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Children of immigrants
are substantially more
likely to be low-income
despite the fact that
they live in families
with full-time workers.

Children of immigrants are the fastestgrowing segment of the U.S. population
under age 18 (Van Hook and Fix 2000). One
in five children in the United States is the
child of an immigrant, evidence of the
demographic impact of recent rapid immigration. In addition, one in four lowincome children is an immigrant’s child
(Fix, Zimmermann, and Passel 2001). But
despite their demographic and policy
significance, children of immigrants and
their well-being are rarely studied on a
national scale. In this brief, we present a
number of key indicators—both positive
and negative—of child well-being. The
measures fall within three areas: (1) family
environment, (2) physical and emotional
health, and (3) access to needed services.
To gauge well-being, we compare children in immigrant families with those in
native-born families. We define “children of
immigrants” as those with one or more
foreign-born parents, regardless of whether
the child was born abroad or in the United
States. “Children of natives” are defined as
those with no parent born outside the
United States. Because income affects wellbeing, we often compare children of immigrants who are low-income (i.e., in families
with incomes below 200 percent of the federal poverty level [FPL]) with their native
counterparts. And in some cases we compare foreign-born children with U.S.-born
children of immigrants. Because U.S.-born
children of immigrants are citizens, they
have broader access to benefits than the
foreign-born.
Our findings are based on the 1999
National Survey of America’s Families

(NSAF), a nationally representative survey
of households with persons under age 65
that includes data on 11 million children
of immigrants. The NSAF makes this
analysis possible because it is one of the
few national surveys with a large number
of immigrant families that include broad,
detailed measures of child and family
well-being. The results, then, represent
some of the first national estimates comparing children in immigrant families with
those in native families on these measures
of well-being.
We combine both native and foreignborn children in immigrant families for
several reasons. In the first place, our
research has found that policies such as the
1996 welfare reform law that disadvantage
noncitizen adults are felt by both foreignborn and U.S.-born children in immigrant
families (Fix, Zimmermann, and Passel
2001). Moreover, most children in immigrant families (78 percent) are citizens
(Capps 2001). In addition, child success in
immigrant families is heavily influenced by
the acculturation rates and legal status of
immigrant parents (Coll and Magnuson
1997). Hence policies (such as welfare
reform) that may affect the pace of immigrant parents’ integration will be felt by
native and foreign-born children alike.
Congress is currently deliberating the
reauthorization of the 1996 welfare reform
law, which severely restricted noncitizens’
access to a wide range of federal public
benefits. Despite significant restorations in
1997 and 2002, most legal immigrants
admitted to the United States after 1996 are
ineligible for welfare, public health insur-
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FIGURE 1. Share of Children in Low-Income Families
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Source: Authors’ calculations based on the 1999 National Survey of America’s Families.
Note: Low-income families are those with income below 200 percent of the federal poverty level. All differences between children
of immigrants and those of natives are statistically significant at p = 0.05.

ance, and other major federal benefits
(National Immigration Law Center 2002).
While our findings of unmet need are
relevant to the ongoing debate over restoring benefits to immigrants, we believe they
hold broader policy implications as well.
Key assumptions on which policy has been
premised apply less well to immigrant than
native families. As a result, the design of
social welfare policy and the needs of the
growing number of children of immigrants
continue to be mismatched.

Family Income and Environment
Family Income and Structure
Children of immigrants live in families that
are poorer than those composed solely of
native citizens. In 1998, children of immigrants lived in families with substantially
lower median annual incomes ($35,900)
than those living in native-born families
($46,200).1 Over half (52 percent) of children of immigrants lived in families with
incomes below 200 percent of FPL, compared with 37 percent of children of
2

natives. Nearly one-quarter (24 percent) of
all children of immigrants lived in families
with incomes below FPL, compared with
only 15 percent for children of natives.
Living in a single-parent family has
been linked to poor outcomes in test
scores, educational attainment, and behavioral and psychological problems
(Vandivere, Moore, and Brown 2000). The
NSAF reveals that children of immigrants
are more likely to live in two-parent families (80 percent) than are children of
natives (70 percent). However, children in
two-parent, immigrant families are twice
as likely to be low-income as children in
two-parent, native families (44 percent
versus 22 percent; see figure 1). These findings indicate that the presence of a second
parent does not lift incomes in immigrant
families to the same extent that it does in
native families.

Employment and Wages
Employment levels and, to a greater extent,
wage differences among parents appear to
account for many of the income disparities
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cited above. With regard to employment,
children of immigrants are somewhat less
likely than those of natives to live in families with at least one full-time worker
(77 percent versus 81 percent) or with two
full-time workers (20 percent versus 24
percent). Equal shares (6 percent) of children of immigrants and of natives live in
families where no parent works.
However, when we consider only lowincome families, differing employment
patterns emerge. Children of low-income
immigrants are more likely to live in families with full-time workers than children of
low-income natives (64 percent versus
58 percent). And children of low-income
immigrants are less likely to live in families
where no parent works than their counterparts in native families (11 percent versus
15 percent).
Income disparities between immigrant
and native families with full-time workers
are especially pronounced. Forty-three
percent of children of immigrants—versus
26 percent of natives’ children—live in
low-income families with at least one fulltime worker. Eighteen percent of children
of immigrants live in low-income families
with two full-time workers, a rate twice
that for children of natives. Presumably,
low incomes in these working families can
be ascribed to low wages.

Parent-Child Involvement
How often parents read to their children
and take them on outings help measure
parent-child interaction, which in turn
bears on children’s cognitive stimulation
and development (Ehrle and Moore 1999).
Differences between children in immigrant
and native families are modest: 85 percent
of natives’ children age 5 and younger are
taken on outings several times per week
compared with 77 percent of immigrants’
children. Children of natives are slightly
more likely to be read to by their parents
three or more times a week (81 percent versus 70 percent).

Parental Community Involvement
Children of immigrants are less likely than
those of natives to have parents engaged in
social activities outside of the family. This
may mean that immigrants are less able to
advocate for their children in school or to
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navigate other complex social institutions.
Children of immigrants are less likely to
have parents who volunteer at least a few
times a month through a religious, school,
or community group (24 percent versus
40 percent). Low-income children are also
consistently less likely to have parents who
volunteer.

Parent Mental Health and
Aggravation
Parent mental health is a critical feature of
the family environment, affecting child
behavior, social and academic competence,
and child physical health (Downey and
Coyne 1990). Parental aggravation is linked
to poor cognitive and socioemotional development in young children (McGroder 1996).
Overall, there is no difference between the
share of children of immigrants and those of
natives whose parents report being in poor
mental health (18 percent versus 16 percent)
or feeling aggravated (11 percent versus 10
percent). Children of low-income natives,
however, are more likely than those of
immigrants to have parents who are aggravated (15 percent versus 11 percent).

Child Physical and
Emotional Health

Children of immigrants
are more than twice as
likely as children of
natives to be in fair
or poor health.

Child Physical Health
Children of immigrants are more than
twice as likely as children of natives to be
in “fair” or “poor” health (9 percent versus
4 percent).2 (These responses are to be contrasted with reports that children are in
“good,” “very good,” or “excellent”
health.) Moreover, the health of children of
immigrants declines more rapidly as they
age than does the health of natives’
children. Seven percent of immigrants’
children under age 11 are reported to be in
fair or poor health, but among 12- to
17-year-olds this share rises to 13 percent
for children of immigrants. By contrast,
the difference between younger and older
children of natives is only 2 percentage
points (see figure 2).
Differences in health outcomes
between children of natives and those of
immigrants widen when we focus on the
low-income population: 12 percent of
immigrants’ children age 5 and younger
are in fair or poor health, compared with
3
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that hold for children in low-income
families. Moreover, children of immigrants are somewhat more likely to
“do their homework most of the time”
(88 percent versus 81 percent).

FIGURE 2. Share of Children in Fair or Poor Health
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Source: Authors’ calculations based on the 1999 National Survey of America’s Families.
Note: All differences between children of immigrants and those of natives are statistically significant at p = 0.05.

only 5 percent of children of natives,
and for age 12 to 17, these figures are
19 and 9 percent, respectively. These
results may be explained by factors
other than income, for instance, segregation within poor neighborhoods,
high levels of overcrowding in immigrant households, and noncitizens’
more limited access to Medicaid and
other forms of health insurance
(Capps 2001; Ruiz-de-Velasco and
Fix 2002).

Low-income children of immigrants
age 6 to 11 are substantially less likely
to exhibit high behavioral problems
than children of natives (5 percent
versus 10 percent). However, these
advantages appear to erode over
time, as there is no difference in
behavioral problems among lowincome children age 12 to 17.

Involvement in School
School Engagement

Child Behavioral and
Emotional Problems
Child behavioral problems have been
linked to lower literacy scores and
poorer outcomes in later development (Baydar, Brooks-Gunn, and
Furstenberg 1993). The NSAF reveals
that children of immigrants are no
more likely to have behavioral problems than are children of natives. The
share of children of immigrants who
exhibit high behavioral problems
(6 percent)3 is almost exactly the same
as for children of natives (7 percent).

4

Overall, immigrants’ children are
more likely to skip school than
natives’ children (19 percent versus
15 percent), but they are not more
likely to be suspended or expelled
than children of natives (12 percent
versus 14 percent). These patterns
shift, however, when we focus on the
low-income population; children of
immigrants are no more likely to skip
school than those of natives, and they
are substantially less likely to be suspended or expelled.

Engagement in school leads to better
school performance and has been
found to be the product of stable
parental employment. As Moore,
Vandivere, and Ehrle (2000) write,
school engagement can be seen as “a
miner’s canary”—a measure “that
might change rapidly in response to
changes in societal incentives and
norms.”4
Children of immigrants are no
more likely than children of natives to
demonstrate low school engagement
(19 percent for both groups), results

Participation in
Extracurricular Activities
Participation in extracurricular activities such as sports and clubs helps
children build social and skill competencies and has been linked to
later childbearing (Moore and Halle
1997). Immigrants’ children age 12
through 17 are substantially less
likely than their counterparts in
native families to participate in
extracurricular clubs (46 percent versus 65 percent; see figure 3). When
we focus on low-income children,
these wide differences between
children of immigrants and those of
natives persist (38 percent versus
52 percent, respectively). Thus,
unlike school engagement and poor
behavior, significant differences in
extracurricular activity participation
remain between children of immigrants and those of natives, even
when controlling for income.
A different picture emerges
regarding after-school lessons. Overall, there is no statistical difference
between immigrants’ children age 12
through 17 and those of natives in the
share that take after-school lessons
(35 percent versus 31 percent; see figure 3). But low-income children of
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barriers, lack of outreach, parental
concerns about the immigration consequences of applying for benefits,
and restrictions on noncitizen eligibility for Medicaid and the State
Children’s Health Insurance Program
(Capps, Ku, and Fix 2002; Hagan,
Rodriguez, and Capps forthcoming).

FIGURE 3. After-School Activities for Children Age 12–17
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Source: Authors’ calculations based on the 1999 National Survey of America’s Families.
Note: All differences between children of immigrants and those of natives are statistically significant at p = 0.05
except for participation in lessons.

immigrants are more likely to take
lessons than natives (32 percent versus
22 percent).
It might be expected that children of immigrants—especially
those who are low-income—would
be more likely to work than children
of natives. NSAF data show that
work is more common among
natives’ children, however, and it is
also more common among families
with higher incomes. Thirty-three
percent of children of natives have a
job, compared with 14 percent of
children of immigrants. For the
low-income population, the shares
fall to 21 percent for children of
natives and 13 percent for children
of immigrants. Thus, paid work
among older children may be more
a byproduct of greater social capital (i.e., parental networks and
resources) than a response to financial need. Here, as in the case of
extracurricular activities, children of
immigrants appear to be relatively

isolated and disadvantaged, regardless of income.

Access to Needed Benefits
and Services
Health Care Access for Children
Overall, few children who are in fair
or poor health either lack health
insurance or turn to hospital emergency rooms for their usual source of
medical care. Foreign-born children,
however, are much more likely than
U.S.-born children of immigrants or
the children of natives to have limited
access to health benefits. That is, they
are substantially more likely to be in
poor or fair health and at the same
time lack insurance or a usual source
of care. These differences persist
when only low-income children are
considered, suggesting that access
among foreign-born children may be
limited by a number of factors
beyond income, including language

Children of immigrants and those of
natives have parents with equivalent
levels of fair or poor physical health,
poor mental health, and feelings of
aggravation.5 Children of immigrants,
however, are more likely to have
parents who are aggravated but do
not know a place to go for help. They
are also more likely to have parents in
poor mental health who receive no
mental health services, or who are in
fair or poor health and lack insurance
(figure 4). However, when we look
only at low-income families, there
is less variation in access to care
between immigrants and natives,
suggesting that income does partly
explain the discrepancy between the
groups.

Housing and Food Assistance
for Families
Children in immigrant families are
also more likely than those in native
families to experience economic hardship but receive no benefits. Children
of immigrants are more likely to live
in families with problems affording
food but receiving no food stamps
(22 percent versus 16 percent) and to
live in crowded housing or in families
with trouble paying rent but receiving no housing assistance (24 percent
versus 9 percent; see figure 4).

Conclusion
Even though children of immigrants
are more likely to live in two-parent
families than children of natives, they
are still poorer than natives’ children.
In fact, one of this brief’s most strik-

5
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FIGURE 4. Unmet Needs for Parents and Families, All Children
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Source: Authors’ calculations based on the 1999 National Survey of America’s Families.
Note: All differences between children of immigrants and those of natives are statistically significant at p = 0.05.

ing findings is that children of immigrants living in two-parent families
are substantially more likely to be
low-income than their native counterparts. The prevalence of these lowincome, two-parent families suggests
that antipoverty policies intended to
promote marriage—including those
being discussed within the context of
welfare reform’s reauthorization—
may be less successful for immigrant
than for native families.
The data also indicate that wages,
not employment levels, account for
much of the income disparity
between immigrant and native families with children. These findings
suggest that policies intended to promote work may be less successful in
eliminating poverty among immigrants than among natives. Policies
intended to boost wages through
work supports (such as food stamps
6

of immigrants fare as well or better
than their native counterparts. These
positive indicators may reflect the
family values and other resources
that immigrant families contribute to
U.S. communities.
At the same time, though, our
results reveal that, with a few exceptions, the families of immigrant
children appear less able to draw on
community resources than natives.
Children of immigrants participate
in fewer extracurricular activities,
and they are less likely to work after
school. Their parents are less involved in community activities, and
their families are less able to draw
on food, health, mental health, and
housing assistance in times of need.
These unmet needs are particularly
pronounced among the foreign-born
who are the most likely to remain
ineligible for public benefits—in
part as a result of the immigrant
exclusions that are now being
debated as part of welfare reform’s
reauthorization.

or the Earned Income Tax Credit) and
the development of post-employment
language, literacy, and job skills may
hold greater promise.
NSAF data also reveal that children of immigrants are more likely to
be in poor health than children of
natives. Even when we control for the
greater likelihood of family poverty,
we see worse health among children
of immigrants. Moreover, our results
indicate that the health of children of
immigrants declines more rapidly as
they age than does the health of children of natives.
The picture is brighter, however,
when we look inside immigrant families at other indicators of well-being.
On NSAF measures of behavioral
problems, parental aggravation,
school engagement, lessons taken
after school, and the likelihood of
being disciplined at school, children

Notes
1. In the text, all comparisons between children of immigrants and those of natives are
statistically significant at p = 0.05 unless
noted otherwise.
2. There may be, however, some bias in the
measure, as Latinos tend to be more likely
than other groups to report fair or poor
health, even when they have similar outcomes on objective health measures
(Shetterly et al. 1996).
3. The NSAF measures child behavior using
scales with separate scores for age 6 to 11
and age 12 to 17, based on questions regarding how well the child gets along with other
children; how well the child can concentrate
or pay attention; and whether the child feels
unhappy or depressed. Caregivers for 6- to
11-year-olds were also asked whether the
child feels worthless or inferior; has been
nervous, high-strung, or tense; or acts too
young for his or her age. Caregivers for 12to 17-year-olds were asked whether the
child has trouble sleeping, lies or cheats, or
does poorly on schoolwork (Ehrle and
Moore 1999).
4. NSAF’s school engagement scale (for children age 6 to 17) is based on questions probing how often the child cares about doing
well in school; only works on schoolwork
when forced to; does just enough school-
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work to get by; and always does homework
(Ehrle and Moore 1999).
5. Parent aggravation is measured by a scale
of four items: (1) how often in the past
month the parent felt the child was much
harder to care for than most; (2) how often
the child did things that really bothered the
parent; (3) how often the parent was giving
up more of his or her life to meet the child’s
needs than expected; and (4) how often the
parent felt angry with the child. Parent
mental health is assessed with a five-item
scale based on how often the respondent
(1) felt calm or peaceful, (2) was a happy
person, (3) was a very nervous person,
(4) felt downhearted, and (5) felt that nothing could cheer him or her up (Ehrle and
Moore 1999).

References
Baydar, Nazli, Jeanne Brooks-Gunn, and
Frank F. Furstenberg. 1993. “Early Warning
Signs of Functional Illiteracy: Predictors in
Childhood and Adolescence.” Child
Development 64: 815–29.
Capps, Randy. 2001. “Hardship among
Children of Immigrants: Findings from the
1999 National Survey of America’s
Families.” Washington, D.C.: The Urban
Institute. Assessing the New Federalism Policy
Brief B-29.
Capps, Randy, Leighton Ku, and Michael Fix.
2002. “How Are Immigrants Faring After
Welfare Reform? Preliminary Evidence
from Los Angeles and New York City.”
Final report to U.S. Department of Health
and Human Services. Washington, D.C.:
The Urban Institute.
Coll, Cynthia Garcia, and Katherine
Magnuson. 1997. “The Psychological
Experience of Immigration: A Developmental Perspective.” In Immigration and the
Family, edited by Alan Booth, Ann C.
Crouter and Nancy Landale (91–131).
Mahwah, N.J.: Lawrence Erlbaum
Associates.
Downey, Geraldine, and James C. Coyne. 1990.
“Children of Depressed Parents: An
Integrative Review.” Psychological Bulletin
108: 50–76.

Ehrle, Jennifer, and Kristin Moore. 1999. “1997
NSAF Benchmarking Measures of Child
and Family Well-Being.” Assessing the New
Federalism National Survey of America’s
Families Methodology Report No. 6.
Washington, D.C.: The Urban Institute.
Fix, Michael E., Wendy Zimmermann, and
Jeffrey S. Passel. 2001. “The Integration of
Immigrant Families in the United States.”
Washington, D.C.: The Urban Institute.
Hagan, Jacqueline, Nestor Rodriguez, and
Randy Capps. Forthcoming. “The Effects of
Recent Welfare and Immigration Reforms
on Immigrants’ Access to Health Care.”
International Migration Review.
McGroder, Sharon. 1996. “Parenting among
Single, Low-Income, African-American
Mothers with Preschool-Age Children:
Patterns, Predictors, and Developmental
Correlates.” Doctoral diss., Pennsylvania
State University, State College, Pa.
Moore, Kristin, and Tamara Halle. 1997.
Positive Youth Development. Washington,
D.C.: Child Trends, Inc.
Moore, Kristin, Sharon Vandivere, and Jennifer
Ehrle. 2000. “Turbulence and Child WellBeing.” Child Trends. Washington, D.C.:
The Urban Institute. Assessing the New
Federalism Policy Brief B-16.
National Immigration Law Center. 2002. Guide
to Immigrant Eligibility for Federal Programs,
4th ed. Los Angeles: National Immigration
Law Center.
Ruiz-de-Velasco, Jorge, and Michael Fix. 2002.
“Limited English Proficient Students and
High-Stakes Accountability Systems.” In
Rights at Risk: Equality in an Age of Terrorism,
edited by Dianne M. Piché, William L.
Taylor, and Robin A. Reed (245–61).
Washington, D.C.: Citizens’ Commission on
Civil Rights.
Shetterly, S. M., J. Baxter, L. D. Mason, and R. F.
Hamman. 1996. “Self-Rated Health among
Hispanic vs. Non-Hispanic White Adults:
The San Luis Valley Health and Aging
Study.” American Journal of Public Health
86(12): 1798–801.
Van Hook, Jennifer, and Michael Fix. 2000. “A
Profile of the Immigrant Student
Population.” In Overlooked and Underserved:
Immigrant Children in U.S. Secondary Schools,
edited by Jorge Ruiz-de-Velasco, Michael

ASSESSING THE NEW FEDERALISM

Fix, and Beatriz Chu Clewell (9–33).
Washington, D.C.: The Urban Institute.
Vandivere, Sharon, Kristin Moore, and Brett
Brown. 2000. “Child Well-Being at the
Outset of Welfare Reform: An Overview of
the Nation and 13 States.” Washington,
D.C.: The Urban Institute. Assessing the New
Federalism Policy Brief B-23.

About the Authors
Jane ReardonAnderson is a
research assistant in
the Urban Institute’s
Population Studies
Center. Her research
interests include
immigration policy, welfare reform,
and family policy.

Randy Capps is a
research associate in
the Urban Institute’s
Population Studies
Center. His research
interests include
immigration policy,
immigrant settlement, welfare
reform, and workforce development.

Michael Fix directs the
Immigration Studies
Program in the
Institute’s Population
Studies Center. His
research interests
include immigration
and immigrant integration policy,
civil rights, and federalism.

7

THE URBAN INSTITUTE
2100 M Street, N.W.
Washington, D.C. 20037

Nonprofit Org.
U.S. Postage
PAID
Permit No. 8098
Mt. Airy, MD

Address Service Requested

For more information,
call Public Affairs:
202-261-5709
or visit our web site,
http://www.urban.org.
To order additional copies
of this publication, call
202-261-5687
or visit our online bookstore,
http://www.uipress.org.

This series presents findings from the 1997 and 1999 rounds of the National Survey of America’s
Families (NSAF). Information on more than 100,000 people was gathered in each round from
more than 42,000 households with and without telephones that are representative of the nation
as a whole and of 13 selected states (Alabama, California, Colorado, Florida, Massachusetts,
Michigan, Minnesota, Mississippi, New Jersey, New York, Texas, Washington, and Wisconsin).
As in all surveys, the data are subject to sampling variability and other sources of error. Additional
information on the NSAF can be obtained at http://newfederalism.urban.org.
The NSAF is part of Assessing the New Federalism, a multiyear project to monitor and assess
the devolution of social programs from the federal to the state and local levels. Alan Weil is the
project director. The project analyzes changes in income support, social services, and health programs. In collaboration with Child Trends, the project studies child and family well-being.
The ANF project has received funding from The Annie E. Casey Foundation, the W.K. Kellogg
Foundation, The Robert Wood Johnson Foundation, The Henry J. Kaiser Family Foundation, The
Ford Foundation, The David and Lucile Packard Foundation, The John D. and Catherine T.
MacArthur Foundation, the Charles Stewart Mott Foundation, The McKnight Foundation, The
Commonwealth Fund, the Stuart Foundation, the Weingart Foundation, The Fund for New Jersey,
The Lynde and Harry Bradley Foundation, the Joyce Foundation, and The Rockefeller Foundation.

THE URBAN INSTITUTE
2100 M Street, N.W.
Washington, DC 20037
Copyright © 2002
Phone: 202-833-7200
Fax: 202-293-1918
E-mail: pubs@ui.urban.org

The views expressed are those of the authors and do not necessarily reflect those of
the Urban Institute, its board, its sponsors, or other authors in the series.
Permission is granted for reproduction of this document, with attribution to the Urban
Institute.
The authors would like to thank Jennifer Ehrle and Katherine Kortenkamp for their help
with the data analysis, and Alan Weil for his thoughtful comments and suggestions.

