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Abstract

Bereavement carries consequences for the health and socioeconomic well-being of surviving
family members. Using data from the National Longitudinal Study of Adolescent to Adult Health,
the current study investigates whether formerly incarcerated individuals experience the death of a
family member at higher rates than the general population. We find that relative to those without a
history of incarceration, formerly incarcerated individuals are more likely to experience the death
of an immediate family member by young adulthood. Subsequent analyses demonstrate that deaths
occurring during or after a respondent was incarcerated were relevant for health and well-being.

Introduction

The death of a family member, including a parent, sibling, or child, carries deleterious
consequences for the health and economic well-being of surviving family members. Indeed,
the loss of a family member is considered among the most stressful life experiences, and the
resulting stress can endure for years (Sanders, 1980; Stroebe, Hansson, Schut, & Stroebe,
2008; Stroebe, Schut, & Stroebe, 2007; Umberson et al., 2017). Previous research finds

that bereavement is associated with a host of physical ailments, including disability and
illness (Stroebe et al., 2007) and weight loss (Shahar, Schultz, Shahar, & Wing, 2001), as
well as adverse psychological symptoms, such as depression and anxiety (Clayton, 1990;
Clayton & Darvish, 1979; Kreicbergs, Valdimarsdottir, Oneldv, Henter, & Steineck, 2004),
insomnia (Hardison, Neimeyer, & Lichstein, 2005), and suicidal ideation (Segal & Roy,
2001; Stroebe & Schut, 2005). Moreover, bereavement is found to increase the risk of
mortality among surviving family members (Bowling, 1994; Li, Laursen, Precht, Olsen, &
Mortensen, 2003; Stroebe et al., 2007). The loss of a family member can also generate
financial strain among surviving kin due to increased healthcare expenditures and reductions
in labor force participation (Corden & Hirst, 2013; Fox, Cacciatore, & Lacasse, 2014;
Stephen et al., 2015).

While a sizeable literature has documented the consequences related to bereavement, less
research has documented disparities in familial mortality across subsets of the population.
Notably, recent research by Umberson et al. (2017) revealed that as a result of differences
in life expectancy and associated rates of premature mortality, black Americans lose family
members at higher rates than white Americans over the life-course. Consequently, the
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adverse effects of bereavement serve as a unique and disproportionate source of adversity
in the lives of black Americans. While these novel findings suggest that certain groups
may be at an elevated risk for experiencing the death of a family member, prior research
has not examined disparities in family mortality among other segments of the population
beyond racial minorities. Drawing upon this prior research, the current study proposes that
familial mortality may be a previously unexplored source of disadvantage among formerly
incarcerated individuals.

There are currently 2.2. million individuals incarcerated in prison or jail on any given

day in the United States (Kaeble & Cowhig, 2018). The size and scope of the U.S. penal
population is so vast that mass incarceration may contribute to population health inequalities
(Wildeman & Wang, 2017). Those who come into contact with the criminal justice system
typically come from disadvantaged backgrounds (Massoglia et al., 2013), and these markers
of disadvantage are often exacerbated by a period of incarceration as a result of social
stigma and various legal restrictions placed on former inmates (Wildeman & Muller, 2012).
A growing body of literature indicates that serving time behind bars worsens both physical
and mental health conditions, while also elevating the likelihood of post release mortality
relative to the general population (Binswanger et al., 2007; Massoglia & Pridemore, 2015;
Massoglia et al., 2014; Patterson, 2013; Rosen, Schoenbach, & Wohl, 2008; Rosen, Wohl,
& Schoenbach, 2011; Testa, Porter, & Nakamura, 2018). Incarceration also carries vicarious
health consequences for kin, including diminished physical and psychological well-being for
family members and offspring (Jackson & Vaughn, 2017; Lee, Wildeman, Wang, Matusko,
& Jackson, 2014; Turney, 2014; Wildeman, Schnittker, & Turney, 2012), as well as an
elevated risk of premature mortality for children of an incarcerated parent in both the short-
and long-term (Wildeman, 2012; Wildeman et al., 2014; van de Weijer et al., 2018).

Although research has established a link between incarceration and premature mortality,
previous work has not investigated whether persons with a history of incarceration
experience the death of family members at higher rates than the non-incarcerated population.
Given the elevated risk for premature mortality among formerly incarcerated persons
themselves, as well as the adverse consequences of incarceration for the health of their
family members, the current study proposes that persons with a history of incarceration

may experience the death of family members at disproportionate rates. If so, disparities

in familial mortality may be a previously unexplored form of disadvantage among

this population. To be sure, considering death of family members among the carceral
population is important as several factors that are consequences of incarceration are

also consequences of bereavement, including depression (Porter & Noisky, 2017; Turney,
Wildeman, & Schnittker, 2012), diminished physical health (Massoglia & Pridemore, 2015),
socioeconomic hardship (Harding, Wyse, Dobson, & Morenoff, 2014), and weakened social
support networks (Hochstetler, DeLisi, & Pratt, 2010; Naser & La Vigne, 2006). Likewise,
experiencing familial death can diminish the capacity of family members to provide social
support and may serve as an added stressor that makes both coping while in prison and
community reintegration following release from prison more challenging. Finally, because
of racial disparities in life expectancy in the United States (Shiels et al., 2017), the loss

of family members (Umberson et al., 2017), and the composition of the penal population
(Travis, Western, & Redburn, 2014), this study also explores whether the pattern of family
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mortality experienced among formerly incarcerated persons varies across black, white, and
Hispanic persons.

Current study

Data

The goal of the current study is to understand whether formerly incarcerated individuals
experience the death of a family member at a higher rate than those who have not been
previously incarcerated, and whether this relationship varies by race/ethnicity. We begin

by assessing the direct association between prior incarceration and family mortality. Next,
interaction terms are used to assess whether the influence of incarceration on familial
mortality is moderated by race/ethnicity. After investigating the link between incarceration
history and familial mortality, we then turn to an investigation of the timing of experiencing
death, and the consequences of experiencing the death of a family member among formerly
incarcerated individuals. In this second stage of the analysis, we classify when the most
proximate death occurred based on respondent reports of the year each family member
died, and the age at which they were first incarcerated. Using this information, deaths

are classified into categories of experiencing no death, experiencing a death prior to
incarceration, or experiencing a death during or after incarceration. After establishing

the timing of a death, we investigate the consequences of experiencing mortality among
formerly incarcerated persons. Specifically, we explore whether experiencing the death

of a family member among formerly incarcerated persons (either prior to or during/after
incarceration) is related to psychological health outcomes (depression symptoms, anxiety
symptoms, and insomnia symptoms), self-reported physical health, and personal income.

Data for this study are from the National Longitudinal Study of Adolescent to Adult

Health (Add Health), an ongoing nationally representative longitudinal study of adolescents
enrolled in grades 7-12 in the United States during the 1994-1995 academic year. The
cohort has been followed from adolescents through the transition to young adulthood with
four in-home interviews—Wave | (1994-1995), Wave 1l (1996), Wave 111 (2001-2002), and
Wave 1V (2008). Each interview lasted between 1 and 2 h and covered a variety of topics
related to respondents’ social, economic, psychological, and physical well-being, as well

as characteristics regarding their families. The current study draws on data from waves |
and IV. At wave IV respondents were between ages 24 and 34. The analytic sample for the
current study includes 12,813 respondents. The second stage of the analysis, which focuses
on the consequence of experiencing the death of a family member, uses an analytic sample
of 1739-1866 formerly incarcerated individuals.

Dependent variables

Family mortality—The outcome variable measures whether or not a respondent
experienced family mortality. At wave IV, respondents are asked to report if they have
experienced the death of a biological parent, sibling, or child. Family mortality is coded as a
binary variable, differentiating those who lost a family member from those who have not.2

1-Sample size varies across the outcomes as a result of different patterns of non-response to the survey items.
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Respondent health and well-being—Next, for analyses that assess the consequences
of familial mortality among formerly incarcerated persons, we include a series of variables
that capture psychological well-being, self-reported physical health, and socioeconomic
status measured at wave 1V. Depression symptoms are measured using items from the
Centers for Epidemiological Studies-Depression Scale. Respondents were asked a series

of questions at wave 1V, regarding how often in the prior seven days they experienced

10 symptoms, including: being bothered by things, could not shake off the blues, felt as
good as others (reverse coded), had trouble concentrating, felt depressed, felt too tired, felt
happy (reverse coded), enjoyed life (reverse coded), felt sad, and felt disliked. Responses
were coded on a scale including, never/rarely, sometimes, a lot of time, most/all of the

time. Responses were summed to create a single scale ranging from 0 to 30 (alpha = .839)
(Porter & Novisky, 2017). Anxiety symptoms are measured using a scale constructed from
four items indicating in the past 30 days how often an individual respondent felt: unable to
control the important things in life, confidence in the ability to handle personal problems
(reverse coded), things were going your way (reverse coded), and difficulties were piling

up so high they could not be overcome. Responses to each item were coded on a scale
including, never, almost never, sometimes, fairly often, and very often. Responses to the
four questions were combined into a scale ranging from 0 to 16 (alpha = .722) (Porter,
2014). Insomnia symptoms are measured using a scale that combines responses to two
questions: “how often do you have trouble falling asleep” and “how often do you have
trouble staying asleep.” Each response was coded on a scale ranging from 0 to 4 (never, less
than once a week, 1-2 times a week, 3—4 times a week, 5 or more times a week). Responses
to these items were combined into a scale ranging from 0 to 8 (alpha = .679) (Testa &
Porter, 2017). Self-reported physical health is measured using responses to a question asking
respondents how their general physical health is, where higher responses equate to poorer
subjective health (excellent, very good, good, fair, or poor). Personal income is measured
using a question that asks respondents in the past year “how much income did you receive
from personal earnings before taxes, that is, wages or salaries, including tips, bonuses, and
overtime pay, and income from self-employment.” Responses are reported in U.S. dollar
value, and were transformed using the natural logarithm to reduce positive skew.

Independent variable

Prior incarceration—The focal predictor variable measures whether or not a respondent
reported being previously incarcerated. At wave 1V, respondents were asked if they have
ever spent time in a jail, prison, or other correctional facility. Prior incarceration is coded
as a binary variable, where 1 indicates a respondent has been previously incarcerated, and 0
represents respondents without a history of incarceration.

Timing of death—In order to perform a subset of analyses among previously incarcerated
individuals, a follow-up question determined the age at which they were first incarcerated.
Using information on the age of first incarceration and year a given family member died, a

2. ess than 4% of the sample had lost more than 1 family member by Wave V. Subsequent analyses were conducted analyzing
the total number of family members who died as the dependent variable. The results of these models were substantively similar
substantively similar to the results reported using a binary measure of family mortality.
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variable was constructed capturing whether the most proximate death of a family member
occurred before incarceration or after the age of first incarceration.3

Control variables

Method

Results

Demographic control variables include the respondent’s age at Wave 1V, race/ethnicity
(white, black, Hispanic, other race), and sex (1 = male; 0 = female). Controls for background
characteristics are measured at wave | and include a scale of concentrated disadvantage of
the census tract of residence (proportion of residents who are on welfare, living at or below
the poverty line, unemployed, and the proportion of female headed households), whether a
respondent was born in the United States (1 = yes; 0 = no), whether a respondent had a low
birth weight of <5 pounds, 8 ounces (1 = yes, 0 = no), whether a respondent reported feeling
safe in the neighborhood they lived in during adolescents (1 = yes; 0 = no), the highest

level of education either parent obtained (less than high school, high school graduate, post
high school, or education information missing), and a five-point scale of the degree to which
respondent reported they feel their parents care about them (not at all, very little, somewhat,
quite a bit, very much). To account for differences in family size, models include controls
for the total number of siblings and the total number of children—both living or deceased—
reported by a respondent at wave IV.

The association between prior incarceration and family mortality is estimated using a
series of logistic regression models. Model 1 regresses prior incarceration on family
mortality, adjusting for family size (number of siblings and children). Model 2 incorporates
control variables for demographic and background characteristics. Next, interaction terms
were included to assess whether the association between prior incarceration and family
mortality is moderated by race/ethnicity. In models assessing the consequences of familial
mortality among formerly incarcerated persons, negative binomial regression is used to
assess depression symptoms, anxiety symptoms, and insomnia symptoms since each are
overdispersed and positively skewed with a high rate of zero values. Ordinary least squares
regression is used to assess the association between timing of a death and self-reported
health and logged personal income. All models are estimated using Stata 15.1 and survey
weights are applied using the SVY command to account for the complex survey design of
the Add Health study.

Table 1 provides the summary statistics for the analytic sample. Overall, 21.4% of the
sample experienced the death of a parent, sibling, or child by young adulthood and 14.6% of
the sample had experienced incarceration by wave V. The majority of the sample is white
(69.7%), about 14% of the sample is black, and 11.6% is Hispanic. By wave IV, the sample
was on average 28 years old.

3t may be relevant to consider whether a respondent experienced the death of a family member during a period of incarceration.
Unfortunately, the structure of the Add Health data does not enable an accurate calculation of the exact length of the period of
incarceration and therefore we could not confidently estimate deaths that occurred during the time an individual was incarcerated.
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Figure 1 illustrates that when the sampled is stratified by prior incarceration status, 27.8%
of formerly incarcerated individuals experienced the death of a family member compared

to 20.4% of those without a history of incarceration. Figure 2 presents the percentage

of respondents who experienced family mortality across race/ethnicity. Black respondents
experienced the death of an immediate family member at the highest rate (34.7%) compared
to 23.1% of Hispanics and 18.5% of white respondents.

Table 2 presents the results of family mortality regressed on incarceration status and

other covariates. The results in Model 1, which adjusts for family size, demonstrates that
respondents with a history of incarceration are 30% more likely to experience family
mortality than respondents without any incarceration history (OR = 1.30; 95% CI = 1.12,
1.52). After including control variables for demographic and background characteristics, the
results in Model 2 remain similar as a history of incarceration is associated with higher odds
of experiencing the death of an immediate family member (OR = 1.28; 95% CI = 1.08,
1.52).

The results of the interaction between incarceration history and race are displayed in Figure
3. A few patterns are notable. First, white respondents with a history of incarceration
exhibited a particularly high likelihood of family mortality, relative to white respondents
without a history of incarceration. Expressed as predicted probabilities, 25.3% of white
respondents who have been previously incarcerated experienced the death of a family
member, compared to 19.2% without a history of incarceration. The results also illuminate
the vast racial disparities in family mortality. Specifically, 29.3% black respondents who
have never been incarcerated had experienced the death of a family member compared

to ~25% of white respondents who reported prior incarceration. This finding suggests

that family mortality is such a common life event among black young adults, that black
respondents without a history of incarceration remain more likely to experience the death of
a family member than white respondents with a history of incarceration.

Next, we turn to an analysis of the timing of death in relation to incarceration.
Approximately 72% of former inmates had experienced no family member death, 12.9%
experienced a death only before their first incarceration, and 15% experienced a family
member death during or after being incarcerated. We use these three categories on
timing of death to assess whether formerly incarcerated persons who experienced a death
of a family member (either before or during/after incarceration) experience diminished
psychological and physical well-being and reduced personal income at rates different than
formerly incarcerated persons who did not experience death. The summary statistics for
these measures across the three groups of formerly incarcerated persons (no death, death
before incarceration, death during/after incarceration) are reported in Table 3. The general
pattern suggests that relative to those who experienced no family member death, former
inmates who experienced a death tend have worse psychological and physical health, and
lower personal income, and that these outcomes are poorest for those who experienced a

4In total, 32 respondents experienced a death of a family member only prior to birth. Due to the small sample size these respondents
were combined with those who experienced death prior to incarceration. Subsequent analyses were conducted that includes death prior
to birth as a separate category. Results of these models remain substantively similar to those reported in the main analysis and are
available upon request.
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death during or after their first incarceration.® To further explore this association, we regress
our health and well-being measures on the timing of family member death (in reference

to no family member death) among formerly incarcerated individuals. Results in Table 4
indicate that compared to formerly incarcerated persons who have not experienced a death,
respondents who experienced the death of a family member during or after incarceration

are significantly more likely to experience symptoms of depression (IRR = 1.20, Cl = 1.07,
1.35), anxiety (IRR = 1.10, CI =.99, 1.21), and insomnia (IRR = 1.20, Cl = .98, 1.46). They
are also more likely to have poorer general health (6= .18, Cl = .01, .35), and lower personal
income (b= -.21, Cl = -.38, -.05).6

Discussion

This study provides the first assessment of whether (1) formerly incarcerated individuals
experience the loss of family members at higher rates than their non-incarcerated
counterparts and (2) the timing of family member death relative to incarceration impacts
the health and well-being of formerly incarcerated persons who have experienced family
member death. Our findings indicate that by young adulthood, Americans who have a
history of incarceration are more likely to experience the death of a parent, sibling, or child
than those who have not been previously incarcerated. Because bereavement carries several
consequences for individuals’ socioeconomic status, mental and physical health, and risk
of mortality (Stroebe et al., 2007, 2008; Umberson et al., 2017), investigating exposure to
the death of family members among formerly incarcerated individuals is important, as these
consequences may affect community reintegration and the mental and physical well-being
of former inmates. On this point, our supplemental analyses show that relative to formerly
incarcerated persons who did not experience family member death, former inmates who
had a family member die during or after their first incarceration had poorer psychological
and physical health, and lower levels of personal income. Ancillary analyses, moreover,
indicated that such results are not simply a function of the recency of family member death,
as recency of family member death was not associated with significant decreases in health
and well-being among the formerly incarcerated.

While our findings do not definitively establish a causal link between family member
death and reductions in respondent health and well-being among the formerly incarcerated,
the correlational findings suggest that losing a family member may be an especially

potent stressor when experienced through the lens of incarceration, and that, under

such circumstances, it may harm the health and well-being of formerly incarcerated
persons. Accordingly, it may be a beneficial strategy for correctional institutions to gather
information about the loss of family members among incarcerated individuals and provide
services, such as grief therapy, for both currently and formerly incarcerated persons.

5-For those who reported being previously incarcerated, a follow up question is asked inquiring if the individual had been incarcerated
once or more than once. In total, 1,042 respondents in the analytic sample reported having been incarcerated once and 851 respondents
reported being incarcerated more than once.

‘It is possible that the differences found are a result of the recency of death, rather than the death happening during/after
incarceration. To further investigate this possibility, we created measures of the recency of the most proximate death in years prior
to the wave IV interview. Results indicate that relative to those who experienced no death, there were no clear patterns whereby the
proximity of experiencing a family member death was related to psychological well-being, physical health, or personal income.
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These findings also carry implications for understanding how the death of a family member
can influence coping during incarceration, as well as the effect of bereavement on post-
release outcomes. During a period of incarceration, inmates may struggle to cope with

a variety of stressors including the loss of liberty, overcrowding, and experiencing and
witnessing violent victimization (Goffman, 1963; Toch, Adams, & Grant, 1989). As Haney
(2003, p. 79) notes “incarcerated persons often suffer long-term consequences from having
been subjected to pain, deprivation, and extremely atypical patterns and norms of living
and interacting with others.” In addition to these immediate sources of deprivation, inmates
are often socially isolated and have limited contact with friends and family members who
can provide emotional support which can be instrumental in reducing stress and anxiety
felt during incarceration (Comfort, 2008). Importantly, having lost a family member can
diminish social support networks and decrease visitations by reducing the size of a person’s
family. Moreover, because both the death of a family member and being incarcerated are
each independently stressful experiences, inmates who experience the death of a family
member may incur a proliferation of the stress related to coping with incarceration (Pearlin,
1989).

Furthermore, prior research on prisoner reentry suggests that formerly incarcerated
individuals often rely on family members for emotional and tangible support following
release from incarceration (Harding et al., 2014; Naser & La Vigne, 2006; Western, Braga,
Davis, & Sirois, 2015). For instance, in their study of hardships faced by former prisoners,
Harding et al. (2014, p. 454) find “family support provides not just an immediate place

to live and meals to eat, but transportation, emotional sustenance, and a stable base

from which to develop longer-term strategies for securing shelter and employment.” The
findings of the current study have implications for understanding hardships encountered
during reentry as experiencing family mortality will reduce the size of potentially useful
social support networks, thereby potentially exacerbating the challenges associated with
community reintegration. Relatedly, alongside diminished social support, the loss of a
family member often represents the removal of a positively valued stimulus, which in

turn can exacerbate feelings of strain. Consistent with general strain theory (Agnew,

1992), experiencing family member death may result in emotional upheaval and potentially
manifest in difficulties coping and an increase in externalizing behaviors such as crime.’
While the current study is unable to explore the influence of family mortality on outcomes
such as social support and coping with stressors both during and after incarceration, future
research should explore these issues in order to further understand the intersection between
incarceration, bereavement, and various post-release outcomes.

Next, because of racial differences in rates of bereavement and the likelihood of
experiencing incarceration, we also explored whether the relationship between incarceration
and familial mortality was moderated by race/ethnicity. Consistent with earlier research
(Umberson et al., 2017), the findings demonstrated that black Americans are at a heightened
risk of losing a family member by young adulthood. These findings suggest that black

7-We thank an anonymous reviewer for making this useful suggestion. Because the Add Health data do not contain detailed
information about when an individual is released from prison and their subsequent criminal offending, we could not assess whether
bereavement influences the likelihood of recidivism.
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Americans may endure a disproportionate humber of deleterious consequences related to
bereavement. On this point, more attention should be devoted to reducing disparities in

life expectancy in the United States in order to reduce racial disparities in loss of family
members. Regarding the interaction between race and incarceration, our findings yielded
novel results, as a history of incarceration elevated the risk of experiencing the death

of a family member among whites but not blacks. This result is consistent with prior
research that finds a history of incarceration is related to a higher mortality risk among
white than black former inmates (Rosen et al., 2008; Spaulding et al., 2011; Testa et

al., 2018). This finding may reflect a saturation effect wherein the disadvantage among
blacks relative to whites conceals the link between incarceration and family mortality
among blacks. In other words, because the criminal justice system tends to be more

punitive toward minority defendants (Spohn, 2015), whites who are sentenced to a period of
incarceration on average come from more disadvantaged backgrounds that leave them at a
higher risk for experiencing family mortality. Such a finding is consistent with suggestions
that the relationship between incarceration and poor health may be “weaker among African
Americans than whites simply because prison is less selective of high risk among the former
than the latter” (Schnittker, Massoglia, & Uggen, 2011, p. 137). Because data used in this
study do not permit a complete examination of the process that explains this interaction,
future research should further investigate the mechanisms underlying this finding.

Limitations and future research

There are several limitations of the present study upon which future research can expand.
First, the Add Health data lack information concerning the specific causes of death of family
members. It is possible that potential consequences of family member death for surviving
family members may be contingent on how the deceased family member died. Second, the
respondents in this study were young adults. The results found in the current study may

be different among samples examined at a different stage of the life-course, as individuals
generally experience more familial mortality as they grow older. Third, the data used in

the current study were self-reports of both incarceration and familial mortality. Future
studies would benefit from the use of official records, including administrative records

of incarceration and death certificates. Finally, the structure of Add Health data used in

this study are limited for understanding whether experiencing a death of a family member
exacerbate stressors and other consequences related to incarceration. A beneficial area of
future research would be to assess this relationship using alternative sources of longitudinal
data, which collect information in monthly or yearly intervals. Doing so would provide more
detailed insights into the complex interplay of stressors such as incarceration and familial
death on an individual’s physical and psychological well-being.

Conclusion

In summary, we examined whether persons with a history of incarceration in the United
States were at an elevated risk of losing a family member by young adulthood and
whether this association differed by race/ethnicity. The findings suggest that relative to the
never-incarcerated population, young adults in the United States who have been previously
incarcerated exhibit a higher rate of family member death. Across race/ethnicity, study
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results indicate that black Americans experience familial mortality at the highest rates, with
over one-third of black Americans in the sample experiencing the death of a family member
by young adulthood. Moreover, we also found a Race x Incarceration interaction effect

on family member mortality, such that a history of incarceration among white Americans
appears to be particularly relevant to the risk of having a family member die. Finally,
experiencing the death of a family member during or after incarceration was associated with
worse health and economic outcomes. Taken together, the findings uncover bereavement as
a potential source of disadvantage among formerly incarcerated individuals. Future research
should continue to investigate this relationship and determine how the death of family
members may exacerbate socioeconomic hardships and health problems among formerly
incarcerated persons.
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Figure 1.
Death of a family member by incarceration status.
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Figure 2.
Death of a family member by race.
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Figure 3.
Logistic regression of family mortality on incarceration * race and other covariates.
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Summary statistics from wave | (1993-1994) and wave 1V (2008) of the National Longitudinal Study of

Adolescent to Adult Health (V= 12,813).

Table 1.

Variables Mean/Percentage SE Range
Dependent Variable
Family Death 21.4% 0-1
Independent Variable
Incarceration 14.6% 0-1
Control Variables
White 69.7% 0-1
Black 14% 0-1
Hispanic 11.6% 0-1
Other Race 4.6% 0-1
Male 50.1% 0-1
Age 28.4 12 24-34
Number of Siblings 2.6 .03 1-5
Number of Children .92 .03 0-8
Concentrated Disadvantage (W1) -.03 .03 -10.29-2.66
US Born 74.7% 0-1
Low Birthweight 1.1% 0-1
Feel Safe in Neighborhood (W1) 90.2% 0-1
Parent Education: Less than HS 10.9% 0-1
Parent Education: High School 30.2% 0-1
Parent Education: Post High School 53.3% 0-1
Parent Education: Missing 5.7% 0-1
Parent Cared 4.80 .01 1-5
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