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AMBITIOUS PROGRAM TESTED TO PREVENT LONG-TERM WELFARE RECEIPT 

First Findings Released on "New Chance" for Disadvantaged Young Mothers 

With record numbers of people on welfare, and many states proposing unprecedented 

cuts in public assistance, a group of 28 funders, 10 states, and a nonprofit social policy 

research organization have joined forces to conduct an unusual test of an ambitious 

program designed to prevent long-term welfare receipt. 

The program, called New Chance, is specifically designed for a group at particularly 

high risk of becoming long-term welfare recipients: young women who had children as 

teenagers and dropped out of school. Using a comprehensive set of services geared toward 

self-sufficiency. New Chance aims to equip these young women to find jobs and get off 

welfare early in their lives, and to become better parents. The program is operating at 16 

locations in 10 states, and the test includes some 2,300 young mothers (and their children). 

The report released today concludes that the complex New Chance program is feasible 

to run and is reaching the highly disadvantaged young women it targets. Future reports will 
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assess whether the program helps participants find jobs and get off welfare, and whether it 

enhances their children's intellectual development and behavior. 

"The focus on prevention is one of the more innovative aspects of New Chance," says 

Dr. Judith M. Gueron, President of the Manpower Demonstration Research Corporation 

(MDRC), the organization that designed the program and released the report. "Research 

has told us that if we don't find a way to intervene early, a substantial number of these 

young women and their children will spend many years on welfare. If we let that happen, 

the costs - in both financial and human terms — would be enormous." 

Targeting Teenage Parents 

A series of recent reports have documented the link between teenage parenthood and 

long-term welfare receipt. One study found that more than half of all welfare households 

are now headed by women who first gave birth as teenagers. The total cost of welfare, 

food stamps, and Medicaid for these families exceeded $20 billion in 1989. Overall, a 

record 13 million people (including about 9 million children) now receive assistance from 

Aid to Families with Dependent Children (AFDC), the nation's largest cash welfare 

program. 

Congress has given the teen parent population high priority in recent welfare 

legislation. The Family Support Act, the major welfare reform bill passed in 1988, offers 

funding to states for employment and education programs for welfare recipients. The Act 

specifically encourages states to target young parents for services designed to promote self-

sufficiency. Before 1988, mothers with preschool-age children - a group that includes most 

teenage parents - were generally not included in welfare-to-work programs. 

Page -2-



A few states have aggressively answered the call - for example, by requiring teenage 

parents on welfare to attend high school. But, nationwide, a large proportion of the federal 

funds available for services for young parents and other welfare recipients has not been 

spent. This is because states must first put up their own money in order to access the 

federal funds and, in a period when most states are scrambling to close budget deficits, 

programs with a long-term focus are sometimes perceived as luxuries. Thus, rather than 

initiating new programs, many states have chosen to cut a range of programs for the poor. 

This approach is short-sighted, according to Milton J. Little, Jr., Vice President at 

MDRC and Director of the New Chance project. "We can't expect to reduce welfare 

receipt in the long run unless we're willing to test promising approaches now to see what 

works," says Little. "Policies that save a little money today may end up costing a great deal 

tomorrow. After all, in a program like New Chance, we're talking about helping young 

mothers change their own lives, and the lives of their children. That's two generations off 

welfare." 

The Challenge: What Works for Teen Mothers? 

While researchers have been quite successful in describing how poorly teenage 

mothers often fare on their own, there is currently little hard evidence about what types of 

services work best to help young mothers avoid this fate. This is largely because few 

previous programs have been subjected to rigorous evaluations. In addition, researchers 

know that teenage mothers are a diverse group, and that no one approach will be 

appropriate for everyone. 

New Chance is designed to fill part of this gap by testing a particularly ambitious 

program model designed specifically for a highly disadvantaged group of young parents. 
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The program operates according to the same guidelines at all 16 locations, so researchers 

know just what they are testing. A comprehensive evaluation will provide credible evidence 

on the program's effects in reports scheduled for 1993 and 1995; the latter report will 

include information about the developmental progress of participants' children. 

MDRC is also evaluating another approach for teen parents, Ohio's statewide LEAP 

(Learning, Earning, and Parenting) program, which requires all teenage parents on welfare 

to attend school regularly and adjusts their welfare grants up or down depending on their 

school attendance. Since the LEAP and New Chance populations overlap, MDRC hopes 

to produce useful information about the relative effects of these two approaches. 

The New Chance Model 

New Chance serves welfare mothers who are 16 to 22 years old and have dropped out 

of school. Despite being at high risk of long-term welfare receipt, this group often falls 

between the cracks: they are generally too old for high school-based programs for teen 

parents, and too young for programs targeting adult welfare recipients. 

The program combines a wide range of services under one roof, including preparation 

for the GED (high school equivalency certificate) and classes that teach resume-writing and 

good work habits, parenting, child development, family planning, and health. Once they 

obtain a GED, participants move on to training in a specific occupational area and receive 

help finding jobs. They also get free child care - often at the site of the program - and 

are assigned to a case manager who acts as a counselor, advocate, and service coordinator. 

The New Chance programs are designed to provide a warm, supportive atmosphere 

while simultaneously demanding that participants make a serious commitment to improving 

their lives. Though participation is generally voluntary, the young women are expected to 
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attend the program for 30 to 35 hours per week, and may stay involved for as long as 18 

months. 

This type of comprehensive, unified approach is recommended by many experts, 

according to Dr. Janet C. Quint, a Senior Research Associate at MDRC and principal 

author of the new report. "Complex problems sometimes demand complex solutions," says 

Dr. Quint. "A program that provided just job training or just education might not be able 

to address the range of interrelated problems these young women face. For the first time, 

we have an opportunity to find out whether this approach will make a difference." 

MDRC developed the New Chance model from its own experience and discussions 

with outside experts and tested it at six locations during the late 1980s. After this pilot test 

produced promising results, the program was expanded to 16 locations for a full-scale test. 

Financial support was obtained through an unusual public/private partnership consisting of 

the federal government, foundations, corporations, and states, all of whom are hoping that 

this approach will succeed. 

Multiple Challenges 

Although it is too early to say whether New Chance is achieving its longer-term goals, 

the early results have already confirmed some of the assumptions behind the program. For 

example, it is clear that, while the participants are an extremely diverse group, many are 

experiencing a range of daunting obstacles to employment. Statistics describing 930 New 

Chance enrollees show that the average participant was almost 19 years old but had 

completed fewer than 10 years of school and read at the eighth-grade level. A quarter of 

the young women registered high levels of depression when they entered New Chance. 
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In addition, program staff reported that over a third of the young women and their 

children faced homelessness while in New Chance. Smaller, but still disturbing, percentages 

had boyfriends or family members with alcohol or drug problems or had such problems 

themselves. One in six participants reported being battered by her boyfriend. 

Despite these obstacles, it is clear that many participants are receiving a substantial 

amount of services in New Chance. Overall, more than three-quarters of the young women 

who participated were still enrolled in the program after four months; by the eighth month, 

approximately one-fourth of those who had enrolled in the early months of New Chance 

had received their GED and more than one-third had begun occupational skills training. 

In addition, program staff have already noticed positive changes in participants. For 

example, staff report that many participants' parenting practices and decision-making skills 

have improved. As one staff member put it, the young women start "thinking, not just 

reacting." Though more difficult to measure, these subtle changes may represent vital steps 

in the young women's progress toward self-sufficiency. 

Nonetheless, recruitment has been a major challenge and most New Chance programs 

- like other programs serving this population - have experienced serious problems with 

absenteeism. As might be expected, the young women with the best attendance were those 

who entered the program with higher levels of education and psychological strengths. 

The New Chance Programs 

A variety of organizations - including schools, community organizations, and 

government agencies - are currently operating New Chance. None of these agencies had 

all facets of the program model in place prior to the start of the project in 1989-90, 

although most did run programs for teenage parents. For example, the Jacksonville site 
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focused primarily on health services prior to joining New Chance, and had to add education 

and employment-related services to conform to the program model. By contrast, the 

Minneapolis site focused primarily on skills training and employment services, and had to 

develop health and family planning services. 

The process of expanding and revising program services at each site required extensive 

technical assistance from MDRC staff. However, the report concludes that all 16 local 

programs have managed to put in place all of the services required under the model. This, 

in itself, is an accomplishment. "Considering the complexity of the program model," says 

Quint, "it wasn't at all certain that all of these programs would be able to make the 

necessary adaptations." 

MDRC's research and technical assistance activities have been supported through the 

28-funder consortium. The organizations in the project were nominated by state 

governments. Support for the local New Chance programs, beyond their core support, was 

provided by the states, with supplemental funding by MDRC through its funding 

consortium. 

Manpower Demonstration Research Corporation 

Founded in 1974 by the Ford Foundation and a consortium of federal agencies, 

MDRC designs and studies programs intended to improve the life prospects of the 

disadvantaged. The organization has "field tested" a wide variety of programs for adult 

welfare recipients, teenage parents, high school dropouts, and other groups. 

The new report, by Janet C. Quint, Barbara L. Fink, and Sharon L. Rowser, is titled 

New Chance: Implementing a Comprehensive Program for Disadvantaged Young Mothers and 

Their Children. 
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EXECUTIVE SUMMARY 

The Teenage Parent Demonstration was a major, large-scale federal 
demonstration initiative sponsored by the Department of Health and Human 
Services in response to three concems: (1) rising welfare caseloads; (2) 
persistently high rates of teenage pregnancies and births; and (3) the high 
probability that teenage parents will go onto welfare and have especially long 
spells of dependency. TTie demonstration began in 1986, before the passage 
of the Family Support Act and the implementation of the Job Opportunities 
and Basic Skills Training (JOBS) program. Nonetheless, the demonstration 
programs paralleled those envisioned by the architects of the current JOBS 
provisions and requirements for custodial teenage parents. Pregnant and 
parenting teens in the demonstration sites who had one child and were 
receiving Aid to Families with Dependent Children (AFDC) were required to: 

• Stay in school, if they were attending school at the time of program 
enrollment 

• Return to high school or enter an adult education program, if they had 
akeady dropped out of school 

• Enroll in postsecondary education, if they had already completed high 
school or received their GED 

• Enroll in an appropriate skiUs training program as an altemative to or 
after completing schooling, or 

• Seek employment as an altemative to or after completing education 
and/or training 

The cornerstone of the program intervention was case management. Case 
managers' responsibilities resembled those of current JOBS case managers in 
many states: conducting individual assessments to determine supportive 
service needs; working with the young mothers to identify appropriate major 
activities-school, job training, or employment; helping resolve impediments to 
participating in major activities or preparatoiy endeavors; and monitoring 
program participation. The demonstration programs also provided a rich array 
of services to complement the case management-workshops, child care 
assistance, transportation assistance, and counseling. 

This report synthesizes the results of the first phase of a major, multipart 
evaluation of the Teenage Parent Demonstration. This phase of the 
evaluation covered an average of 30 months of follow-up of the study sample 
and resulted in more than a dozen major reports covering a v/idc range of 
issues related to service needs, service use pattems, service delivery strategies, 
and program impacts. (A full list of project-related papers and reports 



appears at the end of this document.) By late 1996, another report will be 
published covering five to seven years of postenrollment outcomes for both 
the young mothers and their children. 

Here, we first describe the demonstration programs and profile the population 
of welfare-dependent teenage parents in the demonstration sites. Then, we 
discuss early lessons about the program's effects on out-of-home activity rates 
and impacts on a wide range of economic and social outcomes. Finally, we 
discuss program design and implementation lessons. 

THE TEENAGE PARENT DEMONSTRATION 

From late 1987 through mid-1991, the states of Illinois and New Jersey 
operated demonstration programs under grants from the OfSce of Family 
Assistance of the U.S. Department of Health and Human Services. The 
nimois program. Project Advance, operated in the south side of Chicago, and 
the New Jersey program, Teen Progress, operated in the cities of Newark and 
Camden. Each of these areas is characterized by high rates of unemployment, 
poverty, and crime. In the three demonstration sites, all teenage mothers who 
had only one child and began receiving AFDC for the Erst time for themselves 
and their child were required to attend an intake session. During the 
demonstration period, ahnost 6,000 teenage mothers joined the welfare rolls 
m these sites, and nearly 90 percent attended intake and enroUed in the 
demonstration. Consistent with the evaluation design, about half were 
selected at random to participate in the demonstration programs; the 
remainder became part of a control group receiving regular AFDC services. 

The Program Intervention 

Participation m the demonstration was mandatory-underscoring both the 
obhgation of the young mothers to take charge of their lives and work toward 
self-sufficiency and the responsibility of the program to help them overcome 
obstacles to fulfilling this goal. Those selected to participate were required to 
develop and comply with approved plans for engaging in activities aimed at 
promotmg their eventual self-sufficiency. 

Case managers helped participants decide what education or training to 
pursue, found open slots in appropriate programs, coaxpd and pressured the 
young mothers to stick to their plans, and counseled them when crises arose 
If the teenage parents persistently failed to participate in planned activities 
case managers initiated sanctions, consisting of reductions in AFDC grants by 
the amount normally allocated to cover the needs of the mother-generaUy 
$160 m New Jersey and $166 in Chicago-which remained effective until the 
young mothers complied with the participation requirements. 

All three demonstration programs required participants to attend a set of 
initial workshops designed to enhance their personal skills, convey information 
that would help them cope with their new responsibiUties, and prepare them 



for education, training, and employment activities. Workshop topics included 
child support, family planning, health and nutrition, life skills, family 
management, motivation, parenting, employment preparation, education 
preparation, and HTV and dmg abuse prevention. 

To help participants move toward self-sufficiency, the demonstration programs 
promoted participation in education, job training, and/or employment, relying 
heavily on existing conununity services. However, they also developed some 
in-house services, using both their own stzS and staff from other agencies. All 
three programs offered child care and transportation assistance to address 
these barriers to program participation. 

Resource Levels 

For the steady-state operating period of the demonstrations, average program 
spending per participant was about $1,400 a year; during this time participants 
received AFDC for an average of eight to nine months. These direct program 
expenditures were supplemented by an average of about $800 per participant 
in community-provided services, counting altemative educational services, but 
not regular high school programs. In all sites, the major share of resource 
costs (40 to 50 percent) was associated with case management and support 
services. Job training was the next largest component, accounting for up to 
a third of project-related resources at the Chicago site and 12 to 14 percent 
at the others. 

THE TARGET POPULATION AND STUDY SAMPLE 

Information Sources 

The target population for the demonstration consisted of all teenagers who, 
for the first time, were parents and receiving AFDC (either as the head of 
their own cases or as "minor" mothers) or, in Illinois only, had no children but 
were in the third trimester of a pregnancy and receiving AFDC. Of the nearly 
6,000 eligible individuals who were identified in the three demonstration sites, 
5,297 (89 percent) completed intake (Table ES-1). About half were then 
selected at random to participate in the demonstration programs (receiving 
enhanced services); the others served as a control group (receiving regular 
services). 

Data for the evaluation came fi-om site observations, interviews with program 
staff, program data, state records data, and interviews with the sample 
members. Sample members completed a group-administered baseline survey 



TABLE ES-1 

THE STUDY SAMPLE 

Site 

Camden Newark Chicago Total 

Eligible Teenage Moihen 1,256 1346 3360 5,962 

Completed Intake 1,281 1,190 2,889 5,297 

Attempted FoUow-Up Survey and Basic 
Skills Retest U l S 1,190 2,151 » 4459* 

Completed Follow-Up Survey 1,057 971 1,839 3,867 

Completed Basic Skills Retest 836 743 1,484 3,063 

Completed Intake 
Kcsponse Jules (%} 

98 88 86 89 

Completed FoUow-Up Survey 87 82 85 85 

Completed Basic Skills Retest 69 62 69 67 

• FoUow-up surveys and basic skills retests were attempted with aU sample members who completed inuke in amden and 
Newark, but with only a randomly selected 75 percent ot those who completed intake in Chicago. 

and took a basic skills test at intake (Table ES-1). The program experiences 
of all young mothers in the enhanced-services group were monitored through 
automated case-tracking systems. 

Information on outcome measures was obtained through follow-up surveys and 
retests with those in the enhanced- and regular-services groups (Table ES-1). 
Follow-up surveys were completed with 85 percent of those in the follow-up 
survey sample, which included the full baseline sample in Camden and Newark 
and a representative 75 percent of the Chicago baseline sample. Basic skills 
retests were completed with 67 percent of the follow-up sample. Data on 
welfare and earnings were obtained fi-om administrative records for the fiill 
study sample, including the 11 percent of eligible teenage mothers who failed 
to complete intake. Child support data were obtained from administrative 
data only for those who completed intake. 

A substantial amount of qualitative data complemented this quantitative 
information. We conducted regular program monitoring visits throughout the 
demonstration. We also systematically gathered information about the 
experiences, characteristics, and problems of the young mothers in the sample 
and the efforts of those in the enhanced-services group to deal with program 
participation requirements. Focus groups with the young mothers (88 sample 
members), in-depth semi-stmctured interviews (70 sample members), and case 



conferences with program staff (focusing on 46 enhanced-services group 
members) provided the opportunity to collect this information. 

Characteristics of the Target Population 

As a group, participants were young and had substantial educational deficits 
when they arrived at the programs (Table ES-2). About 30 percent of the 
mothers had dropped out before completing high school, and most of those 
still in school were behind grade level. More than half of the young mothers 
had some work experience before enrolling in the demonstration, but most of 
this employment had been short term and at low wages. 

All of these young mothers faced significant barriers to self-sufficiency simply 
by virtue of their living arrangements. Many had left their parents' homes and 
were receiving no support fi-om the fathers of their children. Almost all lived 
in poverty, often in dangerous neighborhoods. Moreover, they had relatively 
few role models in their communities to guide them toward social and 
economic independence. 

Most were identified and brought into the program when their children were 
still infants. Thus, for many, child care was perceived as a major barrier to 
participation in the programs. Although the program helped participants find 
and pay for child care, resistance to considering care by nonrelatives was high, 
primarily because the young mothers feh they could never trust a stranger to 
care for their children. 

Most of the young mothers in the focus groups agreed that future childbearing 
should be either postponed for a long time or avoided altogether. Many, 
however, acknowledged having problems with using effective birth control 
consistently. 

Only a handful of mothers in the sample cooperated with the child support 
enforcement agency, even though sizable numbers were in contact with the 
fathers of their children and many received support fi-om them. Even those 
who received modest informal support from the fathers, however, generally felt 
it was in their best interest to resist cooperation with the enforcement agency. 

PROGRAM PARTICIPATION 

Through the efforts of committed staf̂  the programs succeeded m achieving 
participation rates that compare very favorably with those achieved in other 
work-oriented welfare programs. Rates are also quite high in view of the fact 
that these were nonselective, comprehensive coverage programs that made 
commitments to work with all new teenage parents on welfare. Nearly 90 
percent of the eligible teenagers completed program intake. 



TABLE ES-2 

CHARACTERISTICS OF THE SAMPLE 

Site 

Camden Newark Chicago Toul 

Age (Percent) 
Age 17 or younger 
18 or older 

46i 
53.4 

29.6 
70.4 

21.6 
78J 

29.1 
70.9 

RacevCthnicity (Percent) 
Hispanic 
Black, non-Hispanic 
White, non-Hispanic 

37.5 
563 
6.2 

25.4 
71.8 
2.8 

5.1 
85.0 
9.9 

17.0 
75.5 
7.5 

Separated, Widowed, or Divorced (Percent) 8.0 4.7 2.7 43 

Average Number in Household 4.9 4.8 4.6 4.7 

Average Age of Youngest Child (Months) 7.8 12.0 9.3 9.6 

Living with Parent (Percent) 46.2 53.4 46.1 47.7 

Welfare Household During Childhood (Percent) 69.0 69.2 66.0 61.9 

Attending School at Intake (Percent) 46J 36.8 453 43.7 

Completed High School/GED (Percent) 21.2 26.1 40.0 32.7 

Non-English-Spcaking (Percent) 8.6 5.2 0.2 3.2 

Basic Skills 
Reading grade equivalent 
Math grade equivalent 

7.4 
7.6 

7.5 
8.1 

8.4 
7.8 

8.0 
7.8 

Ever Held a Job (Percent) 49.4 55.4 50.9 51.6 

Sample She 1,218 1,190 2,889 5,297 

SOURCE: Program Intake Forms. 

Of the teenage mothers who completed intake and were assigned to the 
enhanced-seivices group, 92 percent (82 percent .of the full sample) 
participated m subsequent program activities. More than 80 percent 
completed an extensive assessment and developed a self-sufficiency plan, 72 
percent completed one or more program workshops, and 70 percent engaged 
m at least one of three major activities-school, job training, or employment. 
Many engaged m more than one of these activities; at some time during the 
demonstration period, 47 percent attended school, 29 percent had some type 
of job trammg, and 33 percent were employed. 

Participation in program activities was highest among those who had higher 
basic skills, were enrolled in school at intake, did not have any health 



problems, were black, and/or lived with mothers not employed outside the 
home. Participation was lowest among school dropouts who would have been 
mandatory participants under the JOBS program (30 to 35 percent in any 
month, compared with 40 to 50 percent for high school graduates and those 
in school at the time of program enrollment). Spells of inactivity were 
common among participants, with 80 percent having at least one spell of 
inactivity and more than 25 percent having multiple spells. 

The Role of Mandatory Participation Requirements 

The mandatory participation requirement and sanction policy compelled many 
of the teenage parents to get involved in the program and maintam their 
participation. The sanction policy was especially helpful in gaining initial 
cooperation with participation requirements as evidenced by the fact that 
nearly two-thirds of the young mothers responded only after the threat of a 
sanction (Figure ES-1). 

Overall, 62 percent of those who completed intake were wamed at some time 
of possible sanction because they failed to fulfill requirements for ongoing 
program participation. More than one-third had their grants reduced one or 
more times for failure to comply with ongoing requirements. 

IMPACTS ON ECONOMIC, SOCIAL, AND DEMOGRAPHIC OUTCOMES 

The prospects for these young mothers were not promising in the absence of 
some form of intervention, judging by the experiences of those in the regular-
services group. Two years after starting to receive welfare for themselves and 
their first child, 75 to 80 percent would still be on welfare; 80 to 90 percent 
would be living in poverty; over half would have another child; only 10 to 25 
percent would have a job; fewer than 10 percent would be living with a spouse 
or a male partner; and only one-fourth would have regular contact with the 
fathers of their children. Poverty rates would exceed 90 percent for those who 
did not manage to get jobs. 

The benefits of participation in the demonstration programs included increased 
rates of school attendance, job training, and employment The program-
induced increases in employment were accompanied by earnings gains that, in 
combination with program sanctions, resulted in lower rates of dependence on 
public assistance. However, there was little or no measurable change in 
economic welfare, except for those who became employed. The hoped-for 
improvements in social and demographic outcomes generally have not been 
observed to date. Also, we have not yet examined possible impacts on the 
children of these young mothers. 



Program-Induced Increases in Activity Levels 

Overall levels of participation in school, job training, or employment over the 
two years following intake were substantially higher than they would have been 
m the absence of the programs and the supportive services they offered (Table 
ES-3). Only two-thirds of those receiving regular AFDC services were in 
school, job training, or a job during the two years after sample enrollment, 
while nearly 80 percent of the enhanced-services group'members were active 
The net result was a 12 percentage point (19 percent) increase in participation 

For aU three sites, the programs were most effective in increasing school 
enroUment levels-resulting in estimated increases of 12 percentage points, 
firom 29 to 41 percent. Program-induced increases in the likelihood of 
receivmg job training or having a job over the two years following intake were 
substantiaUy smaUer (4 and 5 percentage points, respectively). Over the 
follow-up period, 43 percent of those receiving regular services and 48 percent 



TABLE ES-3 

OUTCOMES AND ES-HMATED PROGRAM IMPACTS 

Regular- Enhanced- Estimated Impact 
Services Services 

Outcome Measures Group Mean Group Mean Level Percent Change 

Acdvily I^yels and Choicca (Two Yean F< 

School, Job Training, or Employment 

iIlDwlng Iniake) 

(Percent) 66.4 78.8 12.4 •• 18.7 
Percent of Months Active 215 35.2 7.7 •• 28.0 
In School (Percent) 293 41.6 123 42.0 
In Job Training (Percent) 22.6 26.8 4.2 18.6 
Employed (Percent) 43.1 48.2 5.1 •• 11.8 
In Job Club (Percent) 6.7 24.9 18.2 273.7 

Income, by Source fTwo Ytart FoTlowlng J Intake) 

Monthly Earnings S114 137 $23 20.0 •• 
Monthly AFDC Benefits S261 242 $-19 •• -73 
Percent of Months Receiving AFDC 80.9 783 -2.6 -3.2 
Monthly Food Stamp Benefits J127 $125 $-2 •1.6 
Percent of Months Receiving Food 

Stamps 70.2 67.7 -2.5 •• -3.6 •• 
Monthly Child Support S23 $20 S-3 -13.0 

Percent with Income Below Poverty 86.2 84.9 -13 -1.5 
Living with Supportive Adult (Percent) 50.0 51.5 1.5 3.0 
Living with Spouse or Male Partner 

(Percent) 8.8 9.9 1.1 12.5 
Paternity Established (Percent) 46.2 49.8 3.6 7.8 •• 
Receiving Regular Financial Support 

from Child's Father (Percent) 10.0 93 -0.7 -7.0 
In Regular Contact with Child's 

Father (Percent) 26.1 27.9 1.8 6.9 
Number of Repeat Pregnancies 1.00 1.01 0.01 1.0 
Number of New Births 0.60 0.64 0.04 • 6.6 • 

Sample Size 1,924- 1,943 . 3,867 . 3,867 • 
2,275 2,2M 4,559 4,559 

SOURCE: Earnings, AFDC, food stamp, and child support data are from administrative records. All other data are from follow-
up surveys conducted an average of 28 months after sample intake. The larger sample sizes pertain to those outcome 
measures derived from administrative data sources. 

•Statistically significant at the 10 percent level, two-tailed test. 
••Staiisticalty significant at the 5 percent level, two-tailed test. 



of those in the demonstration programs had some employment; 23 percent of 
those receiving regular services and 27 percent of those in the demonstration 
programs had some type of job training. 

The impact of the programs on overall activity rates, school enrollment, and 
employment emerged very early after intake and persisted throughout the 24 
months after enrollment. During any month, between one-fourth and one-
third of the enhanced-services group (including those still receiving AFDC and 
those not) were in school, job training, or employed, compared with 19 to 29 
percent of those in the regular-services group. 

TTie net result is that the enhanced-services group members spent a much 
higher proportion of their time in school, job training, or employment than did 
those offered only regular services. For example, over the 24 months 
following intake, those in the regular-services group were active 27 percent of 
the time, while those in the enhanced-services group were active 35 percent 
of the time-a 28 percent increase (Table ES-3). 

It is especially notable that the pattem of impacts was similar across all three 
sites (Figure ES-2). Yet, the programs tended to promote different types of 
activity gains among various groups. For example, they tended to increase 
school attendance most among younger mothers, those with low basic skills, 
and those who had not graduated from high school-characteristics that parallel 
the JOBS-mandatory participation requirements. Impacts on job training and 
employment were especially large for older youth and those with higher basic 
skills. 

Impacts on all three activities were largest for Hispanics (not shown). 
Compared with those in the regular-services group, Hispanics in the enhanced-
services group were 55 percent more likely to engage in a major activity (74 
versus 49 percent), twice as likely to attend school (42 versus 21 percent), 37 
percent more likely to have job training (23 versus 17 percent), and 68 percent 
more likely to have a job (42 versus 25 percent). 

Impacts on Income Sources and Economic Status 

The demonstration programs altered the income sources for the young 
mothers somewhat. As noted earlier, significantly more of the enhanced-
services group received income from employment than did their regular-
services group counterparts-differences that resulted In an average of $23 a 
month more in income from employment, most of which is due to the higher 
employment rate among the enhanced-services group (Table ES-3). These 
earnings gains contributed to significantly lower participation rates in the food 
stamp program but not lower average food stamp benefit amounts. They also 
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FIGURE ES-2 
OUT-OF-HOME ACTIVITY, BY MONTHS AFTER INTAKE 
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led to lower AFDC benefit amounts but not lower AFDC participation rates. 
Child support payments were relatively low (an average of only $23 per 
month) and similar between the regular- and enhanced-services groups. 

Program-induced impacts on income sources began to emerge in all three sites 
during the second quarter after program enrollment, as participants finished 
their workshops and some moved into employment. The impacts persisted 
throughout the two-year follow-up period, particularly in Camden. The 
average program-induced reductions in AFDC benefits (Figure ES-3) tended 
to parallel the employment impacts (not shown). Moreover, the pattem of 
relatively larger impacts on AFDC benefits among those with higher basic 
skills, Hispanics, and older youth (a 5 percentage point reduction) was similar 
to that observed for eamings (not shown). 

Regardless of whether young mothers participated in the demonstration 
programs, the vast majority were living in poverty at the time of the follow-up 
survey. Only those who got a job were able to escape poverty in large 
numbers-80 percent of those employed versus 2 percent of others (not 
shown). 

Social and Demographic Impacts 

The programs produced few significant impacts on social and demographic 
outcomes. Moreover, there was no consistent pattem across sites in the few 
estimated changes observed (Table ES-3). Notable results did occur for living 
arrangements, child support, and pregnancies and births. 

Although there was no significant overall impact on the likelihood that those 
in the enhanced-services group would live with a potentially supportive adult-
a parent, spouse, or male partner-there was a sizable and statistically 
significant impact in Camden. There, 52 percent of the enhanced-services 
group were living in such arrangements at the time of follow-up, compared 
with 47 percent of those receiving regular AFDC services. 

An overall 4 percentage point increase in the incidence of patemity 
establishment for the study sample as a whole resulted from the significant 
impacts of 4 and 5 percentage points, respectively, observed in Newark and 
Chicago. There were no impacts observed in Camden. Moreover, the impacts 
in Newark and Chicago were substantially larger among those enrolled in the 
program later in time, when the demonstration child* support services were 
stronger. These higher rates of paternity establishment were not, however, 
accompanied by significantly higher levels of child support. 

A different pattem of impacts was observed for financial support from 
noncustodial fathers. At the time of the follow-up survey, the enhanced-
services group members in Camden were nearly 30 percent more likely than 
their regular-services group counterparts to receive financial support from 
their children's fathers and to have regular contact with them (not shown). 
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FIGURE ES-3 
AFDC BENEFITS, BY MONTHS AFTER INTAKE 
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In contrast, negative or no impacts were observed in Newark and Chicago 
(also not shown). 

There were no significant impacts on pregnancy rates. However, young 
mothers in the enhanced-services group were somewhat more likely than their 
control-group counterparts to report subsequent births-an increase that was 
concentrated in the Chicago site and among older participants. In all three 
sites, there was a tendency for the program to reduce pregnancy and birth 
rates among the younger participants and Hispanics-groups that were most 
prevalent in Camden (not shown). 

PROGRAM DESIGN AND IMPLEMENTATION LESSONS 

Implementing mandatory programs for welfare-dependent teenage parents 
presented major challenges not previously addressed in the context of the 
AFDC program. Success depended on staffs acceptance of the notion that 
it was appropriate to target teenage parents for this type of intervention. It 
also depended on their accepting-or at least tolerating-the idea of requiring 
these young mothers to go to school, job training, or work (and imposing 
consequences on those who failed to accept this responsibility), even though 
coniplying with program requirements meant the mothers had to leave their 
babies in the care of another person for substantial blocks of time. 

The programs had to recognize and address the special circumstances that 
prevented some young mothers from maintaining a full-time schedule of work 
or school. For some, these circumstances were episodic. Nonetheless, when 
they occurred, it was essential for the program to offer services designed to 
help the mothers conquer the barriers. Staff had to provide follow-up and use 
project resources for those in need, including those whose underlying reason 
for nonparticipation or noncooperation was not immediately evident. For 
example, a case manager who took the initiative to visit the home of a young 
mother who repeatedly failed to show up for program classes found that the 
participant and her partner had to sleep in shifts at night so that one of them 
could guard their baby's crib against rats at all times. The case manager 
helped the couple find better housing, and the young mother began attending 
program classes. 

Four aspects of program implementation were especially challenging: (1) 
outreach and recmitment; (2) designing appropriate workshops; (3) case 
management; and (4) developing appropriate sthool, job training, and 
employment options. 

Enrolling Teenage Mothers in the Program 

In contrast to many small-scale, voluntary programs for teenage parents, the 
intent of the Teenage Parent Demonstration~as is also the case with the 
adolescent parent provisions of the Family Support Act-was to serve all 
teenage parents who met the program eligibility criteria. To achieve this goal. 
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the programs had to develop systems of universal identification of eligible 
young mothers, as well as outreach and follow-up procedures to promote 
initial and ongoing participation. 

The experiences of the demonstration underscored the desirability of early 
identification and referral. It also highlighted the importance of attention to 
case detail and strong quality control in the process of identifying minor 
mothers. 

A combination of manual and automated procedures for identifying eligible 
teenage parents was essential in this demonstration and most likely would be 
required in any replication. Manual identification procedures, while time-
consuming, have the advantage of providing an opportunity to motivate clients 
from the start. In contrast, automated procedures tend to be less burdensome, 
but more prone to error (because of inconsistencies in data mput), and require 
a longer lag between AFDC enrollment and identification. 

The programs achieved high rates of initial and moderate rates of ongoing 
participation-an achievement that was founded on the mandatory participation 
requirements. Case managers were held accountable for helping the young 
mothers to address their barriers to participation, and the young mothers had 
to comply or face financial penalties. They used a variety of approaches to 
overcome clients' reluctance to participate-reasoning with them, encouraging 
them, and speaking with clients' mothers to win support for their daughters' 
participation, for example. They chided clients when they missed appoint­
ments or slacked off in attendance, and reminded them they had to choose 
between participating and a sanction. These efforts often extended over long 
periods, with many clients going through recurrent cycles of participation and 
resistance. 

Program policies and actions that facilitated case managers* efforts to promote 
participation included offering flexible schedules, providing on-site child care, 
promoting informality at meetings, using group meetings to break down 
isolation, and assigning participants to case managers immediately following 
intake. 

Designing Workshops for Teenage Parents 

Demonstration workshops served three purposes: (1) as a way for participants 
to acquire important information-ahout nutrition, drugs, family planning, 
workplace demands, parenting, child support, and other topics; (2) as personal 
development tools-mtegrating participants into the program; building 
motivation, interpersonal skills, and program acceptance; and dispelling fears 
about the program; and (3) as flwewme/ir opportunities-enabling program staff 
to assess participants' behavioral and cognitive strengths and weaknesses 
directly. 
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Case Management 

Staff in all three programs generally agreed on the purposes of workshops but 
adopted quite different approaches to integrating them into the sequence of 
program activities-approaches that differed in terms of the length of initial 
workshops, the types of staff used to conduct workshops, and the emphasis 
placed on initial versus ongoing workshops. 

The extensive initial workshops offered in New Jersey provided greater 
opportunity for socialization and formation of peer relationships. The 
extensive workshops also offered more opportunity for participants' personal 
interests, communications and social skills, family problems, and motivation to 
be clarified before decisions were made about involvement in ongoing 
education or training. On the other hand, the brief, closely spaced workshops 
offered in Chicago held the young mothers' generally brief attention more 
successfully. Moreover, the briefer workshops allowed new participants to 
move more quickly into substantive education or training. 

Using case managers to mn workshops had several advantages, the most 
obvious being that case managers used the workshops as assessment 
opportunities for participants assigned to their caseloads. Using regular case 
managers to mn workshops also held down program costs but added to the 
strain on them and limited their opportunities to tap outside expertise. 

The programs tapped a variety of sources of expertise and specialized skills for 
workshops. For example, under contracts or in some instances no-cost 
interagency agreements, workshop leaders came from the local Planned 
Parenthood Association for family planning workshops, from county extension 
services for nutrition and life skills workshops, a nonprofit dmg rehabilitation 
program for an AIDS/dmg abuse workshop, and several small nonprofit 
agencies for life skills and grooming workshops. 

Because of the complex needs and diversity of this population, strong case 
management was an essential feature of the programs. The demonstration 
experience highlighted the importance of individualizing services for young 
welfare mothers and of modifying them over time as necessary. This 
individualization can best be accomplished if a single staff person-such as a 
case manager or continuous counselor-becomes familiar with a teenager and 
has ongoing responsibility for her. Case managers spent much of their time 
trying to find the right combination of supportiveness and helpfulness on the 
one hand, and pressure and clear expectations on the other. These efforts 
sometimes extended to home visits. 

Case management services were ahnost universaUy appreciated by the young 
mothers. Despite the fact that many were sanctioned or wamed that they 
would be sanctioned, their feelings about the program were generally 
extremely positive. Praise for the personal and caring attention of case 
managers and other program staff was especially high. Case managers linked 
the teenagers to the services they needed, monitored their progress in the 
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program, offered advice and guidance for personal problems, and provided 
much-needed support and encouragement. For many young mothers, the case 
managers also served as role models or surrogate parents: 

i i i i i i i i ip i i i i i i i i i i i^ i l i i i l l l l l l^ 

il|lliiiiiii|piiiB^^ 
: ljiere was always somethii^ jgoing on even if you weren't working. You 

;t have to be xn the street, and you didn't have to sit in your house 

In these programs, as in other initiatives that are run as part of the state 
welfare system, flexibility in recruiting staff trained to work with this 
population was limited. As a result substantial staff training and skilled 
supervision were needed to help case managers work effectively with the 
broad spectmm of clients they had to serve. 

Program managers had to organize their staffis and define roles for a broad 
range of functions-counseling individual clients, leading group intake sessions, 
conducting program workshops, maintaining client case records, entering data 
into automated systems, collecting and recording attendance data for on-site 
and off-site program activities, issuing sanction warning notices and 
commuiiicating with income maintenance to impose or end sanctions, 
developing child care resources and arranging child care, developing contacts 
with community service providers, and coordinating special tasks to support 
the research data needs. Program managers helped case managers by 
providing specialized staff roles, developing service links, providing adequate 
supervision, monitoring and controlling caseloads, and promoting staff morale 
and stability. 

Education and Job Training Services 

In order to enforce mandatory participation requirements, programs had to 
make adequate activity options available for the young mothers. This proved 
to be a major challenge. Job training was available through numerous 
providers, including community coUeges, vocational high schools, JTPA, and 
proprietary schools. However, access tended to be restricted primarily to high 
school graduates and those with reasonably strong basic skills. 

All three sites had ample numbers of educational opportunities, but the 
programs often failed to meet the range of needs reflected among the large 
portion of the population for whom education was the only immediately 
available option. In an effort to address the varied needs, the programs used 
a combination of existing and new educational programs; each type of program 
offered advantages and disadvantages. Existmg General Educational 
Development (GED) and Adult Basic Education (ABE) programs were 
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LOOKING AHEAD 

provided primarily by community colleges and adult schools operated by local 
school districts. However, the young mothers often felt uncomfortable in 
classes with older adults, and teachers accustomed to serving a broader adult 
population tended to be insensitive to the problems faced by teenage parents. 
In-house classes ensured that participants communicated frequently with their 
case managers and that case managers and academic instmctors could maintain 
close ties. Nonetheless, all educational programs still had to deal with the 
limited attention spans of the young mothers and their lack of interest in 
noncontextual leaming. 

Successful educational altematives included intensive and very personalized 
academic instmction built around group interaction and cooperation, support 
counseling, group research projects in the coimnunity, and paid work 
experience assignments. One option placed participants in altemative 
secondary educational settings, which sometimes required parental waiver of 
school district responsibility and negotiation with school district officials who 
were reluctant to see their regular enrollments diminish. 

This demonstration offers important lessons for current efforts to redefine the 
nation's social welfare policies. We have documented that states can operate 
large scale, mandatory work-oriented programs for the most vukierable welfare 
recipients—teenage parents. These programs can achieve relatively high 
participation rates and will promote at least the necessary first steps toward 
self-sufficiency-significantly increased school attendance, job training, and 
employment. Both program staff and the young mothers who were required 
to participate in these programs felt that the programs were helpful and that 
the participation requirements were fair-case managers would say the 
requirements were essential to the program's success. 

There are two important unanswered questions from this study. One is 
whether these early education, training, and employment impacts of the 
program will translate into longer-term increases in self-sufficiency. This 
question is being addressed through a longer term follow-up of the study 
sample and their children. Tbe second unanswered question is how much 
improvement in outcomes could be achieved in programs that were able to 
address some of the shortcomings of the demonstration programs. For 
example, still higher participation rates and improved longer-term outcomes 
likely could be achieved if the programs had greater capacity to create 
stronger education and training options tailored to the neeids of the young 
mothers; if they found more effective ways to help tbe young mothers control 
their fertility-something most of them want to do; and if the child support 
system bad stronger incentives for parents—mothers and fathers—to cooperate 
and for the agency to focus on this population, which has limited prospects for 
making significant support payments in the short run. Architects of future 
welfare policies and programs should build on the operational success of this 
demonstration in serving very large caseloads of teenage parents and in 
sensitively but effectively using sanctions to promote participation in 

18 



sufficiency-promoting activities, but also attend to the areas where the 
program and/or its implementation could be strengthened. 
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