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m Thesis: Family structure and marriage,
especially healthy marriage, matter for
children (and adults). Family structure and
healthy marriage are strongly linked with
fertility. They need to remain on the
research agenda, and, cautiously, on the
program and policy agenda.




" J
3 broad questions:

m Why should researchers and policy makers care about
marriage or healthy marriage?

m \What is meant by “healthy marriage”?

m \What are some issues on which further research is
needed?

First, a brief overview of Child Trends
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Child Trends’ Mission

To improve outcomes for children.

We do this by providing research and analysis to the people and
Institutions whose decisions and actions affect children:

m Policy makers

m Programs that serve children and families
m Foundations and philanthropists

= The media




" A
Research Areas

Indicators

Education

Early Childhood Development
Fatherhood and Parenting
Marriage and Family

Child Welfare and Foster Care
Health

Poverty and Welfare

Teen Sex and Pregnancy
Positive Youth Development




What we do

= Track trends and identify emerging issues

= Provide data-driven, evidence-based guidance on
policy and practice

> Help set the nation’s research agenda for children

= Evaluate important programs and policies
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LINKS SYNTHESIS

Listed below are fact sheets that synthesize the lessons learned from
experimentally evaluated programs in the LINKS (Lifecourse
Interventions to Murture Kids Successfully) database.

3 What Works for Adolescent Reproductive Health: Lessons from
Experimental Evaluations of Programs and Interventions

“Wictoria Ball; Kristin A, hoaore

May 2003

What Works Programs Table for Adolescent Reproductive Health

Ewhat Works for Preventing and Stopping Substance Use in Adolescents: Lessons
from Experimental Evaluations of Programs and Interventions

Tawana Bandy; Kristin A Moore

May 2003

2} What Works for Civic Engagement: Lessons from Experimental Evaluations of
Pregrams and Interventions

Andrew Rivers; Kristin A Moore

May 2003

What Works Programs Table for Civic Engagement

EHWhat Works for Education: Lessons from Experimental Evaluations of Programs and
Social Interventions to Enhance Educational Gutcomes

Thomson Ling; kristin A Moore

May 2003
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STRATEGIES FOR IMFROVING OUT-OF-SCHOOL PROGRAMS IN RURAL
COMMUNITIES
Aaklsigh Colliss, M.A, Tatises Bronis-Tiskew, Ph D), and Cavernls Legan, Fh D

BackeRomm
Youmg people who live in roral areas are lass liksly to finish bgh school' and to conmplate college” than their
‘wrban and suburban peers. These adolescents are also mare likely to use drugs and alcobol In Sct, ural

adolescents between the ages of 12 and 17 bave the highest levels of dnug use in this age group.’ Out-of-
schiool time progmms in rral aras r.m]xwwt

mdomsmm activities that offer productive ways

ﬁn’:‘nﬂﬂrmz:d\ml.hmspa:dﬂmr and receive academic support *4™*
brief highlights the fzaibf ﬂféchmlmgm and suggess ﬂe‘almnegm that
r.msuengt.hmt.hse ProgTams.

WaaT Azs Rrnas Coanmres?
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ﬁﬁhdaﬂ Annms live in uml m."
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Simlarty, chuldran. Srom Aighrisk famuiies” arw ass ikaly fo particapat in eut-of-school tma programs and ars mare
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& to 17 from the Nationa] Survey of Children’s Health "
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BUILDING COMMUI\ ITY PARTNERSHIPS: TIPS FOR OUT-OF-SCHOOL
TIME PROGRA!

Mary Brkdausar MJ..hnn:l!mnm PhT)_ and Edosa Kosmdy, BLA

Backcrounn

Increasing community invalvement in out-af-scheol time programs can yield significant benefits 1o
programs and the students that they serve' Commenity parterships have the potential 1o meet 2 wide
variety of nesds, from impraving participant recruitment and atiendance (o contributing volumteers or
other resources fo programs.” This research brief discusses ways in which community invalvement can be
impartant for pit-af-schoal time programs and describes how programs can begin o identify valuable
community resources and develop straiegies for leveraging commsity suppor.

Wiat Is Cosmunary Ivvorvessesn?

A commumnity &5 2 group of people and/or organizations that are coanecied to sach other through comman
|.|:|1:res|s.,m s providing neighborhood services, of common characteristics, such as geographical
Incation

Eamilics. "
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= Ameng children in Jow-risk fansiliss: - demonsrrate their invalvement in variows ways. For sxample, they may confribate physical reotroes,
- Chiléren in high-ritk ssighberboods are - such supy E high-rick teans;
Lass Likaly to pasticipats i out-of-schosl A o— g intellactua rezources, such as ‘mentoring experience; and fmeial
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Community imvolvement in out-of-school tme programs is associated with many positive ouicomes and
with higher-guality programméng overall * Research has shown that commenity ivolvement can:

= Improve program recruiiment and attendance. Many out-af-schoal time programs are enderutlized,

especially by the high-risk, older youth mest in need of them.” Programs can improve recnadtment and
attendance by asking commusnity members ssch a5 teachers, guidance cownselors, parole officers, and
other youth service providers to refier youth and encoerage them to attend ** Prograsms that are beld at
participants’ schools can improve atiendance by cutting out the need for travel "
with participants” families enjoy I:I.WJ!IHEML\DCE 25 well a5 improved activities and increased
participant and Exmily satisfaction.

Programs that partner
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Our lens Is that of the child
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Three broad questions:

« Why should researchers and policy makers
care about marriage or healthy marriage?

« What Is meant by “healthy marriage”?

= \What are some issues on which further
research 1s needed?



Functions of Research

m Monitor Trends

m Evaluate policies and programs

m Rule out problems

m Identify problems

m ldentify antecedents and mediators




" S
Research on the implications of family
structure for:

m Families

m Adults (especially men)

m Children



"
Family Economic Well-Being

m Single-parent and cohabiting families have
substantially lower incomes and are much
more likely to be poor

m Because of:
Selection

Single parent families lose economies of scale
when they maintain two households

— Income/poverty is both cause and effect
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Having two (potential earners) protects If:
v Unemployed
v Benefits are cut back

v Health problems
v Retirement



Adults

m Marriage provides fathers with more sure,

sustained, and frequent interaction with their
children

m Marriage increases the likelihood of support
and interaction from both sets of
grandparents/Kin
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Adult Health

m Better health is both cause and effect

m Being engaged and getting married are related to declines in
drinking and marijuana use

m Divorce Is related to increases in drinking, smoking, and to
losses of private health insurance

m Marriage is associated with decreased depression

m Divorce Is related to more depression, a loss of economies of
scale, and lower incomes

But, marriage Is related to modest weight gain and to less
exercise among men.




Child well-being

v Children develop best in two biological or
adoptive parent families

Effects are “modest”, but.....

Broad

>Academic

>Behavior
>Psychological well-being




Child well-being effects:

m For both boys and girls

m Across race/ethnicity groups (but most
consistent for whites)

m Most kids are ok, but risks are much higher
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v Prof. Paul Amato, University of Pennsylvania, notes
that the effects are modest but the numbers are large

v 1T 1980 proportion of children living with biological
parents prevailed today:

300,000 fewer children 12-18 would repeat a grade;
485,000 fewer would be suspended from school;
250,000 fewer would need psychotherapy;

210,000 fewer would be involved in violence; and
30,000 fewer would attempt suicide annually.




m Multiple Pathways for negative effects:
Selection
Experience of marital conflict
Money

Loss adequate supervision, parenting
Turbulence

m Effects for child are modest but broad, and
also varied:

Ending a violent, abusive marriage vs.
Ending a “good enough” marriage




Most youth value marriage and plan to
marry.



Considerable acceptance of:

v Cohabitation 64%
v Unmarried women having children 60%
v Divorce, If couple can’t work out problems 48%

Source: NSFG
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How important is a good marriage and
a family life?

Somewhat
6%

not
2%

Source: MTF Seniors
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Do you expect to get married?




"
Most high school seniors see marriage
as “extremely” or “quite” important

100%
90%
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20%
10%
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White Black Hispanic
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Most high school seniors expect to get
married

Percentage
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80% -

{EE
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Overall, on average:

= The case for marriage seems pretty solid, both
In terms of children’s well-being and the well-
being of adults and families

> But, it Is the experience of healthy marriage
that is critical to the association with well-
being.

Being legally married is not sufficient




Three broad questions:

« Why should researchers and policy makers
care about marriage or healthy marriage?

« What is meant by “healthy marriage”?

= \What are some issues on which further
research 1s needed?
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Conceptualizing “Healthy Marriage”
project:

m Guiding framework
m Review of research
m Review of measures
m Cognitive interviews




Antecedents — HeAINY 0o niences
Marriage
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Antecedents

"Employment, income
=Education

=Physical health
=Mental health

= Stress

=Social Support
=Social skills
=Substance use — | Healthy Marriage| —, | Consequences
=|ncarceration
=Family background
characteristics
=Children from

a prior relationship
=»Community context
=Religiosity

= Attitudes and values




"
Consequences

Adult well-being
*Employment, income, wealth
*Physical health; mortality
*Mental health

*Social support

«Satisfaction, & happiness
*Risk-taking, substance use,
illegal activities
*Attitudes/values

*Religiosity

Antecedents | — |Healthy Marriage | — | i1 well-being

*Socio-emotional outcomes
*Cognitive attainment, &
educational achievement

*Health & safety
*Attitudes/values towards
marriage, & childbearing
*Offspring dating behavior, sexual
activity, & relationship skills
*Marital stability in adulthood
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What are the elements of a
“healthy marriage”?

Satisfaction
Communication
Interaction
Commitment
Emotional Intimacy
Conflict Resolution
Lack of Violence
Fidelity

Duration

Status



=
Satisfaction
m Global satisfaction

m Standard of living, time together

| think of all the good things in our marriage, especially now that
we’re parents — we’re both very dedicated.
We don’t have a lot of time [to spend together as a couple], so we

have to make the most of what it is. It’s important to look at what time we
do get, and not focus so much on how much we get.

| think our marriage is great; we have a lot of good times together.




Communication

m Quality and Style:
Honesty, openness, respectful tone
m Type and content:
Talking about each other’s days
Laughing together
Talking about the things that matter

It means saying whatever you feel or think without being
scared of what he might say. And it’s Important to always
tell the truth, no matter how big the issue is.

We ask, “How was your day at work?” We can relieve
whoever had a rough day by letting them talk about it.

I’m not a mind reader, and neither is she.




Communication
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Interaction/Time together

m Day to day activities
m Social activities

It made me think of sharing daily things around the house like
cooking and cleaning as partners.

Sometimes, it’s good to be alone and not go out with the kids.

We rent movies, go to the park or for a drive. Sunday Is our day
to get lost, just us.




Commitment to the couple

m A sense of “we-ness”

m Obligation

m Willingness to sacrifice for the other person
m Expectations that relationship is long term

Being there spiritually, emotionally, mentally, and financially,
no matter what.

Staying together. Being truthful. We should be ready to make it
work no matter what happens.

Respecting each other at all times. Putting the other’s feelings
before your own. Wanting the other to be happy and trying to
keep them happy. Not giving up even if things get bumpy.
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Emotional Intimacy
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"She wants me to talk about my feelings, but
every time I get close I get emotion sickness.”
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Emotional Intimacy

m Feeling “known”

m Closeness
m Trust, counting on each other

m Not feeling loneliness

If I’m sick and need [to be] nursed, in a financial bind, or if | need to
be more responsible, she gives me support to do that.

We can express what we are feeling or thinking without fearing that
we’ll be criticized or laughed at.

We share the same views on what we expect later on in life; we have the
same goals.

We’re there for each other. She can see when | just need a hug, | don’t
even have to say a word.

Sex.
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Conflict/Conflict Resolution

"Apparently | have done something
10 upset you."
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Conflict/Conflict Resolution

m Sources of disagreements, such as chores, sex, time, money, family
planning, drinking or drugs, friends, family or other women and men

m Conflict resolution styles, such as keeping opinions to yourself, calm
discussions, heated arguments, compromise, etc.

Every marriage has its conflicts.
We know how to disagree without being disagreeable.

“Some couples deal by yelling and screaming, but it’s wonderful
when they find that they don’t have to. We used to write our
feelings down and leave them out for the other person to read and
come back to. We’d have the day to think about it after reading,
and then we would talk about it without having to yell.”




Violence

m Physical and mental or psychological violence

m Includes physical assaults, sexual abuse,
psychological abuse, neglect

That would be if she’s keeping tabs on me, knowing where | am at all
times.

“Sometimes you really feel like hitting — this is when you should walk
away.”

“Respect is very important. Hitting and pushing is not right.”
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Fidelity

m Infidelity is a “dealbreaker”
m Respondents rate likelihood that partner is cheating

m EXx-partners, especially those with children, are a difficult test
for couples

She knows how to conduct herself when she’s not around me.
“Infidelity is the one issue that can be a cause for divorce.”

‘It can be one time or 20 times (sleeping with someone else), it
doesn’t matter — if you did it, it’s cheating.”




Commitment to Children

% @%@

5 “There must be something wrong with my
‘ parents. They’ve only been married ONCE!”




Commitment to the children

m Good co-parenting is tied to healthy
relationships

m Children from previous relationships affect
couples
[My spouse] went out to get a new job so that | could stay at home with

the kids. He quit the job he had because it didn’t offer good benefits,
even though he LOVED the job.

We might need new clothes or shoes but if the kids need them, we’ll get
what they need first.
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Duration and Status
m Legal status of relationship

m Duration of legal marriage
m Duration of relationship before marriage

We don’t bring up the ‘D’ word - that’s what we’ve
learned.
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Our measurement goal: a flexible set of measures

A scale of 100

Ten separate & distinct, stand-alone subscales
Some composites & some stand-alone subscales
Marital satisfaction alone

An index (x out of ten elements)

A measure of “good enough” marriages, that distinguishes the
unhealthy marriages

7. A discrepancy score, that compares the perspectives of the husband
with the perspective of the wife

I T o




= EE
We have also 1dentified a number of
observational measures

m Child Trends’ review of the literature revealed many
observational studies dating back to the 1980s

m Particularly useful in measuring communication and
Interaction

m Conflict, conflict resolution, and emotional intimacy also
commonly measured

m Not as useful for commitment, violence, fidelity, and marital
status and duration




m Definition of Healthy Marriage:

So far, respondents’ own definitions closely match
our constructs

Several respondents added shared spirituality and
extended family involvement as part of the
definition




Adaptability — an 11" element?

Adaptability: the ability to grow, change, and
develop as individuals and as a couple over
time
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Three broad questions:

« Why should researchers and policy makers
care about marriage or healthy marriage?

« What is meant by “healthy marriage”?

= \What are some issues on which further
research 1s needed?



"

m The traditional pattern:
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What permutations matter for the
well-being of families, children and
adults?
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> More research Is needed, both

guantitative and qualitative, micro and

Macro, on.

Cohabitation

Causes and prevention of domestic violence

Gay couples

Contraception

Unintended pregnancy

Teen childbearing and Non-marital childbearing
Conflict resolution strategies

Studies of Couples

Comparisons with other countries

Implications of family structure & marriage for
communities




v Evaluation Studies

Random assignment experimental studies of
approaches

v Building Strong Families

v Supporting Healthy Marriage

Studies that combine job/income assistance
with marriage education

Marriage/relationship education for youth
Premarital education
Fatherhood programs




" J
Implications for public policy?

2 Remove marriage penalties

> The prevention of unplanned pregnancies
> Medicaid coverage of marriage counseling




Antecedents

=*Employment,
income

=Education
=Physical health
=Mental health
sStress

=Social support
=Social skills
=Substance use
=|ncarceration

=Family background
characteristics

=Children from a
prior relationship

=Community context
=Religiosity

s Attitudes and values

Healthy Marriage

=Satisfaction
=Communication
=|nteraction
=Commitment
=Emotional Intimacy
=Conflict Resolution
=Violence

*Fidelity

=Duration

sStatus

= Adaptability

Consequences

Adult well-being
*Employment, income, wealth

=Physical health; mortality
=Mental health
=Social support
=Satisfaction, & happiness

=Risk-taking, substance use, illegal
activities

s Attitudes/values
=Religiosity

=Child well-being
=Socio-emotional outcomes

=Cognitive attainment, & educational
achievement

sHealth & safety

= Attitudes/values towards marriage,
& childbearing

=Offspring dating behavior, sexual
activity, & relationship skills

=Marital stability in adulthood

ChiluFm'
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www.childtrends.org

www.ChildTrendsDataBank.org
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