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Abstract
OBJECTIVE—The goal was to evaluate whether children of incarcerated fathers are more likely
to report or exhibit behavioral symptoms than their equally disadvantaged peers without an
incarcerated father.

METHODS—During an ongoing longitudinal study of intrauterine cocaine exposure involving 102
children (50% male and 89% black) from urban, low-income homes, questions regarding
incarceration of the child's father were asked of the child's primary caregiver at each visit during
school age. Children were administered the Children's Depression Inventory between the ages of 6
and 11 years, and their primary caregivers completed the Child Behavior Checklist. In addition, the
children's teachers completed the Teacher Report Form. Children's Depression Inventory, Child
Behavior Checklist, and Teacher Report Form data obtained at the oldest available age after the first
report of paternal incarceration were analyzed.

RESULTS—In bivariate analyses, children whose fathers were in jail had higher Children's
Depression Inventory total scores compared with children without incarcerated fathers, indicating
more depressive symptoms. This finding was robust in multivariate analyses after adjustment for
children's age, gender, prenatal cocaine and alcohol exposure, and school-age violence exposure.
Teachers reported higher Teacher Report Form externalizing scores for children whose fathers were
in jail, after adjustment for age, gender, prenatal cocaine and marijuana exposure, and school-age
violence exposure.

CONCLUSIONS—Children of incarcerated fathers reported more depressive symptoms and their
teachers noted more externalizing behaviors, after controlling for other biopsychosocial risks.
Interventions targeted to ameliorate the distress of children with incarcerated fathers should be
considered.
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THE RECORD PRISON population1 has resulted in an unprecedented number of children in
the United States with an incarcerated parent.2 More than one half (54.7%) of all imprisoned
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US men are estimated to be fathers of minor children, and nearly two thirds (65.3%) of women
in prison are mothers.3 Government estimates of the number of children of incarcerated
parents,3 adjusted for the current size of the prison population, indicate that ∼1.6 million minor
children have an incarcerated parent. These children represent 2.2% of the population of
children <18 years of age in the United States, making parental incarceration 10 times more
common than juvenile diabetes mellitus.4 Children of color experience the highest rates of
parental incarceration; 7% of black children and 2.6% of Hispanic children have an incarcerated
parent, compared with <1% of white children.3

In the psychological and sociological literature, parental incarceration has been associated with
a variety of concerning behaviors in children, difficulties that may persist beyond childhood.
Parents and other caregivers frequently report that these children experience psychological
problems, including depression,5 withdrawal,6,7 fearfulness,8,9 and attachment difficulties,
10 although one study reported decreased depression among adolescents with incarcerated
parents.11 However, the authors of the latter study speculated that their clinical sample might
have overrepresented adolescents with acting-out problems and underrepresented those with
depression. When a parent is imprisoned, children have been reported to express feelings of
abandonment, anxiety, shame, guilt, and concern for the parent.12,13 The manifestation of
these emotions may differ with the gender and developmental stage of the child.14–16 Girls
have been reported to experience more internalizing symptoms, whereas boys have been found
to exhibit more externalizing behaviors.14 Children's behavior may also be correlated with the
gender of the incarcerated parent, with externalizing behaviors being linked to paternal
incarceration and internalizing behaviors being linked to maternal incarceration.7,13
Academic problems among children of incarcerated parents were identified in similar research.
6,7,17–20 Behavioral problems, especially aggression, among children of prisoners were noted
in several studies.6,8,11,15,21 One study found that youths whose fathers were incarcerated
were significantly more likely than other youths to be imprisoned themselves, even as adults.
22

Data in the medical literature about children of incarcerated parents are sparse. Most articles
focus on infectious disease. Some studies suggest that children of incarcerated parents should
be screened for exposure to infectious diseases, including HIV and other sexually transmitted
diseases, tuberculosis, pneumococcal disease, varicella, and hepatitis.23,24 In 1993, Kemper
and Rivara25 provided a broader descriptive analysis of children with incarcerated parents,
identifying a double social risk because prisoners are more likely than other parents to be
involved in drug and alcohol abuse. Children of incarcerated parents are also more likely than
other children to be involved in substance abuse themselves.25 Kemper and Rivara25
concluded, “parental imprisonment is not rare, is often chronic, and is strongly associated with
other psychosocial and health problems in the family. Screening for parental imprisonment
potentially should be included as part of a comprehensive biopsychosocial assessment.” Since
that seminal publication, however, there have been few pediatric publications based on data
elucidating the psychosocial profiles of children of prisoners.

The available scientific literature suffers from a number of methodologic limitations, including
the use of convenience samples, cross-sectional designs, an absence of comparison groups,
and, most notably, nearly exclusive reliance on adult reports about children as a means of
assessing outcomes among the children. Few studies use more than one informant, although
multiple informants are recommended in most behavioral studies of older children.26
Furthermore, the available literature provides little information on whether the behavioral and
emotional symptoms ascribed to parental incarceration can be explained more accurately by
associated biopsychosocial risk factors. The Department of Justice and independent researchers
note that parents' incarceration is strongly correlated with parents' substance abuse1,15,16,
25 and family violence,12,15,16,25,27 but the role of these factors as possible confounders of
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the impact of parents' incarceration on the behavioral outcomes of their children has not been
addressed.28 In addition to these factors, potential determinants of socioemotional outcomes
include not only the pervasive effects of poverty and the discrimination faced by minority
children but the children's intrauterine exposure to psychoactive substances29–33 and their
exposure to the psychological distress of the current caregiver.34

Many more children experience the incarceration of their fathers than that of their mothers.1
As several reviews summarized, fathers' involvement has strong correlations with positive
child behavior outcomes.35,36 Studies of children with deployed fathers found an increase in
externalizing behaviors and self-reported rates of depressive symptoms.37,38 However, the
authors of those articles were quick to caution that the effects might be attributable not to
separation from the father per se but to disorganization in the household after separation and
depression in the parent left behind (usually the mother). In this context of high rates of
incarceration among impoverished urban US men and the data regarding the importance of
fathers to children's well-being, the goal of the current analysis is to describe whether there are
significant differences in 2 treatable pediatric psychosocial conditions, depressive symptoms
and behavior problems, among children of incarcerated fathers, compared with their peers of
low socioeconomic status who do not have an incarcerated father.

METHODS
Design and Setting

The current study is a secondary analysis of school-age (6−11 years) data from a longitudinal
study of intrauterine cocaine exposure that was started in 1990 at Boston Medical Center (then
named Boston City Hospital). Mother/infant dyads were recruited from the maternity ward
shortly after birth. The human studies committee of Boston Medical Center and the Boston
University School of Medicine institutional review board approved this study at its inception
and yearly thereafter.

Information regarding the study's initial recruitment criteria was published previously.39
Approximately one half (123 of 252 infants) of the initially recruited sample had been exposed
to cocaine in utero. At birth, infants' intrauterine cocaine and marijuana exposure was identified
from interviews of mothers, as well as assays of mothers' urine and of infants' urine and
meconium. Positive biological assay results and/or positive maternal reports were coded as
intrauterine cocaine or marijuana exposure. Tobacco and alcohol use in pregnancy were
determined through interview alone. In addition, mothers indicated composite levels of
problems with alcohol, illicit drugs, and psychiatric symptoms on the Addiction Severity Index
(ASI).40

After initial recruitment from 1990 to 1993, caregivers' written informed consent was obtained
yearly, as was children's assent beginning at age 8.5 years. A writ of confidentiality was
obtained from the federal government under Title 42 of Section 242A of the US code, to protect
participants from having research data subpoenaed.

When the children were 6, 8.5, 9.5, and 11 years of age, trained research assistants who were
unaware of the child's previous or current developmental findings conducted interviews with
caregivers. These interviews included questions about incarceration of the child's birth parents
and caregivers' assessment of the child's behavior and emotional status. With caregiver's
consent, behavioral report forms were sent to the children's teachers without providing
information about the nature of the study.

Trained assessors, who were masked to the children's prenatal substance exposure and
subsequent social history, administered instruments to the children themselves, to measure the
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children's reports of exposure to violence and their depressive symptoms. Instruments were
administered in interview format, because literacy levels varied widely among the children.
The examiner read the items on each scale to all children and recorded their responses. A visual
analog scale was used to discriminate between Likert-type response categories for each item.

Independent Measures
Information on fathers' incarceration was obtained from the child's birth mother or other
primary caregiver with structured questions at each interview. At the child's visits for ages 6
and 8.5 years, the primary caregiver was asked, “Has [name]'s father been incarcerated in the
last 2 years?” At the visits for ages 9.5 and 11 years, the primary caregiver was asked, “Since
the last interview, has [name]'s father been incarcerated?” Any report of the father's
incarceration from the child's age of 6 years onward was used as the independent variable,
because this was the youngest age in the study protocol at which most children might be
expected to have some understanding of the meaning of imprisonment.

Candidate Covariate Measures
Birth mothers' perinatal covariates of interest, chosen on theoretical grounds, were use of
cocaine (yes/no) and marijuana (yes/no) during pregnancy (based on self-reports and biological
assays), average daily volume of alcohol, average daily number of cigarettes during pregnancy,
ASI composite scores, and mother's perception at birth of the index child's father having a drug
and/or alcohol problem (yes/no), which was reported previously.41 School-age covariates
included the child's current caregiver (birth mother versus other) and the current caregiver's
distress, as measured with the global severity index of the Brief Symptom Inventory,42 a self-
report measure consisting of 53 items on a 5-point rating scale.

Child-level covariates included gender, age at assessment, and the Violence Exposure Scale
for Children, Revised (VEX-R).43 The VEX-R is a 21-item, cartoon-based interview intended
to measure children's self-reported exposure to violence, either as a victim or as a witness.
Responses are measured on a 4-point Likert scale. Internal consistency reliability of the VEX-
R ranges from .80 to .86.44 Data were inspected visually to determine the number of children
reporting victimization versus witnessing of violence. The number of children acknowledging
victimization was too small for separate analysis; therefore, the total score of the instrument
was used in analyses.

Dependent Measures
Outcomes of interest were determined from multiple informants, that is, the children
themselves, their primary adult caregivers, and their teachers. The measures available at the
oldest study age after first report of the father's incarceration were used in the analysis because,
the later in childhood these constructs are measured, the more they are predictive of later
function. Children at 9.5 and 11 years were given the Children's Depression Inventory (CDI),
45 which generates a total score from subscales consisting of negative mood score,
interpersonal problems score, ineffectiveness score, anhedonia score, and negative esteem
score. All items on this 27-item questionnaire are designed for children between the ages of 7
and 17 years and assess depressive symptoms over the preceding 2 weeks. Each item is rated
on a 3-point scale (0 = absence of symptom, 1 = mild symptom, 2 = definite symptom). In
previous research, reliability indicators for this measure suggested that the scale distinguishes
individuals with a diagnosis of major depressive disorder or dysthymia from those with other
psychiatric symptoms and from “normal” individuals. The α reliability coefficients for the CDI
overall range from .71 to .89.45 Test-retest reliability measures reveal an acceptable level of
stability, and the CDI has demonstrated strong explanatory and predictive validity.45
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At each age between 6 and 11 years, caregivers were given the Child Behavior Checklist
(CBCL) in interview format.46 The CBCL is a 118-item questionnaire on which parents, or
other individuals who know the child well, rate a child's problem behaviors and competencies.
Each item is rated on a 3-point scale (0 = not true, 1 = somewhat or sometimes true, 2 = very
true or often true).

The Teacher Report Form (TRF),47 an instrument parallel to the CBCL, was completed by the
child's teacher when the child was between 8.5 and 11 years of age, also at the latest available
report after the age of the first report of the fathers' incarceration. Both the CBCL and the TRF
generate an internalizing score, an externalizing score, and a total score, with raw scores and
age-standardized T scores (mean: 50; SD: 10) for items related to behavioral or emotional
problems during the past 6 months. The internalizing scores reflect not only children's sadness
but also their manifestations of anxiety and withdrawal.

Description of Sample
Of the initial sample of 252 consenting mother/infant dyads, 35 formally withdrew consent at
some point during this follow-up cycle and 57 lost contact with the study but did not withdraw
consent. The remaining 160 children (63%) have been monitored to the 6- to 11-year age range
in this longitudinal study, and there were no differences between the remaining sample and
those lost to contact in any of the previously collected social or biological measurements.
Thirty-four children whose caregivers could not or would not report whether the child's father
was incarcerated were removed from the analysis, as were children whose mothers had been
incarcerated (n = 5) and children who were missing the primary outcome measure, the CDI
(n = 22). After removal of children from the sample for these reasons, which were not mutually
exclusive, the result was a final sample of 102.

Of this final sample, 50% were male. Eighty-nine percent of the children's birth mothers
identified themselves as black, and 53% had graduated from high school (an additional 12%
of birth mothers had some college education). Between the ages of 6 and 11 years, 31 of these
children had an incarcerated father and 71 children had fathers who were not incarcerated.

Statistical Analyses
All analyses were conducted by using SAS 8.2 software (SAS Institute, Cary, NC). A 2-tailed
α level of .05 was set a priori. We first compared those in the sample (N = 102) and those from
the original sample whose data were not analyzed (N = 150) with respect to demographic
(gender, birth weight, maternal education, and ethnicity) and neonatal (prenatal cigarette,
alcohol, marijuana, and cocaine exposure) characteristics, as well as the birth mother's alcohol
use, illicit drug use, and psychiatric composite scores on the ASI,40 by using bivariate analyses
(t tests for continuous variables and χ2 tests for categorical variables). The only significant
differences in these measures were lower illicit drug exposure ASI scores (0.03 vs 0.06; P = .
0001) and lower rates of intrauterine cocaine exposure (45% vs 62%; P = .01) for those retained
in the analytic sample.

After bivariate comparisons of children with and without incarcerated fathers with respect to
the outcomes of interest, base models based on previous research findings were created by
using multivariate linear regression. These models adjusted for children's intrauterine cocaine
exposure (yes/no; the target variable of the original study), their age at examination, and their
gender. Next, more-complex multivariate models were used to examine the relationship
between fathers' incarceration and children's behavioral outcomes after controlling for
additional covariates. These additional candidate covariates included intrauterine exposure to
alcohol, tobacco, and marijuana, current caregiver (birth mother versus other), distress of
current caregiver (Brief Symptom Inventory score), child's exposure to violence, and mother's
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perception at birth of father's drug/alcohol problems. Covariates were selected a priori on the
basis of the research literature and were evaluated in the base model one at a time. Any
significant (P < .05) covariate was retained in the final model.

RESULTS
No statistically significant differences were found between the children of incarcerated fathers
and the other children with respect to either the demographic or neonatal characteristics
examined (Table 1). The groups had similar rates of intrauterine drug exposure, birth mother's
ASI alcohol use, illicit drug use, and psychiatric composite scores, and maternal reports of drug
or alcohol use by the birth father. Bivariate analyses of the outcome variables revealed that
children whose fathers were in jail had significantly higher CDI total scores (P = .03), indicating
increased self-reports of depressive symptoms, and TRF externalizing scores (P = .048) (Table
2), indicating increased teacher reports of externalizing behaviors. These findings remained
unchanged in the base models. There was also a trend for paternal incarceration to be associated
with higher caregiver-reported CBCL externalizing scores in the base model (P = .06). There
were no differences in caregiver-reported CBCL internalizing scores according to paternal
incarceration. In this prepubertal sample, however, caregivers of boys, compared with
caregivers of girls, were more likely report greater internalizing symptoms, regardless of
paternal incarceration.

After testing each potential covariate individually, we found that, for the majority of the
outcomes tested, the base model remained as the final model (no other covariates were found
to be significant when added to the base model); the exceptions were the CDI total score and
TRF externalizing score, both of which were correlated with the child's exposure to violence.
In addition, CDI total scores were associated with the child's prenatal exposure to alcohol and
TRF externalizing scores were associated with the child's prenatal exposure to marijuana.
However, including these other factors did not alter the association of these outcomes with
paternal incarceration.

After controlling for age, gender, prenatal cocaine and alcohol exposure, and VEX-R scores,
children whose fathers were incarcerated had higher CDI total scores than did those whose
fathers were not incarcerated (P = .02) (Table 3). Girls in this sample had higher CDI total
scores. After controlling for these variables, paternal incarceration remained a significant
predictor of children's self-reported depressive symptoms.

Similarly, children of incarcerated fathers had higher TRF externalizing scores (P = .03),
compared with children whose fathers were not incarcerated, after controlling for age, gender,
prenatal cocaine and marijuana exposure, and VEX-R scores. Prenatal marijuana exposure and
VEX-R scores were also significant predictors of TRF externalizing scores in this final model.

DISCUSSION
Limitations

This study is intended to be an exploratory beginning into necessary research on the needs of
children experiencing incarceration of their fathers. The population from which this cohort was
recruited is that of a largely black, urban community, and the results may not be representative
of the effects of fathers' incarceration on children in other populations. The children in this
study were originally recruited as part of a larger study of intrauterine cocaine exposure.
Although intrauterine cocaine exposure was not a factor differentiating children with an
incarcerated father from those without an incarcerated father and this exposure was controlled
for in all analyses, the results should still be interpreted judiciously. Moreover, the group of
children from the parent study who were retained in this secondary analysis had lower
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intrauterine cocaine exposure and mothers with lower ASI scores and therefore might be at
less biological risk than the original sample. Fathers' incarceration was determined solely from
the report of the children's caregivers. We do not have more-detailed information about fathers'
gang involvement or the length of or reason for their incarceration. Statistical power was limited
by the size of our sample, which also precluded analysis of the effects of having an incarcerated
mother. Other subtle effects of paternal incarceration might have been identified in a larger
sample.

Our observations remained robust after the current caregivers' distress, children's exposure to
violence, gender, and history of prenatal exposure to psychoactive substances were considered,
but there are unmeasured variables that might have influenced these outcomes. Although they
were not measured directly in this study, children's feelings about parental incarceration are
likely to differ among populations, with some children experiencing feelings of shame and
others perceiving incarceration as a symbol of status. Loss of resources, changes in family
dynamics, anger, and resentment occurring after a father goes to prison can all add to the life
stressors already present in many of these homes.

Conclusions
Within these limitations, our analyses confirm and extend previous observations of children
of imprisoned fathers,12,25,48 confirming that, after consideration of other biopsychosocial
risk factors not measured in previous studies, fathers' incarceration remained correlated with
children's depressive symptoms and behavior problems, as ascertained from multiple
informants. As we reported in other studies from this cohort,27,49 children's exposure to
violence was associated independently with the children's reports of their own depressive
symptoms and adults' reports of the children's externalizing behaviors. Consistent with the
work of other investigators,32 we also found prenatal alcohol exposure to be associated with
children's depressive symptoms and prenatal marijuana exposure to be associated with
externalizing symptoms.33

Implications
Criminal justice policies implemented in the past 2 decades, mandating widespread
incarceration, affect not only the individuals jailed but also their families and communities.
The results of this study indicated that children of incarcerated fathers were more likely to
report depressive symptoms than were children from similar backgrounds whose fathers were
not incarcerated. In addition, their teachers were significantly more likely to report that children
of incarcerated fathers exhibited more externalizing behaviors, compared with their peers,
which their primary caregivers also noted but not at the level that meets formal criteria for
statistical significance. However, despite the children's increased reports of experiencing
increased depressive symptoms, neither parents nor teachers reported observing increased
internalizing symptoms among children of incarcerated fathers. Parents' lack of awareness of
children's depressive symptoms, even when the child actually acknowledges suicidal ideation,
has been noted in other research with this cohort.49 However, this is the first report on this
cohort in which teachers also observed externalizing symptoms but not children's internalizing
symptoms.

Clinically, pediatricians should be prepared to ask about parental incarceration, because this
information is not often offered spontaneously. If such a history is obtained, formal screening
of the children for depression and behavior problems may be indicated. Conversely, when
children present with these symptoms, the possible contribution of parental incarceration
should be ascertained. Pediatricians are in a unique position, because the physician may
represent an important constant in the lives of children after parental imprisonment.11,50
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From a research perspective, we hope that this study will serve as a “springboard” for other
studies to investigate the specific needs of children who experience parental incarceration,
considering the many diverse and difficult situations in which these children reside before,
during, and after incarceration of their fathers. As of this writing, there is currently no criminal
justice or child welfare organization systematically tracking how many children are affected
by parental incarceration.14 From a public health standpoint, we recommend adding a question
regarding parental incarceration to a national pediatric survey, such as the National Children's
Study, if it is funded, or the Early Childhood Longitudinal Study. Eventually, it may be found
to be prudent health practice to offer mental health services to all children of incarcerated
parents. Primary prevention would require public reevaluation of the risks and benefits of
current criminal justice policies, a reevaluation to which pediatricians could provide input as
advocates for children.
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TABLE 1
Demographic Characteristics According to Fathers' Incarceration Status

Demographic Variable Total Sample (N =
102)

Father in Jail (n =
31)

Father Not in Jail
(n = 71)

P

Maternal characteristics
    Maternal education, % .78
        Not high school graduate 35.29 38.71 33.80
        High school graduate 52.94 48.39 54.93
        Any college 11.76 12.90 11.27
    Ethnicity, % .42
        White (not Hispanic) 7.84 6.45 8.45
        Black (born in United States) 77.45 83.87 74.65
        Black (not born in United States) 11.76 6.45 14.08
        Hispanic 1.96 0.00 2.82
        Other 0.98 3.23 0.00
Pregnancy history
    Mother's substance use during pregnancy
        Cocaine use, % 45.10 32.26 50.70 .09
        Daily volume of alcohol past 30 d of
pregnancy, mean ± SD, oz

0.30 ± 1.55 0.13 ± 0.72 0.37 ± 1.79 .34

        Log daily volume of alcohol past 30 d of
pregnancy, mean ± SD

0.10 ± 0.39 0.06 ± 0.29 0.121 ± 0.43 .36

        No. of cigarettes per d during pregnancy,
mean ± SD

6.07 ± 10.39 6.00 ± 9.62 6.10 ± 10.78 .96

        Log No. of cigarettes per d during pregnancy,
mean ± SD

1.10 ± 1.28 1.11 ± 1.30 1.10 ± 1.28 .96

        Marijuana use, % 20.59 19.35 21.13 .84
    ASI scores, mean ± SD
        Alcohol composite scorea 0.04 ± 0.11 0.03 ± 0.09 0.05 ± 0.12 .52
        Illicit drugs composite scoreb 0.03 ± 0.05 0.03 ± 0.05 0.04 ± 0.06 .33
        Psychiatric composite scorec 0.04 ± 0.10 0.04 ± 0.08 0.04 ± 0.10 .88
    Mother reports father has drug/alcohol problem,
%

19.61 25.81 16.90 .30

Infant characteristics
    Male, % 50.00 51.61 49.30 .83
    Birth weight, mean ± SD, g 3212.13 ± 494.74 3165.39 ± 470.00 3232.54 ± 507.06 .53

a
N = 100

b
N = 99

c
N = 101.
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TABLE 2
Bivariate Mean Scores for Children's Outcomes According to Fathers' Incarceration Status

Outcome N Father in Jail (n = 31) Father Not in Jail (n = 71) P

CDI total T score 102 46.16 ± 9.65 41.96 ± 6.42 .03
CBCL
    Internalizing T score 102 48.06 ± 9.17 47.66 ± 10.49 .85
    Externalizing T score 102 51.42 ± 10.73 48.13 ± 10.76 .16
    Total T score 102 49.03 ± 12.49 46.46 ± 13.74 .37
TRF
    Internalizing T score 90 56 ± 10.62 54.3 ± 10.2 .48
    Externalizing T score 90 63.12 ± 12.62 57.67 ± 11.24 .048
    Total T score 90 59.38 ± 12.96 58.03 ± 10.34 .60

Values are presented as mean ± SD.
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TABLE 3
Final Multivariate Models

Outcome/Parameter Regression Coefficient SE P

CDI total score
    Jail group (father in jail vs not) 3.61 1.51 .02
    Child's age −1.14 1.15 .32
    Gender (female vs male)a 3.11 1.35 .02
    Cocaine exposure (exposed vs unexposed) during pregnancy −0.26 1.42 .86
    Log average daily volume of alcohol during pregnancy 4.25 1.79 .02
    Violence exposure (most-recent VEX-R score) 0.26 0.07 .0001
CBCL internalizing score
    Jail group (father in jail vs not) 0.70 2.21 .75
    Child's age 0.43 2.25 .85
    Gender (female vs male)a −6.73 1.97 .001
    Cocaine exposure (exposed vs unexposed) during pregnancy −1.31 2.01 .51
CBCL externalizing score
    Jail group (father in jail vs not) 4.57 2.42 .06
    Child's age 1.47 2.47 .55
    Gender (female vs male)a −3.66 2.16 .09
    Cocaine exposure (exposed vs unexposed) during pregnancy 2.48 2.20 .26
CBCL total score
    Jail group (father in jail vs not) 3.37 2.41 .16
    Child's age −0.34 2.46 .89
    Gender (female vs male)a −6.06 2.15 .005
    Cocaine exposure (exposed vs unexposed) during pregnancy 0.12 2.19 .96
TRF internalizing score
    Jail group (father in jail vs not) 1.79 2.63 .50
    Child's age 0.34 1.01 .73
    Gender (female vs male)a −1.89 2.31 .41
    Cocaine exposure (exposed vs unexposed) during pregnancy 0.86 2.36 .72
TRF externalizing score
    Jail group (father in jail vs not) 5.87 2.64 .03
    Child's age 0.62 1.01 .54
    Gender (female vs male)a −2.06 2.29 .37
    Cocaine exposure (exposed vs unexposed) during pregnancy 2.97 2.37 .21
    Prenatal marijuana exposure (yes vs no) 8.81 2.87 .002
    Violence exposure (most-recent VEX-R score) 0.31 0.12 .01
TRF total score
    Jail group (father in jail vs not) 1.59 2.73 .56
    Child's age 0.46 1.05 .66
    Gender (female vs male)a −2.63 2.40 .27
    Cocaine exposure (exposed vs unexposed) during pregnancy 2.48 2.45 .31

a
Gender: 1 = male, 2 = female.
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