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Abstract

Purpose—To improve understanding of long-term socioeconomic consequences of teen 

parenting for men and women.

Methods—Analysis is based on the Woodlawn Study, a longitudinal study of an African 

American cohort from a socially disadvantaged community in Chicago; data were collected at 

childhood (N=1,242), adolescence (N=705), young adulthood (age 32, N=952), and midlife (age 

42, N=833). This analysis focused on the 1050 individuals with data on teen parenting. We used 

propensity score matching to account for differences in background characteristics between 

teenage parents and their peers and multiple imputation to account for differential attrition.

Results—The regression models on matched samples showed that at age 32, in comparison to 

non-teen mothers, teenage mothers were more likely to be unemployed, live in poverty, depend on 

welfare, and have earned a GED or completed high school compared to finishing college. At age 

32, teen fathers were more likely to be without a job compared to non-teen fathers. At age 42, the 

effect of teen parenting for women remained statistically significant for education and income. 

There were no significant associations between teen parenting and outcomes for men at age 42.

Conclusions—Socioeconomic consequences of teenage parenting among African Americans 

from disadvantaged background seem to be primarily concentrated in women and persist 

throughout adulthood. In addition to promoting the delay of parenting after the teenage years, it is 

critical to provide programs at early stages in the life course to mitigate the negative 

socioeconomic consequences of teenage motherhood as effects for women are broad.
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Although teen pregnancy rates in the U.S. have decreased 51% from 1990 to 2010 [1], 

teenage parenthood remains a major public health concern, particularly among youth from 

disadvantaged backgrounds [2]. Even though the short-term socioeconomic consequences of 

teen motherhood are well examined, studies rarely have compared effects for men and 

women [3–5] nor have examined consequences extending into midlife [4,6,7] to understand 

long-term effects.

Previous work has established early life differences between teenage parents and non-

teenage parents. Compared to those who postpone childbearing, teenage mothers are more 

likely to come from families with low income and low educational attainment [8,6], to live in 

a household with none or one biological parent [8], and to be raised by a single mom [6] who 

was a teenage mother herself [9]. With regards to adolescent fathers, they are more likely to 

use illicit drugs and be exposed to family violence in childhood [10] and to have prior grade 

failure, high aggression, and low academic skills [11].

While studies have consistently shown associations between teenage parenting and negative 

outcomes [9,12,13], risk factors for teenage pregnancy overlap with risk factors for reduced 

life opportunities, which makes it difficult to tease out consequences from selection effects. 

Cumulative disadvantage theory proposes that individuals’ lives interact with structural 

realities that shape their trajectories over time [14]. In the context of socioeconomically 

disadvantaged teenagers, early parenting is thought to function as a significant major life 

event that perpetuates trajectories of disadvantage [15,16]. Thus compared to their peers, 

teenage parents from disadvantaged backgrounds have even fewer opportunities and greater 

stress and barrier that make it difficult to achieve socioeconomic success over the life course 

[17].

In line with this perspective, studies controlling for teen pregnancy risk factors found that 

early childbearing accounts partially for the disadvantaged outcomes that teenage mothers 

face later in life [5,12,18], generally finding the strength of association is reduced after 

adjusting for selection factors [4,5,7,19]. After taking confounders into account, studies have 

found persistent socioeconomic differences between teenage parents and non-teen parents 

by young adulthood. For example, teenage mothers achieve lower educational attainment 

[3,5,7], are less likely to be employed [3,19], and more likely to depend on welfare [4,6] 

compared to non-teenage mothers in models adjusting for earlier disadvantage. However, 

since most studies on consequences of teenage parenting have examined the socioeconomic 

consequences of teenage motherhood in the early to mid-twenties only, it is less known 

whether these consequences persist into the 30s and 40s.

Compared to teenage mothers, fewer studies have examined the socioeconomic 

consequences of parenting for teenage fathers. In a study of teenage fathers conducted in 

England, researchers found evidence that selection factors partially explained negative 

consequences [20]. Results show that by the age of 30, teenage fathers are more likely to use 

subsidized housing, receive government benefits, and report poorer mental health compared 

to older fathers or childless men [20]. Similarly, Nock found that unmarried teenage fathers 

completed less education and were less likely to work year round by their early to mid 

thirties compared to older unmarried fathers [21]. In contrast, there is also some limited 
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evidence of positive effects in the short-term for fathers. Fletcher and Wolfe report that teen 

fathers were more likely to have full time employment and be in the military by age 22 than 

non-teen fathers, though no effects were found for income or wages [22]. Further analysis is 

necessary to explore the role of selection factors, socioeconomic consequences extending 

into midlife and any potential positive effects of teenage fatherhood.

Current study and hypotheses

The aim of this study is to identify long-term socioeconomic consequences of teenage 

parenthood for women and for men. While most studies have focused on short-term 

outcomes (e.g. into the early twenties) [4,6,7], this study examines socioeconomic outcomes 

at two points further into adulthood (ages 32 and 42) to identify the persistence of effects. 

Analyses of longterm consequences among teenage fathers are rare [20,22,23], and this work 

allows for an identification of effects for men and women separately. With longitudinal data 

spanning over 35 years, we are able to apply propensity score matching, an advanced 

analytic technique for estimating causal effects in observational data, to attempt to better 

isolate consequences from selection effects than many previous studies. Based on 

cumulative disadvantage theory, we hypothesize that teenage parenting perpetuates early 

disadvantages by adding responsibilities associated with childrearing among those already 

with limited financial and social support. Specifically, we hypothesize that compared to non-

teen parents from similar backgrounds, teenage parents achieve lower education and income 

and have poorer employment outcomes over the long-term. We expect consequences for 

both men and women over the life course but assume more consequences for women 

because of their greater role in childrearing [24] and thus the greater disadvantage conveyed 

to them.

Methods

Sample

This analysis is based on the Woodlawn Study, a longitudinal study of African American 

cohort from a socially disadvantaged community in Chicago. All first graders in the nine 

public and three parochial schools in the Woodlawn community were invited to participate 

and only 13 families declined [25]. In this study, data were collected at four time points. In 

first grade (1966–1967, age 6), teachers and mothers (or mother surrogates) were 

interviewed (N=1,242). When these children were teenagers (1975–1976, age 16), their 

mothers or surrogates provided information (N=939), as well as the teens themselves 

(N=705). Interview data were collected when participants were 32 years of age (1992–1993, 

N=952), and 42 years of age (2002–2003, N=833). The current analysis involves 1050 

individuals, which includes those who have at least one adult interview and complete data 

on teen parenting. Of the 1050 individuals included in this analysis, 731 completed both 

adult assessments, 218 only completed the young adulthood interview, and 101 only 

completed the midlife interview.

Further details of the Woodlawn Study population are described elsewhere [25]. Data 

collection and analyses were approved by the Committee on Human Research at the Johns 

Hopkins Bloomberg School of Public Health. The University of Maryland Institutional 
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Review Board also approved these analyses. Complete disclosure of the study has been 

made to participants, and data have been kept confidential.

Measures

Teenage parent—During the young adult (age 32) and midlife interviews (age 42), 

participants were asked their age at the birth of their first child. Anyone reporting an age less 

than 20 years was coded as being a teen parent.

Educational outcomes—At age 32 and 42 participants reported their highest educational 

degree earned in the following categories: No high school diploma, GED, high school 

diploma, some college, and college degree.

Economic outcomes—Current unemployment at ages 32 and 42 was based on questions 

on employment status in the previous week. Individuals employed full time and part-time 

were coded as employed. Any unemployment since young adulthood was also assessed at 

the age 42 interview representing any period of unemployment in the past 10 years (between 

ages 32 and 42). Poverty was based on federal guidelines for poverty considering household 

composition and household income for the previous year. Current welfare at ages 32 and 42 

was self-reported welfare receipt at the time of assessment. Age 32 household income before 

taxes was self-reported on a 23-point scale (1=under $1,000 and 23=$75,000 or more). Age 

42 household income was measured on an 18-point scale (1=under $1,000 and 18=$100,000 

or more).

Covariates—Poverty status was calculated from mothers’ reports during the childhood 

interview on household size and income for the previous year. Welfare at childhood was 

self-reported by mothers during the childhood interview. Mothers provided childhood family 

type; this information was dichotomized to examine single female/mother headed household 

compared to other household types. Having a teenage mother was based on mothers’ reports 

of her age at the first birth of her first child.

Parental supervision was reported by adolescents. Low parental supervision was defined as 

leaving school decisions mostly or entirely up to the children and high parental supervision 

as some to very definite rules. Parental curfew was reported by adolescents and was defined 

“weak” if having no weeknight curfew or curfew after 10:00 pm, and “strong” if having to 

be at home by 10pm or not being able to go out at all. Mother’s years of education indicated 

the numbers of years of schooling completed by the childhood interview (range 0–18). 

Maternal school aspiration was based on mothers’ reports of how far they would like their 

child to go in school (1=some high school, 2=finish high school, 3=some college, 4=finish 

college, 5=beyond college). Family conflict was based on a 6-point, 5-item scale (α=0.82), 

with adolescents indicating how often they and adults in the family have arguments, say 

mean things, let out hurt and angry feelings, slam doors in anger, and yell or shout to let off 

steam.

Both aggressive behavior and underachievement were based on first grade ratings of 

classroom behavior by teachers using the Teacher’s Observation of Classroom Adaptation 

scale (0=adapting to 3=severely maladapting) [25]. IQ was measured in 1st grade (range 67–
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129). School bonds were assessed during the adolescence assessment with 5 items indicating 

school importance, aspirations, expectations, teacher opinions, and satisfaction with 

teachers’ opinion (α=0.67). For cigarette smoking, adolescents self-reported how often he or 

she smoked cigarette in his/her lifetime (1=never to 5=pack a day or more). Beer/wine use 

was assessed by adolescents self-reporting their lifetime frequency of use of beer and/or 

wine (1=never to 6=40 times or more). Marijuana use was measured with adolescents’ self-

reporting their lifetime frequency of marijuana or hashish use (1=never to 6=40 times or 

more). Adolescent delinquent behavior was measured by the overall sum of the frequency of 

engaging in 18 non-drug related crimes (range 0–69). Items were combined into an index 

score, in which higher values indicate greater number and more frequent commission of 

offenses [26].

Attrition

When we compared those with at least one adult interview (84.8% of the original cohort) to 

those lost to follow-up in adulthood, either because of death (6.8%), loss of cognitive 

capabilities (0.6%) or not interviewed (7.8%), no differences were found on several 

variables, among them: gender, mother’s years of education, welfare use in childhood, 

having a mother who was a teenage mother, adolescent drug use, problem behavior and self-

reported delinquency, percentage unemployed and percentage below federal poverty [26]. 

When we compared those who completed the assessment in adolescence to those who did 

not, no differences were found in regards to several variables including gender, poverty 

status in childhood, and family type. Participants’ mothers who were not interviewed in 

adolescence were more likely to have been teenage mothers and to have greater mobility 

before the child was in first grade [27].

Data Analysis

The analysis comprised of four steps, as recommended by Stuart [28]. First, to better isolate 

the impact of teenage parenting on socioeconomic outcomes and adequately take into 

account early context, a propensity score was estimated based on observed background 

characteristics expected to confound the association between teen parenting and adult 

socioeconomic status [29]. Specifically, we created a propensity score model with teen 

parenting as the outcome and the 17 variables described in the Covariates section as 

predictors. Missingness on matching variables was handled using a missing data indicator 

and simple imputation [28]. The propensity score, which ranged from 0 to 1, represented the 

probability of a participant to become a teen parent. In the second step, teen parents were 

matched to non-teen parents based on these propensity scores. Non-teen parents included 

those who had children after age 20 as well as those who reporting having no children at the 

adult interview(s). Full matching was employed [30] in which a series of matched sets were 

created based on the propensity score in which each set contained at least one teen parent 

and one non-teen parent allowing us to retain all 1050 in the analyses. Propensity score 

matching was conducted in MatchIt [28].

In the third step, to account for differential attrition and other missing data, we used multiple 

imputation in Stata/SE 11.2 imputing 40 datasets [31]. We imputed data both for those 

missing an entire wave, as well as missingness on individual variables in order to reduce 
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bias due to attrition and maintain the strengths of the community cohort design. Finally, 

regression analyses on the matched sample were used to identify consequences of teenage 

parenting for men and women separately. We employed logistic regression for 

unemployment, poverty, and welfare; multinomial logistic regression for educational degree; 

and linear regression for income. These models incorporated the propensity score weights as 

well as all matching variables to ensure double robustness.

Results

Women were statistically significantly more likely than men to have a child as a teenager 

with 37.3% of women and 19.3% of men becoming teen parents (see Table 1). Also shown 

in Table 1, participants were relatively disadvantaged in adulthood, particularly as young 

adults. Overall, women were more educated than men at both young adulthood and midlife, 

but had higher rates of welfare receipt in young adulthood.

As shown in Table 2, compared to non-teenage mothers, teenage mothers were more likely 

to be poor, live in a family dependent on welfare, live in a female-headed household during 

childhood, and have a mother who was a teen mother herself. Teenage mothers were also 

more likely to report adolescent smoking and substance use, as well as more delinquent 

behavior and less parental supervision. After propensity score matching, non-teen mothers 

were more similar to teen mothers on background variables. All standardized differences 

were 0.10 or less, which represents excellent balance and demonstrates the success of the 

full matching employed in equating teen mothers and non-teen mothers on observed 

characteristics [32].

As shown in Table 3, compared to non-teen fathers, teenage fathers were more likely to have 

lived in a female-headed household, had a mother who was a teenage mother, and had low 

parental supervision. Teenage fathers had higher first grade aggressive behavior and 

underachievement and more delinquent behavior. The standardized differences, which 

represents the covariance balance achieved with propensity score matching, showed 

acceptable balance; 13 standardized differences were less than 0.10, which represents 

excellent balance, and the remaining 4 were 0.125 or less, which is considered acceptable 

[32].

In the propensity score adjusted model, we found that teen motherhood had a significant 

effect on several age 32 outcomes (see Table 4). Compared to non-teen mothers, those who 

became mothers during adolescence were more likely to be unemployed (OR=1.83, 

p<0.001), live in poverty (OR=1.85, p<0.001), and be dependent on welfare (OR=2.07, 

p<0.001). Teen mothers were significantly more likely to drop out of high school (OR=5.02, 

p <0.001) and to have earned a GED (OR=3.01, p=0.021) compared to finishing college. 

Further, teen mothers had a significantly lower family income compared with non-teenage 

mothers (b=−2.72, p<0.001).

At age 42, the effect of being a teen mother persisted for several outcomes (Table 4). Teen 

mothers were 4.11 times as likely as non-teen mothers to dropout out of high school 

compared to earning a college degree (p<0.001). They were over three and one half times as 
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likely to have earned a GED (p=0.012) and twice as likely to have completed high school 

(p=0.015) compared to having a college degree. In addition, compared to non-teen moms, 

teenage mothers continued to have a lower family income at age 42 (b=−1.06, p=0.037).

As shown in Table 5, we only found one statistically significant effect for teenage fathers 

after employing the propensity score matching. Results from the matched sample showed 

that at age 32, teen fathers were 1.70 times as likely as non-teen fathers to be unemployed 

(p=0.033).

Discussion

This study identified the socioeconomic consequences in the 30s and 40s of teenage 

parenthood among a cohort of urban African American men and women from disadvantaged 

backgrounds. We hypothesized that teenage parenting perpetuates early disadvantage so that 

teen parents lag behind in adult educational and economic outcomes when compared to 

peers with similar background characteristics. A key finding is the difference in the breadth 

of socioeconomic consequences of teenage parenting we observed for women and the 

limited effects for men. Women experienced most of the negative socioeconomic 

consequences considered – both in young adulthood and in midlife. In contrast, few 

consequences were found for men. These results underscore the disproportionate burden that 

women historically have faced with the responsibilities and expectations of childrearing, 

especially when the child is born to unmarried parents. This was especially true in the 1970s 

when no strict child support laws were enacted in the US, leaving mothers and the 

government financially responsible for children born out of wedlock [33], and findings 

should be considered in this context as this longitudinal cohort was born around 1960.

One of the most recent studies that examined the socioeconomic consequences of teenage 

fatherhood found that teenage fathers were more likely to have received a GED and have 

fewer years of schooling when compared to non-teen fathers [22], while we found no 

educational differences between teen and non-teen fathers after propensity score matching. 

This study by Fletcher and Wolfe also found some evidence that teen fathers were more 

likely to have full employment in their 20s, while we found no employment effects. The 

discrepancies between our findings might relate to the fact that these authors examined 

socioeconomic consequences among a sample in their 20s while we considered educational 

attainment in the 30s and 40s. This might account for the smaller differences in educational 

attainment between teenage fathers and nonteen fathers as fathers may have had a chance to 

go back to school to make-up for initial differences. In addition, in our sample individuals 

became parents in the late 1970s, and in Fletcher and Wolfe’s [22] participants’ experienced 

teenage fatherhood in the 1990s. Changes in social norms, gender roles and the stronger 

enforcement of child support laws between the years of 1975 to 1996 [34] may explain 

greater employment in the 20s among Fletcher and Wolfe’s teen fathers.

We observed a reduction in the strength of association between teenage parenting and 

adulthood socioeconomic outcomes from unadjusted models to propensity matched samples. 

The differences between the two models support the importance of carefully considering 

selection factors. By observing the drop in the strength of association between the 

Assini-Meytin and Green Page 7

J Adolesc Health. Author manuscript; available in PMC 2016 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



unadjusted and matched models, our results support the evidence that teenage childbearing 

may not be as devastating an event as it once was believed to be [12,13,35–38]. However, after 

careful consideration of background characteristics, most results remained statistically 

significant for women, aligning with other studies showing that the differences in 

background characteristics between teenage mothers and non-teen mothers do not fully 

account for the differences in socioeconomic outcomes between these two groups [5,7,19,39]. 

Thus having a child at an early age does seem to impact later socioeconomic outcomes 

among girls from impoverished neighborhoods.

Most young adult socioeconomic consequences of teenage motherhood identified for this 

population of low income women persisted into midlife, highlighting the uniqueness of this 

study, since prospective analyses into the 40s are scarce [17]. However, results should be 

interpreted within the social context experienced by the study’s participants as those from 

more advantaged background may fair better [18,36,40]. In a study that analyzed the 

narratives of families from 16 teenage mothers for 16 years, SmithBattle [36] found that 

those from middle class backgrounds completed high school on time and had adequate 

academic records. However, the teenage mothers from impoverished backgrounds lagged 

behind in educational attainment and were still poor in their 30’s [36]. Thus the extent that 

teenage mothers are able to advance in their education and achieve employment may depend 

on the availability of social resources and support in the transition to adulthood [36,40].

The use of a community cohort in a well-defined geographic area for our study may impact 

our ability to generalize the findings to a broader population of teenage parents. 

Furthermore, our findings might not be fully generalizable across time because social norms, 

stigma and parental support laws may differ between those who were teenage parents in the 

1970s and those who had this experience in more recent years. An additional limitation 

worth mentioning is that despite matching on a wealth of background variables to take early 

context into account, propensity score matching does not eliminate unobserved differences. 

Therefore, causal inferences regarding the effects of teenage parenting on adverse outcomes 

need to be taken with caution.

The strengths of this study relate to the design: a prospective cohort of African Americans 

men and women over 35 years from a well-defined community, which allowed for 

comparisons among teenage parents and non-teen parents of both genders and careful 

consideration of selection effects. This research contributes to the body of existing research 

on the consequences of teenage birth by extending findings to midlife, showing that 

consequences are concentrated among women and likely persist for at least 20 years. Future 

research investigating the mechanisms explaining the long-term effects and factors that 

buffer negative outcomes is needed. By identifying contextual and protective factors, 

interventions can be designed to help teenage parents achieve better outcomes across the life 

course.
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Implications and contributions

For women in particular, parenting at an early age can perpetuate socioeconomic 

disadvantages experienced in childhood. Programs to prevent teenage pregnancy and 

support young mothers and families are critical to helping young women achieve better 

educational, employment, and economic outcomes throughout their lives.
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Table 1

Characteristics of Woodlawn Participants in Young Adulthood (Age 32) and Midlife (Age 42)

Women
n=547

Men
n=503

Total
n=1050

Teenage Parents (%) 37.3 19.3 28.7

Age 32 Variables

Educational Attainment

  Dropout (%) 19.1 23.8 21.4

  GED (%) 5.3 9.3 7.2

  High School Graduate (%) 18.8 21.8 19.7

  Some College (%) 39.6 33.1 36.5

  College Degree (%) 18.2 12.0 15.3

Poverty status (%) 42.0 41.6 41.8

Currently receiving welfare (%) 28.4 11.1 20.1

Currently unemployed (%) 39.8 36.7 38.3

Family income (mean) 11.4 11.2 11.3

Age 42 Variables

Educational Attainment

  Dropout (%) 16.0 21.7 18.6

  GED (%) 5.2 8.4 6.7

  High School Graduate (%) 29.4 35.4 32.3

  Some College (%) 25.4 19.9 22.8

  College Degree (%) 24.0 14.6 19.5

Poverty status (%) 30.3 26.6 28.5

Currently receiving welfare (%) 7.2 6.6 6.9

Currently unemployed (%) 28.5 27.6 28.1

Unemployed past 10 years (%) 57.5 60.4 58.8

Family income (mean) 9.6 9.6 9.6
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Table 2

Means and percentages on matching variables by teenage motherhood before and after propensity score 

matching (n=547)

Teen
Mothers
Before

Matching
(n=204)

Non-Teen
Mothers
Before

Matching
(n=343)

Non-Teen
Mothers

After
Matching
(n=343)

Standardized
Difference

After
Matching

SES

Poverty status 57.84% 45.05% 57.92% 0.002

Welfare use at childhood 34.94% 28.27% 35.92% 0.021

Mother’s years of education 10.35 10.91 10.58 0.100

Family Characteristics

Female headed household 36.27% 33.82% 34.35% 0.040

Mother a teen mother 48.79% 44.12% 49.21% 0.009

Low parental supervision 41.20% 31.66% 38.64% 0.068

Weak parental curfew 59.96% 51.40% 61.12% 0.031

Family conflict 3.83 3.70 3.81 0.013

School/Academic Factors

Aggressive behavior 0.44 0.45 0.39 0.058

Underachievement 0.69 0.54 0.62 0.070

IQ 97.92 99.68 97.95 0.003

School bonds 21.09 21.23 20.97 0.042

Maternal school aspiration for child 3.72 3.86 3.70 0.018

Substance Use/Delinquency

Smoked cigarettes 2.76 2.53 2.81 0.053

Beer/wine use 3.11 2.91 3.16 0.044

Marijuana use 2.75 2.51 2.76 0.008

Delinquent behavior 11.58 10.07 11.79 0.036
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Table 3

Means and percentages on matching variables by teenage fatherhood before and after propensity score 

matching (n=503)

Teen Father
Before

Matching
(n=97)

Non-Teen
Father
Before

Matching
(n=406)

Non-Teen
Father After

Matching
(n=406)

Standardized
Difference

After
Matching

SES

Poverty status 57.73% 52.59% 63.92% 0.125

Welfare use at childhood 38.80% 32.09% 43.84% 0.104

Mother’s years of education 10.29 10.60 10.59 0.110

Family Characteristics

Female headed household 42.27% 35.47% 48.35% 0.123

Mother a teen mother 55.36% 46.59% 55.29% 0.002

Low parental supervision 46.02% 38.69% 44.79% 0.030

Weak parental curfew 73.20% 67.48% 71.18% 0.058

Family conflict 3.36 3.59 3.27 0.070

School/Academic Factors

Aggressive behavior 0.95 0.63 0.91 0.034

Underachievement 0.89 0.73 0.86 0.033

IQ 97.30 98.19 98.01 0.083

School bonds 20.39 20.68 20.43 0.012

Maternal school aspiration for child 3.74 3.78 3.75 0.015

Substance Use/Delinquency

Smoked cigarettes 2.85 2.62 2.86 0.010

Beer/wine use 3.47 3.41 3.60 0.079

Marijuana use 3.71 3.03 3.76 0.028

Delinquent behavior 15.37 13.72 13.79 0.050
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