (n = 315) (n = 223)
Leaver 17 19 nsa

Stayer-beginner 56 18 I < N***
Nonrecipient 27 63 I > N***

Age six cohort (n = 289) (n = 186)
Leaver 16 24 I > N**
Stayer-beginner 52 13 I < N***
Nonrecipient 32 63 I > N***

Source: Authors’ compilation based on Project on Human Development in Chicago Neigh-
borhoods (ICPSR, various years).
Note: aAmong the subsample of families who were receiving public assistance at Time 1
(that is, excluding the nonrecipients), immigrants are significantly more likely to be in the
leaver group than natives in all of the age cohorts.
†p < .10, *p < .05, **p < .01, ***p < .001.



studies (Duncan, Magnuson, and Ludwig 2004). In addition to in-
cluding Time-1 measures of development to help address some of
these issues, the analyses also control for an extensive set of child
and family variables measured at Time 1, including demographic
characteristics, multiple qualities of the home environment (posi-
tive parenting affect, cognitive stimulation, and physical safety),
and indicators of parents’ physical and mental health.

Our main results are summarized in table 7.2 and presented in
detail in appendix B. We found that young children of immigrant
welfare-leavers fared significantly worse in terms of their health
than either native leavers or immigrant stayers. Health declines
after parents left welfare were largest for immigrant preschool-age
children, though we found similar, albeit smaller, effects for in-
fants. Notably, we failed to find a link between changes in wel-
fare status and the health trajectories of school-age children.6 We
also found no significant differences in children’s behavior trajec-
tories among immigrant families with different patterns of welfare
use, nor between immigrant and native welfare-leaving families.
Interestingly, however, native preschoolers whose parents stayed
on or remained off welfare (that is, had no change in their wel-
fare status) were less likely to have internalizing behavior prob-
lems than those whose parents left welfare over the study period.
To check the robustness of our estimates, we performed a series
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TABLE 7.2 Linear Probability Models, Child Health

Controlling for 
Time 1 Levels, Model 1 Model 2 Model 3

Child Is . . . Infant Age Three Age Six

In fair or poor health at NS > NL, NN IL > NL, NS, NN 
Time 2 IL > NL, NS, NN IL > IS, IN

IL > IN
Internalizing problems at NS, NN > NL
Time 2 

Externalizing problems at NN > NL
Time 2

Source: Authors’ compilation based on Project on Human Development in Chicago Neigh-
borhoods (ICPSR, various years).
Note: NL = native leavers; NS = native stayers; NN = native nonrecipients; IL = immigrant
leavers; IS = immigrant stayers; IN = immigrant nonrecipients.



TABLE 7A.2 Descriptives for Child Health and Behavior 

Native Immigrant

Leaver Stayer Nonrecipient Leaver Stayer Nonrecipient

Infant cohort (n = 57) (n = 201) (n = 95) (n = 86) (n = 31) (n = 167)
Time 1

Two or more prenatal-perinatal 
risks 16 24 11 7 0 13

Time 2
General health fair or poor 0 4 2 20 16 8
High internalizing problems 30 35 31 21 35 17
High externalizing problems 40 40 33 32 32 31

Age three cohort (n = 53) (n = 174) (n = 86) (n = 43) (n = 40) (n = 140)
Time 1

General health is fair or poor 17 6 6 19 20 09
High internalizing problems 32 39 27 35 31 26
High externalizing problems 36 30 32 35 28 22

Time 2
General health fair or poor 8 6 2 40 18 10
High internalizing problems 36 24 25 46 41 30
High externalizing problems 32 39 32 29 33 21

Age six cohort (n = 46) (n = 151) (n = 94) (n = 44) (n = 24) (n = 117)
Time 1

General health fair or poor 2 5 4 16 4 9
High internalizing problems 30 33 19 45 33 29
High externalizing problems 39 42 20 32 17 18

Time 2
General health fair or poor 2 6 2 7 17 9
High internalizing problems 24 36 33 30 25 37
High externalizing problems 29 42 39 23 25 20

Source: Authors’ compilation based on Project on Human Development in Chicago Neighborhoods (ICPSR, various years).
Note: Numbers in percentages.
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TABLE 7B.1 Linear Probability Models, Child Health and
Behavior, Infant Cohort

Model 1 Model 2 Model 3 

Health Fair Internalizing Externalizing
or Poor Problems Problems

Native leaver (omitted)
Native stayer 0.04* 0.06 0.04 

(0.02) (0.08) (0.09)
Native nonrecipient –0.03 0.05 –0.05 

(0.02) (0.09) (0.09)
Immigrant leaver 0.16** –0.06 –0.13

(0.05) (0.10) (0.11)
Immigrant stayer 0.12 0.12 –0.12 

(0.08) (0.12) (0.13)
Immigrant nonrecipient 0.05 –0.09 –0.10 

(0.04) (0.09) (0.11)
Constant –0.03 0.54** 0.46 *

(0.09) (0.17) (0.20) 

Observations 572 524 524
R2 0.09 0.06 0.03

Source: Authors’ compilation based on Project on Human Development in Chicago Neigh-
borhoods. (ICPSR, various years).
Notes: Robust standard errors in parentheses.
Model 1 controls for the presence of two or more prenatal-perinatal risks; child gender
and race (non-Hispanic black, non-Hispanic white, Hispanic [omitted]); primary caregiver
is not the mother; mother’s age, education, and marital status (married, cohabiting, single
[omitted]); household size; presence of school-age sibling; Time-1 income; family owns
home; mother working at Time 1; presence of employed partner at Time 1; quality of the
home physical environment; parent has health condition; maternal depressive symptoms
at Time 2; and, length of follow-up period. Post-hoc tests indicate that immigrant leavers
are more likely to be in poor health than immigrant nonrecipients (p < .05), native stayers
(p < .05), and native nonrecipients (p < .001). Native stayers are more likely to be in poor
health than native nonrecipients (p < .01).
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TABLE 7B.2 Linear Probability Models, Child Health and
Behavior,  Age Three Cohort

Model 1 Model 2 Model 3 

Health Fair Internalizing Externalizing
or Poor Problems Problems

Native leaver (omitted)
Native stayer 0.00 –0.22** 0.03 

(0.05) (0.08) (0.09)
Native nonrecipient –0.04 –0.23** –0.06 

(0.05) (0.09) (0.10)
Immigrant leaver 0.26** 0.09 –0.08 

(0.09) (0.11) (0.12)
Immigrant stayer –0.01 0.05 –0.03 

(0.07) (0.11) (0.13)
Immigrant nonrecipient –0.02 –0.10 –0.12 

(0.06) (0.10) (0.11)
Constant 0.12 0.24 0.25 

(0.17) (0.26) (0.26)

Observations 451 404 404
R2 0.28 0.20 0.18

Source: Authors’ compilation based on Project on Human Development in Chicago Neigh-
borhoods. (ICPSR, various years).
Notes: Robust standard errors in parentheses.
Model 1 controls for fair or poor health at Time 1; child gender and race (non-Hispanic
black, non-Hispanic white, Hispanic [omitted]); primary caregiver is not the mother;
mother’s age, education, and marital status (married, cohabiting, single [omitted]); house-
hold size; presence of school-age sibling; Time-1 income; family owns home; mother
working at Time 1; presence of employed partner at Time 1; quality of the home environ-
ment (parental warmth, cognitive stimulation, physical environment); parent has health
condition; maternal depressive symptoms at Time 2; and, length of follow-up period. Post-
hoc tests indicate that immigrant leavers are more likely to be in fair or poor health at
Time 2 than immigrant stayers (p < .01), immigrant nonrecipients (p < .001), native stayers
(p < .01), and native nonrecipients (p < .001).
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TABLE 7B.3 Linear Probability Models, Child Health and
Behavior Age Six Cohort

Model 1 Model 2 Model 3 

Health Fair Internalizing Externalizing
or Poor Problems Problems

Native leaver (omitted)
Native stayer 0.02 0.02 0.06 

(0.04) (0.09) (0.08)
Native nonrecipient –0.04 0.11 0.20* 

(0.03) (0.09) (0.09)
Immigrant leaver –0.01 –0.05 0.04 

(0.04) (0.12) (0.11)
Immigrant stayer 0.13† –0.14 0.05 

(0.08) (0.13) (0.11)
Immigrant nonrecipient 0.02 0.08 0.10 

(0.05) (0.12) (0.10)
Constant 0.24 0.65* 0.00 

(0.15) (0.29) (0.27)

Observations 406 364 364
R2 0.14 0.18 0.32

Source: Authors’ compilation based on Project on Human Development in Chicago Neigh-
borhoods. (ICPSR, various years).
Notes: Robust standard errors in parentheses.
model 1 controls for fair or poor health at Time 1; child gender and race (non-Hispanic
black, non-Hispanic white, Hispanic [omitted]); primary caregiver is not the mother;
mother’s age, education, and marital status (married, cohabiting, single [omitted]); house-
hold size; presence of preschool-age sibling; Time 1 income; family owns home; mother
working at Time 1; presence of employed partner at Time 1; quality of the home environ-
ment (parental warmth, cognitive stimulation, physical environment); parent has health
condition; maternal depressive symptoms at Time 2; and, length of follow-up period. Post-
hoc tests indicate that immigrant stayers are more likely to be in poor or fair health at Time
2 than native nonrecipients (p < .05) and immigrant leavers (p < .10).
†p < .10, *p < .05, **p < .0.



TABLE 7B.4 OLS Regression Linear Probability Models, Time 2 Economic Outcomes, 
Infant Cohort

Mother’s Partner’s Over-
Income- Combined Weekly Weekly Crowded

Household to-Poverty Parental Employment Employment Material Living
Income Ratio Earnings Hours Hours Hardship Conditions

Native leaver (omitted)
Native stayer –8,328.49** –0.45** –9,224.70** –10.61** –0.40 0.00 –0.09

(2390.42) (0.13) (2281.82) (2.85) (2.93) (0.09) (0.07)
Native nonrecipient 2689.86 0.17 2206.49 –2.07 4.13 –0.24* –0.02

(2655.45) (0.15) (3576.81) (3.15) (3.50) (0.09) (0.07)
Immigrant leaver 1594.75 0.07 –1043.33 –8.60* 6.98† –0.16 0.03

(2845.12) (0.17) (3668.09) (3.99) (3.92) (0.11) (0.08)
Immigrant stayer –2213.03 –0.17 –7,734.49* –18.39** 1.84 0.10 –0.08

(3231.76) (0.17) (3695.71) (4.00) (4.59) (0.13) (0.11)
Immigrant nonrecipient 120.99 0.01 –2524.16 –13.69** 7.60* –0.23* 0.04

(2693.42) (0.15) (3543.34) (3.60) (3.74) (0.10) (0.07)
Constant –1310.91 –0.13 –4090.60 3.18 11.41 0.37 0.53**

(5525.90) (0.28) (6719.20) (7.05) (6.94) (0.20) (0.15)

Observations 572 571 572 563 547 538 513
R2 0.28 0.31 0.31 0.27 0.45 0.09 0.13

Source: Authors’ compilation based on Project on Human Development in Chicago Neighborhoods. (ICPSR, various years).
Notes: Robust standard errors in parentheses. Income is adjusted to 1998 dollars. Models control for the baseline measure of the respective out-
come variable (except for material hardship and crowdedness, which lack a Time-1 measure); presence of two or more pre-perinatal risks; child
gender and race (non-Hispanic black, non-Hispanic white, Hispanic [omitted]); primary caregiver is not the mother; mother’s age, education, and
marital status (married, cohabiting, single [omitted]); household size; presence of school-age sibling; Time-1 income (except the model predicting
income-to-poverty ratio); family owns home; mother working at Time 1; presence of employed partner at Time 1; quality of the home environ-
ment (parental warmth, cognitive stimulation, physical environment); parent has health condition; and length of follow-up period.
†p < .10, *p < .05, **p < .01.



Table 7B.5 OLS Regression Linear Probability Models, Time 2 Economic Outcomes, 
Age Three Cohort

Mother’s Partner’s Over-
Income- Combined Weekly Weekly Crowded

Household to-Poverty Parental Employment Employment Material Living
Income Ratio Earnings Hours Hours Hardship Conditions

Native leaver (omitted)
Native stayer –6,273.39** –0.32** –4153.53 –3.63 –0.41 –0.08 –0.08

(2276.14) (0.12) (2779.93) (3.40) (3.87) (0.09) (0.07)
Native nonrecipient 4999.58 0.34* 4243.56 1.24 –1.63 –0.33** 0.00

(2685.40) (0.14) (3571.87) (3.88) (4.41) (0.10) (0.08)
Immigrant leaver 3860.59 0.29† 1847.51 –9.41* 9.93† –0.29* –0.02

(3002.11) (0.16) (3303.60) (4.77) (5.35) (0.13) (0.09)
Immigrant stayer 4755.15 0.34† –2690.35 –12.33** 3.88 –0.23† –0.13

(3009.61) (0.18) (3089.61) (4.61) (5.75) (0.13) (0.10)
Immigrant nonrecipient 3886.07 0.28† 3265.61 –8.02† 6.96 –0.38** –0.01

(2765.60) (0.15) (3077.52) (4.40) (5.22) (0.11) (0.08)
Constant 3903.86 0.46 10150.69 16.80 18.69 0.24 0.69

(7192.64) (0.36) (7212.27) (9.81) (11.15) (0.29) (0.22)

Observations 452 450 452 447 432 432 419
R2 0.42 0.42 0.46 0.25 0.41 0.1 0.15

Source: Authors’ compilation based on Project on Human Development in Chicago Neighborhoods. (ICPSR, various years).
Note: Robust standard errors in parentheses. Income is adjusted to 1998 dollars. Models control for baseline measure of the respective outcome
variable (except for material hardship and crowdedness, which lack a Time-1 measure); child fair or poor health at Time 1; child gender and race
(non-Hispanic black, non-Hispanic white, Hispanic [omitted]); primary caregiver is not the mother; mother’s age, education, and marital status
(married, cohabiting, single [omitted]); household size; has school-age sibling; Time-1 income (except the model predicting income-to-poverty
ratio); family owns home; mother working at Time 1; presence of employed partner at Time 1; quality of the home environment (parental
warmth, cognitive stimulation, physical environment); parent has health condition; and length of follow-up period.
†p < .10, *p < .05, **p < .01.



Table 7B.6 OLS Regression Linear Probability Models, Time 2 Economic Outcomes, 
Age Six Cohort

Mother’s Partner’s Over-
Income- Combined Weekly Weekly Crowded

Household to-Poverty Parental Employment Employment Material Living
Income Ratio Earnings Hours Hours Hardship Conditions

Native leaver (omitted)
Native stayer –4,745.79 –0.22 –1,463.57 –4.05 –1.92 0.05 –0.14

(2,526.09) (0.12) (2,396.04) (4.09) (3.66) (0.10) (0.08)
Native nonrecipient 2,226.37 0.16 5,747.72 3.19 2.26 –0.04 0.04

(2,816.01) (0.15) (3,379.33) (4.32) (3.97) (0.11) (0.08)
Immigrant leaver 897.83 0.01 –3,681.87 –4.26 3.09 –0.04 –0.01

(3,224.98) (0.16) (3,605.59) (5.07) (5.03) (0.13) (0.10)
Immigrant stayer –1,908.77 –0.09 –7,054.28 –0.85 –3.70 0.12 –0.06

(3,682.58) (0.18) (3,698.30) (5.81) (6.39) (0.16) (0.13)
Immigrant nonrecipient 1,482.99 0.02 –4,250.02 –1.95 1.86 –0.05 0.05

(2,952.98) (0.15) (3,491.35) (4.34) (4.51) (0.12) (0.09)
Constant –5,455.06 –0.28 7,651.46 22.53* 17.33 0.21 0.69**

(7,478.51) (0.39) (8,199.75) (11.27) (11.30) (0.35) (0.24)

Observations 407 406 407 400 383 387 374
R2 0.35 0.4 0.37 0.31 0.45 0.11 0.18

Source: Authors’ compilation based on Project on Human Development in Chicago Neighborhoods. (ICPSR, various years).
Note: Robust standard errors in parentheses. Income is adjusted to 1998 dollars. Models control for the baseline measure of the respective out-
come variable (except for material hardship and crowdedness, which lack a Time-1 measure); child fair or poor health at Time 1; child gender
and race (non-Hispanic black, non-Hispanic white, Hispanic [omitted]); primary caregiver is not the mother; mother’s age, education, and marital
status (married, cohabiting, single [omitted]); household size; has preschool-age sibling; Time-1 income (except the model predicting income-to-
poverty ratio); family owns home; mother working at Time 1; presence of employed partner at Time 1; quality of the home environment (parental
warmth, cognitive stimulation, physical environment); parent has health condition; and length of follow-up period.
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