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Background 
Low socioeconomic status in early 
childhood sets the stage for increasing 
disadvantages in health and other out- 
comes over a child's life. A small but 
growing body of research indicates 
that the path from parents' socioeco- 
nomic status to children's health can 
also run in the opposite direction--from 
a child's poor health to low parental 
socioeconomic status. Having a child 
in poor health imposes time and finan- 
cial costs that may limit parents' abili- 
ty to meet their children's needs. The 
added demands on parents' time may 
result in reduced labor force participa- 
tion, decreasing the financial resources 
available for investment in their child's 
health. Likewise, the added financial 
burdens may make it necessary for par- 
ents to increase their hours of work, 
reducing the amount of time they can 
spend with their unhealthy child. These 
dueling pressures may be particularly 
acute for low-income unmarried moth- 
ers, who now confront strict work requirements and time 
limits to cash assistance through the Temporary 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

tus, as well as certain father demographic characteristics 
that were not available from fathers' interviews, were 

Assistance to Needy Families (TANF) program. This 
research brief uses data from the Fragile Families and 
Child Wellbeing Study [see box, back cover] to examine 
the relationship between children's health and parents' 
labor force participation in the post-welfare reform era. 

 
Data and Methods 
Interviews with both mothers and fathers were conducted 
at the time of the child's birth and one year later. Separate 
analyses for mothers and fathers, using parents' own 
responses about their labor force participation at one year, 
were conducted. Mothers' reports regarding marital sta- 

used in both sets of analyses. Response rates are different 
for mothers and fathers so the analyses are based on dif- 
ferent samples and therefore are not directly comparable 
(see Table 1). 

 
Parents were considered "currently working" if they were 
employed at the time of the follow-up interview. 
"Average weekly hours worked" refers to the week prior 
to the follow-up interview. Over half of mothers and 80 
percent of fathers were working at the time of the follow- 
up interview. Among those who were employed, fathers 
averaged 45 hours per week and mothers averaged 
36 hours. 
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Table 1: Descriptive Statistics 

 Mothers 
(n=3933) 

Fathers 
(n=3029) 

Parents' Labor Force Participation 

 
Percent currently working 

 
54% 

 
80% 

Average weekly hours worked by those employed 36 45 

Average weekly hours worked by all   
(employed and not employed) 20 36 

 
Percentages of Children with Poor Health 

  

 
Weighed less than four pounds at birth 

 
2.5% 

 
2.4% 

Has a physical disability 2.4% 2.0% 

Had neither walked nor crawled   
by follow-up interview .9% .8% 

Any of the above 5.0% 5.0% 
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Table 2: Child Health and Mothers' 
Labor Force Participation 

Effect of poor 
child health on: 

 
Employment of Mothers: Likelihood 

 
All -8 p.p 

 

Unmarried -11 p.p 
 

High School Education -19 p.p 

 
 
 

Table 3: Child Health and Fathers' 
Labor Force Participation 

Effect of poor 
child health on: 

 
Fathers’ Hours Worked: Weekly Hours 

 
All -6 

 

Unmarried -9 
 

High School Education -7 

 
Child health was measured by mothers' reports. A child 
was considered to have poor health if at least one of the 
three following criteria were met: birth weight of less than 
four pounds, child has a physical disability, and child had 
neither crawled nor walked by the follow-up interview 
(12-18 months of age). Five percent of the children in the 
sample had at least one of these conditions. 

 
Because parents' labor force participation is influenced by 
many factors other than child health, analyses of the 
effects of poor child health controlled for: whether the 
parents had other children, parents' relationship status 
when their child was born, parents' demographic charac- 
teristics, parents' own health, labor market characteristics 
of the city in which the child was born, and state policy 
environments. 

 
Findings 
Poor child health has a negative effect on both mothers' 
and fathers' labor force participation. For mothers, 

having a child in poor health decreases the likelihood 
of work by an average of eight percentage points 
(see Table 2). It also reduces the number of hours that 
mothers work by over three per week. For fathers, hav- 
ing a child in poor health decreases the likelihood of work 
by an average of eight percentage points-the same as the 
number for mothers-and reduces the number of hours of 
work by about six per week (see Table 3).1 Separate 
analyses (not reported here) indicate that the effects on 
mothers' and father's hours are largely additive-having a 
child in poor health reduces the parents' combined hours 
of work by about eight per week. 

 
The effect of poor child health on parents' labor force 
participation is stronger for some subgroups than others. 
For unmarried parents, having a child in poor health 
decreases the likelihood of employment by over 11 
percentage points for mothers. Having a child in poor 
health decreases hours worked for fathers by nine per 
week. For mothers with a high school education but no 
college, having a child in poor health reduces employ- 
ment by 19 percentage points. The effects for fathers 
appear to vary much less by level of education. 

 
Conclusion and Policy Implications 
Having a child in poor health reduces mothers' employ- 
ment, especially among unmarried mothers and mothers 
with a high school education. Although these findings 
may indicate that children in poor health benefit from 
increased time with their mothers, it may also mean that 
their mothers' capacity to invest financial resources in 
their health is diminished, placing them at increased risk 
for adverse health and economic outcomes in the future. 

 
For fathers, the negative effect of child health on labor 
force participation is very strong among those who are 
unmarried. Other analyses (not reported here), found no 
evidence that fathers with unhealthy children worked 
fewer hours to spend more time with them. Perhaps the 
reduced hours reflect a work disincentive associated with 
eligibility for public programs, greater child support 
demands, or a lower level of paternal commitment to a 
seriously unhealthy child. The limited research on this 
topic does not provide a definitive answer, but does high- 
light an important direction for future research. 

 
Taking the findings for mothers and fathers together, it is 
increasingly apparent that children in poor health have 
fewer financial resources than their healthy peers. Their 
mothers and fathers are less likely to work, and when they 

 
 

 

1 T he effect of child health on mothers' hours worked and fathers' likelihood of employment are not included in Tables 2 and 3. 
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do work, they tend to do so for fewer hours. The negative 
effect on parents' work is particularly strong for families 
with limited resources -parents who are unmarried and 
those with lower earnings potential (low levels of educa- 
tion). These results from the Fragile Families and Child 
Wellbeing Study do not bode well for the health and 
income trajectories of low-income parents in the post- 

welfare reform era of limited safety nets and suggest that 
TANF requirements need to take into account the special 
needs of these families. More generally, these findings 
highlight the importance of workplace policies that help 
parents deal with the tradeoff between spending time 
with their children and providing economic resources to 
them over the long run. 
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The Fragile Families and Child Wellbeing Study is following a birth cohort of nearly 5,000 children, including 3,712 
children born to unmarried parents and 1,186 children born to married parents. The data are nationally representative 
of births in cities with populations of 200,000 or more. For more information about the study, visit the Web site of 
The Center for Research on Child Wellbeing, http://crcw.princeton.edu/fragilefamilies or email the CRCW at 
crcw@opr.princeton.edu 

This research brief was adapted from "Mothers' Labor Supply in Fragile Families: The Role of Child Health" by Hope 
Corman, Nancy Reichman, and Kelly Noonan and "New Fathers' Labor Supply: Does Child Health Matter" by Kelly 
Noonan, Nancy Reichman, and Hope Corman. To download a copy of the papers on which this brief was based, visit 
http://crcw.princeton.edu, go to the Fragile Families link, click on Publications, then click on Working Papers Series. 

The Fragile Families Research Brief is funded in part by a grant from the Annie E. Casey Foundation. We also thank the 
Joint Center for Poverty Research for helping to disseminate this brief. 

  
 
 
 
 
 
 
 

Inside... 
This research brief uses data from the 
Fragile Families and Child Wellbeing 
Study to examine the relationship 
between children's health and parents' 
labor force participation. 
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