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Abstract 

This dissertation explores how immigrant status, neighborhoods, child care, and 

parenting contribute to young children’s behavioral functioning and pre-literacy 

skills. Taking a relational developmental systems theories perspective, 

neighborhoods are considered as a primary setting through which differences arise 

between immigrant and non-immigrant children in the U.S. Four studies examine 

different aspects of the role of neighborhoods for immigrant families. The first 

study draws on data from the ethnographic component of Welfare, Children, and 

Families: A Three City Study to document child care perceptions among 

immigrant mothers, as well as the processes through which neighborhoods shape 

child care decisions. The remaining three studies use data from the three-year-old 

cohort (N = 999) of the Project on Human Development in Chicago 

Neighborhoods, a neighborhood-based, longitudinal study. With these data, the 

second study compares immigrant and non-immigrant families’ use of child care 

as a function of their neighborhood characteristics. The third study examines how 

both neighborhoods and child care are associated with four specific parenting 

behaviors (warmth, harshness, developmental stimulation, and physical 

aggression), again comparing immigrant and non-immigrant families. Finally, the 

fourth study builds on findings from the earlier studies to understand the ways in 

which neighborhoods, child care experiences, and parenting behaviors are linked 

with immigrant and non-immigrant children’s early outcomes. Results are 

discussed with respect to each of the four studies, and also are integrated across 

studies to inform an overarching perspective on the importance of neighborhoods 
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for immigrant families. Qualitative findings suggest that neighborhood networks 

of support assist immigrant parents in overcoming structural barriers to access 

center-based child care programs. Quantitative findings suggest that after 

accounting for family and neighborhood characteristics, immigrant and non-

immigrant families are very similar in their use of center-based child care 

programs, parenting strategies, and children’s outcomes. However, immigrants 

appear to be particularly sensitive to neighborhood conditions, with availability of 

neighborhood services promoting warm parenting behaviors among immigrant 

parents, and the density of neighborhood friend and kin networks contributing to 

the use of center-based child care among immigrant families.  
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CHAPTER 1: INTRODUCTION 

Children from immigrant families are the fastest growing segment of the 

U.S. population (Hernandez, Denton, & Macartney, 2008; Landale, Thomas, & 

Van Hook, 2011); it is estimated that by 2050, children of immigrants will 

comprise approximately one-third of the U.S. child population (Passell, 2011). 

Although immigration rates have slowed since the Great Recession (Massey, 

2012), the large influx of immigrants, particularly from Mexico and Latin 

America, during the 1990s and early 2000s has resulted in many foreign-born 

parents raising a growing number of U.S. citizen children (Hernandez et al., 2008; 

Passell, 2011; Yoshikawa, 2011). These figures have focused both research and 

policy attention on the experiences of children from immigrant families (Tienda 

& Haskins, 2011).  

Studies of immigrant children, particularly from the field of psychology, 

historically have focused on adolescents (see Crosnoe, 2012; Crosnoe & Turley, 

2011). However, with the rapidly increasing number of young children from 

immigrant families in the U.S., attention to this significant age group is growing 

(e.g., Landale et al., 2011; Matthews & Jang, 2007; Yoshikawa & Kalil, 2011). In 

addition to this demographic trend, research and policy have converged around 

the importance of early childhood more generally, notably early education and 

non-parental care experiences (see Britto, Yoshikawa, & Boller, 2011; NICHD 

Early Child Care Research Network, 2005f), further propelling scholarly and 

practical interest in immigrant young children.  
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Early childhood experiences lay the foundation for later development 

(National Research Council and Institute of Medicine, 2000), and thus are 

especially important for understanding how young immigrant children fare in the 

U.S. On average, immigrant children begin formal schooling in the U.S. at an 

academic disadvantage relative to non-immigrant children (Han, 2008; 

Magnuson, Lahaie, & Waldfogel, 2006); however, immigrant children typically 

demonstrate better mental health and behavioral functioning compared with their 

non-immigrant peers (Crosnoe, 2006; Georgiades, Boyle, & Duku, 2007; 

Goodman, Patel, & Leon, 2010; Harker, 2001). The disparate outcomes among 

immigrant and non-immigrant young children, suggesting areas of both strength 

and weakness for each, raise key questions about the experiences of immigrant 

families and how practitioners and policymakers can best support the growing 

population of immigrant children. Increasingly, research shows that being an 

immigrant is not simply a risk or protective factor for children; rather, children’s 

outcomes are highly dependent on individual family circumstances, as well as 

pre- and post-migration experiences (García Coll & Marks, 2012; Marks, Ejesi, & 

García Coll, 2014; Perreira & Ornelas, 2011; Pong & Landale, 2012). 

Historically, neighborhoods have played a key role in immigrant families’ 

post-migration experiences (Portes & Rumbaut, 1996). Moreover, neighborhoods 

may be a potential mechanism through which differences emerge between 

immigrant and non-immigrant children’s outcomes (García Coll & Szalacha, 

2004; Hernandez & Charney, 1998; Leventhal, Xue, & Brooks-Gunn, 2006; Pong 

& Hao, 2007; Portes & Rumbaut, 1996, 2001). However, few studies have 
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examined the specific neighborhood aspects that are theorized to be of importance 

for immigrants, and even fewer have done so with young children as a focus 

(Pong & Hao, 2007; Takanishi, 2004). The goal of this dissertation is to address 

this limitation of the extant literature by delving into the neighborhood-level 

structural (e.g., poverty) and process (e.g., density of friend/kin networks) features 

that may promote or inhibit immigrant children’s development, contributing to 

differences between immigrant and non-immigrant children’s outcomes. 

In addition, this dissertation seeks to identify potential mechanisms 

through which neighborhoods may shape experiences and outcomes for young 

immigrant children relative to their non-immigrant peers. Young children may 

have limited direct exposure to their neighborhoods (Leventhal, Dupéré, & 

Brooks-Gunn, 2009), but neighborhoods provide access to institutional resources 

that promote their development, such as formal child care, as well as social norms 

and networks that can support parents (Kohen, Leventhal, Dahinten, & McIntosh, 

2008). Thus, a focus on neighborhood influences for immigrant children’s 

development does not discount the importance of family-level structural (e.g., 

poverty) and process (e.g., parents’ discipline techniques) characteristics, but 

rather provides a contextual frame to examine immigrant families embedded in 

neighborhoods. As such, this dissertation explores the relative contributions of 

three overlapping contexts—neighborhood, child care, and parenting behaviors—

for immigrant young children’s development. The selection of these three 

contexts is rooted in extant literature addressing each relative to immigrant 

children, and in relation to one another, and discussed more thoroughly in 
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subsequent chapters. First, however, a conceptual foundation is laid to give a 

guiding theoretical framework for the research as a whole. Next, an overview of 

the circumstances of immigrant families in the U.S. is provided, followed by a 

review of the literature on the relevance of neighborhoods for immigrant families. 

I then present an overview of the four studies that comprise this dissertation, 

before describing each in detail in Chapters 2 through 5. Finally, in Chapter 6, I 

synthesize the goals of conducting these studies in tandem and address 

implications for policy and future research, as well as limitations of the current 

studies. 

Conceptual Background 

Growing recognition of the importance of individuals’ contexts for 

development (Bronfenbrenner & Morris, 2006), and attention to the “context of 

reception” for immigrants (Marrow, 2011; Portes & Rumbaut, 1996), have 

contributed to an interdisciplinary literature relevant for understanding the 

development of immigrant young children relative to their non-immigrant U.S. 

peers (García Coll & Szalacha, 2004). The proposed research is rooted primarily 

in relational developmental systems theories (RDST; Lerner, 2006; Overton, in 

press), but draws heavily from segmented assimilation theory and García Coll and 

colleagues’ (García Coll et al., 1996; García Coll & Szalacha, 2004) integrative 

model of development for minority children, as well risk and resilience models; 

each is discussed in turn. 
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Relational Developmental Systems Theories 

RDST emphasize the mutual influences of individuals and contexts on one 

another, and reject the premise that it is possible to separate the various levels in 

the developmental system (Overton, in press). RDST is well-suited to addressing 

the complexities of individuals embedded within contexts from time to culture, 

and including neighborhoods and families. For the study of neighborhoods, these 

theories help to elucidate how the neighborhood context affects children’s 

development, but also how these influences are shaped by characteristics of both 

the child and the parent. Further, the emphasis on developmental timing in RDST 

underscores the importance of examining neighborhood contexts as having 

potentially different associations with developmental pathways at different points 

in the life course. This premise is central for understanding how neighborhoods 

matter not only for children’s development, but also for parents’ development, 

including adoption of various parenting strategies and levels of engagement with 

other aspects of the community. Neighborhood influences are likely to be 

especially important in immigrant families as they navigate the social and 

institutional structures of the U.S. (García Coll & Marks, 2012; Portes & 

Rumbaut, 1996, 2001). 

Further, RDST highlight the bidirectional nature of associations inherent 

in developmental systems: parents may react to their neighborhoods and children 

to their parents, but these links are dynamic, with each piece of the system 

responding to variations from other parts (Lerner, Lewin-Bizan, & Warren, 2011). 

The bidirectionality in RDST suggests characteristics of immigrants are likely to 
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shape their neighborhood contexts, at least to some degree. Thus, despite greater 

structural disadvantage on average in immigrant neighborhoods, it is possible that 

a cohesive immigrant community can foster positive social dynamics, such as 

respect for elders and prosocial norms around children’s and parents’ behaviors 

(Fuligni & Yoshikawa, 2003). 

This dissertation is framed with recognition that the variance in children’s 

developmental outcomes and parents’ behaviors cannot be neatly partitioned 

across different contextual influences, as well as recognition of the bidirectional 

influences across contexts. Therefore, neighborhood context is defined for 

children and their parents with a focus on the elements of neighborhoods that help 

to describe and explain aspects of parenting and child development beyond what 

is learned from characteristics of individual families, while recognizing that 

neighborhood and family are interactive parts of the developmental system. The 

additional theoretical frameworks that inform the proposed research are 

compatible with RDST, and are applied to my research questions with a RDST 

lens. 

Segmented Assimilation and the Integrative Model of Development for 

Minority Children 

RDST provides a broad theoretical foundation for the proposed research, 

but more specific theories also inform the importance of contexts for immigrant 

families. Although distinct from RDST, two theories of immigrant and minority 

adaptation share an emphasis on the multiple contexts that contribute to individual 

functioning and are thus complementary. The first, segmented assimilation theory 
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(Portes & Rivas, 2011; Portes & Zhou, 1993), emphasizes the roles of co-ethnic 

communities, government policies, and race/ethnicity for understanding 

immigrants’ outcomes in their new countries (Portes & Rivas, 2011). The second, 

García Coll and colleagues’ (García Coll et al., 1996) integrative model of 

development for minority children, further draws the focus to children, 

elaborating the specific societal (e.g., segregation), family (e.g., values and 

beliefs), and child (e.g., age) constructs that are of particular importance for child 

development (García Coll & Szalacha, 2004).  

Segmented assimilation theory highlights the societal conditions into 

which immigrants enter and provides a theoretical explanation for how immigrant 

children may arrive at differential outcomes, both compared with non-immigrant 

children and across immigrant groups, with no group holding a clear advantage 

across domains. Three general paths are hypothesized depending on the segment 

of society into which immigrants enter (Haller, Portes, & Lynch, 2011; Portes & 

Rumbaut, 1996, 2001). The first involves immigrant children from families with 

economic resources and educated parents; these assets increase parents’ 

employment opportunities and widen families’ residential options, permitting 

them to locate in relatively advantaged communities instead of poor 

neighborhoods. As such, these children may benefit from high-quality 

institutional resources, thereby demonstrating similar academic outcomes to their 

non-immigrant peers. Yet, for these same reasons, children from these families 

may also demonstrate rates of behavioral and psychological problems similar to 

their non-immigrant peers. The second path includes immigrant children from 
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families with few resources and parents with low levels of education who have 

few job prospects, leading these families to settle in poor neighborhoods often 

comprised of families with similar backgrounds. Such neighborhoods may limit 

access to educational resources, but simultaneously provide strong social support 

for traditional family values. Children in these families and neighborhoods may 

fare less well compared with their non-immigrant counterparts in the achievement 

domain, but may be protected from aspects of mainstream U.S. culture that 

contribute to greater behavior problems seen among non-immigrant children. 

Finally, the third path suggested by segmented assimilation includes immigrant 

families with limited human capital and also limited access to co-ethnic 

communities. Children from these families may be at greatest risk for deleterious 

outcomes in both academic and behavioral domains, but strong family values may 

nonetheless assist parents in promoting their children’s development by limiting 

exposure to U.S. culture in favor of reinforcing the culture of origin (Leventhal et 

al., 2006). This strategy may encourage positive outcomes for children in both 

achievement and behavioral domains, regardless of neighborhood context, and 

perhaps in part due to potentially strict parental discipline strategies (Foner & 

Dreby, 2011; Portes & Rumbaut, 2001). Critics of this formulation of segmented 

assimilation argue that these pathways provide overly pessimistic expectations for 

assimilation in the U.S., given that many immigrant children, even from families 

with low human capital, make gains in socioeconomic standing relative to their 

parents. An additional critique of segmented assimilation theory is that it fails to 

account for the changes in mainstream society that stem from integration of 
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immigrant groups (see Alba, Kasinitz, & Waters, 2011). Nonetheless, there is 

general agreement among scholars that assimilation is uneven across immigrant 

groups (Alba & Nee, 1997). 

The integrative model of development for minority children (García Coll 

et al., 1996) builds on the societal constructs and broad family background 

features noted in segmented assimilation theory. Specifically, the model situates 

children within a stratified society and emphasizes the roles of social position, 

racism, and segregation for setting minority and immigrant children apart from 

non-immigrant European American children, with special attention to how these 

types of stratification occur in schools and neighborhoods. Segregation may 

contribute to immigrant children’s contexts having fewer and lower quality 

institutions to promote academic achievement compared with non-immigrant 

children’s contexts, but segregation also may contribute to a sense of community 

and ethnic identity that can act as a buffer for immigrant children’s well-being. 

Importantly, this model views families as embedded in and interacting with these 

broader contexts, and the fit of family values with values in other contexts can 

shape children’s development (García Coll & Szalacha, 2004). Acculturation and 

migration experiences also are noted as key variables that will affect children’s 

outcomes in combination with the broader contexts of development (García Coll 

et al., 1996). This dissertation uses these models to inform how neighborhood 

context may matter for immigrant children and parents alike. 
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Risk and Resilience Models 

Risk and resilience models offer a framework for understanding how 

children and families manage adversities and leverage assets to promote positive 

outcomes, or resilient functioning (Cicchetti, 2010; Werner, 1995). This 

perspective is “inherently contextual” (Riley & Masten, 2005, p. 22), assuming 

that risk and protective factors exist within individuals, families, and 

communities. Interventions to promote positive developmental outcomes rely on 

the identification of risk and protective factors, as well as an understanding of 

when and for whom risk factors may overwhelm protective factors. Given the 

stresses of immigration (Fontes, 2005) and the fact that immigrant families often 

are poor and live in disadvantaged neighborhoods (Jung, Fuller, & Galindo, 2012; 

Leventhal et al., 2006; Pong & Hao, 2007), immigrant children face numerous 

developmental risks. However, immigrant families and immigrant neighborhoods 

also may provide numerous sources of positive assistance for children’s 

development, including low rates of single parenthood and strong social support 

networks (Shields & Behrman, 2004). This dissertation attempts to delineate 

sources of risk and resilience for immigrant children relative to their non-

immigrant peers with an ultimate goal of informing how policies can help 

immigrant families in the U.S. 

Review of the Literature 

Throughout this dissertation “immigrant children” are defined as children 

with at least one parent who was born outside of the U.S., regardless of the child’s 

own birth location. In contrast, children who were born in the U.S. and whose 
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parents were also born in the U.S. are considered “non-immigrant children.” 

Thus, throughout this dissertation the term “immigrant status” refers to whether or 

not an individual is considered an immigrant based on this distinction by parental 

birthplace. In contrast, “unauthorized status,” is used to refer to immigrants’ legal 

status in the U.S. This issue of authorization to live and work in the U.S. is given 

further attention later in this chapter (see Immigrant Families in the U.S.). 

The literature on immigrant status often refers to the “1.5 generation” 

(children born outside the U.S. who migrate before age 14; Brown, Bean, Leach, 

& Rumbaut, 2011), in addition to the first generation (those born outside the U.S.) 

and the second generation (those born in the U.S. to immigrant parents). The “2.5 

generation” (children born in the U.S. to one foreign-born parent and one U.S.-

born parent) also are identified as a distinct segment of the immigrant population 

in terms of educational and economic attainment (Ramakrishnan, 2004). 

However, the majority of the research literature distinguishes simply between 

children who have at least one foreign-born parent and those who do not in order 

to compare “immigrant” and “non-immigrant” children (Crosnoe & Fuligni, 2012; 

Tienda & Haskins, 2011). As such, this dissertation uses the terminology 

consistent with common practice in developmental psychology, although when 

possible, more fine-grained distinctions of immigrant generational status are 

provided.  

Given the focus on young children for this study, this broader definition 

and comparison of immigrant and non-immigrant children may be appropriate for 

several reasons. First, immigrant young children’s experiences in the U.S. are 
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likely to be more dependent on the their parents’ experiences and circumstances 

as immigrants, in contrast to older immigrant children for whom exact 

generational status may be more personally relevant (García Coll & Marks, 2012; 

Harker, 2001). Second, younger age of arrival in the U.S. is associated with more 

risky health behaviors, but better educational outcomes (Perreira & Ornelas, 

2011), suggesting that even when children are not technically part of the second 

generation, their young age of migration may make them functionally similar to 

second generation immigrants. Third, traditional forms of cultural capital among 

immigrants appear to dissipate by the third generation in the U.S. (Portes & Rivas, 

2011), making first- and 1.5-generation immigrant parents more likely to be 

similar and distinct from their later-generation peers in ways that are of central 

interest for the proposed research (e.g., emphasis on family togetherness). 

Another issue that requires some definition is related to the challenge of 

separating immigrant status from ethnicity. Perhaps related to the recent large 

waves of migration from Mexico and Latin America, many studies examining 

race and ethnicity related to neighborhood, child care, and parenting contexts fail 

to differentiate between individuals in the U.S. who are “Hispanic” and those who 

are immigrants from predominantly Hispanic countries (see Landale & Oropesa, 

2007). There is substantial overlap in these populations (i.e., 64% of young 

Hispanic children are from immigrant families and 55% of immigrant children are 

from Hispanic families, Child Trends Data Bank, 2014; Clark, Glick, & Bures, 

2009), but it is important to separate race and ethnicity from immigration status in 

understanding experiences of diverse families in the U.S. For this reason, 
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although there is a growing and essential body of literature on experiences of 

Hispanic compared with African American and European American families in 

the U.S., I avoid citing studies that do not specifically address immigrant status 

along with race and ethnicity, except when explicitly addressing race and 

ethnicity as distinct from immigrant status. 

Further, considering race/ethnicity, as well as socioeconomic status (SES), 

is imperative for understanding comparisons of immigrant and non-immigrant 

families in the U.S. The historical and current differences among non-immigrant 

racial and ethnic groups in the U.S. are of central importance for defining the 

contexts of reception for immigrants, as noted in both segmented assimilation 

theory and the integrative model of development for minority children (García 

Coll & Szalacha, 2004; Portes & Rivas, 2011). Specifically, legacies of legal and 

institutional racism in the U.S. contribute to continuing residential segregation of 

families based on skin color, and increasingly income, placing European 

Americans at an advantage relative to all other racial/ethnic groups, particularly 

African Americans, in terms of educational and economic opportunities (Reardon 

& Bischoff, 2011; Sharkey, 2013). For immigrants to the U.S., these patterns of 

social stratification based on race and socioeconomic status undoubtedly shape 

opportunities and experiences, and yet the challenges faced by immigrants 

adapting to life in the U.S. are distinct from those faced by non-immigrant 

African Americans (Alba & Waters, 2011; Oropesa & Landale, 1997; Zhou, 

1997). Thus, considering the point of comparisons for immigrants and non-

immigrants is necessary, given great disparities within non-immigrant populations 
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(most notably between European Americans and African Americans): Many 

immigrant groups display some individual and neighborhood socioeconomic 

advantages, particularly with respect to non-immigrant African Americans, but 

this pattern is less common when non-immigrant European Americans are the 

point of comparison (Duncan, Brooks-Gunn, & Klebanov, 1994; Leventhal & 

Shuey, 2014; Pendall, Davies, Freiman, & Pitingolo, 2011).  

In addition to differences among non-immigrants, immigrants to the U.S. 

are far from a homogenous group (Oropesa & Landale, 1997; Passell, 2011). 

Despite mean differences between immigrant and non-immigrant families that are 

discussed in detail throughout the remainder of this literature review, considering 

race/ethnicity and country of origin for immigrants is of great importance for 

understanding children’s and families’ outcomes in the U.S. (Crosnoe & Fuligni, 

2012). For example, immigrants from Asian countries have higher average 

educational attainment and per capita incomes than do immigrants from Central 

America, with immigrants from Mexico having the most disadvantaged 

socioeconomic profiles (Alba & Waters, 2011; Farley & Alba, 2002); these 

differences exist both in terms of immigrants’ profiles upon arrival in the U.S., 

and their general patterns of socioeconomic attainment after moving to the U.S. 

(Alba & Nee, 1997). This dissertation focuses on immigrant groups that generally 

lack forms of human capital, including education and financial resources, upon 

arrival in the U.S., as families from these groups may be most likely to settle in 

disadvantaged neighborhoods, and their children may be the least likely to have 

access to formal early education experiences; race and ethnicity are considered 
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separately from immigrant status in order to address the heterogeneous 

circumstances of both immigrants and non-immigrants.  

Immigrant Families in the U.S.  

Immigrant families’ demographic profiles differ from those of non-

immigrant families in the U.S. in ways that are likely to provide both sources of 

risk and sources of resilience for immigrant children’s development. Many of the 

risk factors have been noted already in this Introduction, including higher rates of 

poverty and lower parental education among immigrant compared with non-

immigrant families (Borjas, 2011; Clark et al., 2009; Matthews & Ewen, 2006; 

Oropesa & Landale, 1997). Yet, immigrant children are more likely than non-

immigrant children to live in two-parent households (Perreira & Ornelas, 2011), 

providing a source of protection. In contrast to some assumptions about the nature 

of extended family in immigrant families, within Hispanic and African American 

subgroups, immigrant children are less likely than their non-immigrant 

counterparts to live with grandparents; however, immigrant children in these 

race/ethnic groups are more likely than their non-immigrant peers to live with 

other extended kin (Landale et al., 2011). Extended family structures may be a 

source of support for immigrant families, or may simply contribute to stressful 

and overcrowded living conditions (Clark et al., 2009; Hernandez et al., 2008; 

Landale et al., 2011; Myers & Lee, 1996; Reardon-Anderson, Capps, & Fix, 

2002; Yoshikawa & Kalil, 2011).  

Further, high rates of poverty among immigrant families are related to low 

wages, rather than unemployment: the vast majority (97%) of immigrant families 
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are engaged in the labor force (Dinan, 2005; Yoshikawa & Kholoptseva, 2013). 

Yet, immigrant children are also more likely than non-immigrant children to live 

in households where only one parent is working (Matthews & Ewen, 2006). This 

division of labor in immigrant families may provide a source of protection for 

immigrant children, both related to the availability of one parent in the household, 

and also because they are exposed to role models engaged in the workforce, 

representing positive mainstream social roles (Portes & Rumbaut, 2001; Wilson, 

1996). In contrast, findings from a sample of low-income families suggest that 

early maternal employment may be beneficial for young children’s social-

emotional well-being (Coley & Lombardi, 2013), leaving open the possibility that 

low rates of maternal employment among immigrant families could be a risk 

factor for children’s development as well. 

Families’ legal status in the U.S. is also important to consider for 

children’s outcomes. Among families of mixed legal status (where at least one 

member is not legally authorized to live in the U.S.), many of the hardships of 

immigration are exacerbated. For instance, anxiety around the consequences of 

being discovered as unauthorized, especially the very real concern over 

deportation, can cause additional stress for both parents and children (Dreby, 

2012; Yoshikawa, 2011). Further, immigrant children are more likely than non-

immigrant children to live in two-parent households, but when they do live in 

single-parent homes, it is more likely to be a result of external circumstances, 

including deportation and other temporary separations related to migration 

(Dreby, 2012; Suárez-Orozco, Todorova, & Louie, 2002). Immigrant adults with 
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children are more likely to undergo the naturalization process in the U.S. than are 

childless immigrant adults, perhaps in part because of recognition of the economic 

and educational opportunities available to citizen parents and their children 

(Brown et al., 2011; Yoshikawa & Kholoptseva, 2013).  

The historical context of policy and public sentiment regarding 

unauthorized immigrants is key to understanding how legal status affects families. 

Changes made to eligibility requirements for public assistance programs as part of 

the Personal Responsibility and Work Opportunity Reconciliation Act 

(PRWORA) in 1996 contributed to a steep decline in the number of immigrants 

receiving assistance, including food stamps and healthcare, even among families 

with children born in the U.S. (Borjas, 2011; Kretsedemas & Aparicio, 2004). 

This “chilling effect” on program participation among immigrant families with 

U.S. citizen children is discussed further in Chapter 2 as it relates to child care 

utilization and access to child care programs. More recently, the expansion of the 

Secure Communities program, which began in 2008, has shifted immigration 

enforcement away from worksite raids to collaborations with local enforcement 

officials (Immigration Policy Center & First Focus, 2012). Although touted as a 

program to deport criminals, the effective outcome has been that immigrants can 

be detained and deported following arrests that do not lead to convictions 

(National Immigration Forum, 2011). This shift contributes to children and 

parents living in fear of separation, as well as numerous adverse outcomes for 

children’s development (Immigration Policy Center & First Focus, 2012; Suárez-

Orozco, Yoshikawa, Teranishi, & Suárez-Orozco, 2011). The focus of this 
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dissertation is on data collected prior to 2008, but the potential role of parents’ 

unauthorized status for children’s developmental outcomes cannot be denied. 

Immigrant Families in Neighborhood Context 

Growing policy interest in place-based initiatives and related attention to 

neighborhood-level intervention strategies to promote optimal child development 

highlight the need to understand more specifically how, when, and for whom 

neighborhood features matter most (Komro, Flay, & Biglan, 2011; Leventhal, 

Dupéré, & Shuey, in press). Immigrant families in the U.S. offer an important 

point of comparison for understanding neighborhood influences on child 

development for two main reasons. First, in part because they are likely to be 

poor, children from immigrant families live in neighborhoods that are more 

disadvantaged (e.g., rates of poverty, public assistance, education levels) and have 

more foreign-born residents than children from non-immigrant families (Cutler, 

Glaeser, & Vigdor, 2008; Leventhal et al., 2006; Matthews, 2009; Pong & Hao, 

2007). This pattern of neighborhood residence is notable given that immigrant 

families are also more likely than native families to have some family-level 

structural advantages, specifically lower rates of single parenthood and higher 

rates of parental employment (Brandon, 2002; Goodman et al., 2010; Harker, 

2001; Perreira & Ornelas, 2011); these types of familial advantage in conjunction 

with neighborhood disadvantage make immigrants a unique demographic group 

in the U.S. (Pendall et al., 2011; Reardon & Bischoff, 2011). Although 

immigrants are becoming increasingly dispersed in the U.S., they continue to 

concentrate in urban areas that are traditional “immigrant gateways” (Hernandez, 
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2004; Marrow, 2011). Increasing residential segregation between immigrants and 

non-immigrants is likely to exacerbate many of the differences between 

communities that historically are home to one group or the other (Cutler et al., 

2008; Suárez-Orozco & Suárez-Orozco, 2001).  

Second, in part because immigrants often settle in communities comprised 

of other immigrants (i.e., ethnic enclaves) with a shared language, values, 

practices, and possibly social ties (Portes & Rumbaut, 1996), neighborhoods have 

been suggested as may be a potentially key contributor to differences between 

immigrant and non-immigrant children (García Coll & Szalacha, 2004; Leventhal 

et al., 2006; Pong & Hao, 2007). That is, despite socioeconomic disadvantage, 

immigrant neighborhoods can facilitate the adjustment of individual families to 

the U.S. by sharing knowledge of local resources (Yoshikawa & Kholoptseva, 

2013), as well as through reinforcing positive cultural values, such as norms 

around parental authority (García Coll & Szalacha, 2004; Shields & Behrman, 

2004). Despite the importance of neighborhoods for immigrants in the U.S. 

(Portes & Rumbaut, 1996), very little research has attempted to identify how 

immigrants perceive their neighborhoods, or how neighborhood social conditions 

may function differently for immigrant and non-immigrant families. 

The neighborhood aspects thought to matter most for immigrant families 

represent both structural and process features. Distinguishing these aspects is 

critical because neighborhood structure and processes are often related (e.g., 

Cook, Herman, Phillips, & Settersen, 2002; Sampson, Raudenbush, & Earls, 

1997); however, structural characteristics are generally thought to provide the 
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conditions under which process is facilitated (Leventhal et al., in press). Thus, for 

conceptual purposes, neighborhood structure is conceived of as a major driver of 

neighborhood processes. Neighborhood structural features include poverty, 

affluence, and immigrant concentration, and are typically measured in the U.S. 

using decennial census data. Although neighborhood poverty and concomitant 

disadvantage (e.g., unemployment, female-headed households) are among the 

most often studied dimensions of neighborhood structure (Leventhal et al., 2009), 

neighborhood affluence (e.g., percent high-income residents, percent 

professionals, and percent college-educated) is important to consider as well, 

because the presence of poor and affluent neighbors may have differential 

associations with children’s outcomes (Anderson, Leventhal, & Dupéré, 2014; 

Brooks-Gunn, Duncan, Klebanov, & Sealand, 1993; Dupéré, Leventhal, Crosnoe, 

& Dion, 2010; Jencks & Mayer, 1990). It is likely that neighborhood affluence 

influences child development through different pathways than neighborhood 

poverty, with neighborhood poverty being different from the simple absence of 

neighborhood affluence, and vice versa. Understanding these different pathways 

leads to the neighborhood process features that are theorized to be of importance 

for child development. Leventhal and Brooks-Gunn (2000) proposed three 

complementary models—institutional resources, norms and collective efficacy, 

and relationships and ties—for considering how neighborhood structural 

characteristics may influence child development. These models are discussed in 

turn as they may pertain to immigrant families and neighborhoods.  
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The institutional resources model posits that the quantity, quality, 

diversity, and affordability of programs and resources at the neighborhood level 

influence child and parent well-being. Resources that may be most relevant for 

immigrant families with children include, but are not limited to, child care, health 

and mental health care, public transportation, religious organizations, community 

or ethnic groups, and access to programs for parents such as English language and 

literacy classes, continuing education, and employment counseling. The 

neighborhoods where immigrants tend to live have, on average, fewer and lower 

quality institutions than the neighborhoods where non-immigrants live, but when 

immigrant families are able to access community resources they can act as key 

protective factors for immigrant children’s development (Fuligni, 2012; Leventhal 

& Shuey, 2014; Matthews, 2009; Matthews & Jang, 2007). However, as 

immigrants are likely to be less familiar with resources available in the U.S. 

(Chaudry et al., 2011; Simpkins, Delgado, Price, Quach, & Starbuck, 2012), 

limited access within their neighborhoods may create steep barriers for families 

trying to adjust to mainstream U.S. values, norms, and practices. Limited access 

to quality resources among immigrant families is likely to serve as a source of risk 

for immigrant children, particularly around academic achievement (García Coll & 

Marks, 2012). Similarly, with limited institutional supports for child-rearing, 

immigrant parents may feel isolated and less able to act as advocates for 

themselves and their children. Alternatively, to the extent that immigrant parents 

are deterred from using low-quality resources, their children may be protected 

from adverse influences on behavior and thus demonstrate resilience in this arena. 
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The norms and collective efficacy model speculates that the extent of 

community formal and informal institutions present to monitor residents’ 

behavior accounts for associations between neighborhood structural 

characteristics and individual outcomes. Collective efficacy refers to both 

informal social control and social cohesion at the neighborhood-level (Sampson et 

al., 1997). Informal social control depicts the degree to which residents monitor 

the behavior of others in accordance with socially accepted practices, and is 

captured in survey items such as: “If some children were spray-painting graffiti on 

a local building, how likely is it that your neighbors would do something about 

it?” Social cohesion is the extent of perceived similarities and connectedness 

among residents, represented in items that ask about how “close-knit” the 

neighborhood is, and whether people in the neighborhood can be trusted. 

Neighborhoods low in collective efficacy may show more signs of physical (e.g., 

abandoned housing and graffiti) or social (e.g., public drinking and prostitution) 

disorder (Ross & Jang, 2000; Sampson & Raudenbush, 1999). Exposure to crime 

and violence also are likely to be greater in neighborhoods where fewer social 

norms exist, or where enforcement of norms is lax. Immigrant neighborhoods are 

often assumed to provide higher levels of social control, particularly around 

norms for children, such as respect for parents and authority figures, as well as the 

importance of education (Fuligni & Yoshikawa, 2003; García Coll & Szalacha, 

2004; Pong & Hao, 2007; Shields & Behrman, 2004). Similarly, social cohesion 

is often assumed to be high in immigrant neighborhoods due to shared language 
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and cultural beliefs (Matthews & Jang, 2007; Portes, 1998; Sandstrom, Geisen, & 

Chaudry, 2012; Yoshikawa & Kholoptseva, 2013).  

The bulk of this work on social conditions in immigrants’ neighborhoods 

remains theoretical, and empirical evaluation of presumed social features of 

immigrants’ neighborhoods is lacking. One study suggests that immigrant 

neighborhoods may not differ from non-immigrant neighborhoods in terms of 

these social processes (Leventhal & Shuey, 2014), and another study found that 

lower ratings of neighborhood quality contribute to the lower achievement scores 

observed for Mexican immigrant children compared with European American 

non-immigrant children (Han, 2006). Similarly, neighborhood violence in the 

low-income neighborhoods where many poor immigrants settle is cited by 

immigrant children as a drawback to living in the U.S. (Suárez-Orozco & Suárez-

Orozco, 2001). Nonetheless, to the extent that collective efficacy and norms are 

strong in immigrant families’ neighborhoods, these social processes are likely to 

act as protective factors for both parents and children. When parental expectations 

are enforced by adults throughout the community, children are likely to 

demonstrate fewer problematic behaviors than in neighborhoods where adults are 

uninvolved in monitoring children’s behaviors, and as such, parents may feel less 

need to utilize strict control and discipline in neighborhoods where adults are 

more active in enforcement of norms regarding children’s behaviors (Portes & 

Rumbaut, 2001). Conversely, in neighborhoods where adults take collective 

responsibility for children, parents may receive community support that can 

encourage warm and sensitive parenting behaviors, contributing to lower 
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incidence of problematic behaviors among children than in situations where 

parents provide less warm and sensitive parenting (Kohen et al., 2008).  

Finally, the third model, relationships and ties, hypothesizes that parental 

attributes, social networks, and behavior transmit or condition neighborhood 

influences on children. At the neighborhood-level, these constructs are most often 

operationalized simply by asking respondents about the number of friends and kin 

in their neighborhoods (e.g., Molnar, Buka, Brennan, & Earls, 2003), but more 

complex social network analysis can provide relevant information (Small, 2009). 

Immigrant families’ neighborhoods may offer access to family and friends, 

thereby helping parents (Coohey, 2001; Fauth, Leventhal, & Brooks-Gunn, 2008), 

as well as promoting children’s social-emotional development (García Coll & 

Szalacha, 2004; Molnar et al., 2003; Portes, 1998) despite other forms of 

neighborhood disadvantage. Yet, the migration process may disrupt kin networks, 

and the process of re-establishing trusted ties in new communities can take 

considerable time (Roschelle, 1997b; Stanton-Salazar, 2001). Further, social ties 

are thought to be generally beneficial for immigrant families, but in the case of 

children’s academic achievement, such ties may be adverse if networks comprise 

non-English speakers or adults with limited education, who may be less skilled at 

promoting the development of academic abilities necessary for success in the U.S. 

educational system (Kao & Tienda, 1995; Pong & Hao, 2007; Suárez-Orozco & 

Suárez-Orozco, 2001). 

It is important to distinguish between the neighborhood-level constructs of 

collective efficacy and relationships and ties, versus similar individual-level 
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constructs. In examining these constructs at the neighborhood level, the question 

of interest becomes whether such processes matter for individuals, regardless of 

individuals’ own social networks or ability to advocate for and enforce social 

norms. Not surprisingly, at the individual level, greater parental self-efficacy and 

social support are linked with more nurturing parenting behaviors, including 

greater warmth and less use of punishment (Ceballo & McLoyd, 2002; Coleman 

& Karraker, 2000). However, individual social networks may be especially 

vulnerable to disruption in the context of immigration (Roschelle, 1997a; Suárez-

Orozco et al., 2011), and yet immigrant neighborhoods may assist families at the 

collective-level (Rumbaut, 1997). That is, the neighborhoods where immigrants 

live may provide cohesive communities with enforcement of shared norms that 

can buffer parents and children alike, even when individual immigrant families 

are not deeply familiar with or strongly entrenched in community dynamics. 

Similarly, individual immigrants may face social network disruption, but 

neighborhoods with many immigrants may facilitate construction of new 

networks; these networks may benefit individual families even when the 

individual families are not tightly linked with the neighborhood networks. This 

dissertation focuses on neighborhood-level constructs representing aspects of 

collective efficacy and social networks, as well as institutional resources, rather 

than on similar individual-level constructs given the theorized importance of 

neighborhoods for immigrant families (Portes & Rumbaut, 2001). 
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Overview of the Proposed Studies 

 The overarching goal of this dissertation is to expand our understanding of 

how the neighborhood context contributes to differential outcomes for immigrant 

compared with non-immigrant young children. Given the myriad ways in which 

both immigrant status and neighborhood context may shape child well-being, four 

complementary studies examine various aspects of the conceptual model 

presented in Figure 1. Broadly, the conceptual model indicates that family 

characteristics, notably immigrant status, are expected to influence selection into 

certain types of neighborhoods, and both family and neighborhood characteristics 

are expected to predict specific outcomes of interest: use of center-based child 

care, parenting behaviors, and children’s early social-emotional functioning and 

pre-literacy skills. The first study (Chapter 2: Immigrant Mothers’ Perceptions of 

Child Care and Neighborhood Context) employs qualitative data to focus 

exclusively on understanding the process by which immigrant mothers select 

child care, as well as how their neighborhood perceptions may shape child care 

preferences and constraints. The second study (Chapter 3: Neighborhood Context 

of Center-Based Child Care Use Among Immigrant and Non-Immigrant Families) 

utilizes quantitative data to examine the potential for neighborhood structural and 

process features to predict immigrant families’ use of center-based child care as 

compared with non-immigrant families. The third study (Chapter 4: 

Neighborhoods and Formal Child Care as Protective Factors for Immigrant 

Parents) builds on findings from the previous two studies to examine both 

neighborhood context and use of formal child care as potential protective factors 
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for parents, contributing to greater use of warm parenting behaviors, provision of 

more developmental stimulation in the home, and less use of harsh or physically 

aggressive interactions with their children. Finally, the fourth study (Chapter 5: 

Neighborhoods, Child Care, and Parenting: Understanding Immigrant Children’s 

Outcomes), adds to findings from the first three studies to understand the relative 

contributions of neighborhoods, child care, and parenting for immigrant 

children’s social-emotional development and early literacy skills relative to their 

non-immigrant peers. An integration and synthesis of results from all four studies 

is provided in the final chapter of this dissertation (Chapter 6: Discussion). 
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CHAPTER 2: IMMIGRANT MOTHERS’ PERCEPTIONS OF CHILD 

CARE AND NEIGHBORHOOD CONTEXT 

Over the past two decades research and policy interest in early non-

parental child care has grown tremendously (NICHD Early Child Care Research 

Network, 2005f). This trend has been fueled in part by increasing recognition of 

the advantages of early education: Children who attend preschool begin school at 

an advantage compared with children who do not (Belsky et al., 2007; Burchinal, 

Magnuson, Powell, & Hong, in press; Fuller, Holloway, & Liang, 1996; Gormley 

& Phillips, 2005; Loeb, Fuller, Kagan, & Carrol, 2004). Immigrant children are 

less likely than non-immigrant children to participate in early education programs 

(Brandon, 2004; Crosnoe, 2007; Hernandez, 2004; Hernandez et al., 2008; 

Hernandez, Denton, & Macartney, 2011; Karoly & Gonzalez, 2011; Takanishi, 

2004; Tienda & Haskins, 2011), and often begin formal schooling in the U.S. at 

an academic disadvantage relative to their non-immigrant peers (Han, 2008; 

Magnuson et al., 2006). To this point, lower rates of enrollment in center-based 

child care may partially explain Mexican immigrant children’s lower school 

readiness at kindergarten entry than that of their non-immigrant European 

American peers (Crosnoe, 2007). 

Given the importance of early education, which sets children on a 

trajectory for future achievement (Takanishi, 2004), as well as the growing 

population of young immigrant children in the U.S. (Hernandez et al., 2011), 

understanding why immigrant children are enrolled in early childhood programs 

at lower rates than their non-immigrant peers is of great consequence for 
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promoting educational attainment in the U.S. However, literature on child care 

utilization remains largely descriptive, pointing to trends in family demographic 

characteristics that are associated with usage of various types of care settings, but 

more limited when it comes to the processes through which diverse parents make 

child care decisions (Matthews & Ewen, 2006). That child care decisions are less 

well understood from a process-perspective (i.e., how families operate within the 

limited supply of early child care options) is not surprising, given the limitations 

of quantitative data (e.g., survey data from parents and enrollment figures from 

providers) for identifying families’ preferences and constraints (Chaudry, Henly, 

& Meyers, 2010).  

Nonetheless, the breadth of literature on child care utilization across 

various demographic groups in conjunction with qualitative studies on parents’ 

(especially immigrant parents’) preferences for child care provide rich 

background for further exploration of these issues. Although cultural factors are 

often assumed to play a central role in immigrant families’ lower rates of formal 

child care enrollment compared with non-immigrant families (e.g., Fuller et al., 

1996), findings imply that structural characteristics may be equally, if not more, 

central. Nearly 80% of the gap in formal child care enrollment between immigrant 

and non-immigrant families is accounted for by differences in socioeconomic 

status (Hernandez et al., 2011; Karoly & Gonzalez, 2011; Uttal, 1999). 

Neighborhoods also are a key dimension to consider as part of the debate on the 

relative importance of cultural and structural determinants of immigrant families’ 

child care use. In addition to the general significance of neighborhood context for 
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immigrant families described in Chapter 1, neighborhoods are critical in terms of 

access to child care options, particularly among immigrant families (Matthews & 

Jang, 2007). However, studies specifically examining the importance of 

neighborhoods for child care choices remain relatively rare (see Burchinal, 

Nelson, Carlson, & Brooks-Gunn, 2008; Chaudry et al., 2011, for notable 

excpetions).  

This dissertation seeks to address this gap in the literature by: (1) using a 

qualitative approach to further explore immigrant mothers’ perceptions of their 

child care choices, as well as how these perceptions and ultimate choice of child 

care settings may be shaped by perceptions of their neighborhoods; and (2) using 

a quantitative approach to estimate associations between neighborhood 

characteristics and the likelihood of using center-based child care among both 

immigrant and non-immigrant families. I begin by presenting various frameworks 

for understanding child care choice. This discussion is followed by a description 

of the policy and market contexts of child care in the U.S., and then a discussion 

of patterns of child care use, focusing on demographic differences in child care 

utilization that are likely to matter for immigrant families. Next, I review studies 

on child care as a neighborhood institutional resource before turning to the 

specific method for addressing my qualitative research questions and, ultimately, 

the results. The quantitative method and results related to these research questions 

are presented in Chapter 3. 
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Frameworks for Understanding Child Care Choice 

How parents choose child care is a complex “interaction between family 

characteristics and the structural/policy child care context in which those families 

live" (Huston, Chang, & Gennetian, 2002, p. 462). Despite capitalistic ideals that 

demand for high quality child care will ensure a quality supply (Meyers & Jordan, 

2006; Sosinsky, 2012), parents do not choose child care in ways that are similar to 

purchasing other consumer goods (Honig, 2002; Lamb & Ahnert, 2006). For 

example, only slightly more than half of parents visit more than one child care 

setting before selecting care for their children (Forry, Blasberg, Tout, Isner, 

Carlin, & Davis, 2011; Honig, 2002). Further, it is mothers who work fewer hours 

and those who have higher incomes who are more likely to choose child care 

based on some aspect of quality than their respective counterparts (Clarke-Stewart 

& Allhusen, 2005; Honig, 2002), suggesting that some parents may not have the 

resources (i.e., time and money) to thoroughly investigate the quality of their 

available options.  

To some extent, it is also likely that parents’ expectations and beliefs 

about child care are shaped by their knowledge and perceptions of available 

choices (Chaudry et al., 2010; Meyers & Jordan, 2006). Among immigrant 

families, language barriers and limited familiarity with resources in the U.S. 

generally may limit the degree to which parents are able and willing to investigate 

their options for child care (Karoly & Gonzalez, 2011; Matthews & Jang, 2007; 

Turney & Kao, 2009; Vesely, 2013). Further, in a recent study, many immigrant 

parents reported that they did not need to seek child care in their countries of 
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origin, and many only experienced maternal care when they were children; these 

experiences in the country of origin left parents unsure of how to identify good 

child care options in the U.S. (Chaudry et al., 2011). Even among non-immigrant 

families, however, identification of quality child care is not intuitive, and parents 

often must make decisions quickly and with limited information (Meyers & 

Jordan, 2006). The complexity of the choice and array of options (not all of which 

are desirable) also makes selecting child care a challenge for parents (Chaudry et 

al., 2010).  

Although empirical data remain sparse, some efforts have been made to 

conceptualize child care choice within the U.S. context. Pungello and Kurtz-

Costes (1999) proposed that women choose child care based on environmental 

constraints, maternal beliefs, and child characteristics. Zigler (2009), on the other 

hand, proposed that parents select child care primarily based on cost, proximity, 

and hours of availability. This latter framework is clearly more limited, as it could 

be considered to fall entirely with the environmental constraints category 

described by Pungello and Kurtz-Costes (1999). Qualitative data highlight the 

centrality of constraints parents encounter in making child care choices (Chaudry 

et al., 2010), but one survey also found that fully 50% of parents indicated they 

primarily selected their child care setting either because they “knew or felt 

comfortable with” the provider or based on the quality of the setting (Forry et al., 

2011). 

More recently, a framework originating from the Child Care Policy 

Research Consortium (CCPRC; see Chaudry et al., 2010; Weber, 2011) expanded 
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on the themes noted in other frameworks to suggest a comprehensive model 

involving context (family, community, and preferences), decision-making 

(opportunities, constraints, and barriers), and outcomes (use of financial 

assistance, use of specific care arrangements, parental employment, and family 

and child outcomes). This model also proposes that child care choices are not 

static; rather, outcomes of the decision-making process contribute to a feedback 

loop, informing parents’ future decisions about child care. This comprehensive 

framework is a valuable guide for considering the range of factors associated with 

child care choices; however, it is not clear which factors might be more or less 

relevant in particular circumstances or for diverse families. 

The vast heterogeneity of family circumstances in the U.S. and the 

concomitant difficulty of matching child care options and family needs makes 

understanding child care choices a challenge for both researchers and 

policymakers (Lamb & Ahnert, 2006). Immigrant families rely largely on word-

of-mouth to obtain information about child care in the U.S. (Karoly & Gonzalez, 

2011; Matthews & Jang, 2007; Vesely, 2013) and thus, in addition to other 

preferences and constraints, immigrant families also may have a lack of 

information, or misinformation, about their options. A primary objective of the 

qualitative component of this study is, therefore, to better understand how 

immigrant mothers learn about and perceive their child care options within their 

neighborhood contexts. 
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Policy and Market Contexts of Child Care in the U.S. 

To understand how family and neighborhood characteristics may influence 

immigrant families’ child care choices, it is first necessary to identify the broader 

policy and market contexts of child care supply and demand in the U.S. This 

policy context and the related research literature are often divided by different 

views on the purpose of child care (Burchinal et al., in press; Tout, Zaslow, 

Papillo, & Vandivere, 2001): Is the goal of child care to educate children, or is it 

to support parents’ participation in the work force? Although these goals need not 

be at odds with one another, it is worthwhile to consider parents’ motivations for 

seeking child care (i.e., need for non-parental care, desire for early education, or a 

combination of both), as well as availability of and access to care, which is the 

primary focus of this section. It is also worth noting that the CCPRC model of 

child care choice identifies parental employment as an outcome, reinforcing the 

perspective that a primary policy goal of child care is moving parents into the 

workforce. 

The U.S. has the earliest age of initiation to non-parental care of any 

industrialized nation: 84% of children in the NICHD Study of Early Child Care 

and Youth Development (SECCYD) entered non-maternal care during their first 

12 months of life, with an average age of entry to non-maternal care of 3.1 

months. Further, 72% of these children entered care before they were 4 months 

old (NICHD Early Child Care Research Network, 2005d), likely due in part to 

limited parental leave policies in the U.S. (Lamb & Ahnert, 2006). Parental leave 

policies are intended to help new parents by protecting jobs while parents stay 
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home to care for children, and can also provide financial support to parents 

engaged in caring for their children (Ray, Gornick, & Schmitt, 2009). However, 

in the U.S. fewer than 40% of low-wage workers, a group in which immigrants 

are over-represented (Matthews & Ewen, 2006), have access to any sort of 

parental leave—paid or unpaid (Ray et al., 2009). The average cost of full-time 

center-based care for a four-year-old in 2011 ranged from $3,900 to $11,700 per 

year, depending on the state (Child Care Aware of America, 2012b), which 

represents a substantial percentage of the median family income in the U.S., 

approximately $49,000 in 2011 for immigrant families with children (Annie E. 

Casey Foundation, 2013). The high cost of child care also creates a situation in 

which parents, especially those in lower wage positions, must strike a difficult 

balance between expenditures for child care and hours worked. Further, low-wage 

workers often have irregular work schedules and work shifts that do not conform 

to traditional hours of child care availability (Chaudry et al., 2010; Johnson, 

Jaeger, Randolph, Cauce, Ward, & NICHD Early Child Care Research Network, 

2003; Matthews & Ewen, 2006; NICHD Early Child Care Research Network, 

2005d). From the policy perspective of providing early educational experiences, 

this mismatch between work and child care hours may be a lesser concern, but in 

terms of encouraging parents’ involvement in the workforce, access to child care 

to accommodate non-standard work hours is essential—an issue particularly 

likely to confront working immigrant families (Adams & McDaniel, 2009; 

Matthews & Jang, 2007). 
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Further complicating the balance between employment and child care is 

access to public assistance programs. Families receiving cash assistance through 

the Temporary Assistance to Needy Families (TANF) program are required to 

work or attend school, and states can direct TANF funds to subsidized child care 

in support of this work requirement. Authorized immigrants are not eligible to 

receive TANF funds until they have lived in the U.S. for at least five years; Child 

Care and Development Fund (CCDF) subsidies for child care, however, are 

available to children who are authorized U.S. residents without the five-year delay 

(Dreby, 2012; Office of Child Care & Office of Family Assistance, 2008). Still, 

parental work requirements exist for access to most subsidy programs, and 

immigrants who work informally or cannot provide proof of employment do not 

have access to these subsidies (Karoly & Gonzalez, 2011). In addition, 

immigrants report concerns over accessing child care subsidies because of fear of 

jeopardizing their legal status (known as the “chilling effect”), stigma around 

receiving public assistance of any kind, uncertainty regarding eligibility, and 

frustration with confusing paperwork, in addition to a generally low level of 

awareness about subsidized child care options (Dinan, 2005; Dreby, 2012; 

Kirmani & Leung, 2008; Matthews & Ewen, 2010; Matthews & Jang, 2007). 

Further, evidence from three different programs to promote employment among 

low-income mothers suggests that child care subsidies are more effective at 

reaching European American families compared with families of any other 

racial/ethnic background (Huston et al., 2002). Publicly available preschool 

programs and Head Start (which is available to all children, regardless of 
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citizenship or legal authorization status, who meet the program’s eligibility 

criteria) represent yet another subsidized option for families, but due to limited 

programming hours and waitlists may not meet the needs of many families 

(Adams & McDaniel, 2009). Moreover, immigrant parents may be uncertain of 

their eligibility for these programs.  

Child Care Quality 

In the U.S., it is generally assumed that market forces will create an 

adequate supply of quality child care programs from which diverse families can 

choose the care most appropriate for their needs and preferences (Meyers & 

Jordan, 2006; Sosinsky, 2012). However, the quality of child care in the U.S. is 

generally low (Helburn & Bergmann, 2002), and as such is a recent major policy 

focus. This effort is notably evident in the burgeoning commitment to Quality 

Rating and Improvement Systems (QRIS) supported within states (40 states 

currently have or are piloting some form of QRIS; QRIS National Learning 

Network, 2013), and at the federal level through initiatives like Race to the Top 

and CCDF designations for quality improvement. States with higher licensing 

standards for child care facilities have fewer poor quality centers (Lamb & 

Ahnert, 2006), hinting at the important role of regulation. Yet, some evidence 

suggests that market forces may undermine the regulation of child care by 

disincentivizing aspects of child care that can promote quality but increase costs 

(e.g., staff training), prompting providers to offer informal rather than regulated 

care (Zigler, 2009). 
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These contrasting possibilities point to the importance of public 

investment in quality child care. Indeed, it seems that in many cases subsidized 

and publicly managed programs provide the best quality care, at little or no cost to 

parents: Evidence indicates that center-based child care quality is highest for low 

income and high income families, with middle income families receiving the 

poorest quality of care in centers (Clarke-Stewart & Allhusen, 2005; Lamb & 

Ahnert, 2006; NICHD Early Child Care Research Network, 2002). In contrast, 

quality of non-center based care settings (i.e., care at home or in family child 

care) tends to be linearly associated with parents’ incomes (NICHD Early Child 

Care Research Network, 2002). Again, immigrant families may be disadvantaged 

in accessing child care subsidies and public programs, limiting their access to 

quality child care options. To this point, data from California suggest that the 

average quality of child care programs used by immigrant families is consistently 

lower than that of non-immigrant families (Karoly & Gonzalez, 2011). This 

finding is echoed in the NICHD SECCYD, where minority children were more 

likely than European American children to be in low quality child care (Johnson 

et al., 2003). QRIS do not necessarily give attention to serving ethnic and 

linguistic minority children (Tobin, Arzubiaga, & Adair, 2013), potentially 

contributing to this gap in quality for immigrant and non-immigrant children: 

Quantifying child care quality in ways that are meaningful across diverse settings 

and populations remains an area of on-going research (Burchinal et al., in press). 
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Types of Child Care 

One of the great challenges in understanding child care utilization is the 

breadth of child care options employed by families. For the purposes of this study, 

three broad categories of child care arrangements are of primary interest: center-

based care, family child care, and family, friend, and neighbor (FFN) care. It must 

be noted, however, that a large minority (42%) of low-income children who are 

not yet in school are not in any regular non-parental care arrangements (Adams, 

Tout, & Zaslow, 2007). In contrast, many children experience multiple different 

regular care arrangements (Adams et al., 2007; Matthews & Ewen, 2006).  

Center-based care. In this study, center-based child care includes for-

profit and non-profit child care programs, as well as Head Start and public pre-

kindergarten programs. Child care centers typically serve larger numbers of 

families than other care settings, and are therefore the most closely regulated 

through state licensing standards. As a result, center-based care is generally 

considered the most “formal” type of child care arrangement, and is, on average, 

the highest quality form of child care for low-income children (Fuller, Kagan, 

Caspary, & Gauthier, 2002; Hatfield, Lower, Cassidy, & Faldowski, 2015; Huston 

et al., 2002; NICHD Early Child Care Research Network, 2005e). Center-based 

care may be particularly important for low-income children’s development of 

academic skills and school readiness (Adams et al., 2007; Gormley & Phillips, 

2005). In addition, children whose home language is not English may benefit 

from these types of formal early education experiences more than children whose 

home language is English (Hernandez, Denton, & Macartney, 2007; Magnuson et 
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al., 2006). One study found, however, that controlling for English language skills, 

immigrant children did not benefit as much from early education as their non-

immigrant peers (Crosnoe, 2007); this issue is discussed further in Chapter 5. 

Despite the potential advantages of center-based care, programs of this type most 

often are open during limited weekday hours (Burchinal et al., in press). 

Family child care. Family child care settings are typically in the homes of 

non-relatives. Family child care providers generally work in their own homes, 

caring for multiple, unrelated children. In most states, family child care providers 

are subject to licensing regulations (Child Care Aware of America, 2012a). 

Providers in family child care settings often have less formal education than 

providers in center-based settings, but given the lower child-to-adult ratios in 

family child care settings, children may benefit from more individualized, warm 

attention (Burchinal et al., in press; NICHD Early Child Care Research Network, 

2005b). Family child care providers typically offer less expensive care and more 

flexible hours than center-based settings, potentially enabling parents to work 

longer and/or more variable hours (Matthews & Jang, 2007). However, family 

child care may not support children’s cognitive development as much as center-

based child care (Ansari & Winsler, 2011). In addition, compared with higher-

income communities, family child care settings in lower-income communities are 

likely to be of lower average quality (Adams et al., 2007; Fuller et al., 2002). 

State funding provided to family child care settings may contribute to programs 

meeting higher quality standards, especially in lower-income communities 

(Hatfield et al., 2015), potentially due to the more formal nature of programs 
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eligible to receive state funds. Overall, there is great variability in the structure 

and quality of family child care programs (Burchinal et al., in press). 

Family, friend, or neighbor care. Family, friend, or neighbor (FFN) care is 

unlicensed, generally unregulated, care provided in a child’s own home, or in the 

home of the family, friend, or neighbor. FFN care is a relatively new term in the 

research field, and is also not clearly defined in terms of state regulations 

(Susman-Stillman & Banghart, 2008). Although it is not usually formally 

regulated, parents often pay for FFN care, and many states allow parents to use 

child care subsidies to pay for FFN care (Susman-Stillman & Banghart, 2008). 

Relative care is the most common type of child care among low-income families 

who use some form of regular care arrangement (Adams et al., 2007). 

Unregulated care options are generally of lower quality than regulated care 

settings as children get older, but for infants these settings can offer some of the 

highest quality care (Burchinal et al., in press). In addition, FFN care can provide 

warm relationships for both children and parents, flexibility in hours and cost, and 

typically have low ratios of children to adults (Adams et al., 2007). 

Patterns of Child Care Use 

As noted earlier, a large body of research documents demographic trends 

in the use of different types of child care. Many of these trends may be relevant 

for immigrant families, and are thus briefly reviewed here to inform the role of 

individual characteristics in child care choices. Other factors, including child 

characteristics, affect parents’ choice of child care settings, but do not appear to 
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vary by immigrant status and thus are not discussed here (see Lamb & Ahnert, 

2006 for a complete review of factors associated with child care use). 

Immigrant children are less likely to attend child care than non-immigrant 

children and more likely to receive care solely from their parents, although this 

overall pattern is complicated by children’s age and the types of child care 

programs under consideration (Brandon, 2004; Crosnoe, 2007). For example, 

among four-year-old children who are enrolled in some form of non-parental care, 

some data show that immigrant children are as likely as their non-immigrant peers 

to be in center-based programs (Crosnoe, 2007; Karoly & Gonzalez, 2011). 

Moreover, by age five, immigrant children are no less likely than their non-

immigrant peers to be enrolled in early education programs (including 

kindergarten; Bainbridge, Meyers, Tanaka, & Waldfogel, 2005; Matthews & 

Ewen, 2006). This pattern indicates that immigrant parents value early education 

opportunities for their children, as they are likely to take advantage of programs, 

like kindergarten, that are universally available through the public school system. 

Along these lines, Mexican immigrant families are somewhat more likely than 

Mexican American families to use academic-based settings, such as Head Start, 

when their children are in some form of non-parental care (Crosnoe, 2007). 

National data reveal that immigrant children are less likely than non-immigrant 

children to be cared for by non-parental kin (Brandon, 2004), which may be due 

to more extensive networks available to provide FFN among non-immigrant 

compared with immigrant mothers, related to disruptions in social networks 

caused by migration (Roschelle, 1997a). Finally, parents who are unauthorized 
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immigrants to the U.S. are less likely than authorized parents to access child care 

subsidies, or to use center-based child care (Yoshikawa & Kholoptseva, 2013).  

Maternal employment, marital status, and family income are among the 

most robust predictors of enrollment in formal child care settings (Burchinal et al., 

in press; Clarke-Stewart & Allhusen, 2005; Huston et al., 2002; Lamb & Ahnert, 

2006; Matthews & Ewen, 2006). It simply make sense that mothers who are 

employed are more likely to need regular care arrangements, and higher family 

income enables families to avail themselves of more formal options. Similarly, 

single-parent families are more likely to need non-parental care arrangements; 

however, even among two-parent families, immigrant children are half as likely 

as their non-immigrant peers to be in center-based care (Brandon, 2004). Further, 

immigrant children are less likely to have a mother who is in the labor force than 

their non-immigrant peers (Crosnoe, 2007; Landale et al., 2011), limiting the 

necessity of non-parental care arrangements. More generally, mothers who have 

higher levels of education are more likely to use center-based child care than their 

less educated counterparts (Fuller et al., 1996), and immigrant mothers typically 

have less education than non-immigrant mothers (Matthews & Ewen, 2006). 

Mothers with less education may be especially likely to rely on child care in their 

neighborhoods: Mothers with less than a high school education (versus those with 

a high school education or higher) have their children in lower quality center-

based programs when they reside in more disadvantaged neighborhoods, but in 

higher quality center-based programs when they reside less disadvantaged 

neighborhoods (Burchinal et al., 2008). Once again, given average levels of 
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education among immigrant mothers, this pattern may be especially relevant for 

the quality of care experienced by immigrant children. 

Overall, parents are more likely to seek caregivers of the same 

race/ethnicity as themselves, as well as caregivers who share similar views on 

child-rearing and discipline strategies (Clarke-Stewart & Allhusen, 2005). In fact, 

some research indicates that the only predictor of parent satisfaction with child 

care is mothers’ perceived similarity to their children’s caregivers (Honig, 2002). 

When the need for care is limited, parents of diverse races and ethnicities tend to 

prefer informal FFN care (Honig, 2002; Lamb & Ahnert, 2006), but patterns of 

differences in regular child care arrangements by family race and ethnicity are 

evident in the research literature. Specifically, Hispanic parents in general are the 

least likely to use center-based child care arrangements, whereas African 

American parents are the most likely to enroll their children in formal center-

based care (Adams et al., 2007; Fuller et al., 1996; Hernandez, 2004; Honig, 

2002; Karoly & Gonzalez, 2011; NICHD Early Child Care Research Network, 

2005a; Perez, 2004); however, racial/ethnic differences in child care use are more 

pronounced when children are younger (infants or toddlers) than when they are of 

preschool-age (Coley, Votruba-Drzal, Collins, & Miller, 2014). Non-English 

speakers use informal care arrangements more often than formal care (Chaudry et 

al., 2011), and a preference for caregivers who speak English is associated with 

higher rates of center-based care than family child care (Coley et al., 2014). 

Adams and McDaniel (2009) found that Muslim families had concerns regarding 

child care providers’ respect for Halal dietary needs: The families in this study 
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were very interested in early education and child care opportunities, but also 

hoped to find providers supportive of their religious practices. Another qualitative 

study suggests that aside from specific concerns about cultural respect (such as 

helping families adhere to a particular diet), immigrant parents did not expect 

child care providers to teach about or emphasize particular cultures—rather, 

parents viewed it as their responsibility to do at home (Tobin et al., 2013).  

As non-parental child care becomes more typical, attitudes regarding child 

care have also shifted. Examining data from 1968 to 2000, Bainbridge and 

colleagues (2005) found that controlling for changes in maternal employment 

status, early education has become more normative; that is, early education 

experiences are increasingly common not simply as a form of daycare, but also 

when mothers are not participating in the labor force. Although immigrant 

families’ lower rates of enrollment in formal child care in the U.S. (versus non-

immigrants) are sometimes attributed to cultural preferences around caring for 

children at home (e.g., Fuller et al., 1996), a number of studies dispute this notion, 

citing demographic differences between immigrant and non-immigrant families as 

more influential in child care choice than cultural factors (e.g., Karoly & 

Gonzalez, 2011). For example, Roopnarine and colleagues (2006) acknowledge 

Caribbean parents’ traditional emphasis on early education, and qualitative 

research with parents from many different countries indicates that recent 

immigrants have experiences with early childhood programming in their home 

countries (Adams & McDaniel, 2009; Vesely, 2013). Further, Hernandez and 

colleagues (2008, 2011) note that Mexico has a strong commitment to early 
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education, providing universal preschool programming to its citizens, and 

achieving rates of enrollment similar to those seen among non-immigrant 

populations in the U.S. Thus, there is a need to better understand structural 

characteristics that may promote or inhibit immigrant families from accessing 

early education in the U.S. 

The importance of structural features in determining immigrant families’ 

child care choices notwithstanding, cultural features play a role in shaping 

parents’ child care decisions. Values around extended kin networks, particularly 

in African American and Hispanic families, are relevant for parents’ child care 

choices, whether or not they represent preferences for child care (Johnson et al., 

2003). In this vein, qualitative findings suggest that child care provided by 

relatives was rarely a preference among African American or Mexican mothers. 

Rather, particularly among Mexican mothers, children were placed in relative care 

to support the extended family’s economic needs; that is, mothers paid some 

amount to their family members to provide this care, which also allowed more 

women in the family to be employed outside the home (Uttal, 1999). Aspects of 

neighborhoods may serve as both structural and cultural factors in shaping 

families’ child care choices; these divergent possibilities are discussed next. 

Child Care as a Neighborhood Institutional Resource  

From a structural perspective, families use center-based or family child 

care based on the relative availability of each in their neighborhoods (Coley et al., 

2014). Notably, when there is greater per capita availability of child care in 

communities, low-income parents and non-English speaking parents have an 
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increased likelihood of using child care centers (Fuller et al., 2002; Hirshberg, 

Huang, & Fuller, 2005), highlighting the importance of local institutions. For 

immigrant families in particular, transportation and lack of trust or familiarity 

with providers outside of the community may create barriers to accessing child 

care outside of the neighborhood (Matthews & Jang, 2007; Simpkins et al., 2012). 

Unfortunately, there is some indication that given population growth in immigrant 

neighborhoods, child care availability has been unable to keep pace with demand 

(Hernandez et al., 2011). 

Further, quality child care is generally less available in disadvantaged 

neighborhoods (Adams et al., 2007; Burchinal et al., 2008; Fuller et al., 2002; 

García Coll & Fuller, 2010; Hatfield et al., 2015). More specifically, quality child 

care is not widely available in immigrant and language minority communities 

(Matthews, 2009; Matthews & Jang, 2007). This lack of quality educational 

resources in immigrant neighborhoods persists beyond child care, with immigrant 

children being concentrated in the poorest school districts, and in schools with 

multiple other risk factors (Crosnoe & Turley, 2011; Han, 2008; Tienda & 

Haskins, 2011). Limited desirable options for formal child care within their 

neighborhoods may contribute to families’ use of informal care arrangements 

(Chaudry et al., 2010).  

Beyond availability of child care, neighborhood ethnic composition may 

be important for shaping parents’ knowledge of and decisions regarding child 

care. In neighborhoods with higher concentrations of Hispanic residents, as well 

as neighborhoods with greater concentrations of residents who do not speak 
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English, the average age of enrollment in child care is higher than in 

neighborhoods with fewer Hispanic and non-English speaking residents, net of 

neighborhood socioeconomic conditions (Fram & Kim, 2008). On the one hand, a 

qualitative analysis of Mexican immigrant adolescents’ activity participation 

suggests that neighborhood ethnic composition matters for accessing institutional 

resources at this age as well: Families who resided in neighborhoods with few 

other Hispanic residents experienced greater discrimination than families living in 

neighborhoods with more Hispanic residents, and thus the former group were less 

engaged with neighborhood resources (Simpkins et al., 2012). On the other hand, 

when families live in communities where Spanish is spoken regularly outside of 

the home, parents are more comfortable enrolling their children in child care 

programs where only English is spoken, than when families live in communities 

where Spanish is not a primary language (Tobin et al., 2013). 

There are further hints in the literature that neighborhood social networks 

may support immigrant parents in finding and using child care and related 

resources for their children (Burchinal et al., 2008; Chaudry et al., 2011; 

Yoshikawa, 2011; Yoshikawa & Kholoptseva, 2013). However, in the case of 

close-knit communities, where members tend to be similar to one another, social 

connections may restrict the range and types of information that parents share 

with one another (Chaudry et al., 2010), potentially reinforcing existing norms or 

cultural ideals around the types of child care families use (Hirshberg et al., 2005; 

Meyers & Jordan, 2006). Along these lines, immigrant parents with large 

neighborhood social networks enrolled their children in a greater range of child 
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care programs, including center-based care, in comparison with immigrant parents 

with small neighborhood social networks, who tended to use either informal care 

or family child care programs (Chaudry et al., 2011).  

These qualitative findings are consistent with quantitative findings from 

Chicago, where larger neighborhood social networks were associated with 

families’ lower likelihood of using family child care (Burchinal et al., 2008). In 

contrast, this same study also found that in neighborhoods with higher levels of 

collective efficacy (i.e., social cohesion and control), families were more likely to 

use family child care (Burchinal et al., 2008). Similarly, findings from North 

Carolina suggest that the quality of center-based child care programs is lower in 

neighborhoods with greater residential stability; the authors submit that these 

counterintuitive findings may be due to parents in stable communities having 

greater trust in neighbors, reducing demand for high-quality child care centers 

(Hatfield et al., 2015). These nuanced findings highlight the difference between 

social networks, which are comprised of family and friends, and broader 

neighborhood social processes like collective efficacy, which indicate trust and 

shared norms in the neighborhood regardless of the presence of social networks. 

For immigrant families this distinction may be key, as the migration process may 

disrupt social networks (Roschelle, 1997a; Yoshikawa & Kholoptseva, 2013), but 

elements of collective efficacy many nonetheless be strong in neighborhoods with 

high concentrations of immigrants because of shared cultural values and norms 

that are not dependent on individual relationships.  
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Despite these findings and the acknowledged importance of conveniently 

located child care options, research on the neighborhood features that support or 

hinder access to child care for diverse families remains sparse, making it a 

fundamental contribution of this dissertation. Notably, it is unclear to what extent 

immigrant families may be able to leverage social networks to locate desirable 

child care options in the context of neighborhood socioeconomic disadvantage 

and concentration of immigrants: it is possible that even in neighborhoods with 

strong networks and high levels of cohesion, limited availability of child care 

options simply precludes most immigrant families from accessing formal care. 

Alternatively, it is equally plausible that immigrant communities value informal 

and shared child care roles, and thus immigrant families are not compelled to seek 

formal child care arrangements. The goal of the remainder of this chapter is to 

explore these various possibilities to better understand how neighborhoods shape 

immigrant families’ child care use. 

Given the multiple dimensions of child care choice (e.g., cost, quality, 

type), in addition to diversity among immigrants, including levels of 

acculturation, countries of origin, length of time in the U.S., and legal status, 

survey data and enrollment figures can obscure the process through which 

individual families consider their child care options, and the mechanisms 

contributing to child care choices, including the values, preferences, perceptions, 

and experiences of individual families. Although not an explicit focus of the 

proposed study, no discussion of immigrant experiences in the U.S. would be 

complete without acknowledging the vast heterogeneity of this population (Cutler 
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et al., 2008; Hernandez et al., 2008; Passell, 2011). The growing diversity of the 

immigrant population means that there is great variation in reasons for migration, 

in reception in the U.S., and in how families fare across generations in the U.S. 

(Brandon, 2002; Oropesa & Landale, 1997; Portes & Rivas, 2011; see also 

Chapter 1). Among immigrants with lower levels of human capital, evidence 

largely coheres around patterns of segmented assimilation in the U.S., 

highlighting the importance of identifying contextual factors that contribute to 

variation across immigrant groups (Alba & Waters, 2011). This incredible 

complexity is challenging to capture using traditional quantitative methods, 

making qualitative data a key tool for understanding processes around 

neighborhood social dynamics, child care choice, and immigrant experiences, 

even within the structural constraints of family and neighborhood socioeconomic 

disadvantage. 

Research Questions 

This study takes advantage of longitudinal ethnographic data to give 

attention to issues of diversity in immigrants’ experiences, investigate micro-level 

process aspects of low-income immigrant mothers’ decision-making around child 

care, and explore how low-income immigrant mothers’ neighborhood perceptions 

and experiences might shape their child care preferences and use of different 

types of child care. 
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Method 

Data were drawn from the ethnographic component of Welfare, Children, 

and Families: A Three City Study, a longitudinal, multi-method study of the well-

being of low-income children and families in the wake of welfare reform.  

Sample and Data 

Two hundred and fifty-six families with young children in moderate- and 

high-poverty neighborhoods in Boston, Chicago, and San Antonio were recruited 

to participate in the ethnographic component of the Three City Study during 

1999/2000. Ethnographers recruited families from formal child-care settings, the 

Women, Infants, and Children program, neighborhood community centers, local 

welfare offices, churches, and other public assistance agencies in each of the three 

cities. A focal child (age 2 to 4) was identified within each family, and that child’s 

female primary caregiver (“mother”) was interviewed on a range of topics over a 

series of visits with the ethnographer. Families were visited an average of once or 

twice per month for 12 to 18 months and then every six months thereafter through 

2003, providing information across the span of four years in most cases. Interview 

topics were many, but included experiences with child care and neighborhood 

perceptions.  

Eight to twelve ethnographers conducted interviews and observations with 

participants in each city. These ethnographers received training altogether at an 

in-person event, and then received regular, ongoing supervision from senior 

ethnographers in each city. Ethnographers each followed approximately five 

families, with whom they were matched in terms of race/ethnicity and language; 
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interviews were conducted in both English and Spanish, based on mothers’ 

preferences. “Structured discovery” was used to gather information from families: 

in-depth interviews were focused on specific topics (e.g., child care) but allowed 

flexibility to capture unexpected information (Cherlin, Burton, Hurt, & Purvin, 

2004; Winston et al., 1999). Interviews were either transcribed or summarized by 

the ethnographers with support from qualitative research staff in each city; 

interviews conducted in Spanish were typically summarized in English, rather 

than being transcribed. 

Of the 256 mothers interviewed as part of the ethnography, 35 reported a 

place of birth outside of the U.S. and were therefore considered immigrants; 

women born in Puerto Rico were also considered immigrants. Thirty four of the 

35 immigrants identified in this manner resided in Boston or Chicago; only one 

immigrant resided in San Antonio. In addition, only one immigrant was identified 

as European American (she was born in Poland), whereas all other immigrants 

were identified as either Hispanic or African American. Given the divergent 

policy circumstances and differential sampling in the three cities (Winston et al., 

1999), as well as the different contexts of reception for families of color in 

comparison with immigrants of European origin (García Coll & Szalacha, 2004; 

Portes & Rivas, 2011), data were used from only the 33 immigrant mothers who 

were women of color and who were recruited in Boston (n = 17) and Chicago (n = 

16). 
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Analytic Strategy 

Analysis proceed in three stages. First, I reviewed all primary documents 

(i.e., interview transcripts and summaries, ethnographer field notes) collected for 

each of the 33 mothers included in my sample and created a single document for 

each mother that contained all primary documents with information relevant to 

child care, neighborhood context, and immigration. These documents ranged in 

length from four to 96 pages, with the majority of documents being approximately 

55 to 75 pages long. These documents were loaded into Atlas.ti, a software 

program designed to facilitate management of qualitative data. I then used open 

coding with a goal of being generative and inductive, allowing the data to speak 

for themselves with regards to respondents’ perceptions of their child care 

opportunities, neighborhoods, and immigration experiences. Next, I compiled the 

resulting codes and began preliminary axial coding (i.e., identifying relationships 

among the open codes), looking for “clusters of meaning” (Creswell, 2007) to 

create a stream-lined coding paradigm.  

In the second phase of analysis, I used this refined coding paradigm to 

code documents in Atlas.ti along with two undergraduate research assistants. With 

input from the research assistants, the codebook was further honed (see Appendix 

A). I coded all of the documents and each research assistant was assigned to code 

half of the documents, permitting me to ensure that the coding scheme and my use 

of the codes accurately reflected the data and that the codes were employed 

systematically for each of the 33 cases.  



 

 

56 

 

Following procedures outlined by Campbell and colleagues (2013) for use 

with coders of different degrees of knowledge (i.e., I have different knowledge of 

my dissertation topic than my undergraduate research assistants), both intercoder 

reliability and intercoder agreement were considered. The former assesses the 

degree to which two coders will reproduce the same results, whereas the latter 

assesses the degree to which “coders are able to reconcile through discussion” 

(Campbell et al., 2013, p. 297) any differences in their independent coding results. 

Average intercoder reliability between me and the research assistants was 36%: I 

tended to code much more than either of the research assistants. Average 

intercoder agreement, however, was over 99%; in the very few cases where a 

clear consensus was not achieved (34 codes out of 4,603), I deferred to my own 

coding results. Consistent with the approach described by Campbell et al. (2013), 

I encouraged the undergraduates to challenge my perspective to ensure productive 

dialogue around coding issues, and thus less than perfect agreement even after 

discussion was expected.  

During both coding phases, I wrote memos to reflect on important themes 

and questions emerging from the data; research assistants also contributed to these 

memos. The third phase of analysis built on these memos and employed Miles 

and Huberman’s (1994) approach to qualitative analysis using matrices. This 

approach permits a visualization of coded data by organizing information around 

various dimensions or themes. I used both Excel spreadsheets and hard copy notes 

to examine similarities and differences in codes across families based on 

numerous characteristics, including: city of residence, country of origin, family 
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structure, maternal employment, use of formal child care settings, and 

neighborhood ethnic composition. During this process I continued to add to my 

memos for each family. Ultimately, when patterns seemed to emerge from the 

data I returned to the coded data from individual cases to explore greater nuance 

or disconfirm my impressions. 

Results 

Given that data were collected over multiple years, family circumstances, 

child care utilization, and neighborhood context all shifted during the course of 

the ethnography. Table 1 presents a summary of family structural characteristics 

with attention to the dynamic nature of families’ lives. All but one of the mothers 

in the Chicago sample were from Mexico, whereas the Boston sample was more 

diverse, although a majority of these mothers were from Puerto Rico. Mothers in 

the Boston sample were somewhat younger than mothers in the Chicago sample. 

Relatedly, mothers in the Chicago sample were somewhat more likely to be first 

generation, rather than 1.5 generation, immigrants. Mothers in the Chicago 

sample also tended to be in more stable significant other relationships and to have 

somewhat larger families than mothers in Boston. In contrast to expected 

demographic patterns, mothers in both cities, but particularly Chicago, were 

somewhat more likely to have completed education through high school or 

beyond than to have less than a high school education. Maternal employment 

outside the home was fairly evenly distributed across categories (stable full-time, 

unstable, none) and in the two cities. A majority of mothers spoke English at least 
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well enough to get by in day-to-day tasks, although a substantial minority of 

mothers in Chicago spoke very limited English. 

 In contrast to extant findings that immigrant families are less likely than 

non-immigrant families to use formal center-based child care, the majority (n = 

26) of families in this sample used center-based care at some point during their 

participation in the ethnography. The high rate of center-based child care use is 

likely a function of the recruitment process, which involved child care centers, 

particularly in Chicago where five mothers were using the same center-based 

program. However, six mothers who were not using center-based child care at the 

outset of the ethnography transitioned their children into these types of formal 

arrangements during the study, and three families transitioned out of formal care 

during this period. Seven families did not use center-based child care programs at 

any time during the study. Thus, the variation in use of center-based care among 

families provides an excellent forum to understand how immigrant parents 

navigated the complex web of child care options, how they viewed different child 

care arrangements, and why they chose formal versus informal arrangements.  

Mothers’ discussions of child care suggested multiple ways in which 

neighborhoods contributed to child care decisions, and vice versa: child care 

played a role in determining where families lived. Three over-arching themes are 

presented, each providing some insight into the overlap of neighborhoods and 

child care for immigrant families. Multiple cases are presented to demonstrate 

how mothers talked about each of these ideas, and at least one focal case is 

provided in each section to show the complexities of managing child care within 
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individual families. The first theme focuses on mothers’ beliefs about child care, 

highlighting the importance of family time and focusing on Meghan’s balance 

between family time, family economics, and education for her son. The second 

theme explores the push and pull factors present in immigrant families’ 

neighborhoods, using Sonia’s story to note the role of neighborhood racial/ethnic 

composition in shaping both child care decisions and satisfaction with 

neighborhoods. The third theme identifies the importance of having support from 

family and friends in the neighborhood to successfully overcome structural 

barriers to using center-based child care, contrasting the experiences of Aileen, a 

single mother in Chicago, and Jacinda, a married mother in Boston. Together, 

these themes illustrate the pivotal role of neighborhood resources for low-income 

immigrant mothers, and reveal important paradoxes in the way these mothers 

think of center-based care in relation to more traditional family values and 

gender-role expectations, as well as the role of early education experiences; these 

concepts are further explored in this chapter’s Summary section. 

Family Time and the Role of Child Care 

Meghan, a mother of one son, Billy, discusses many ideas about child care 

that were common across mothers in the study. Meghan moved from Mexico to 

Chicago with her husband, Nick, when Meghan was in her early thirties, before 

Billy was born. Meghan’s parents and siblings also made the move to Chicago 

around the same time; Nick does not have any family nearby. Meghan completed 

secretarial school in Mexico, but worked in a restaurant in the U.S. until shortly 

after Billy was born. Throughout most of the ethnography, Nick works full-time 



 

 

60 

 

and Meghan takes citizenship and English classes at a community center in their 

predominantly Mexican neighborhood. She also begins working on her Child 

Development Associate’s (CDA) degree in the hopes of starting her own family 

child care program, as it would permit her to contribute to the household 

financially while still being at home with Billy. However, progress towards her 

degree is disrupted when the family moves from Chicago to Aurora, where 

Meghan takes a job in an envelope factory. 

Meghan learned about Head Start from other parents of young children in 

her citizenship class. Billy was three-years-old when Meghan decided to enroll 

him in Head Start and was pleased to find a program structure that aligned well 

with her goals for him:  

[Meghan] likes the [Head Start] program because the child does 

not stay in school all day; instead, teachers visit the child's home 

and they have activities once a month, which helps the child slowly 

adapt himself/herself to a school setting and other children. The 

fact that the parents are present during class time helps the child to 

feel secure, too. Billy is very ‘happy’ when he goes to [Head 

Start]. Even at [the community center] where he has to spend four 

hours, because his mother has to attend English classes, he does 

not cry. [Otherwise] He only plays with his cousin, Alejandra, 5, 

who lives in the downstairs apartment, but it is on rare occasions. 

“A pesar de que somos familia no tenemos las mismas ideas, ni la 

misma educación… y eso tambien nos evita que se junten mas 

porque la nina ya es mas, se puede decir, mas grosera. Habla mas 

cosas mas que a mi esposo y a mi no nos gusta…” [“Even if we 

are family, we (Meghan and her sister) don't have the same ideas 

or educational background, which leads me to see that the girl has 

picked up bad habits that my husband and me disapprove of,” so 

Billy does not see his cousin often.] 

Meghan was intentional in choosing to send Billy to a Head Start program 

in addition to his time in group care at the community center while she attends 

classes. She was frustrated by the lack of materials available for the children at 
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the community center, and particularly noted shortcoming with the adults 

responsible for child care: 

She does not like that the “teachers” do not educate the young 

children. Meghan believes that teaching is not part of their job 

description. She is at least content to know that children will be 

watched while the parents are in class, either English I/II or 

citizenship classes. She would love to see [the child care providers] 

plan educational activities because the children are at the center for 

a long time, usually 9 to 1 pm. They have children that are six 

years old and who should be taught the “basics,” like writing. 

Similarly, and consistent with her worries about Alejandra’s behavior, 

Meghan was often concerned about the behaviors of other children in care at the 

community center. The ethnographer explained that “when she sees something 

she does not approve of she tells Billy, ‘Eso no se hace o eso no se dice’ [‘You’re 

not supposed to do that’]. Now, Billy tells other children at the community center 

the same thing.” Meghan wanted Billy to have the opportunities with teachers and 

other children available through the more structured Head Start program, but she 

was not looking for a full-day program that would disrupt her time with her son. 

This balance was, at times, challenging for Meghan and her family, as they 

occasionally ran out of food between Nick’s paychecks. Meghan eventually 

hoped to find a job to be able to contribute to the household finances, but was 

reluctant to work more than part-time “because she wants to be with Billy some 

part of the day.” Meghan often participated in the programs alongside Billy: 

They [the Head Start program] also have workshops where the 

mothers and children cut paper and color with their children. At the 

workshops, Billy learns how to distinguish the different colors. 

Margarita, Billy’s teacher at [Head Start], comes on Thursdays. 

His class went to see ‘Pinocchio,’ the play, and so when Margarita 

came to visit, she talked to Billy about the play. Margarita talks to 

him in Spanish and English because he does not know English 

very well. Though, he speaks better English than Meghan. She 
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thinks English is important because they live in the United States; 

she feels that both languages are essential. She likes going to the 

trips with the groups at [Head Start] and at [the community center] 

because she has never been to the places they go to, like the 

Aquarium, the Children's Museum, and the theater, where they saw 

the ‘Pinocchio’ play. Billy did not want to leave the Children's 

Museum because he likes to climb the ramps, and he enjoys the 

water activities. 

Yet, when Meghan is not able to attend scheduled field trips, she does not 

allow Billy to go, either, explaining she has “temor porque yo no estoy alli” 

[“fear of something happening because she is not there”]. Similarly, Meghan 

describes preferring that either she or Nick care for Billy themselves: 

If Nick is home, Meghan would prefer that he watch Billy at home. 

This arrangement would make Meghan feel more at ease. She 

would choose her husband over her sister, Maria, who lives in the 

downstairs apartment, or a neighbor. She has no means to pay a 

neighbor to watch Billy. Billy will more than likely accompany 

Meghan to the places she needs to go. Or, if her husband is not 

able to care for him, she won't go to the place she needs to go 

because she feels better knowing that she, and not her sister or 

neighbor, watch over Billy. 

Thus, for Meghan and Nick, sharing child care responsibilities within the family 

was both a preference and often a financial necessity. 

Meghan’s approach to child care was consistent with themes discussed by 

other mothers. Many of these mothers, like Inez, a young, single, Puerto Rican 

mother of two, prioritized time with their children above employment and 

economic security. When asked about her thoughts regarding a recent job 

application, Inez says: “They are looking for a full time person, but I am going to 

tell them that I have two children and I am eighteen years old. So I can only do 

part time. I have to dedicate time to the children.” Yet, rather than restricting their 

children’s exposure to center-based child care, in order to protect their “sacred” 
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time with their children, many mothers talked about restricting their own time 

away from the home. As noted by Meghan, if Nick were not available to watch 

Billy, “she won’t go to the places she needs to go.” Esa, a single mother and 

college-educated artist with a full-time job, summarized her dilemma with her 

only son, Xavier: 

“But at the same time I also have to balance it out with how much 

time I actually spend to do work and how much time I want to 

keep having with my son. So I'm also limited by the hours that I 

can leave him at the daycare. And I've tried not to leave him there 

for too long, ‘cause that goes back to the problem I had in the first 

place with, well, I don't really want to be separated from him for 

too long at this age... And you know, I've noticed the effects when 

I do have to leave him there longer. ‘Cause there's been a couple of 

times when I'll have to leave him there real early and pick him up 

late, pretty much leave him the whole time that they're open. And 

if it's too many days in a row that that happens, he starts to get 

cranky, he starts to get irritable and not want to listen to what I'm 

telling him. So I try to limit that, because I don't want that effect.” 

In addition to preferences for spending time with their children, Meghan 

and twelve other mothers indicated that they, their partners, or other male 

relatives believed it was important for them to stay at home and take care of the 

children. Despite both parents being involved with Billy at times, Meghan also 

described a traditional gendered breakdown of labor between her and Nick 

regarding child-rearing activities: 

[Meghan] has always relied on her “pareja” [spouse/husband]: 

“Nunca he tenido la necesidad que me ayude alguien mas. 

Practicamente yo soy la que tengo todo la responsibilidad del 

nino.” [“I have never had the need to ask for anyone's help. I have 

sole responsibility of the child (even if Nick is around).”] Nick 

only plays with her son. She feeds her son, and if she goes out, like 

she usually does to attend piano classes, she has to leave food 

prepared and have bathed Billy before she leaves, because Nick 

will not do it. When it is time to go to sleep, Nick puts him to bed, 

but sometimes, she finds Billy still with his clothes on. Nick does 
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not bother to put his pajamas on or to brush his teeth. “Es la forma 

en que no me ayuda.” [“(Nick) does not help me.”] 

Mexican mothers, in particular, emphasized the importance of making 

time for their children by explaining that parents not spending enough time with 

their children was a primary cause of gang problems and delinquency in their 

neighborhoods. One of these mothers, Malissa, even critiqued her cousin’s 

balance between child-rearing and employment: 

[Malissa’s] cousin has his daughter in family-based care while 

both parents work. Malissa is not sure what effects will this have 

on their daughter. This family wakes up at 4am to get ready for 

work. They drop off their daughter with the baby-sitter. Then, they 

go to work where each works a 12-hour shift per day. By the time 

they return from work it is 8pm. Although, they are making good 

money, they don't get to care for their own children. Malissa 

wonders what detrimental consequences might this have on the 

children or whether children feel sad at knowing that their parents 

were not readily available… Although, Malissa’s family is not 

well-off economically, she is glad that she is able to care for her 

own children. 

Five mothers echoed this sentiment, with Porscha, another Mexican mother of 

four children, lamenting that her neighbors “work and work and in a way don't 

live.” Along these lines, Julia, a Honduran mother of three, started to blame the 

regulations of her public housing complex, but shifted to question her neighbors’ 

values: 

“Then again, it is mothers and families who are not educating their 

children correctly… Well of course, I have told you how 

differently children are reared here. It is different. Like the 

neighbors upstairs. They have a young daughter who they let 

outside at all times. Like she is a stray dog. She is really pretty and 

she is out there in the street… They have no respect for themselves 

or others… That family is living on welfare and I don't know but I 

don't know that they value work. They have no ambitions, no drive 

to get ahead. They are the consequences of dependency and 

easiness.” 
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Whereas the Mexican mothers living in predominantly Mexican 

neighborhoods found fault with their neighbors working at the expense of 

spending time with their children, Julia’s comment suggests her neighbors 

are neither working nor spending time with their children. Julia lives in a 

historically European American neighborhood, and this different 

perspective is further explored in the section on Neighborhood 

Experiences of Immigrant Families and Child Care Use. Nonetheless, 

most parents who raised concerns about their neighbors also expressed 

that neighborhood norms were no excuse to spend to less time with their 

own children. In Meghan’s words, regarding her neighborhood: “Uno va 

educar a su hijo como uno le parezca major.” [“Only parents can educate 

their children as they see fit” (regardless of the neighborhood that they 

may live).] 

In addition to the importance placed on parents spending time with their 

children, mothers valued having their children spend time with one another: four 

mothers made their child care arrangements specifically to keep siblings together 

during the day. There were logistical benefits to be gained from these joint 

arrangements, but mothers emphasized that the children enjoyed each other’s 

company. Yves, a Mexican mother of three, opted to place her two older children, 

Alex and Elisa, in informal care with a friend because it was not possible to have 

both children in the same formal program. She considered sending the older child 

to a formal afterschool program, but decided “this was not a good idea because 

her children are very attached to each other. If she separated them, Alex would 
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cry and cry.” For Elisa and other children, this decision meant foregoing formal 

programs, or even delaying the start of kindergarten, so that they could be in the 

same care arrangements as their younger siblings.  

Nonetheless, the importance of spending time with their children did not 

preclude families from using formal child care centers. Perhaps the time away 

from children involved with formal care made mothers more cognizant of the 

importance of the time they had with their children, but as Meghan’s engagement 

with the activities through Billy’s Head Start program demonstrates, for many of 

these mothers child care centers were more of an extension of parent-child 

activities. Even among the seven mothers who did not use formal child care 

during the study, as well as the three mothers who transitioned out of formal child 

during the study, a majority (n = 7) expressed an interest in using (or continuing 

to use) center-based programs. These mothers were not using formal care 

arrangements due to access difficulties (e.g., scheduling, transportation, program 

waitlists) rather than preferences for sole maternal care or less formal child care 

settings. In addition, preferences to keep young children with their parents were 

not perceived as being at odds with using center-based programs, although most 

children were not involved in center-based programs before age three: This and 

other child care child care access issues are discussed in greater detail in the 

section Structural Barriers to Child Care the Role of Neighborhood Social 

Support.  

Consistent with the idea that center-based care was not necessarily viewed 

as impinging on family time, when asked about the first time she needed to leave 
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her five-year-old daughter, Therese, in someone else’s care, the ethnographer 

reported that Yasmine could not recall “because she has not routinely left her 

daughter under the care of someone else.” However, Therese began attending a 

local Head Start center, where Yasmine was actively involved, when she was 

three-and-a-half-years-old, suggesting that Yasmine did not view the center in the 

same way as she might have viewed care from a friend, neighbor, or babysitter. 

Likewise, nine mothers reported that they could not trust anyone outside of family 

members to look after their children, but seven of these mothers were using 

center-based child care arrangements, again implying that these types of care were 

viewed very differently from informal arrangements. Notably, although many 

mothers participated in activities through their children’s child care programs and 

so were present at these centers at least from time to time, preferences for parental 

care and time with children did not preclude mothers from leaving their children 

in formal child care programs. Some mothers who used center-based programs 

had jobs, requiring them to rely on providers at center-based programs, whereas 

others simply valued the opportunity to have a few hours each week in which to 

take classes, like Yasmine and Meghan, or run errands without bringing their 

children along. 

Finally, mothers valued education for their children. In addition to 

Meghan’s frustration with the fact that community center did not make better use 

of children’s time and her interest in exposing Billy to more educational 

opportunities, 16 other mothers using formal care arrangements discussed the 

learning opportunities available to their children through these programs. As 
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Meghan noted, developing language skills was a specific area of interest for many 

mothers. For some this focus was because of concerns over language delays, and 

for others the possibility for children to develop skills in two languages was 

considered a key benefit of center-based care: Sonia, a young mother from the 

Dominican Republic said of her daughter, “I hope that Nola knows the advantages 

she has... she will know two languages... most people don't.” However, despite 

talking with pride about the educational experiences their children were receiving 

in early childhood programs, very few mothers (n = 3) mentioned these learning 

opportunities as being beneficial for the transition to elementary school: Instead, 

mothers appreciated early learning as a sort of childhood enrichment, advocating 

that young children should be permitted to learn at their own pace. Further, 

opportunities for young children to play were also valued, and not necessarily 

explicitly connected to socialization goals for children. For instance, before 

enrolling her three-year-old daughter, Tia, in a center-based preschool, Marka 

reported being very excited about Tia learning in this environment. However, 

after a year in this program, Marka told the ethnographer:  

“I don't have Tia at St. Catherine’s for educational purposes. I am 

happy that she is getting some education. I am not complaining, 

she is doing things she would not have gotten to with me. But I 

really think that play is important for her and that education will 

come when she goes to kindergarten.”  

Although Marka’s beliefs about the importance of play are consistent with 

perspectives of many early educators (Tobin et al., 2013), this statement suggests 

a perceived disconnect between the role of play, early education, and future 

schooling. This disconnect may help explain why many mothers praised early 

learning activities, but few explicitly sought them out as a means to prepare 
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children for elementary school. Along these same lines, Porscha described being 

surprised by the level of work required of her daughter, Jasmine, in kindergarten, 

stating, “Years before all they did was play.” As a result of this experience, 

Porscha worked to enroll her younger daughter, Phylicia, in early education to 

help prepare her for the rigors of kindergarten. 

Neighborhood Experiences of Immigrant Families and Child Care Use 

Twenty six mothers expressed serious concerns about crime and safety in 

their neighborhoods. These concerns were particularly acute in Chicago where 

gang activity was a prevalent worry for 13 mothers, yet for many families even 

dangerous neighborhoods provided valuable reasons to stay. Eleven mothers 

described their access to neighborhood resources, especially public transportation 

and schools, as key reasons they liked living in their neighborhoods despite their 

worries about safety. For example, Rita, a mother of five from Mexico, very 

practically recognized that the fact that all of her children could attend school 

within walking distance was a critical logistical advantage despite her concerns 

about gang involvement in the house next door. 

Availability of ethnic food in their neighborhoods was another area of 

focus for nine mothers. In Chicago mothers were generally able to find desired 

products in small family-owned stores, but also increasingly in large chain 

grocery stores: Malissa, a mother of five said, “Thanks God, there are several 

Mexican grocery stores, and we can buy and cook Mexican food in the Mexican 

way.” In Boston, however, most mothers reported traveling outside of their 

neighborhoods, often to other nearby cities, to find preferred products. When Julia 
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was asked what resources her Boston neighborhood needed, her first response 

was: “How about a Hispanic supermarket. I am forever running out of food and I 

have to go far to get it.” 

Consistent with this preference for ethnic food, for mothers in both cities 

the neighborhood ethnic composition contributed to feelings of neighborhood 

satisfaction, as well as to decisions about child care. During most of the study, 12 

of the families in the Chicago sample lived in neighborhoods that were 

predominantly Mexican and the remaining four families in Chicago lived in more 

ethnically diverse neighborhoods that included other Hispanic families. In 

contrast, in Boston six families lived in predominantly European American 

neighborhoods, whereas the remaining families lived in areas that were 

predominantly minority but generally diverse in terms of ethnic composition.  

Six mothers reported explicitly choosing their neighborhoods, or 

preferring to stay in their neighborhoods, for the concentration of co-ethnic 

residents. Families tended to find others from their same villages in Mexico in 

their neighborhoods in Chicago, but it was living in a Spanish speaking 

community that was described as being of central importance, with all but one of 

these mothers having very limited English skills. A few mothers described these 

enclaves as a place for “newcomers” to find support from others of their same 

cultural backgrounds and indicated that it was possible feel “secure” in their 

neighborhoods because they knew the other families shared their values. Whereas 

four of these mothers moved directly into Mexican neighborhoods upon arrival in 

the U.S., the other two mothers sought out Hispanic communities after residing in 
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predominantly European American communities. For Rissa, a single mother from 

Puerto Rico who spoke almost no English, the institutional resources readily 

available in her historically European American Boston neighborhood could not 

compensate for the isolation she experienced there:  

Rissa: Sometimes I feel alone. 

Ethnographer: You feel you are away from everything? 

Rissa: No. Here I have everything close by; and the clinic is close. 

The problem is that there is no one Hispanic. 

In addition to the desire to be near other Hispanic families, Alicia, a single mother 

from Mexico explained that when she lived in a European American 

neighborhood her neighbors were “the type that ignores you, the type of people 

that think they're above you,” and “those two year [in that neighborhood] were 

awful!”  

These preferences to avoid European Americans and engage with 

Hispanic families were echoed by five other mothers who lived in more ethnically 

diverse neighborhoods. Anna, a mother of four from Mexico, appreciated that 

other Mexican families in her neighborhood shared her values, but noted that 

“Americans” in the neighborhood tended to be younger and less concerned with 

family responsibility. Similarly, Anita, a Mexican mother of three, reported that 

the “Americans” in her neighborhood were unfriendly and therefore 

untrustworthy.  

For some mothers, this discomfort with “Americans” led to an active 

avoidance of the neighborhood and any available resources. This trend was 

particularly pronounced in Boston among mothers seeking child care in 
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predominantly European American neighborhoods. Although Marka eventually 

decided to enroll her only child, Tia, in a neighborhood preschool where “all the 

other kids… are white,” she refused to seek help from other parents at the school 

when her work schedule demanded she arrive before the preschool opened, 

creating a gap in child care. Marka explained her reasoning to the ethnographer: 

“I don’t trust white people. I have no connection to them.” 

Sonia’s story, in particular, highlights the neighborhood tensions for 

immigrant families who live in traditionally European American areas. Sonia 

moved from the Dominican Republic to New York City to join her parents and 

older siblings at the age of five; she had remained with her grandmother in the 

Dominican Republic for approximately two years while her parents established 

themselves in the U.S. Not long after Sonia’s arrival in the U.S., her parents 

separated and Sonia’s mother, Nelly, moved to Boston with four of the five 

children, including Sonia. Nelly received public housing assistance in the 

predominantly European American neighborhood where Sonia still lived during 

her participation in the Three City ethnography. Thus, Sonia grew up in this 

neighborhood, and learned to speak fluent English in the Boston Public Schools. 

Sonia’s older brothers had a difficult time adjusting to the neighborhood, and 

were often involved in violent altercations throughout their adolescence. Sonia 

and her sister had some experience with fights as well: 

"Girls used to tease us… they would spit on the ground and call us 

spics." On one occasion, Sonia and her sister were playing 

basketball and these white girls came over and told them to leave 

that they “didn't belong there”… “My sister was going to Karate 

school and she just started kicking...the girl thought she was so bad 
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and my sister basically kicked her butt. You know that there was a 

race riot here, right?”  

In general, however, Sonia avoided conflict in the neighborhood better 

than her older siblings, perhaps in part because she became pregnant and gave 

birth to her daughter, Nola, shortly before her own sixteenth birthday. Although 

she expressed disappointment in Sonia, Nelly rearranged her work schedule to 

stay home with Nola so that Sonia was able to finish high school and have a part-

time job. With her high school diploma and work experience, Sonia was able to 

take a full-time job at a bank. When the ethnographer asked Sonia about her drive 

to achieve these goals, Sonia compared herself to others, especially in her 

neighborhood: 

“I think that I am different… it’s hard to judge but many girls my 

age don't want to improve. Particularly the white girls who are 

hanging out… They have had to work less to get things we have to 

work for and then they don't take advantage of what is given to 

them." 

On another occasion when asked by the ethnographer to describe her 

neighborhood, Sonia said: its “not a bad neighborhood, but then again it is not the 

greatest. It is somewhere in between… What I am saying about people, it is not 

that they are bad people. They just don’t have a lot of aspirations. Some people 

have some, but not many.” However, when it came to exposing Nola to the 

neighborhood, Sonia was less forgiving of her neighbors: 

“No, I don’t let [Nola] be in any activities around here. No me 

gusta nada. Los ninos tienen malas manas [I don’t like anything 

here. The children have bad manners] around here. This little kid 

tried to kiss Nola… two weeks ago… I was so mad… it made me 

really angry because he tried to kiss her on the mouth… … I would 

like there to be ballet classes close around but there aren’t any.” 

The ethnographer asked about the school down the street and Sonia continued: 
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 “It’s probably full of white kids and they will be mean to Nola… 

They are little racists. I don’t want my daughter to have to deal 

with them. Then she will come home thinking that there is 

something wrong with her. The girl next door, she calls Nola 

‘stupid.’ I tell her to stop doing that and she doesn’t. It is just here. 

I can take her anywhere and not have those problems but here, they 

are racist.” 

Nelly continued to watch Nola for Sonia, and eventually became licensed 

as a family child care provider, serving other Hispanic children in the area as well. 

Sonia reported: “An American lady called [Nelly, regarding child care]; she needs 

to make a decision whether or not she will take that child,” and thus Nola 

remained fairly isolated from non-Hispanic families despite living in a 

predominantly European American public housing complex. Being an ethnic 

minority created a particular set of struggles for families in European American 

neighborhoods, but Sonia’s perceived differences between her own and her 

neighbors’ values were also reflected among immigrant families living in co-

ethnic and in more diverse communities. Whereas mothers in Boston were most 

apt to describe their neighbors as lacking ambition, Mexican mothers in Chicago 

were more often deeply critical of the disengaged parenting behaviors they 

observed among their neighbors, as discussed in the section on Family Time and 

the Role of Child Care. 

In addition, the downsides of living in a co-ethnic community or 

associating only within ethnic groups in more mixed neighborhoods were noted 

by five mothers. Carrie, a Dominican mother of one, summarized:  

“So when I moved here to Carter Street, it's full of my Latino 

community, where the majority are Puerto Rican, Dominican, and 

that's like mixing opposites, like blending positive and negative 

solutions [mimics explosion sound]… There's a lot of gossip, lots 

of noise, they want to know all that goes on in your life, they 
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criticize you, they're always checking on you to see what you're 

doing or not doing, who you go out with, don't go out with. It 

really isn't a peace like I would wish for.”  

Concerns about gossip were echoed by Mexican mothers as well, with one mother 

feeling that it was necessary to defend her decision to send her children to Head 

Start in her predominantly Mexican neighborhood; she felt that other mothers in 

the neighborhood believed she allowed her children to spend too much time away 

from home, even though the program was recommended to her by a neighborhood 

friend. Conversely, as Julia watched the Hispanic population increase in her 

historically European American neighborhood she emphasized that ethnicity 

alone could not create a cohesive community: “Be conscious that I don't think of 

them [new Hispanic residents] as friendlier or anything because they are Latinos. 

Some hardly even speak Spanish.” As Julia’s comment highlights, social capital 

and cohesion in mothers’ neighborhoods was often bounded by language or 

membership in a specific ethnic group.  

Structural Barriers to Child Care and the Role of Neighborhood Social 

Support 

In addition to neighborhood institutional resources like public 

transportation and schools, mothers also discussed their social networks as 

reasons to stay in otherwise less than desirable neighborhoods. Moreover, these 

networks supported mothers’ ability to use formal center-based child care: Among 

the 26 mothers who used formal center-based child care at some point during the 

ethnography, assistance from partners or extended family was central to keeping 

children in these placements. For example, as Nola got older, Sonia searched for 
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center-based preschool options. Shocked when she discovered the cost of center-

based care in the more diverse neighborhood near her work, and ashamed to ask 

about sliding-scale fees, Sonia started the process of enrolling Nola in a program 

in their neighborhood, which she described as a “prison” compared to the other 

center she had visited. Before starting this program, however, Sonia was offered a 

Head Start slot and placed Nola there despite concerns about the racial make-up 

of the school, because Nelly would be able to watch Nola after school. 

Aileen’s story highlights the way broader neighborhood social networks 

served as child care supports, as well as the sorts of trade-offs mothers made to 

maintain these networks. As a young adult, Aileen moved from Mexico to 

Chicago to live with her aunt, and subsequently met her husband. Together they 

had three daughters, but her husband left the family when Aileen was pregnant 

with their fourth child, Carson. Throughout the study Aileen struggles, financially 

and emotionally, with how little her husband does for his children. Her English is 

very limited despite having lived in Chicago for over 20 years, and she hopes 

eventually to move back to Mexico with her children. 

Aileen and the children live in the same building as Aileen’s sister, 

Ophelia, who is a source of constant support for the family, despite her own 

financial struggles and reliance on Aileen at times in this domain. Aileen works 

full-time in a factory making minimum wage and must leave the house by 

7:00am. Once she arrives at work, she calls home to make sure her children are 

awake, and her oldest daughter, Yvette, manages the process of getting everyone 

ready for school. Ophelia then takes Carson to his child care center and also picks 
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him up, except on days when Aileen is able to leave work early. When Aileen 

cannot leave work early, Ophelia keeps Carson with her and makes sure the older 

girls attend an afterschool program where they receive help with their 

homework—something Aileen is unable to provide given her limited English. 

In addition, Aileen knows the owners of the small store on the same street 

as her apartment; in emergencies when Ophelia is unavailable to get the children 

and Aileen cannot leave work, Yvette takes her siblings down to the store to wait 

for their mother. This store is one of the few places Aileen allows Yvette to go on 

her own: 

“Yvette, she's going to turn 14. She doesn't go out by herself. The 

only thing she does is tell me, ‘Mommy, I'm going to the store.’ 

Well go. I've known the people there for almost 20 years, the 

people of the store. And they respect the woman too, the cashiers 

at the store and they go and visit and she [storeowner] respects 

them. They like to help around there for a little while, visit. Then I 

tell her, ‘Go, but then come right back.’ Or, I will go see her or call 

the cashier, and she'll say, ‘Yes, Yvette is here.’ Well, I let her go 

so she could amuse herself; because if I had her here all locked up 

then... I tell her, ‘Go for a little bit.’” 

Aileen and her children are also very close with an elderly Polish couple across 

the street, whom they came to know through spending time at the store. They call 

the man “el Abuelo” (the grandfather). The couple has no children of their own, 

and in many ways has adopted Aileen’s children. They give the children presents 

for their birthdays and at Christmas, and provide additional treats to the family 

throughout the year, as well as look after the children from time to time. In return, 

Aileen cooks for the couple whenever she can. 
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 Yet, despite the strong social network Aileen has in the neighborhood, she 

has many concerns about raising her children there. The ethnographer describes 

the area: 

In this side of the city, there is a big concentration of the Mexican 

working class. Most of the shop advertisements are in Spanish: 

Envie dinero a Mexico, verduleria, carniceria y tacos [send money 

to Mexico, grocery store, butchery and Mexican food]! Low-

income immigrants live in this neighborhood. This becomes a fact 

when looking at the uncaring appearance of buildings, shops and 

streets. There are broken windows, pealing walls, graffiti, old 

construction structures, weeds, and garbage. The people don't seem 

to pay attention to the bad conditions of their neighborhood. They 

just go on with their lives and continue their everyday activities. 

Aileen complains about her neighborhood on multiple occasions, but does not 

discuss the physical disorder noted by the ethnographer, and instead focuses on 

gangs as her primary concern: “Well here on [my street] (chuckles) I think it's not 

too good… Yes, outside because there are lot of gang members, lots of uh...lots of 

bad things.” Among the “bad things” Aileen recounts at various times are 

frequent gunfire, screaming, and loud arguments that disrupt her children’s sleep. 

On the one hand, Aileen and her sister dream of buying a house together 

in the suburbs of Chicago to escape the violence in their current neighborhood. 

On the other hand, Aileen seriously considers working half the year in the U.S. 

and living the rest of the year in Mexico—the children could live full-time there 

with Aileen’s mother. Despite these dreams, Aileen’s network keeps her firmly 

rooted to her neighborhood. In fact, Aileen turned down a voucher for subsidized 

housing because she would have to move to another building approximately 10 

blocks away. Aileen and her family would have benefitted greatly from the 

reduction in rent, and although the other building was still technically in the same 



 

 

79 

 

neighborhood, Aileen could not afford to give up living in the same building as 

her sister and on the same block as so many other friends.  

To some extent, mothers with a stable partners had an easier time using 

center-based care without the same level of neighborhood social support Aileen 

availed herself of. Thirteen of the 26 mothers using formal child care centers had 

stable partners who typically contributed financially to the household. Of these 13 

mothers, the majority (n = 9), including Meghan, reported sharing child care 

responsibilities with their partners in terms of scheduling. That is, despite the fact 

that the fathers in these households were generally employed, the families 

arranged their schedules so that one parent was available to be the primary 

caregiver at all times, facilitating enrollment in centers where program hours do 

not typically correspond to traditional work shifts. For most families these 

arrangements meant that mothers were able to be responsible during the day to 

transport children to and from school, and then work weekends or evenings, or 

even pursue additional education. For example, Anna described how she and her 

husband, Juan, preferred that he work third shift jobs because it enabled him to be 

at home in the afternoons to pick the children up from school and take care of 

them while Anna attended classes in pursuit of her Associate’s degree; Anna took 

responsibility for getting the children ready in the mornings. These shared child 

care arrangements were not without problems as parents’ schedules occasionally 

conflicted or emergencies arose, and such situations frequently led to mothers 

limiting their time outside of the home, as discussed in the section Family Time 

and the Role of Child Care. 
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In general, mothers like Anna who had stable partner help with child care 

were also able to be involved in their children’s child care programs. Although 

Anna could not always participate in activities at her children’s child care center 

because of her own class schedule, she reported socializing with many other 

parents from the center and expressed a willingness to help at the center whenever 

possible because of all the help she received there. Eventually, she became the 

president of the parent council for the center, which contributed logistical benefits 

to her family as well:  

Anna: Isabel is the smallest. Her babysitter is serving her well.  

Ethnographer: Do they not have the same babysitter?  

Anna: No, Alyssa is in the center and Isabel is with the home 

provider, but on September 4th, Isabel is moving to the center. 

So it will be closer ‘cause Isabel is on Dwight and Stanton and 

Alyssa is on Stanton and Primrose. Isabel is a little farther.  

Ethnographer: This is all through [the neighborhood center]?  

Anna: Yeah  

Ethnographer: They set this all up?  

Anna: Yeah, the providers are far away, they are not just here, 

there is just one here, and that is her, I got lucky ‘cause I am 

the president they sort of sway things my way. 

Consistent with the idea that center-based care did not necessarily impinge upon 

parents’ time with their children, opportunities for parent involvement in 

children’s center-based programs were highly valued, as noted in Meghan’s 

enjoyment of the trips she took with Billy’s Head Start class. This engagement 

with child care providers was particularly strong among Mexican-origin mothers, 
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who were most likely to have some financial support from a partner and therefore 

flexibility during the day to attend school programming.  

Yet, even having a stable partner was not enough to overcome structural 

barriers to accessing formal child care centers in the absence of a neighborhood 

support network. When Meghan and her family moved to Aurora, where both 

Meghan and Nick worked full-time, assistance from Meghan’s brother was 

instrumental in getting Billy to and from his new center-based program. In 

contrast, Jacinda’s story demonstrates how the absence of a nearby social network 

interfered with using center-based care. Jacinda moved from the Dominican 

Republic when she was nine years old to live with her father and step-mother in 

Boston. After becoming pregnant at age 15, she married Fernando, the father of 

the child, and left school. At the time, Jacinda and Fernando lived in a 

neighborhood nearby family and friends; their son, Benito, attended a 

neighborhood Head Start center and Jacinda was able to complete her GED. 

Around the time Benito entered public schools, Jacinda was offered a public 

housing unit in another neighborhood, which she accepted, despite the fact that 

she would be quite isolated from her social network. Both Fernando and Jacinda 

prefer that she not “waste her time doing anything else aside from housework,” 

and caring for the children. Thus, it is necessary for Fernando to work long hours 

in building maintenance to provide financially for the family, and as a result 

Jacinda is often alone and always solely responsible for their children. 

Nonetheless, Jacinda hoped to find part-time work when their second son, Carlos, 

was old enough to Head Start. 
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Unfortunately, when Jacinda tries to enroll Carlos in the nearby Head Start 

program, she finds there is a waitlist. Initially undeterred, Jacinda inquired about 

child care vouchers so she could place Carlos in another nearby program; 

however, she was told she was not eligible for one voucher program because she 

was not a welfare recipient, and instead she was placed on a waitlist for another 

voucher program. Jacinda did not stop here: she called local programs to inquire 

about sliding scale fees, and was yet again placed on a waitlist. Unable to afford 

the regular fees at any center where slots were available, Jacinda finally gave up, 

telling the ethnographer: “it’s not going to work out.” Not long after Jacinda gave 

up hope, Carlos was offered a spot in another Head Start, approximately 30 

minutes from their home by public transit, and Jacinda accepted immediately. 

Yet, this commute became untenable for Jacinda after only a few months: 

“because I was having a high-risk pregnancy so I had to take Carlos to the school 

walking and winter was coming and I was like no, so I pulled him out and I kept 

him at home.” Jacinda had no one in the area who could help her transport Carlos 

to the Head Start center outside of her neighborhood, and thus Carlos remained in 

the sole care of his mother until he could enter a public pre-kindergarten program, 

which provided transportation. 

Generally, finding affordable child care programs with available slots that 

were within a reasonable commuting distance, and that were complementary with 

work hours, was a challenge discussed by mothers, particularly before their 

children were three years old. These earlier periods were marked by numerous 

transitions among babysitters and family members, and even a general recognition 
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that affordable care would mean sacrificing quality. For some mothers, like 

Sondra, a mother of two from Trinidad, this lack of quality child care meant 

quitting a job: 

“I was trying to go to school, what I was basically applying for was 

childcare, I wasn't really trying to get, you know, money or 

anything, and it was like, it was like they would be telling me, oh 

you have to be on welfare to get childcare, but then when you get 

on welfare, then they don't like the fact that you're on welfare, but 

you know, you don't have to give everybody welfare, you can help 

them out with childcare or something, you know? So, I was 

working at the time, and I just needed childcare, I was going to 

school, I just needed child care, 'cause childcare was just so high, 

so… after awhile I had to quit my job because I didn't have 

childcare, so I quit my job, because, you know, I had nobody to 

watch them, nobody would watch them for free, and by the time 

you finish payin them it'd be like, you know? So, I had to quit my 

job eventually.” 

Sondra ultimately was forced to send her children to live with her mother 

in Trinidad in order to make ends meet, and was not the only mother who 

reluctantly resorted to sending her children to stay with family in her home 

country. For other mothers, structural barriers to child care meant 

foregoing education for themselves, returning to an abusive partner, 

having young children bussed across the city or left in the care of siblings, 

or simply accepting a low quality of care. Iris, a Mexican mother of five, 

excused the particularly vulgar language her four-year-old son used in 

front of the ethnographer by saying: “One of the consequences for paying 

less,” referring to her informal child care arrangements. 

When asked if she had ever had difficulties with child care, Esa, said of 

her child care experiences for her son, Xaviar: “For a while it was actually 

difficult. We went through at least three babysitters before I got him to [the child 
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care center]. And the three were in the course of a year.” She explained that her 

son transitioned easily to center-based care: 

 “because he started complaining that he didn't want to go with the 

different babysitters. One of them he would just cry for a good 

while after I dropped him off. And the last two he would actually 

complain to me because by that time he had gotten a decent 

vocabulary going and he would just tell me that he didn't want to 

go. He didn't want to go to the babysitter, he didn't want to go with 

this woman or that woman, ‘cause he knew them by their 

names…”  

Esa’s college education helped her secure a job that allowed her to have a flexible 

schedule so that she could pick-up her son at the child care center around 3:00pm. 

In addition, she had her parents and the father of the child and his parents nearby 

and available to assist when needed. 

Summary 

The low-income immigrant mothers in this study often struggled to find 

desirable child care for their children, and yet a majority opted to use center-based 

care for reasons other than necessity. Neighborhood resources, particularly local 

programs and support networks of friends and kin, as well neighborhood ethnic 

composition, played important parts in determining the types of care families 

accessed. Neighborhoods where families had access to friend and kin networks 

encouraged formal child care use by providing concrete assistance related to the 

logistics of using center-based programs, but the reluctance to use neighborhood 

programs in communities where families were ethnic minorities suggests that 

social trust more broadly can help mothers to feel comfortable using 

neighborhood child care resources. Living in a co-ethnic community was 

desirable, and also provided at least some feelings of shared values and cohesion, 
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even though families in such neighborhoods did not always see themselves as 

similar to their neighbors with regards to values around parenting. Nonetheless, 

the modest level of perceived similarities in values may have helped families to 

feel a degree of ease engaging with formal neighborhood institutional resources, 

or at least avoided the explicit social distrust among many immigrant mothers 

living in predominantly European American neighborhoods. 

In terms of mothers’ perceptions of child care opportunities, two 

interesting paradoxes emerged. First, for many mothers, center-based child care 

was viewed as distinctly different from more informal types of non-maternal care, 

and as such was not perceived as a barrier to family time. Second, mothers praised 

the learning opportunities and education their children received in formal center-

based programs, but rarely linked it to preparation for elementary school or the 

transition to kindergarten.   

The idea that immigrants, particularly those from Hispanic countries, 

value time together as family, as well as an emphasis on the traditional role of 

mothers as primary caregivers, is not new (e.g., Calzada, Tamis-LeMonda, & 

Yoshikawa, 2013; Dreby, 2006; Guilamo-Ramos, Dittus, Jaccard, Johansson, 

Bouris, & Acosta, 2007; Howes, Guerra, & Zucker, 2007). Yet, as this study 

demonstrates, understanding how these values impact immigrant families’ choices 

for child care in the U.S. are less well understood: The views of mothers in this 

study suggest center-based care can be consistent with a preference for family 

time and maternal-care. Indeed, families using non-maternal care that was not 

center-based most often did so for logistical reasons, such as cost of care during 
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long work hours, and no families discussed preferring family child care programs 

to center-based or FFN care. In fact, it was unexpectedly difficult to determine 

whether families used family child care programs or FFN care in most instances, 

as non-center-based non-maternal care was very often simply described as being 

provided by “a lady.” In contrast, center-based programs often were used in 

conjunction with primary maternal care, and thus mothers were frequently able to 

participate in activities at the centers, consistent with their preference for spending 

time with their children. The active engagement with child care programs in this 

sample is in line with findings from Latino Head Start parents, which suggest 

parents see strong overlap in participation in child care programming and time 

with family (McWayne, Melzi, Schick, Kennedy, & Mundt, 2013). Programs like 

Head Start that have an explicitly two-generation framework (i.e., engaging both 

parents and children) were deeply consistent with mothers’ priorities in this study. 

Further, the wide use of center-based care and the positive perceptions of 

early learning opportunities support patterns found in the quantitative literature, 

which demonstrate that when immigrant families are using non-parental care, it is 

more likely to be through educational programs (Crosnoe, 2007; Karoly & 

Gonzalez, 2011). Notably, however, mothers in the present study rarely connected 

early educational programs to preparation for kindergarten or future academic 

success. In some cases this scant attention to preparation for elementary school 

stemmed from a lack of familiarity with the U.S. educational system and related 

expectations for kindergarteners. In addition, a hope among a substantial minority 

(n = 11) of mothers to return to their countries of origin may have limited the 
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extent to which mothers believed it was necessary to familiarize themselves or 

their children with the U.S. educational system. Regardless, parents talked 

proudly about early learning activities, but their appreciation of such activities 

may not correspond with national initiatives and rhetoric around “school 

readiness” (Tobin et al., 2013). Instead, mothers’ values around early educational 

activities may best be characterized as a preference for enriched childhood 

experiences. That is, mothers wanted their children to have opportunities to learn 

and grow at their own pace, and simultaneously wanted to protect early childhood 

as a time for play before formal academic expectations began. 

Families in this study represent some of the most disadvantaged groups of 

immigrants in the U.S.—among Mexican and Puerto Rican families, the second 

generation does not, on average, rise above their parents’ circumstances in terms 

of adult income or education (Farley & Alba, 2002). Moreover, Hernandez and 

colleagues (2011) estimate that immigrant children from Mexico, Puerto Rico, the 

Dominican Republic, and Central American and Indochinese countries account 

for the entire gap in child care enrollment between immigrants and non-

immigrants in the U.S. Yet, families in this study leveraged many assets by 

utilizing neighborhood social networks and local institutions to support their 

values around the importance of family and early learning opportunities. As 

immigrants, these families may have engaged in strategies that are different from 

those used by non-immigrant low-income families (e.g., sending a child to 

temporarily live with family in the country of origin); however, structural barriers 

to child care related specifically to immigration did not emerge in these data, 



 

 

88 

 

although such barriers were discussed related to other services (e.g., health care). 

Thus, in many ways the barriers and neighborhood resources families balanced in 

this study may be consistent with experiences of low-income families more 

generally; these potential similarities with regards to child care use among 

immigrant and non-immigrant families are examined in the next chapter. 
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CHAPTER 3: NEIGHBORHOOD CONTEXT OF CENTER-BASED 

CHILD CARE USE AMONG IMMIGRANT AND NON-IMMIGRANT 

FAMILIES  

As described in Chapter 2, the gap in child care enrollment between 

immigrant and non-immigrant families is largely explained by differences in 

socioeconomic standing between the two groups (Hernandez et al., 2011). Beyond 

this individual-level difference, however, immigrant families may be doubly-

disadvantaged in terms of access to child care, as they are also more likely to live 

in neighborhoods with lower socioeconomic standing than non-immigrant 

families, limiting their possibilities for formal child care options (Adams et al., 

2007; García Coll & Fuller, 2010). Suggestive quantitative evidence implicates 

neighborhood social processes, including collective efficacy and presence of 

strong social networks, in parents’ child care selection process (Burchinal et al., 

2008). The Results presented in Chapter 2 highlight the central importance of 

neighborhood social networks in determining the types of child care immigrant 

families’ use, while further suggesting that the neighborhoods where immigrants 

live do not necessarily foster social cohesion at the neighborhood-level, or even 

the development of friendships at the individual-level. In addition, my findings 

suggest that neighborhood racial/ethnic composition is salient for immigrant 

mothers considering using local child care programs (see Chapter 2). Given 

theoretical emphasis on the importance of neighborhood social cohesion for 

immigrant families (e.g., García Coll & Szalacha, 2004; Portes & Rumbaut, 

1996), but also the possibility that neighborhood disadvantage may undermine 
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such neighborhood-level social processes (e.g., Leventhal & Shuey, 2014; 

Sampson et al., 1997), it is unclear how individual family characteristics, 

neighborhood socioeconomic conditions, neighborhood racial/ethnic composition, 

and neighborhood social processes might combine to help explain differences in 

child care utilization between immigrant and non-immigrant families.  

Research Questions and Hypotheses 

Building on the literature and qualitative results described in Chapter 2, 

the goal of this chapter is to use quantitative data to understand how 

neighborhoods may influence immigrant families’ use of formal child care 

compared with non-immigrant families. I expect that individual and neighborhood 

socioeconomic conditions will be salient for child care use among all families, 

regardless of immigrant status. Further, consistent with qualitative findings, I 

expect that the neighborhood concentration of foreign-born residents will 

contribute to use of formal child care settings among immigrant families in 

particular, and that this association will be partially mediated by neighborhood-

level social processes. Finally, I expect that neighborhood social processes, 

notably the availability of services for children and youth, will be linked with 

child care use, and that associations will be stronger among immigrant families 

compared with non-immigrant families. 

Method 

Data were drawn from the Project on Human Development in Chicago 

Neighborhoods (PHDCN). PHDCN is a multilevel, longitudinal study designed to 

investigate the role of neighborhoods for individual development (Leventhal & 
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Brooks-Gunn, 2003). In addition to the longitudinal Cohort Study providing data 

on children and families, PHDCN included an independent Community Survey, 

which provides neighborhood-level data on social dynamics. 

Study Design 

Cohort Study. Participants were drawn from a multistage probability 

sample designed to capture the diversity of Chicago’s neighborhoods. At the first 

stage, 1990 U.S. Census data for 847 census tracts comprising the city of Chicago 

were combined to create 343 neighborhood clusters (NCs), which include two to 

three geographically contiguous and relatively homogenous census tracts 

(approximately 8,000 residents). Next, a stratified probability sample of 80 NCs 

cross-classified by racial/ethnic composition (7 categories including 

homogeneous and heterogeneous make-ups) and SES (high, medium, and low) 

was drawn from the 343 NCs. The aim was to have an equal number of NCs in 

each of the 21 strata that varied by racial/ethnic composition and SES; however, 

three of the 21 strata were empty—low SES/predominately White American, high 

SES/predominately Latino, and high SES/mixed Latino and Black neighborhoods. 

Within the 80 NCs, approximately 1,000 children falling within each of seven age 

cohorts (birth, 3, 6, 9, 12, 15, and 18 years) were sampled from randomly selected 

households (N = 6,226). Home-based interviews were conducted three times over 

a 6-year period (wave 1 in 1995/6, wave 2 in 1998/9, and wave 3 in 2000/1). Of 

the families seen at wave 1, the response rate at wave 2 was 86% and 77% at 

wave 3 (Martin & Schoua-Glusberg, 2002). 
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Community Survey. The Community Survey was designed to have a 

representative sample of households within each of 80 NCs, with sample sizes 

large enough to create reliable NC measures (average of 50 interviews per NC; 

Raudenbush & Sampson, 1999; Sampson et al., 1997). Although conducted in 

conjunction with the first wave of the Cohort Study in 1994-1995, an independent 

sample was obtained for the Community Survey (N = 8,782). A three-stage 

sampling procedure was used: At the first stage, city blocks were sampled within 

each NC; at the second stage, dwelling units were sampled within blocks; and at 

the third stage, one adult resident (18 or older) was sampled within each selected 

dwelling unit (75% response rate). Respondents were interviewed in their homes 

and asked about various aspects of their neighborhoods. 

Sample 

This study utilized wave 1 data from families of children in the three year 

cohort, excluding four families who were missing neighborhood-level data. The 

final analytic sample included 999 children, 42% of whom were first or second 

generation immigrants. Roughly half of the children were boys, and they were 

from diverse racial/ethnic and economic backgrounds, with a majority of 

immigrant children having Mexican heritage; whereas, a majority of non-

immigrant children were African American (see Table 2). Children’s primary 

caregivers were mostly biological mothers (90.4%), hereafter referred to as 

“mothers.” At the time of their children’s birth, mothers were, on average, 26 

years of age. At wave 1, 53.7% of mothers were married or cohabiting and 47.3% 

were employed. A large minority of families were receiving welfare (40.2%) and 
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average family income-to-needs was approximately 1.5, which is 150% of the 

federal poverty threshold. On average, there were 12.65 (SD = 6.00) children per 

NC (hereafter referred to as “neighborhood”). 

Measures 

All individual-level measures for children and their families were drawn 

from interviews conducted with mothers by a highly heterogeneous set of 

interviewers; subsets of interviewers were bilingual in English and Spanish or 

Polish.  

Child, maternal, and family characteristics. To address selection into 

neighborhoods and child care, a range of child, maternal, and family 

characteristics were included in analyses (see Table 2). Child characteristics 

considered included age (in years), sex (girl = 0; boy = 1), race/ethnicity (three 

dummy codes for African American, Mexican, and Other Minority, with 

European American as omitted referent), and immigrant status (third generation 

or higher = 0; first or second generation = 1). Children’s early behavior problems 

were included as these could potentially influence parental decisions about early 

child care (Clarke-Stewart & Allhusen, 2005; Honig, 2002) and were captured 

using the total problems score from the Child Behavior Checklist for children 

ages 2 to 3 (CBCL; Achenbach, 1992). The CBCL was designed to assess 

behavioral and emotional problems via parent ratings of the child’s behavior 

during the past 6 months on a three-point scale from “not true” (0) to “often true” 

(2) and has documented relevance across a range of cultures (Ivanova et al., 

2010). Standard scores (T-scores) were employed. Children’s exposure to English 
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at home also was included, based on five maternal report items of language use in 

the home (e.g., language speak with child, language speak with friends, language 

of television programs) rated on a 5-point Likert-type scale from 1 = only English 

to 5 = other language only. Items were reverse coded and averaged so that higher 

scores reflect greater use of English (α = 0.98). As items were only asked of 

mothers whose primary language was not English, English speakers were given 

the maximum scores of 5. 

Maternal characteristics included age at the time of child’s birth (in years), 

age of arrival to the U.S. (two dummy codes for before age 15 and age 15 or 

older, with U.S.-born as omitted referent), and educational attainment (on a scale 

of 1 to 5 where 3 = high school completion/equivalency). In addition, mothers’ 

marital status (not married = 0; married or cohabiting = 1), employment status 

(unemployed = 0; employed = 1), overall family income-to-needs (total annual 

family income divided by the official poverty threshold for the respective 

household size for the respective year), and welfare receipt in the past year (no 

welfare = 0; welfare = 1) were included as covariates.  

Neighborhood characteristics. All neighborhood characteristics were 

measured at the NC-level as described earlier (see Table 3). Neighborhood 

structural characteristics were assessed using 1990 US Census data and included: 

the concentration of foreign-born residents, concentrated poverty, concentrated 

affluence, and residential stability. The measures of concentrated poverty and 

affluence are taken from prior work with the PHDCN data, including factor 

analysis of multiple census variables (Leventhal et al., 2006). Concentrated 
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poverty is a combination of the poverty rate, percent of residents receiving public 

assistance, percent of female-headed families, and the unemployment rate. 

Concentrated affluence is comprised of percent college-educated, percent high 

income residents, and percent professionals/managers. The correlation between 

concentrated poverty and concentrated affluence in the PHDCN neighborhoods is 

-0.70, suggesting that although the two measures are closely related, there is some 

distinction. This distinction may be important for understanding differing 

neighborhood contexts and differing outcomes between immigrant and non-

immigrant families, particularly with regard to early educational experiences 

(Dupéré et al., 2010). 

Data from the PHDCN Community Survey were used to assess 

neighborhood processes. Scales were selected to map onto the three models of 

neighborhood influences on child development (Leventhal & Brooks-Gunn, 2000) 

described in Chapter 1, and to represent aspects of neighborhoods that are of 

particular interest for understanding patterns of formal child care use among 

diverse families. Two scales described aspects of neighborhood norms and 

collective efficacy: the child-centered control scale included three items (e.g., 

“People in the neighborhood would scold a child if the child shows disrespect to 

an adult”) and respondents rated each item on five point scale, indicating how 

likely it would be in their neighborhoods; the disorder scale included six items 

(e.g., “How much of a problem is graffiti on buildings & walls”) and respondents 

rated each item on a three point scale. The relationships and ties model was 

captured by respondent reports of how many family members and how many 
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friends lived in their neighborhoods, excluding anyone living with them. The 

neighborhood institutional resources model was operationalized in a checklist 

style inventory on the services available for children and youth (e.g., mental 

health services for children) in the neighborhood.  

Data from individual respondents to the Community Survey were 

aggregated to the neighborhood level using a three-level rating scale analysis 

(items nested within respondents nested within neighborhoods). Level two in this 

analysis controlled for individual respondent characteristics (e.g., age, race, 

marital status, employment status, level of education). Empirical Bayes (EB) 

residuals from this three-level analysis were used as scale scores in all analyses. 

EB estimates take into account the reliability with which the NC-level values of 

each scale have been estimated, providing a more conservative estimate of 

neighborhood-level effects than would be attained by simply aggregating 

individuals’ scores within neighborhoods (Raudenbush & Bryk, 2002). The 

resulting scales have good multi-level reliability and validity (Raudenbush & 

Sampson, 1999; Sampson & Raudenbush, 1999). Correlations among 

neighborhood-level scales are included in Table 3 (average absolute value of r = 

0.33), and items for each of the scales of interest are included in Appendix B. 

Child care utilization. Mothers reported whether the focal child was 

attending center-based child care (not attending center-based care = 0; attending 

center-based care = 1; see Table 4). 
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Analytic Strategy 

Missing data on analytic variables ranged from 0.0% to 5.7% and were 

imputed using a bootstrap-based Expectation Maximization Bayesian algorithm 

(Honaker & King, 2010) via the Amelia program in R to create 20 complete data 

sets. MI is essential for reducing bias associated with missing data (Enders, 2010). 

The MI data sets were used in all subsequent analyses. 

Next, Mplus 7.11 was used to conduct multi-level regressions to account 

for the nested structure of the data (families within neighborhoods). Logistic 

regression was used to account for the dichotomous nature of the child care use 

outcome variable and analyses were conducted in multiple steps. First, an 

unconditional model including only child care use and no predictors was 

examined to determine the intra-class correlation (ICC)—that is, the amount of 

variation in child care utilization accounted for by the neighborhood clustering. 

Results indicated that a substantial proportion of variation in child care use, 21%, 

was at the neighborhood-level. In the next set of models, all child, family, and 

neighborhood structural covariates were included; the interactions of individual 

immigrant status and neighborhood foreign-born concentration was examined as 

well. Next, neighborhood social processes were added to the model, and finally 

interactions between individual immigrant status and each of the four 

neighborhood social processes were examined (separately). Continuous variables 

were grand-mean centered in all models and individual immigrant status was 

group-mean centered when cross-level interactions were included. 
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Results 

Findings are presented first for bivariate comparisons of immigrant and 

non-immigrant families. Multivariate findings are presented second. 

Comparison of Immigrants and Non-Immigrants 

As noted in Table 2, immigrant and non-immigrant children differed in 

terms of their racial/ethnic backgrounds and their English exposure at home, but 

did not differ in terms of gender, age at the wave 1 assessment, or early behavior 

problems. In contrast, immigrant and non-immigrant mothers differed in most 

ways, with the former group being somewhat older, having less education, and 

being more likely to be married/cohabiting than the latter group. However, there 

were no differences in rates of employment at wave 1 between immigrant and 

non-immigrant mothers. Immigrant families were less likely than non-immigrant 

families to be receiving welfare and also had a lower average income-to-needs 

ratio. 

Consistent with individual differences, the neighborhoods of immigrant 

and non-immigrant children differed on all measures, with immigrant children 

generally living in less advantaged neighborhood circumstances (Table 3). 

Notably, in contrast to theoretical expectations about the nature of immigrant 

families’ neighborhoods, immigrant children lived in neighborhoods that had less 

child-centered control, greater disorder, fewer friends and kin, and fewer youth 

services than the neighborhoods of non-immigrant children. The one exception to 

the pattern of disadvantage observed for immigrant children’s neighborhoods 

relative to non-immigrant children’s neighborhoods was that, on average, 
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immigrant children lived in neighborhoods with less concentrated poverty than 

non-immigrant children. This difference is likely driven by the fact that the non-

immigrant sample was predominantly African American and the high levels of 

racial segregation and extreme poverty for this group in Chicago (Sampson, 2012) 

Finally, consistent with past literature, immigrant children were 

significantly less likely that non-immigrant children to be enrolled in center-based 

care at wave 1 (Table 4). 

Multivariate Findings 

In the model containing all child, family, and neighborhood structural 

covariates, the bivariate difference observed between immigrant and non-

immigrant children in use of center-based child care was no longer significant 

(see Model 2, Table 5). That is, child, family, and neighborhood characteristics 

fully accounted for the lower likelihood that immigrant children were in center-

based child care compared with non-immigrant children. Associations between 

covariates and use of center-based child care were consistent with extant patterns 

in the literature: Older children were more likely than younger children to be in 

center-based care settings and mothers with greater education and those who were 

employed were more likely to use center-based child care, relative to mothers 

with lower education and those who were unemployed, respectively. With regards 

to neighborhood structural covariates, only neighborhood concentrated affluence 

was significantly associated with the likelihood of a child being in center-based 

care, such that as neighborhood concentrated affluence increased so did children’s 
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odds of being in center-based care. The interaction of individual immigrant status 

and the neighborhood concentration of foreign-born residents was non-significant. 

The next model (Model 3) added the neighborhood social process 

variables (child-centered control, disorder, friends/kin, and services for 

children/youth); none of them were significantly associated with center-based 

child care use. Tests of the interactions between individual immigrant status and 

each of the neighborhood social processes (Models 3a-d) revealed one significant 

interaction involving neighborhood friends and kin (Model 3c). This interaction 

was such that for immigrant families only, greater density of neighborhood friend 

and kin was linked with an increased likelihood of using center-based child care 

(see Figure 2). This interaction was further probed using simple slopes and region 

of significance analyses (Preacher, Curran, & Bauer, 2006). Results confirmed the 

pattern observed in Figure 2: for immigrant children the positive association 

between neighborhood friends and kin was significant, whereas for non-

immigrant children the association was non-significant. For a one standard 

deviation increase in neighborhood friends and kin, immigrant children’s odds of 

attending center-based child care more than doubled.  

Summary 

In contrast to theoretical expectations that immigrants may live in 

neighborhood with greater social resources, particularly around control of child 

behavior, results from this Chicago sample suggest that immigrant families 

instead live in neighborhoods marked by lower collective social control of 

children, greater disorder, fewer friends and kin, and fewer resources for children 
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and youth relative to non-immigrant families. Consistent with past research (e.g., 

Pong & Hao, 2007), immigrant families’ neighborhoods had less concentrated 

affluence, lower residential stability, and more foreign-born families than non-

immigrant families’ neighborhoods. Yet, immigrant families also lived in 

neighborhoods with less concentrated poverty than non-immigrant families, 

which, as noted earlier, is likely a function of the neighborhoods where non-

immigrant African Americans tend to live in Chicago. In addition to facing 

disadvantages at the neighborhood-level, at the individual-level immigrant 

families had lower human and financial capital than non-immigrant families, as 

evidenced by lower levels of maternal education and lower family income-to-

needs ratios. 

Multivariate results were partially consistent with hypotheses. As 

expected, individual and neighborhood SES were associated with center-based 

child care use among all families. At the individual-level it was greater maternal 

education and maternal employment (not family income-to-needs) that were 

linked with child care use, whereas at the neighborhood-level it was greater 

concentrated affluence (not concentrated poverty) that was linked with child care 

use. The neighborhood concentration of foreign-born residents was not, however, 

linked with center-based child care use for the sample as a whole, or for 

immigrant families specifically. Although this null finding was unexpected given 

the emphasis placed on neighborhood ethnic composition in the qualitative data, it 

may still be understood in terms of experiences like Sonia’s. Sonia avoided 

placing her daughter, Nola, in programs in their predominantly European 
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American neighborhood, until she felt she had no other options. Thus, although it 

was not Sonia’s preference to send Nola to a child care program where she would 

be the minority, this situation ultimately did not deter her use of center-based care 

in the neighborhood. 

For immigrant mothers in the qualitative sample who did live in 

neighborhoods with many other immigrant families, there were nonetheless 

limitations on how closely mothers’ believed their own values were shared by 

their neighbors. This uncertainty that child-rearing beliefs were shared among 

neighbors may help to understand the comparatively low levels of neighborhood 

child-centered control in immigrant families’ neighborhoods versus non-

immigrant families’ neighborhoods that emerged in the quantitative data. Finally, 

quantitative results demonstrate that immigrant families’ use of center-based care 

was linked with the density of neighborhood friend and kin networks, a finding 

reflected in the experiences of mothers, such as Aileen and Jacinda, in the 

qualitative sample. Beyond the sorts of logistical assistance neighborhood social 

networks provided families in accessing child care in the qualitative sample, the 

quantitative findings echo previous research suggesting local social connections 

can lead to trusted networks of information. These information networks facilitate 

social trust, allowing families to feel confident in accessing a greater variety of 

institutional resources, such as formal child care (Chaudry et al., 2011; Suárez-

Orozco et al., 2011). 

That the association between neighborhood friends and kin and individual 

families’ use of center-based child care was not present for non-immigrant 
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families may mean that immigrant families are particularly sensitive to the 

presence of local support systems. This sensitivity may be related to disruption in 

individual family networks related to migration (e.g., Roschelle, 1997b), making 

local neighborhood support in the U.S. all the more important for families who 

might otherwise be socially isolated. Similarly, immigrant families may be more 

dependent on local support, whereas non-immigrant families may be more likely 

to have broader networks beyond their neighborhoods. Further, immigrant 

families lived in neighborhoods with less dense networks of friends and kin 

compared with non-immigrant families, and thus increases in such networks may 

have been particularly notable for immigrant families. Although these two studies 

do not address the mechanisms underlying non-immigrant families’ use of center-

based child care, the intersection of the qualitative and quantitative findings 

indicate that immigrant families rely extensively on local social networks to help 

them overcome structural barriers to accessing child care. 
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CHAPTER 4: NEIGHBORHOODS AND FORMAL CHILD CARE AS 

PROTECTIVE FACTORS FOR IMMIGRANT PARENTS 

Neighborhood characteristics matter for adults in general, and parents in 

particular (Franco, Pottick, & Huang, 2010; Guterman, Lee, Taylor, & Rathouz, 

2009; Klebanov, Brooks-Gunn, & Duncan, 1994; Leventhal et al., in press; 

Molnar et al., 2003). Links between neighborhood features and adult 

psychological well-being suggest that parents in more disadvantaged 

neighborhoods may experience higher rates of depression, greater stress, and 

worse physical health—all of which are associated with less warm and consistent 

parenting behaviors, as well as greater use of harsh discipline (Barrett & Fleming, 

2010; Conger, Conger, Elder, Lorenz, Simons, & Whitbeck, 1992; Elder, Eccles, 

Ardelt, & Lord, 1995; Simons, Johnson, Conger, & Lorenz, 1997). Immigrant 

parents may be especially sensitive to neighborhood conditions for the same 

reasons that availability of neighborhood child care resources may be particularly 

meaningful for immigrant families: With limited knowledge of resources in the 

U.S. and the disruption of individual support networks related to the migration 

process, immigrant parents’ lives may be strongly tied to the neighborhoods in 

which they live (see Chapters 1 and 2). 

The family stress model (Conger et al., 1992; McLoyd, 1990; Sampson & 

Laub, 1994) offers a valuable framework for understanding parenting behaviors in 

context. This model posits that individual family circumstances, notably poverty, 

are related to children’s outcomes through the mediating role of parenting 

behaviors and other family processes (e.g., marital conflict). That is, parents 
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experiencing the strains of economic hardship behave differently with their 

children (e.g., demonstrate less warmth) and employ different parenting strategies 

(e.g., are more likely to use harsh discipline techniques) than parents without 

similar economic hardships. Although originally formulated to consider 

individual family characteristics, such as poverty status, the family stress model 

has been extended to examine neighborhood-level characteristics (e.g., Kohen et 

al., 2008) and also may be relevant for other contextual variables, including 

immigration status, that are likely to influence parent well-being and parenting 

behaviors.  

A competing perspective that has received somewhat less attention in the 

neighborhood literature is the family investment model. This model argues that 

parents with greater economic and social means are simply able to invest more in 

child-rearing, thereby contributing to children’s well-being (Becker & Thomas, 

1986; Duncan, Magnuson, & Votruba-Drzal, in press). Neighborhood affluence 

may facilitate investments in particular aspects of child-rearing, including access 

to stimulating resources (e.g., enrollment in high quality child care programs) and 

reinforcement of parenting behaviors that effectively manage children’s time and 

activities. In addition, neighborhood affluence can be considered another type of 

investment parents with adequate economic means make in their children (e.g., 

moving to a better public school catchment area). These reciprocal processes 

emphasize the difficulties in identifying the relative contributions of 

neighborhood and parenting for child development.  
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Among immigrant families, migrating to the U.S. may be viewed as one 

form of investment in children, as families hope to find opportunities to support 

their children’s achievement and future successes (García Coll & Marks, 2012). 

Although the realities of neighborhood conditions immigrants encounter in the 

U.S. may undermine child well-being to some extent, immigrant parents may 

continue to make investments in their children via their parenting strategies 

(Portes & Rumbaut, 1996). Yet, the disadvantaged neighborhoods many 

immigrant parents confront in the U.S. may, nonetheless, take a toll on parenting, 

consistent with findings for parents more generally (see Leventhal et al., in press). 

The goal of this chapter is to use the family stress and family investment 

frameworks to investigate risk and protective factors for parents’ warmth, 

provision of developmental stimulation, harshness, and use of physical aggression 

with their children, and to compare these factors for immigrant and non-

immigrant families. Beyond individual family circumstances, neighborhoods and 

use of center-based child care are given attention as potential sources of risk and 

resilience for parents. In the next sections, I present background information on 

cultural and demographic trends around parenting, the relevance of the 

neighborhood context for understanding parenting behaviors, and the potential 

supportive role of formal child care for parents.  

Culture, Demographic Trends, and Parenting 

Debates on the cultural relativity and relevance of specific parenting 

practices are longstanding. These debates are rooted largely in the response to a 

broad literature on parenting styles that relied nearly exclusively on European 
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American, middle-class samples (Baumrind, 1994; Le, Ceballo, Chao, Hill, 

Murry, & Pinderhughes, 2008; Lubell, Lofton, & Singer, 2008), often casting 

parenting behaviors of minority families in a negative light and failing to account 

for contextual influences on parenting (García Coll & Pachter, 2002; Kotchick & 

Forehand, 2002; Leyendecker, Harwood, Comparini, & Yalcinkaya, 2005). The 

roles of culture, race, ethnicity, and family SES for parenting and child 

development are particularly crucial and also difficult to disentangle in U.S. 

samples where minority and immigrant families continue to be more likely to be 

poor and to live in poor neighborhoods than non-immigrant European American 

families (Duncan et al., 1994; Pendall et al., 2011). In this overview of 

demographic and cultural features associated with parenting, I focus on specific 

parenting behaviors, as they may be most relevant for children’s outcomes across 

diverse populations (Bornstein, in press), and generally exclude studies that have 

classified parents by using parenting style typologies. Moreover, this section is 

not meant to provide an exhaustive examination of the myriad influences on 

parenting behaviors, but rather to frame potential differences in parenting 

behaviors among immigrants and non-immigrants. 

Socioeconomic status is strongly related to parenting behaviors 

(Bornstein, in press). In studies controlling for race and ethnicity, as well as 

looking within racial and ethnic groups, lower-SES parents are more likely to use 

harsh discipline, to exercise greater control and, on average, provide fewer 

opportunities for in-home learning than higher-SES parents (Bradley & Corwyn, 

2002; McLoyd, 1990; National Research Council and Institute of Medicine, 
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2000). Even across cultures, when looking at parenting differences within 

countries, parents in working class occupations tend to emphasize adherence to 

rules, whereas more educated parents typically encourage greater independence in 

their children (Hoffman, 1988). Further, family income is associated with parents’ 

education and knowledge of child development (Coleman & Karraker, 2000), and 

parent education may be the single best predictor of parenting behaviors 

(Bornstein, Hahn, Suwalsky, & Haynes, 2003; Hernandez, 2004).  

As immigrant parents tend to have lower levels of educational 

achievement and family income compared with non-immigrant parents (Borjas, 

2011), SES is particularly important to consider before attributing differences in 

parenting behaviors to norms or traditions from other cultures. Indeed, data from 

the Netherlands show that among traditional immigrant groups to that country, an 

over-representation of immigrants in the child welfare system is fully accounted 

for by socioeconomic disadvantage, notably in parent education (Alink, Euser, 

Van IJzendoorn, & Bakermans-Kranenburg, 2013; Euser, van IJzendoorn, 

Prinzie, & Bakermans-Kranenburg, 2011). As the family stress and investment 

models suggest, family socioeconomic status is likely to affect families and 

parenting through multiple pathways. Further, there is great diversity among 

families even within socioeconomic strata, and thus patterns of parenting 

differences related to family income and parental education and occupational 

status should not be assumed to apply uniformly across all families (see 

Magnuson & Duncan, 2002 for a more thorough discussion). 
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Racial and ethnic differences also may exist in parenting strategies 

employed in the U.S. Research comparing parenting behaviors of native Mexican 

parents in Mexico, Mexican immigrant parents in the U.S., and European 

American parents finds that minority status in the U.S. may best explain 

differences in some parenting behaviors (e.g., use of parental power assertion) 

between Mexican immigrant and European American families. That is, Mexican 

immigrant parents in the U.S. reported using more control with their children than 

did Mexican parents in Mexico or European American parents in the U.S. 

(Varela, Vernberg, Sanchez-Sosa, Riveros, Mitchell, & Mashunkashey, 2004). 

Thus, it does not appear that cultural values around parental control were 

necessarily shared by Mexican parents in Mexico and in the U.S. This comparison 

of specific cultural groups is another reminder that broad group comparisons can 

mask the heterogeneity of parenting behaviors within racial, ethnic, and 

socioeconomic groups. Moreover, ethnicity should not be considered a proxy for 

cultural beliefs and values. Along these lines, when family SES is controlled, 

Latino and European American parents are very similar in their use of punitive 

control (Halgunseth, Ispa, & Rudy, 2006).  

Nonetheless, some differences may exist in the meaning of particular 

parenting behaviors across racial/ethnic groups. For example, Latino mothers 

often are more controlling of their children’s behaviors than are European 

American mothers, but these controlling behaviors among Latino mothers tend to 

be couple with high levels of warmth and sensitivity (Cabrera, Shannon, West, & 

Brooks-Gunn, 2006); this particular combination of parenting behaviors may not 
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be adequately captured in many parenting assessments that are rooted in European 

American norms (Halgunseth et al., 2006). Moreover, among European American 

mothers, maternal stress is associated with more controlling behaviors with 

toddlers, whereas this link is not present for African American or Latina mothers, 

further suggesting that the meaning of parental control can be quite different for 

different racial/ethnic groups (Ispa et al., 2004). It is therefore important to 

consider parenting behaviors within the contexts in which they are used, from 

individual parent well-being to family and neighborhood circumstances. 

Parenting and Immigration 

Immigrant parents may use somewhat different parenting strategies than 

non-immigrant parents. For instance, immigrant parents are less likely to read to 

their young children than non-immigrant parents, a difference that is partially 

explained by family socioeconomic status, but also may reflect a low availability 

of reading materials in languages other than English (Capps & Fortuny, 2006; 

Fuller et al., 2009; Jung et al., 2012; Raikes et al., 2006; Reardon-Anderson et al., 

2002). Relatedly, and in support of the argument that immigrant parents might be 

unsure of how to navigate the U.S. educational system, Kao and Tienda (1995) 

found that immigrant parents were less likely than non-immigrant parents to talk 

to their children about school. Differences in cognitive stimulation in immigrant 

homes also may be a reflection of Lareau’s concept of a “natural growth” 

approach to parenting she observed among lower SES families, versus the 

“concerted cultivation” approach to parenting she observed among higher SES 

families (Lareau, 2011). That is, like many lower SES parents, immigrant parents 
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may place less emphasis on their children’s development of educational or 

academic skills outside of school, thereby engaging in less cognitive stimulation 

at home and allowing children to learn more “naturally” (Delgado & Ford, 1998). 

However, one study revealed that among Spanish-speaking mothers, provision of 

cognitive stimulation at home increased over time; thus, as families were in the 

U.S. for longer and as children got older, parents adapted their behaviors 

(Schmitz, 2005). 

Given that immigrant families, on average, are of lower socioeconomic 

status than non-immigrant families, it is important to understand how this shapes 

experiences of immigrant families in the U.S. (e.g., in terms of access to 

institutional resources), but also because socioeconomic disadvantage may have a 

different meaning for immigrant and non-immigrant families. To this point, 

Beiser and colleagues (2002) observed that among non-immigrant children 

parenting behaviors partially explained the link between greater family poverty 

and children’s worse mental health. In contrast, among immigrant families, 

poverty did not have the same detrimental association with parenting, hinting at 

the possibility of additional protective factors for immigrant parents that may help 

limit the adverse consequence of poverty. Along these lines, immigrant parents 

may provide homes with low levels of conflict, comparable to or even lower than 

among European American families, despite high levels of both individual and 

neighborhood poverty (Jung et al., 2012; Roosa et al., 2005). 

In addition to associations between family demographic characteristics 

and parenting behaviors, parents adapt to the demands of their circumstances 
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(García Coll & Fuller, 2010; García Coll & Pachter, 2002)—a fact particularly 

relevant for understanding the experience of immigrant parents. The migration 

experience, conditions prompting family relocation, and perceptions of the 

receiving community are all likely to affect parenting: The stress of migration and 

acculturation are associated with parents’ mental health (Elliott & Urquiza, 2006; 

Jung et al., 2012; Ting & Panchanadeswaran, 2009). However, nationally 

representative data reveal that parents’ mental health does not vary systematically 

by immigrant status (Reardon-Anderson et al., 2002; Takanishi, 2004). 

Nonetheless, immigrant parents are less likely than non-immigrant parents to 

know where to seek help for mental health issues when they do need it (Reardon-

Anderson et al., 2002).  

Acculturation itself likely contributes to parenting. For example, in a 

Canadian sample, immigrant parents who moved to Canada as adolescents or 

adults reported less hostile/ineffective parenting than did both non-immigrant 

parents and immigrant parents who had moved to Canada as children (Georgiades 

et al., 2007). Similarly, using language as a proxy for acculturation among 

Hispanic families, studies show that Spanish-speaking mothers in the U.S. are 

more likely to endorse parenting beliefs associated with use of physical 

punishment (Acevedo, 2000), as well as to use more hostile control and 

inconsistent discipline (Hill, Bush, & Roosa, 2003) than English-speaking 

mothers in the U.S. Further, parents’ lower acculturation is linked with less 

interaction with their infants and lower warmth with their toddlers (Cabrera et al., 

2006; Georgiades et al., 2007; Ispa et al., 2004). Acculturation also is associated 
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with placing different emphasis on children’s behaviors (e.g., expectations 

regarding respect for authority), and this emphasis is likely to affect the strategies 

parents use with their children (Chao & Kanatsu, 2008; Johnson et al., 2003; 

Parke et al., 2004). Values around familismo, respeto, and educación are linked 

with Latino parents’ use of control (Delgado & Ford, 1998; Halgunseth et al., 

2006), and are related to parental emotional support of their children over time 

(Schmitz, 2005). 

Neighborhoods and Parenting 

Theorists have argued that parenting behaviors must be considered within 

the broader ecological context, with neighborhoods taking a central focus (Belsky, 

1984; Garbarino, Bradshaw, & Kostelny, 2005; Korbin, 2002; Kotchick, Dorsey, 

& Heller, 2005). Notably, this argument typically stresses the beneficial role of 

restrictive and controlling parenting for African American families living in 

disadvantaged and/or dangerous neighborhoods (Furstenberg, 1993; Lamborn, 

Dornbusch, & Steinberg, 1996; McLoyd, 1990); however, there remains a lack of 

clarity regarding the conditions under which these types of parenting behaviors 

may be beneficial for African American children, let alone whether these patterns 

might hold for other ethnic groups or for immigrant families. 

Neighborhoods may confer both risk and protection for parenting 

behaviors (Kohen et al., 2008; Molnar et al., 2003). For example, neighborhood 

norms around child behavior may help parents set and enforce clear expectations 

for their children, without the use of harsh discipline strategies (Simons, Simons, 

Burt, Brody, & Cutrona, 2005). Similarly, if institutional resources and services 
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for families are readily available in the neighborhood, parents may feel supported 

in child-rearing, potentially contributing to more optimal parenting behaviors 

(Dupéré et al., 2010; Elder et al., 1995; Freisthler, Merritt, & LaScala, 2006). 

Along these lines, child care has been identified as a vital resource for children 

and their parents alike, as child care providers can serve as hubs of information 

and social connectedness for families (Mersky, Topitzes, & Reynolds, 2011; 

Small, 2009).  

A range of studies demonstrate that parents use different parenting 

strategies based on their neighborhood contexts, although specific attention to 

potential differences among immigrant and non-immigrant parents is lacking. Just 

as family socioeconomic status is linked with parenting, neighborhood 

socioeconomic conditions appear to be very important for parenting behaviors. 

For instance, findings from the quasi-experimental Yonkers Project suggest that 

compared with families who stayed in low-income neighborhoods, parents who 

moved to middle-class neighborhoods used less restrictive control and discipline 

because they were “not struggling to isolate their kids from neighborhood risks” 

(Briggs, 1998, p. 208; Fauth, Leventhal, & Brooks-Gunn, 2007).  Similarly, 

families residing in more affluent neighborhoods provide warmer, safer, and more 

stimulating environments for their young children (Klebanov, Brooks-Gunn, 

McCarton, & McCormick, 1998). In contrast, greater neighborhood disadvantage, 

parent and observer ratings of more negative neighborhood conditions (e.g., lack 

of safety, dissatisfaction with public services), and lower neighborhood collective 

socialization are associated with parents’ fewer displays of affection and reports 
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of lower warmth (Gonzales et al., 2011; Klebanov et al., 1994; McDonell, 2007; 

Pinderhughes, Nix, Foster, Jones, & The Conduct Problems Prevention Research 

Group, 2007; Wickrama & Bryant, 2003). Thus, consistent with the family stress 

framework, neighborhood poverty and related neighborhood social disadvantage 

appear to interfere with parents’ ability to provide warm and sensitive care for 

their children. 

In line with the family investment model, neighborhoods also appear to 

matter for levels of developmental stimulation provided by parents. In another 

quasi-experimental housing study, children whose families moved into a 

subsidized housing development in an affluent suburb reported their parents were 

more involved in their school activities than children whose families applied for 

residence in the housing development but were not selected (Casciano & Massey, 

2012). Once again, access to neighborhood institutional resources, particularly 

libraries, may help parents to provide home learning opportunities, but such 

resources are less available in low-income neighborhoods (Raikes et al., 2006). A 

body of qualitative work finds that parents in disadvantaged neighborhoods may 

need to go beyond their own neighborhoods to find activities and resources, and 

may rely on extended family networks for help in doing so (Ceballo, Kennedy, 

Bregman, & Epstein-Ngo, 2012; Elder et al., 1995; Jarrett, Jefferson, & Kelly, 

2010; Jarrett, 1997, 1999; Jarrett & Jefferson, 2003; Richardson, Van Brakle, & 

St. Vil, 2014).  

Neighborhood social support may play a key role in encouraging optimal 

parenting behaviors. Among African American parents, the positive association 



 

 

116 

 

between parents’ reports of emotional support and their reports of nurturance and 

affection with their children was moderated by neighborhood conditions (i.e., 

police report of crime, parents’ perceived crime, and neighborhood poverty; 

Ceballo & McLoyd, 2002). Under worse neighborhood conditions, the link 

between emotional support and nurturance was attenuated, suggesting that in 

challenging neighborhood contexts parents may need greater and more varied 

resources to help them in creating sensitive and nurturing environments for their 

children. Similarly, a study of Mexican American families found that parents’ 

perceptions of neighborhood danger were linked with lower parental warmth 

(White & Roosa, 2012), but additional work (both quantitative and qualitative) 

notes that this link may be tempered by neighborhood socioeconomic conditions. 

In highly disadvantaged neighborhoods, parents still expressed high levels of 

warmth and made active attempts to build strong, trusting relationships with their 

children (Cruz-Santiago & García, 2011; Gonzales et al., 2011). Along these 

lines, a study based on PHDCN found that living in neighborhoods with higher 

percentages of foreign-born and Latino American residents was associated with 

parents’ use of less aggression towards their children, and among Latino 

American families only, the presence of dense networks of friends and kin in 

neighborhoods was an additional protective factor (Molnar et al., 2003).  

These different conclusions from studies focusing on African American 

and Mexican American families emphasize the importance of considering the 

specific neighborhood contexts in which these families operate. For example, 

African American families may be more likely to live in socially isolated 
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neighborhoods (Wilson, 1987), making neighborhood social support especially 

relevant to examine. Mexican American families, however, may experience 

greater social connectedness even in the context of neighborhood poverty (e.g., 

Molnar et al., 2003). Portes and Rumbaut (2001) propose that immigrant parents 

may feel most supported in co-ethnic communities; such feelings of support may 

contribute to adaptive parenting strategies even in the context of otherwise 

disadvantaged neighborhoods. Given that migration may disrupt individual social 

networks (Roschelle, 1997b; Stanton-Salazar, 2001), neighborhood social 

networks may become all the more important for immigrant families, as suggested 

by my findings in Chapters 2 and 3. 

A primary goal of this study is to expand the literature on neighborhood-

level characteristics that are associated with individual-level parenting behaviors, 

focusing specifically on potential differences among immigrant and non-

immigrant families. The literature reviewed in this section suggests that 

neighborhood socioeconomic characteristics may be associated with parenting 

behaviors differently depending on the social dynamics of the neighborhood. 

Although social networks appear to be highly salient in tempering the associations 

between neighborhood structural features and parenting behaviors, the abundant 

evidence that parents’ unfavorable perceptions of neighborhood safety are 

associated with their use of different discipline strategies shows that attention to 

negative aspects of neighborhood social dynamics are also important. Yet, the 

relative role of neighborhood-level characteristics such as disorder (e.g., graffiti, 
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open drug dealing) and social networks for individual-level parenting behaviors 

remains unclear. 

Child Care as a Support for Parents 

In addition to the profound implications early education programs have for 

children’s development, they are valuable for more general family well-being 

(Thomas, Leicht, Hughes, Madigan, & Dowell, 2003). A growing number of 

intervention programs target child care settings as a mechanism for supporting 

families (Harden & Klein, 2011; Reynolds & Robertson, 2003). Evaluation 

studies back the claim that child care programs can promote optimal parenting 

behaviors: Among families using high-quality child care programs compared with 

control group families, studies show increases in parental warmth, provision of 

developmental stimulation, and school involvement, and decreases in use of 

spanking (Love et al., 2005; Magnuson & Waldfogel, 2005; Mersky et al., 2011; 

Raikes et al., 2006; Reynolds & Robertson, 2003; U.S. Department of Health and 

Human Services, 2005; Zhai, Waldfogel, & Brooks-Gunn, 2013). Moreover, high 

quality early childhood programs may be particularly helpful in high poverty 

neighborhoods for reducing rates of child maltreatment (Reynolds & Robertson, 

2003). 

The mechanisms through which child care programs influence parenting 

are likely many. For one, programs may help families directly through assistance 

finding additional services and resources beyond child care (Small, 2006, 2009), 

but also indirectly by reducing stress related to caring for young children. Mothers 

with children who began child care between three and five months of age (versus 
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those who started earlier or later) reported the best psychological adjustment 

(NICHD Early Child Care Research Network, 2002). Although there are not 

causal data to explain this finding, this pattern suggests that child care provides 

significant support for the challenging task of parenting a very young child. 

Secondly, child care programs can facilitate parents’ development of broader 

community connections, which are also associated with more sensitive and less 

harsh parenting behaviors (Ceballo & McLoyd, 2002; Simons et al., 1997). To 

some extent, insular immigrant communities may limit parents’ access to 

resources (e.g., Chaudry et al., 2011; Ting & Panchanadeswaran, 2009), but child 

care resources can serve critical bridging functions, connecting parents to other 

services, as well as to other communities, thereby creating more robust social 

networks (Schnur, Koffler, Wimpenny, Giller, & Rafield, 1995; Small, 2009; 

Vesely, 2013). 

The Center for the Study of Social Policy has proposed a framework of 

five protective factors known as “Strengthening Families.” The goal of this 

research-based framework is to prevent child maltreatment by building protective 

factors: parental resilience, social connections, concrete support in times of need, 

knowledge of parenting and child development, and social and emotional 

competence in children. Child care providers are identified as key sources of 

support for each of these protective factors and are well-positioned to promote 

both children’s developmental competencies, and parenting skills (Center for the 

Study of Social Policy, 2013; Shonkoff, 2013). A two-generational or family 

approach in child care settings may be beneficial for immigrant parents by helping 
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them gain familiarity with the U.S. education system, thereby enabling them to 

participate and advocate for their children and themselves (Karoly & Gonzalez, 

2011; Matthews & Ewen, 2006; Takanishi, 2004). Given the lower enrollments of 

immigrant families in formal child care programs compared with non-immigrant 

families, little research exists to inform whether engagement in these programs is 

indeed helping immigrant parents.  

Research Questions and Hypotheses 

This study examines links between neighborhood-level social processes, 

utilization of center-based child care, and four different parenting behaviors 

(warmth, harshness, developmental stimulation, and physical aggression) among 

immigrant and non-immigrant parents. Neighborhood child-centered control, 

availability of friends/kin networks, and availability of services for youth, as well 

as individual enrollment in formal child care, are expected to be associated with 

more optimal parenting behaviors—greater warmth and developmental 

stimulation and lower harshness and physical aggression. In contrast, 

neighborhood disorder is expected to be linked with less optimal parenting 

behaviors. These associations may be stronger for immigrant than non-immigrant 

families, as immigrant families may have more limited social networks and a 

greater reliance on neighborhood institutions and resources (Reardon-Anderson et 

al., 2002; see also Chapter 3). In addition, neighborhood immigrant concentration 

is examined given theoretical arguments that it may support immigrant parents 

(Portes & Rumbaut, 2001); however, given Results from Chapters 2 and 3 that 

suggest that immigrant families’ neighborhoods do not offer significant social 
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capital for parents, I do not expect this structural aspect of neighborhoods to be 

associated with individual parenting behaviors. 

Method 

Data are drawn from the same subsample of PHDCN described in Chapter 

3 and in Table 2. 

Measures 

In addition to the measures described in Chapter 3 (child, maternal, and 

family characteristics, neighborhood characteristics, and center-based child care 

utilization), this study examines parenting behaviors. Parenting measures were 

drawn from two sources: The PHDCN Homelife Interview, an expanded 

assessment of parenting and the home environment using the Home Observation 

for Measurement of the Environment (HOME; Bradley & Caldwell, 1979; 

Leventhal, Selner-O'Hagan, Brooks-Gunn, Bingenheimer, & Earls, 2004), and the 

Parent-Child Conflict Tactics Scale (PCCTS; Straus, 1979, 2001). These 

measures represent both observed and self-reported parenting behaviors. 

Interviewers observed maternal warmth and harshness with the focal child using 

the PHDCN Homelife Interview. Warmth was assessed using nine items (e.g., 

parent caresses, kisses, or hugs child) rated as present or absent during the visit (α 

= 0.99). Not surprisingly, the sum of items for this subscale resulted in a variable 

with a significant negative skews. Roughly 37% of mothers were observed to use 

all nine warm behaviors, whereas only 7% of mothers were observed to use fewer 

than four warm behaviors. Harshness was assessed using four items (e.g., parent 

shouts at child) rated as present or absent during the visit (α = 0.97). Harsh 
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behaviors were observed relatively infrequently (in 8 to 15% of cases) and prior 

work with this subscale suggests that the harsh parenting behaviors tended to co-

occur (Leventhal et al., 2004). Therefore, this subscale was recoded as a 

dichotomous indicator to delineate the presence versus absence of observed harsh 

parenting behaviors.  

Parents reported on the availability (yes/no) of developmentally 

stimulating resources and reading materials (e.g., child has access to toys to learn 

alphabet) in the home with 16 items from the PHDCN Homelife Interview (α = 

0.97). As with the warmth subscale, the sum of items for the developmental 

stimulation subscale resulted in a negatively skewed variable: Approximately 

22% of mothers reported providing access to all 16 types of developmentally 

stimulating materials and slightly less than 10% of mothers reported providing 

access to fewer than seven of these materials. Finally, parents reported on their 

use of physical aggression with their children in the past year (e.g., How many 

times did you slap or spank [child] with an open palm?) using seven items from 

the PCCTS; however, one item (How many times did you burn or scald [child]?) 

was excluded due to very low incidence (only two parents reported doing it). All 

PCCTS items were recoded as having occurred in the past year or not, and these 

dichotomous indicators were summed to form a physical aggression scale (α = 

0.99). Less than one percent of the sample (approximately nine parents) had 

scores of five on this scale (no one reported using all six physically aggressive 

behaviors), and thus the measure was top-coded to four. Table 4 provides a 
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detailed summary of the resulting variable, as well as descriptive statistics for the 

other three parenting scales. Items for all scales are included in Appendix B. 

Analytic Strategy 

Missing data for the parenting scales were imputed simultaneously with all 

variables described in Chapter 3. Once again, Mplus 7.11 was used to conduct 

multi-level regressions to account for the nested structure of the data (families 

within neighborhoods). Each of the four parenting outcomes was examined while 

controlling for the other three parenting behaviors and models were built in 

multiple steps. Spearman rho rank correlations between the four parenting 

variables ranged from -0.05 (between developmental stimulation and physical 

aggression) to 0.24 (between warmth and developmental stimulation), suggesting 

the four constructs were sufficiently distinct that including them in the models 

simultaneously would not greatly reduce precision in the resulting estimates.1 In 

the first set of models, only immigrant status and use of center-based child care 

were included as predictors to examine these associations with parenting 

behaviors in isolation. In the second set of models, all child, family, and 

neighborhood structural covariates were added; the interactions of individual 

immigrant status and neighborhood foreign-born concentration and immigrant 

status and use of center-based child care were examined (separately). Third, 

neighborhood social processes were added to the model, and finally interactions 

between individual immigrant status and each of the four neighborhood social 

processes were examined (separately).  

                                                 
1 Nonetheless, final models were tested excluding parenting variables as predictors; overall 

patterns of results were the same as when all parenting variables were included. 
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Once again, continuous variables were grand-mean centered in all models 

and individual immigrant status was group-mean centered when cross-level 

interactions were included. Logistic regression was used for the dichotomous 

harsh parenting outcome and Poisson regressions were used to address the count 

nature of the warmth, developmental stimulation, and physical aggression 

variables; because intra-class correlations (ICCs) cannot be meaningfully 

calculated for multilevel Poisson regressions, dichotomous versions of each of 

these variables were used to summarize between neighborhood variability for low 

versus high levels of each construct. ICCs are presented for each outcome 

variable in Table 6. 

Results 

Results are presented for each of the parenting outcomes (warmth, 

harshness, developmental stimulation, and physical aggression) in turn. For all 

four of the parenting behaviors, differences between immigrant and non-

immigrant parents noted in Table 4 were replicated in respective multivariate 

models, and thus only these latter findings are discussed in this section. 

Warmth. Findings from models predicting parental warmth are presented 

in Table 7. Neither immigrant status nor use of center-based child care was 

associated with parental warmth (Model 1). Few significant associations emerged 

in the next set of models, which added child, family, and neighborhood covariates 

(see Models 2a and 2b). Moreover, neither the interaction between immigrant 

status and neighborhood foreign-born concentration (Model 2a) nor the 

interaction between immigrant status and center-based child care use (Model 2b) 
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was significant. Similarly, there were no significant main effects of neighborhood 

social processes (Model 3); however, a significant interaction between immigrant 

status and neighborhood services for children and youth did emerge (see Model 

3d). This interaction was such that among immigrant parents only, greater warmth 

was associated with greater availability of these neighborhood resources (see 

Figure 3). Tests of simple slopes and region of significance supported this pattern, 

suggesting the positive association between neighborhood services for children 

and youth and parental warmth was significant for immigrant parents, but not for 

non-immigrant parents. An increase of one standard deviation in neighborhood 

resources was associated with approximately a 5% increase in immigrant 

mothers’ displays of warmth. 

Harshness. Turning to mothers’ harshness, immigrant mothers were 

significantly less likely to be observed using harsh behaviors than were non-

immigrant mothers, but the association between center-based child care use and 

harshness was non-significant (see Table 8, Model 1). Inclusion of covariates in 

the second set of models reduced the link between immigrant status and harshness 

to non-significance (see Models 2a and 2b). Harshness was associated with a 

number of child and family covariates, but the interactions between immigrant 

status and neighborhood foreign-born concentration (Model 2a) and between 

immigrant status and center-based child care use (Model 2b) were non-significant. 

Further, there were no significant main effects of neighborhood social processes, 

although the inclusion of these variables in the third set of models resulted in a 

significant association emerging between neighborhood residential stability and 
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harshness: Unexpectedly, greater residential stability was linked with a greater 

likelihood of mothers demonstrating harsh behaviors towards their children (see 

Model 3). No interactions between immigrant status and neighborhood social 

processes were significant, and thus these models are not included in Table 8. 

Developmental stimulation. With regard to developmental stimulation, 

immigrant mothers reported providing less developmental stimulation than non-

immigrant mothers, and mothers using center-based child care reported providing 

more developmental stimulation than mothers who were not using center-based 

child care (see Table 9, Model 1). However, both of these differences were 

reduced to non-significance with the addition of covariates in the second set of 

models (Models 2a and 2b). Many of the individual-level covariates were 

associated with developmental stimulation, but the interactions between 

immigrant status and foreign-born concentration (Model 2a) and between 

immigrant status and center-based child care use (Model 2b) were non-significant. 

Addition of the neighborhood social processes in the third set of models revealed 

that greater neighborhood disorder was linked with mothers reporting lower levels 

of developmental stimulation in the home (Model 3). This main effect was not 

moderated by immigrant status, nor were the interactions between immigrant 

status and the remaining neighborhood social process variables significant (results 

not shown). 

Physical aggression. Finally, results for physical aggression indicated that 

immigrant mothers reported using less physical aggression than non-immigrant 

mothers, and there was no difference in reports of physical aggression related to 
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use of center-based child care (see Table 10, Model 1). Once again, the difference 

between immigrant and non-immigrant mothers was fully explained by inclusion 

of the covariates in the second set of models (see Models 2a and 2b). A significant 

interaction emerged between immigrant status and neighborhood concentration of 

foreign-born residents suggesting that immigrant mothers may use less physical 

aggression in the context of neighborhoods with more foreign-born residents 

(Model 2a); however, tests of simple slopes and region of significance indicated 

that this interaction was significant only at extreme values and is therefore not 

graphed or considered further. In the third set of models, neighborhood services 

for children and youth was associated with less physical aggression (Model 3). 

This finding was not moderated by immigrant status, nor were any other 

interactions of immigrant status and neighborhood social processes significant 

(results not shown). 

Summary 

Few differences emerged between immigrant and non-immigrant parents’ 

use of warmth, harshness, developmental stimulation, and physical aggression. 

Notably, the bivariate differences that were observed for the two groups in terms 

of observed harsh parenting and parent-reported use of physical aggression were 

non-significant when family background and neighborhood structural 

characteristics were controlled. Similarly, use of center-based child care did not 

predict any of the parenting behaviors under consideration and only a few 

significant associations emerged between neighborhood characteristics and 

parenting. Consistent with general expectations, immigrant parents were 
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somewhat more sensitive than non-immigrant parents to neighborhood conditions, 

with the availability of services for children and youth supporting parental 

warmth among immigrant parents, but not among immigrant parents. Yet, with 

regard to use of physical aggression, neighborhood availability of services for 

children and youth served as a protective factor for both immigrant and non-

immigrant parents. Conversely, neighborhood disorder was associated with 

parents’ provision of less developmental stimulation, but again this association 

held regardless of immigration status. 

This study employed both self-report and observational measures of 

parenting, providing a clear strength for interpreting findings regarding sensitive 

or low-incidence behaviors, such as those captured by harsh parenting (observer 

rated) and parental use of physical aggression (parent reported). Although 

differences in these measures between immigrant and non-immigrant parents 

were not robust to inclusion of covariates, the fact that immigrant parents were 

significantly less likely to be observed using harsh behaviors and also reported 

using significantly less physical aggression with their children is noteworthy. 

Immigrant parents are often presumed to use more corporal punishment than their 

non-immigrant counterparts and, therefore, are considered to be at heightened risk 

for child maltreatment given the numerous risk factors they face, including high 

rates of poverty, exposure to neighborhood poverty, and social isolation related to 

migration (e.g., Dettlaff, Earner, & Phillips, 2009; Fontes, 2005).  

Findings from this study are consistent with the small body of research 

related to immigration and child maltreatment (see Dettlaff et al., 2009), and 
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indicate there is no reason to presume immigrant parents are more harsh or more 

inclined to use corporal punishment with their children than non-immigrant 

parents. If anything, immigrant parents may engage in these behaviors less 

frequently, or perhaps feel social pressure to present their parenting behaviors in a 

favorable light. Along these lines, Tobin and colleagues reported that the 

immigrant parents they spoke with had concerns that their discipline styles would 

be perceived by Americans in a negative stereotypical light; one immigrant father 

characterized these stereotypes as portraying immigrant parents as “harsh and 

ignorant” (Tobin et al., 2013, p. 88). Again, although there were no differences 

observed in parental harshness or use of physical aggression when covariates 

were included in the models, it is interesting that initial differences emerged in 

these constructs but not in observed parental warmth, and that immigrant parents 

reported lower provision of developmental stimulation than non-immigrant 

parents. This pattern suggests there is not simply a social desirability bias at play 

in immigrant parents’ responses to questions about their parenting strategies. 

Another strength of this study is the use of neighborhood-level social 

process measures in combination with individual-level measures of parenting. The 

majority of studies linking neighborhood social functioning and parenting 

behaviors have used less methodologically rigorous assessments of neighborhood 

social processes—most often parental neighborhood perceptions. Although 

parental neighborhood perceptions may be useful for understanding parenting 

behaviors (Rankin & Quane, 2002), such studies are not able to disentangle 

whether neighborhood features are themselves contributing to parenting 
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behaviors, or whether negative neighborhood perceptions represent a more 

general constellation of family disadvantage. Results from this study suggest that 

neighborhood disorder and availability of services for children and youth matter 

for parenting behaviors beyond individual family circumstances.  

These findings are most consistent with the family stress framework. In 

contrast to expectations that neighborhood affluence or positive social functioning 

might promote parental investments in their children, neighborhood disorder was 

a risk factor for parental provision of developmental stimulation at home. Parents 

living in neighborhoods with greater visible disorder may be deterred from 

engaging with local institutional resources (to the extent these are available), 

possibly contributing to fewer books, toys, and others resources in the home. 

Additionally, parents in highly disordered neighborhoods may feel stressed by the 

demands of parenting in such an environment and prioritize aspects of parenting 

(e.g., vigilance around safety) other than developmental stimulation. Similarly, 

the protective role of neighborhood services for parents’ lower physical 

aggression and greater warmth (for immigrant parents only) suggests parents may 

feel more supported in resource-rich neighborhoods, contributing to less stress 

around parenting and more optimal parenting behaviors. To some degree, these 

latter findings also fit with the family investment model, suggesting that when 

greater resources are available in neighborhoods parents are able to make greater 

investments in their children. Additional information on the pathways through 

which neighborhood resources shape parenting behaviors is necessary to identify 

which model may best describe these findings. 
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Finally, the null results regarding associations between center-based child 

care and parenting behaviors were not anticipated, but draw attention to a central 

limitation of this study: Neither child care quality or exposure (i.e., length of use) 

were captured in these data, and both are linked with parenting outcomes (NICHD 

Early Child Care Research Network, 2005c). The lack of information on these 

aspects of child care use likely limited my ability to detect any potential 

associations between center-based child care and parenting, including possible 

differences among immigrant and non-immigrant parents; I return to this issue in 

greater detail in Chapter 6. Further, the concurrent nature of the parenting 

measures with the indicator of child care use (both assessed when children were 

three-years-old) raises the possibility that parents who use different behaviors 

with their children may differentially choose to use center-based child care. To 

this point, ancillary analyses that built on the models described in Chapter 3 to 

predict use of center-based child care reveal that parents who reported providing 

greater developmental stimulation at home were more likely to use center-based 

care, and this association was robust to the inclusion of the full array of child, 

family, and neighborhood covariates. In contrast, results presented in this chapter 

indicate that use of center-based child care was not a significant predictor of 

parents’ provision of developmental stimulation. This issue of family selection 

into child care is further explored in the next chapter. 
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CHAPTER 5: NEIGHBORHOODS, CHILD CARE, AND PARENTING: 

UNDERSTANDING IMMIGRANT CHILDREN’S OUTCOMES 

Given the differing family demographic and neighborhood circumstances 

between immigrant and non-immigrant children, it is not surprising that children’s 

outcomes also vary by immigrant status. However, despite experiencing many 

forms of structural disadvantage (e.g., greater family and neighborhood poverty), 

in some domains immigrant children have better outcomes than their non-

immigrant peers: Immigrant children often demonstrate greater resilient 

functioning in mental health and behavioral domains compared with non-

immigrant children (Crosnoe, 2006; Georgiades et al., 2007; Goodman et al., 

2010; Harker, 2001), which may contribute to faster gains in early learning 

(Galindo & Fuller, 2010). Nonetheless, immigrant young children typically have 

lower scores on measures of academic achievement than non-immigrant young 

children (Han, 2008).  

The pattern of findings regarding immigrant children’s generally positive 

mental health and behavioral functioning in contrast to somewhat lower early 

academic success, compared with non-immigrant children, has profound policy 

implications for meeting the needs of our nation’s children. An increased effort is 

required to understand differences among immigrant and non-immigrant children: 

neighborhood circumstances, enrollment in formal child care, and parenting 

behaviors all may contribute to differential outcomes. However, the ways in 

which these various contexts may play a role individually and in concert to 

promote immigrant children’s development require further investigation to inform 
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policy and practice. The goal of this final study is to build upon insights from the 

preceding studies and to examine child outcomes (social-emotional functioning 

and pre-literacy skills) among immigrants and non-immigrants. 

In this chapter, I add to the literature reviews in the previous chapters by 

including connections among the contexts under consideration (neighborhoods, 

child care, and parenting) and child outcomes for immigrant and non-immigrant 

children. I present this background starting with neighborhoods, then child care, 

and finally parenting; this progression from macro to micro contexts allows 

discussion of how each level of context may be associated with the next, and how 

these associations may influence child development. 

Neighborhoods 

Neighborhood socioeconomic disadvantage is associated with children’s 

greater problem behaviors (Brody et al., 2003; Gonzales et al., 2011; Kohen et al., 

2008; Odgers, Caspi, Russell, Sampson, Arseneault, & Moffitt, 2012; Simons, 

Johnson, Beaman, Conger, & Whitbeck, 1996), an outcome that is less typical for 

immigrant compared with non-immigrant children, despite the fact that immigrant 

children usually live in neighborhoods with greater socioeconomic disadvantage 

than non-immigrant children (Jung et al., 2012; Pong & Hao, 2007). Further, 

several studies report that among immigrant children, living in neighborhoods 

with higher immigrant concentrations is associated with fewer social and 

emotional problems than living in neighborhoods with lower immigrant 

concentrations (Desmond & Kubrin, 2009; Georgiades et al., 2007; Leventhal & 

Shuey, 2014; Roosa et al., 2009).  
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Several studies documenting the benefits of neighborhoods with high 

immigrant concentrations for immigrant children’s adjustment propose they may 

be due to the presence of social ties (Georgiades et al., 2007; Roosa et al., 2009). 

They argue that positive neighborhood social dynamics may buffer children from 

mental health and behavior problems despite otherwise disadvantaged 

circumstances (García Coll et al., 1996; Roosa, Burrell, Nair, Coxe, Tein, & 

Knight, 2010). In addition, in neighborhoods with high immigrant concentrations, 

norms and values may cohere around traditional values requiring respect for 

authority and obedience (García Coll & Szalacha, 2004), with intolerance of 

deviant behavior also serving a protective role for children’s behavioral 

functioning. In support of these proposed mechanisms, three studies based on 

diverse samples of young children demonstrate that the adverse association 

between neighborhood disadvantage and children’s behavior problems is partially 

explained by neighborhood collective efficacy—a combination of informal social 

control and social cohesion (Kohen, Brooks-Gunn, Leventhal, & Hertzman, 2002; 

Odgers et al., 2009; Xue, Leventhal, Brooks-Gunn, & Earls, 2005). However, 

empirical evidence of these neighborhood social processes serving as protective 

mechanisms specifically for immigrant children is lacking, and results presented 

so far in this dissertation suggest that the neighborhoods of immigrant children 

may not provide the cohesion and enforcement of norms presumed to be at play in 

immigrant neighborhoods. 

In contrast to associations between neighborhood socioeconomic 

disadvantage and children’s behavioral outcomes, greater neighborhood 
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socioeconomic advantage is associated with children’s favorable educational 

outcomes (Crosnoe, Leventhal, Wirth, Pierce, Pianta, & NICHD Early Child Care 

Research Network, 2010; Dupéré et al., 2010; Kohen et al., 2008). In addition, 

neighborhood immigrant concentration is associated with immigrant children’s 

lower academic achievement (Bygren & Szulkin, 2010; Pong & Hao, 2007). 

Thus, it is clear that immigrant children’s neighborhoods may fail to support their 

academic success. However, there are still likely neighborhood process 

characteristics at play that contribute to the association between neighborhood 

structure and children’s outcomes, and may explain the link between 

neighborhood immigrant concentration and compromised achievement. For 

example, although neighborhood social ties are thought to be beneficial for 

immigrant children’s social-emotional and behavioral development, in the case of 

their academic skills, such ties may be adverse if networks comprised of non-

English speakers or adults with limited education do not promote the development 

of academic skills necessary for success in U.S. schools (Pong & Hao, 2007; 

Suárez-Orozco, Gaytan, Bang, Pakes, O'Connor, & Rhodes, 2010). In addition, 

the lower availability and quality of institutional resources in immigrants’ 

neighborhoods likely contribute to immigrant children’s lower academic skills 

compared with their non-immigrant peers, an issue further discussed with respect 

to child care in the next section. 

Child Care 

Some research suggests that exposure to center-based child care may 

increase children’s externalizing behaviors (Belsky et al., 2007; Burchinal et al., 
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in press; Crosnoe, 2006). Along these lines, Crosnoe (2007) found that Mexican 

immigrant children demonstrated fewer externalizing symptoms at kindergarten 

entry than their European American or African American non-immigrant peers, 

and that this behavioral advantage was partially explained by Mexican immigrant 

children’s lower rates of exposure to early child care. Thus, low exposure to child 

care may serve as a protective factor for immigrant children in terms of 

behavioral outcomes. 

Conversely, this same study found that lower rates of exposure to center-

based child care partially explained Mexican immigrant children’s lower 

academic school readiness at kindergarten entry compared with their European 

American non-immigrant peers (Crosnoe, 2007). Other studies confirm this 

pattern: children who attend preschool start school at an academic advantage 

relative to children who do not (Belsky et al., 2007; Burchinal et al., in press; 

Fuller et al., 1996; Gormley & Phillips, 2005; Loeb et al., 2004). Given that 

immigrant children are less likely than their non-immigrant peers to attend 

preschool (Crosnoe, 2007; Hernandez et al., 2007), this disparity may partially 

explain their observed academic disadvantage relative to their non-immigrant 

peers at school entry (Han, 2008; Magnuson et al., 2006).  

Differences by immigrant status in school-readiness are difficult to 

separate from English language proficiency and socioeconomic status; controlling 

for immigrant status, preschool participation appears particularly beneficial for 

the early achievement of children whose home language is not English and, more 

generally, for children from families with lower socioeconomic status (Burchinal 
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et al., in press; Gormley & Phillips, 2005; Hernandez et al., 2007; Magnuson et 

al., 2006). In contrast to potential differences in the meaning and function of 

socioeconomic disadvantage for immigrants and non-immigrants related to family 

functioning (see Chapter 4), these findings suggest social disadvantage may 

function similarly for immigrant and non-immigrant families in terms of 

engagement with institutional resources (Crosnoe, 2012). However, Mexican 

immigrant children may not benefit as much in terms of achievement as their non-

immigrant peers from early child care programs (Crosnoe, 2007); the reasons for 

this difference are not entirely clear, but may reflect a mismatch between early 

childhood programs and home environments of Mexican immigrant families, 

and/or could reflect issues with quality of the educational settings, both in early 

childhood and in elementary school. Schools that serve immigrant and language 

minority children may institutionalize low academic expectations, potentially 

further contributing to immigrant children’s compromised academic achievement 

(Han, 2008).  

The low quality of school settings available to immigrant children is 

consistent with lesser availability of formal and quality child care options in 

disadvantaged and immigrant neighborhoods—more affluent neighborhoods are 

likely to provide a greater range of institutional resources to benefit young 

children’s early academic skills (Hatfield et al., 2015; Leventhal et al., in press). 

Schools have traditionally served as a context for assimilation and an opportunity 

for upward economic and social mobility in the U.S. (Crosnoe & Turley, 2011). 

Nationally representative data show that between kindergarten and third grade, 
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immigrant children are able to make up substantial academic ground, with some 

subgroups “catching up” to native European American children in their reading 

and math achievement; however, the largest group of immigrant children, those 

whose families are from Mexico, fail to close this gap (Han, 2008). Similarly, 

among low income families, immigrant children may benefit more than non-

immigrant children from early elementary school, making greater gains in literacy 

skills during this period (Palacios, 2012). However, beyond third grade, the rate of 

achievement gains for Mexican immigrant youth may level-off as children age 

(Leventhal et al., 2006), highlighting the importance of initial school readiness at 

kindergarten as well as gains made in early childhood.  To this point, Glick and 

colleagues find that children who arrive in the U.S. at younger ages may 

ultimately have better educational outcomes than children who arrive in the U.S. 

later in their schooling trajectories (Glick, Bates, & Yabiku, 2009). In light of 

differences in early education and academic achievement between immigrant and 

non-immigrant children today, greater attention is needed to understand how 

educational contexts promote or inhibit immigrants’ success, including how 

neighborhoods may contribute to these associations. 

Parenting 

Harsh and physically aggressive parenting practices are unfavorably 

associated with children’s behaviors and with children’s early academic success, 

whereas parental warmth and responsiveness are favorably associated with these 

outcomes (Brooks-Gunn & Markman-Pithers, 2005; Cabrera et al., 2006; Calkins, 

Smith, Gill, & Johnson, 1998; De Von Figueroa-Moseley, Ramey, Keltner, & 
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Lanzi, 2006; Denham, Workman, Cole, Weissbrod, Kendziora, & Zahn-Waxler, 

2000; Fletcher, Darling, Dornbusch, & Steinberg, 1995). As described in Chapter 

4, child care exposure may reduce the likelihood that parents engage in harsh 

disciplinary practices and increase the likelihood parents use warm and 

developmentally stimulating behaviors (Center for the Study of Social Policy, 

2013; Mersky et al., 2011; Reynolds & Robertson, 2003), thereby promoting both 

children’s behavioral development and their early learning.  

Neighborhoods also may promote children’s behavioral development and 

early learning through assisting parents. To this point, in neighborhoods with 

greater socioeconomic disadvantage and less social cohesion, parents reported 

more punitive discipline strategies, which were in turn associated with children’s 

greater behavior problems; whereas, in neighborhoods with less socioeconomic 

disadvantage and more social cohesion parents used more consistent discipline 

strategies, which in turn were associated with children’s stronger verbal abilities 

(Kohen et al., 2008). Further, neighborhood-level parenting values and norms 

may be associated with children’s behavioral outcomes, such that when family 

practices and neighborhood norms are aligned, children fare better (Simons, Lin, 

Gordon, Brody, & Conger, 2002).  

However, the links between neighborhoods, parenting, and children’s 

outcomes are not always straightforward. For instance, harsh and restrictive 

parenting behaviors may not be detrimental to children’s behavioral functioning 

and academic achievement in the context of high poverty and high crime 

neighborhoods (Dearing, 2004; Gonzales, Cauce, Friedman, & Mason, 1996; 
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Roche, Ensminger, & Cherlin, 2007; Roche, Ghazarian, Little, & Leventhal, 

2011). This is likely related to the many risks children face in such 

neighborhoods; promoting optimal development in these neighborhood contexts 

may demand parents use strategies that are less adaptive in neighborhoods that 

pose fewer risks to children. Alternatively, neighborhoods can serve as protective 

factors, buffering children from adverse outcomes otherwise associated with harsh 

parenting (Riina, Martin, & Brooks-Gunn, 2014). Unfortunately, it also appears 

that harsh parenting behaviors can reduce the protective function of neighborhood 

immigrant concentration for children’s behavioral outcomes (Georgiades et al., 

2007). 

Research Question and Hypotheses 

 The goal of this study is to understand how neighborhood features, use of 

child care, and parenting behaviors contribute to children’s social-emotional well-

being and early literacy skills among immigrant children compared with their 

non-immigrant peers. 

 I expect that neighborhood immigrant concentration will be associated 

with immigrant and non-immigrant children’s better behavioral functioning and 

lower early literacy skills, and that both of these associations will be attenuated 

among children enrolled in center-based child care. I also expect that immigrant 

children will be especially sensitive to the advantages of child care for their early 

literacy skills. Moreover, I anticipate that neighborhood social processes will 

partially explain the connections between neighborhood immigrant concentration 

and children’s outcomes, again with immigrant children being most sensitive to 
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differences in neighborhood social dynamics. I further expect that mothers’ harsh 

behaviors and greater use of physical aggression with their children will be 

adversely associated with children’s social-emotional well-being, although this 

association may not be as strong for immigrant children, whereas mothers’ 

warmth will be favorably associated with children’s social-emotional well-being 

regardless of immigrant status. I expect developmental stimulation at home to be 

associated with better early literacy skills, regardless of immigrant status or 

participation in formal child care. 

Method 

Data are drawn from PHDCN; the same sample identified in Chapter 3 

and Table 2 are utilized for this study. 

Measures 

 In addition to the measures described in Chapters 3 and 4 (child, maternal, 

family, and neighborhood characteristics, child care utilization, and parenting 

behaviors), this study adds measures of children’s outcomes at wave 2 of PHDCN 

data collection, when children were approximately five years old (see Table 4). 

Further, child, maternal, and family covariates at wave 2 were added to the 

models to control for circumstances concurrent with measurement of children’s 

outcomes. These wave 2 covariates include child age (which replaced child age at 

wave 1 in all models), mothers’ marital status and employment status, overall 

family income-to-needs, welfare receipt in the past year, and an indicator for 

maternal depression. Mothers’ marital status, employment status, family income-

to-needs, and receipt of welfare from wave 1 were retained as covariates to 
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address changing family circumstances from wave 1 to wave 2. An indicator for 

whether families resided in the same neighborhoods as at wave 1 was also 

included. At wave 2, the Depression Module of the Composite International 

Diagnostic Interview Short Form (CIDI-SF; Kessler & Mroczek, 1997) was 

administered to all mothers to evaluate their mental health in the past year (not 

depressed = 0; depressed = 1) and was included in this study to adjust for 

reporting differences in children’s behavioral outcomes as well as potential 

differences in children’s early literacy skills related to maternal mental health. 

These additional covariates are summarized in Table 2, and all other covariates 

were identical to ones described in Chapter 3. 

Children’s behavior problems. In addition to maternal reports of 

children’s total problem behaviors at age 3, reports of externalizing and 

internalizing behaviors from the Child Behavior Checklist (CBCL; Achenbach, 

1992) at age 5 were examined as outcomes. Sample items from the externalizing 

scale include “argues a lot” and “destroys things belonging to others,” and from 

the internalizing scale include “too fearful or anxious” and “unhappy, sad, or 

depressed.” Mothers were given the full set of internalizing items, but a reduced 

set of externalizing items due to overlap with other measures administered to 

older children in the PHDCN sample. This reduced externalizing scale was 

derived from the Delinquent and Aggressive narrow-band subscales from the full 

CBCL (reduced externalizing α = 0.86). Raw scores from the CBCL were used in 

all analyses because standard scores for the reduced externalizing scale do not 

exist. A positive skew in the raw scores was addressed using a natural log 
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transformation and the resulting scores were then standardized (z-scores) to assist 

with interpretability. 

Children’s early literacy skills. Interviewers administered the Diagnostic 

Assessment of Reading (DAR; Roswell & Chall, 1992) to children at wave 2. The 

DAR is designed to measure children’s early literacy skills by asking them to 

name letters of the alphabet, presented in random order on a card. Children also 

were asked to identify whether two words presented on a card were the same. 

Only 64% of children in the sample were able to name any letters or correctly 

identify whether two words were the same, and there was a strong ceiling effect 

among these children (i.e., most children who could name one letter could name 

many letters). Therefore, the DAR was used as a dichotomous outcome in this 

study, indicating whether a child was able to respond successfully to any item. 

Analytic Strategy 

 Missing data on analytic variables ranged from 0.0% to 24.43%; data were 

imputed simultaneously with all variables described in Chapter 3. Once again, 

Mplus 7.11 was used to construct multilevel models (children nested within 

neighborhoods). Children’s internalizing and externalizing scores were modeled 

simultaneously, via linear regression, allowing these two outcome measures to 

correlate (r = 0.59).2 Models predicting children’s early literacy skills used 

logistic regression. As in Chapters 3 and 4, models were built in steps. In the first 

set of models immigrant status, center-based child care enrollment, and parenting 

behaviors were examined together as predictors of children’s wave 2 outcomes. 

                                                 
2 Follow-up analyses revealed that results were comparable whether internalizing and 

externalizing were modeled simultaneously or separately, and thus the more parsimonious 

approach of including both in the models together was retained. 
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Next, all child, family, and neighborhood structural covariates were added; the 

interactions of individual immigrant status with neighborhood foreign-born 

concentration and with use of center-based child care were also examined 

(separately). In the third set of models, neighborhood social processes were 

added, and finally interactions between individual immigrant status and each of 

the four neighborhood social processes were examined (separately). Continuous 

variables were grand-mean centered in all models and individual immigrant status 

was group-mean centered when cross-level interactions were included. 

Finally, propensity score weights were calculated to further assess 

significant associations between enrollment in center-based child care and 

children’s outcomes. Propensity scores balance the sample on background 

characteristics, allowing more robust comparison of differences between children 

who experience center-based child care and those who do not (Austin, 2011). In 

calculating propensity scores, variables should not be included if they may be 

influenced by participation in the treatment (child care) or expectation of 

participation (Caliendo & Kopeinig, 2005). Thus, the following variables from 

wave 1 were used to estimate propensity scores for enrollment in center-based 

child care: children’s immigrant status, sex, age, and ethnicity (Mexican, African 

American, or Other Minority with European American as the omitted referent); 

mothers’ age, age of migration to the U.S. (before age 15 or after age 15, with 

U.S.-born as the omitted referent), educational attainment, and marital status; 

family income-to-needs ratio; neighborhood foreign-born concentration, 

concentrated poverty, concentrated affluence, residential stability, child-centered 
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control, disorder, friends/kin, and youth services. Propensity scores were 

calculated in Stata 12.1 using a logit function in each of the 20 imputed data sets. 

Inverse probably of treatment weights (IPTW) were calculated based on these 

scores as: 

IPTWi = Ti/PSi + (1-Ti)/(1-PSi) 

where Ti = 1 if child i was enrolled in center-based child care at age 3 and PSi is 

the propensity score for child i. The resulting scores were trimmed to the 99th 

percentile to reduce the influence of extreme values (Frank et al., 2008; Imbens, 

2000). Models suggesting links between center-based child care use at age 3 and 

children’s outcomes at age 5 were then re-estimated with the IPTW included. 

Results 

Although internalizing and externalizing behaviors were included in 

models simultaneously, results for internalizing are presented first, followed by 

results for externalizing, to assist in interpretation of findings from the model-

building process. Results for early literacy skills are presented next, and finally 

results using IPTW are described. 

Internalizing. In the first set of models, which included all individual-

level focal predictors (immigrant status, child care use, and parenting behaviors), 

results for children’s internalizing behaviors revealed that immigrant children had 

higher internalizing scores than non-immigrant children (see Table 11, Model 1). 

In addition, greater maternal physical aggression was associated with higher 

internalizing scores, whereas greater maternal provision of development 
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stimulation was associated with lower internalizing scores. Center-based child 

care use was not associated with children’s internalizing scores. 

Adding covariates in the second set of models reduced the associations of 

immigrant status and parenting behaviors with children’s internalizing to non-

significance (Models 2a and 2b); however, use of center-based child care emerged 

as a significant predictor, such that children exposed to center-based care at age 3 

had higher internalizing scores at age 5 than children who were not in center-

based care at age 3. Further, family income-to-needs at wave 2 was associated 

with lower internalizing scores, and early behavior problems and maternal 

depression were associated with higher internalizing scores. Neither the 

interaction of immigrant status and neighborhood concentration of foreign-born 

residents (Model 2a) nor the interaction of immigrant status and center-based 

child care use (Model 2b) was significantly associated with children’s 

internalizing behaviors. Adding the neighborhood social process variables in the 

third set of models suggested no main effects (Model 3), but two significant 

interactions emerged: both neighborhood child-centered control and 

neighborhood disorder had significant interactions with immigrant status (Model 

3a and 3b, respectively). In both cases, immigrant children’s internalizing 

behaviors appeared to be more sensitive to neighborhood conditions, with child-

centered control serving a protective role and disorder acting as a risk factor; 

however, tests of simple slopes and region of significance indicated that both of 

these interactions were significant only at extreme values. Thus, these interactions 

are not graphed or considered further. Use of center-based child care continued to 
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be significantly linked with children’s higher internalizing behaviors in these final 

models. 

Externalizing. Results from the first model predicting externalizing 

behaviors suggested that immigrant children had lower externalizing scores than 

non-immigrant children, and that greater maternal physical aggression was 

associated with higher externalizing scores (Table 12, Model 1). However, as with 

initial differences observed for internalizing behaviors, these associations with 

externalizing behaviors were fully explained by the inclusion of covariates in the 

second set of models (see Models 2a and 2b). These models indicated that boys 

were rated as having higher externalizing scores than girls, and that children’s 

early behavior problems and maternal depression were both linked with higher 

externalizing scores as well. The interactions between immigrant status and 

neighborhood foreign-born concentration and use of center-based child care were 

non-significant (Models 2a and 2b, respectively). In the third set of models, none 

of the neighborhood social process variables were associated with externalizing 

behaviors (Model 3), nor were there any significant interactions between 

neighborhood social processes and individual immigrant status (Models 3a-d). 

Literacy skills. Turning to results for children’s early literacy skills, the 

first model suggested that immigrant children were less likely than non-immigrant 

to successfully identify any letters (see Table 13, Model 1). In addition, children 

who experienced center-based child care at wave 1 were more likely to name 

letters than children who were not in center-based child care, and greater 

developmental stimulation in the home at wave 1 was positively linked with the 
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likelihood of naming letters at wave 2. The second set of models revealed that, 

once again, the difference between immigrant and non-immigrant children was 

fully explained by child, family, and neighborhood covariates (see Models 2a and 

2b). However, exposure to center-based child care and developmental stimulation 

at home continued to be associated with children’s early literacy. Not 

surprisingly, older children, those with greater English exposure, and those in 

neighborhoods with lower concentrated poverty were more likely to succeed on 

this early literacy task. Neither of the interactions tested in the second set of 

models (immigrant status with neighborhood foreign-born residents and with 

center-based child care use; Models 2a and 2b, respectively) were significant, and 

the addition of neighborhood social processes revealed no significant associations 

(Model 3). Finally, results for models testing interactions between immigrant 

status and neighborhood social processes are not presented because no significant 

findings emerged. 

Inverse propensity for treatment weights. Because participation in 

center-based child care at wave 1 was linked with higher internalizing behaviors 

and a greater likelihood of successfully identifying letters at wave 2, final models 

were re-estimated using IPTW to address the possibility that these differences 

were driven by family selection into center-based child care settings, rather than 

due to experiences in center-based child care itself (Table 14). With regard to 

children’s internalizing behaviors, use of center-based child care at wave 1 was no 

longer significantly linked with children’s internalizing behaviors at wave 2 when 

IPTW were included in the model. Children’s early behavior problems, maternal 



 

 

149 

 

depression, and family income-to-needs all continued to be significantly 

associated with internalizing behaviors. In addition, availability of neighborhood 

services for children and youth reached significance, with greater availability of 

these resources linked with higher internalizing scores.  

In the case of children’s early literacy, exposure to center-based child care 

at wave 1 was no longer a significant predictor in models using IPTW. Links 

between early literacy and developmental stimulation at home and neighborhood 

concentrated poverty were also reduced to non-significance in this final model—

only children’s age remained a significant predictor of early literacy skills. 

Summary 

In contrast to expectations, neighborhood concentration of foreign-born 

residents was not associated with children’s outcomes in this sample.3 This 

finding is not in line with previous research, and may reflect the young age of the 

sample. Rather than examining children’s behavior and literacy skills in 

elementary school and beyond, as other studies have, children in this study were, 

on average, five-years-old at the time their outcomes were measured. Although 

the majority of children (64%) were living in the same neighborhoods at both 

waves 1 and 2, their exposure to these neighborhoods as preschool-aged children 

may be less than among somewhat older children, and thus more proximal 

contexts (e.g., family, child care) might play a greater role in shaping behaviors 

and literacy skills at this early age. To this point, developmental stimulation in the 

                                                 
3 The qualitative data suggested that shared language communities may be important for 

immigrant families’ experiences, and thus I also tested my quantitative models using the 

proportion of Spanish-speaking residents in neighborhoods in place of the proportion of foreign-

born residents.  This alternative specification did not produce different results: the proportion of 

Spanish-speaking residents in the neighborhood was not linked with children’s outcomes. 
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home at age 3 was linked with a greater likelihood of children recognizing letters 

at age 5, and use of center-based child care at age 3 was linked with both 

children’s internalizing behaviors and early literacy skills at age 5; however, no 

parenting behaviors were linked with children’s behavioral functioning.   

Nonetheless, greater neighborhood concentrated poverty was associated 

with a significantly lower likelihood that children were able to identify letters at 

age 5, backing the notion that neighborhood conditions are meaningful for young 

children, at least in some respects. The fact that neighborhood socioeconomic 

disadvantage was more salient for young children’s outcomes than was the 

neighborhood concentration of foreign-born families may suggest that the 

pathways between neighborhood conditions and children’s outcomes operate 

somewhat differently for young children than for older children. None of the other 

variables examined (parenting, child care, and neighborhood social processes) 

explained the link between neighborhood concentrated disadvantage and 

children’s outcomes. However, I was not able to look at child care quality or 

quantity, which may be particularly important given the lower average quality of 

child care programs in neighborhoods with higher versus lower poverty (Hatfield 

et al., 2015); I return to this issue in greater detail in Chapter 6. 

Results from the models predicting children’s internalizing behaviors 

partially supported the hypothesis that immigrant children would be more 

sensitive to neighborhood social process conditions than their non-immigrant 

peers. However, these findings were significant for values at the extremes of the 

sample range, suggesting the significant associations may not be practically 
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meaningful. Further, immigrant children’s early literacy skills were not more 

sensitive to exposure to center-based child care than non-immigrant children’s. 

Given that other studies find English exposure may be more central than 

immigrant status for children to benefit from early education, I conducted follow-

up analyses to test home English exposure as a moderator of participation in 

center-based care for predicting children’s early literacy skills.4 Results are not 

presented because patterns of associations did not differ from the findings 

included in Table 13: for this sample, center-based child care was linked with a 

greater likelihood of being able to identify letters two years later, and this result 

was not moderated by immigrant status or English exposure.  

However, analyses using IPTW reveal that underlying family differences 

in use of center-based child care may explain the association between use of 

center-based child care and children’s stronger early literacy skills and greater 

internalizing behaviors. That is, families who used center-based child care 

differed from families who did not use center-based child care, and these 

differences appear to drive the observed link between center-based child care and 

children’s outcomes. As noted in the Summary section of Chapter 4, parents who 

provided more developmental stimulation in the home were more likely to enroll 

their children in center-based child care at age 3, but the reverse was not true: use 

of center-based child care did not predict provision of developmental stimulation 

                                                 
4 Alternative specifications of immigrant status also were examined, including whether children 

were born outside of the U.S. themselves and whether the mother was born outside the U.S. In 

addition, whether the mother’s primary language was English (regardless of the child’s home 

English exposure) was examined. Patterns of results were very similar to those presented based on 

children’s status as first or second generation immigrants versus third or high generation, 

indicating no advantage to these alternative specifications. In addition, all models were run using 

only the immigrant sample, again producing similar results to those reported here. 



 

 

152 

 

in the home net of covariates. This finding highlights the role of selection into 

formal child care settings: Children do not have equivalent odds of participating 

in center-based care even after accounting for differences in family structural 

characteristics. Notably, the association between parental provision of 

developmental stimulation and children’s early literacy skills became non-

significant once the inverse propensity weights for families’ use of center-based 

child care was added to the model. This suggests that the unmeasured 

characteristics of families that lead them to use center-based child care are similar 

to the characteristics that contribute to parents providing greater developmental 

stimulation. These characteristics are likely numerous and may include (but are 

not limited to) awareness of the importance of early education and values around 

teaching young children certain skills and behaviors. In sum, associations between 

use of center-based child care and children’s outcomes cannot be assumed to be 

causal. 
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CHAPTER 6: DISCUSSION 

The primary goal of this dissertation was to examine multiple contexts of 

development for immigrant children. Consistent with RDST, I examined the 

unique roles immigrant status and neighborhoods may have for determining 

families’ use of center-based child care, parenting strategies, and children’s early 

outcomes, while acknowledging the numerous contextual, family, and individual 

characteristics that are also at play. The four studies included in this dissertation 

have a number of strengths for addressing these complex issues.  

First, no single study would be adequate to test the complete conceptual 

model presented in Figure 1. By conducting my analyses in stages, tied to specific 

research questions within each of the studies, I was able to examine pieces of the 

conceptual model, allowing findings from each study to inform the overarching 

question regarding immigrant children’s well-being. Second, given the different 

strengths of the qualitative and quantitative data, I was able to triangulate results 

(Creswell & Plano Clark, 2007), gaining a more comprehensive understanding of 

the research questions by using results from each data source to refine analyses 

and inform results from the other data source. Although this multi-method 

approach was not an explicit component of the studies examining parenting 

strategies (Chapter 4) or children’s outcomes (Chapter 5), it is central to 

understanding the dissertation results as a whole. Specifically, in describing 

priorities around child care and selecting child care, immigrant mothers in the 

qualitative sample discussed the roles of race/ethnicity and minority status, but 

rarely made cross-cultural comparisons or discussed their status as immigrants as 
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relevant for beliefs and choices related to child care. The idea that immigrant 

status is not a centrally defining feature of low-income immigrant families’ use of 

child care services sheds light on the quantitative findings that suggest immigrant 

status did not predict differential use of child care, different parenting strategies, 

or different child outcomes once accounting for other, primarily structural, family 

and neighborhood characteristics. 

A third major strength of this dissertation is the multilevel nature of data 

from both sources. Families in the qualitative sample were drawn from moderate- 

and high-poverty neighborhoods in Boston and Chicago. Immigrants are 

disproportionately located in disadvantaged neighborhoods (Cutler et al., 2008; 

Suárez-Orozco & Suárez-Orozco, 2001; see also Chapter 3), and thus 

understanding how immigrant families perceive their neighborhoods and the 

meaning of these neighborhood circumstances for their strategies around child 

care selection is a key contribution of this dissertation. The quantitative data 

employed for this dissertation also have a multilevel design: PHDCN is one of 

only a few studies that used a neighborhood-based sampling frame to gather data 

related to child development in neighborhood context. The independent 

Community Survey, using separate respondents than those included in the child 

development Longitudinal Study, mitigates problems associated with 

neighborhood measurement and shared method variance that confound the 

interpretation of results in other correlational studies of neighborhood conditions 

and child well-being. In other words, the fact that neighborhood social conditions 

are not measured using parental perceptions, and that multi-level models can be 
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used to partition variance in child and family outcomes both within and between 

neighborhoods are unique features of these data.  

Summary of Key Findings 

The qualitative and quantitative findings converged to show that 

immigrant families live in neighborhoods that present many challenges to raising 

children. Worries about gang violence and the prevalence of drugs in their 

neighborhoods expressed by mothers in the qualitative sample were reflected in 

the higher levels of disorder in neighborhoods where immigrant families lived, 

compared with those where non-immigrant families lived, in the quantitative 

sample. The quantitative data also revealed that immigrant families lived in 

neighborhoods with lower concentrated affluence and lower concentrated poverty 

than non-immigrant families. This finding highlights the unique contexts of 

immigrant families, and the importance of assessing both poverty and affluence at 

the neighborhood-level.  

Concentrated affluence was composed of the percent college-educated, 

percent high income residents, and percent professionals/managers in the 

neighborhood—the fact that the concentration of people meeting these criteria 

was lower in neighborhoods with greater concentrations of foreign-born residents, 

where more immigrant families lived, is not surprising given what we know about 

education, income, and employment among immigrants at the individual-level. In 

contrast, concentrated poverty was composed of the poverty rate, percent of 

residents receiving public assistance, percent of female-headed families, and the 

unemployment rate. Although many immigrants live in poverty and, prior to 
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1996, were not unlikely to receive welfare benefits (Borjas, 2011), immigrant 

families are likely to be two-parent families and to have at least one employed 

parent, perhaps explaining why this index does not describe the neighborhoods 

where immigrants live as well as other it describes neighborhoods of non-

immigrants. Thus, immigrant families experience lower levels of neighborhood 

advantage than their non-immigrant counterparts, but they do not appear to face 

the same degree of systemic disadvantage and neighborhood isolation confronted 

by many non-immigrant families in the U.S., most notably African American 

families (Flores & Lobo, 2012; Huston & Bentley, 2010; Wilson, 1987). 

Nonetheless, compared with non-immigrant families’ neighborhoods, 

immigrant families’ neighborhoods in this study had, on average, lower child-

centered control, less dense networks of friends and kin, and fewer services for 

children and youth, in addition to higher disorder. The disadvantages related to 

availability of friends and kin and of services is not surprising given disruptions 

of social networks related to migration and extant research on the lack of 

institutional resources in immigrants’ neighborhoods (e.g., Fuligni, 2012; 

Matthews & Jang, 2007). However, the low levels of child-centered control in the 

neighborhoods where immigrants lived is in contrast to theoretical work arguing 

that this type of neighborhood social control may serve a protective function for 

immigrant children’s behavioral functioning. The qualitative findings suggest that 

forms of social capital in immigrants’ neighborhoods may be restricted to specific 

ethnic or language groups, and that even within co-ethnic neighborhoods, 

differences in acculturation or adaptation to life in the U.S. may limit capital 
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around support for child-rearing, specifically. Mexican mothers’ concerns about 

their neighbors valuing work over time with their children described in Chapter 2 

most clearly demonstrate how even when neighbors shared a language and 

country of origin, there was not necessarily agreement around approaches to 

parenting. 

Neighborhoods also contributed to families’ use of child care. Notably, 

neighborhood concentrated affluence was associated with a greater likelihood of 

center-based child care use for both immigrant and non-immigrant families. 

Individual structural barriers to child care access described by immigrant mothers 

in the qualitative data were also numerous. The schedules of center-based child 

care programs posed a primary challenges for these mothers, whether they were 

employed outside the home or not. Having a supportive partner to assist with 

child care responsibilities helped mothers to use center-based programs and 

pursue other opportunities themselves (including work and school), but having 

additional support from a neighborhood social network also was essential, as 

highlighted by the stories of Aileen and Jacinda. Although a single mother, Aileen 

was able to work full-time and patch together child care between a center-based 

program and support from her sister and other neighbors on her block. In contrast, 

Jacinda was married, but her husband’s long work hours meant that he was not 

available to assist with child care, and Jacinda had no nearby network of support 

in her public housing project; thus, despite a preference for center-based care for 

her three-year-old son, Jacinda was not able to sustain this arrangement for him. 

Local social networks have been identified as both a way for immigrant parents to 
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learn about child care (e.g., Chaudry et al., 2011), and a result of participation in 

formal child care programs (e.g., Vesely, 2013). My findings add to this existing 

literature by demonstrating the ways in which immigrant parents rely on 

neighborhood networks to support their use of center-based child care programs. 

The quantitative data further suggested that immigrant parents, in 

particular, were more likely to use center-based child care in the context of 

neighborhoods with more dense networks of friends and kin. Suárez-Orozco and 

colleagues (2011) emphasize that immigrant families may have few connections 

to formal services providers, but these families are, nonetheless, embedded in 

informal service networks, such as churches and programs serving immigrants. 

Findings from this dissertation suggest that to the extent such informal institutions 

connect families within their neighborhoods, immigrants may be more likely to 

engage with more formal institutions, such as child care. This connection between 

neighborhood networks and formal child care use is likely partially related to 

networks of information: immigrant families are most likely to gain information 

on formal services through word of mouth, and larger social networks facilitate 

access to a broader range of information (Chaudry et al., 2011; Karoly & 

Gonzalez, 2011). In addition, local social networks likely contribute to social trust 

in immigrant communities. Past research highlights the importance of such trust 

in encouraging use of formal institutional resources among immigrant families 

(e.g., Matthews & Jang, 2007), and my results emphasize that access to friends 

and kin within neighborhoods promotes immigrant families’ participation in 

formal child care. In the context of more dense networks of friends and kin, 
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immigrant families are likely to learn about a wider array of services, including 

center-based child care, and perhaps even more importantly, appear to trust this 

information enough to engage with local institutional resources. 

However, given that immigrant families’ neighborhoods had, on average, 

less dense networks of friends and kin, it does not appear to be the absolute size 

of networks that matters most for immigrant families’ use of center-based child 

care. Instead, immigrant families seem particularly sensitive to the availability of 

neighborhood social networks (Pong & Hao, 2007). This sensitivity may indicate 

that some threshold exists within neighborhoods, such that when the presence of 

friends and kin reaches a certain level it makes a difference for families’ 

knowledge of and comfort with formal institutions; non-immigrant neighborhoods 

may generally provide this threshold level of social network support, and thus 

additional increases in friends and kin do not affect child care use among non-

immigrant families in the same fashion as for immigrant families. Conversely, 

immigrant families may be generally isolated, and thus even small neighborhood 

social networks may have more meaning for them than they do for non-immigrant 

families. 

In addition, the neighborhood availability of services for children and 

youth appears to encourage immigrant parents’ displays of warmth with their 

children. This finding coheres with the argument that neighborhood conditions 

can support parents in ways that promote adaptive strategies with children (Kohen 

et al., 2008). In neighborhoods where resources are scarce or of poor quality, 

parents may experience greater stress in trying to locate resources, or simply feel 
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isolated and disconnected (Elder et al., 1995). On the contrary, if services are 

readily available and supportive of families, neighborhood resources may promote 

optimal parenting behaviors (Dupéré et al., 2010). Further, neighborhood services 

for children and youth may facilitate parental investments in aspects of child-

rearing and reinforce parenting behaviors, like warmth, that are likely to foster 

children’s well-being. More specifically, in line with the family stress model, 

neighborhood services for children and youth may promote parental well-being, 

decrease parental stress, and thereby encourage immigrant mothers’ warm 

behaviors with their children.  

The fact that this relation between neighborhood resources and maternal 

warmth held only for immigrant parents, and not for non-immigrant parents, may 

indicate that immigrant parents in neighborhoods with more support from 

institutional resources feel more comfortable expressing themselves with their 

children in ways that are consonant with American cultural norms—in effect, 

some level of parenting acculturation. Alternatively or in addition, this finding 

may further suggest that immigrants are particularly sensitive to their 

neighborhood circumstances. This idea corresponds with the finding that 

immigrant families only are more likely to use child care in the context of greater 

neighborhood availability of friend and kin networks, and is echoed in the 

suggestive results regarding immigrant children’s internalizing behaviors and 

neighborhood social conditions. Thus, although immigrant families’ 

neighborhoods may, on average, be more disadvantaged than non-immigrant 

families’ neighborhoods in terms of social processes and institutional resources, 
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consistent with theoretical arguments about the importance of neighborhoods for 

immigrants, immigrant families may be more sensitive to their local 

neighborhood conditions than non-immigrant families. The processes underlying 

why or how this neighborhood sensitivity might be the case are not examined in 

this dissertation, but it is likely that with limited knowledge of the U.S. and 

restricted social networks to share information on resources beyond their 

neighborhoods, immigrants may need to rely more extensively on their 

neighborhoods than non-immigrants. Notably, at least for parents, this sensitivity 

appears to function particularly for neighborhood protective factors (i.e., 

friend/kin networks, availability of services), rather than for neighborhood risk 

factors. 

Despite the potential difference in neighborhood function for immigrants 

and non-immigrants, there were overall few differences in parenting behaviors 

among immigrant and non-immigrant parents. Greater availability of 

neighborhood services for children and youth contributed to mothers’ lower 

reports of using physically aggressive discipline strategies, whereas higher 

neighborhood disorder contributed to mothers’ lower provision of developmental 

stimulation—these findings held for both immigrant and non-immigrant parents. 

Similarly, immigrant status was not associated with children’s outcomes after 

accounting for family and neighborhood characteristics. Thus, immigrant status 

itself may not be a central factor in shaping parenting or children’s outcomes; 

however, the young age of the children in this sample may account for some of 
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these null findings, a point I return to in my discussion of future directions for 

research. 

Finally, the results linking center-based child care to children’s outcomes 

suggest that this type of child care is meaningful for children’s early literacy skills 

and internalizing behaviors. These findings are consistent with past literature on 

the role of center-based care for promoting kindergarten readiness, and also add to 

the literature that finds center-based care may foster children’s behavior problems 

(see Burchinal et al., in press). Yet, past studies show a connection between 

children’s greater externalizing behaviors and exposure to center-based child care, 

whereas this dissertation found center-based child care was associated with 

children’s greater internalizing behaviors. This finding may be due to the limited 

nature of the externalizing scale used in the PHDCN data collection, resulting in 

much of the variance shared between young children’s internalizing and 

externalizing behaviors being explained by the more robust internalizing scale. 

Further, despite its widespread use and similar properties across cultures (Ivanova 

et al., 2010), research with a large sample of low-income families in the U.S. 

suggests the CBCL does not appropriately measure behavioral problems in 

community samples (i.e., non-clinically referred samples) of young children 

(LeBoeuf, Fantuzzo, & Lopez, 2010). For this reason, the unusual findings 

regarding center-based child care and children’s internalizing outcomes should be 

interpreted with caution. 

Moreover, results from models weighting for families’ propensity to use 

center-based child care suggest that family selection of center-based child care 
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drives the observed associations between center-based child care and children’s 

outcomes—both early literacy skills and behavior problems. Similarly, family 

selection into neighborhoods is likely important, as early literacy skills were 

linked with neighborhood concentrated poverty and use of center-based care was 

associated with neighborhood concentrated affluence. In sum, links between child 

care use and children’s outcomes should not be considered causal, as other family 

characteristics appear to explain the shared variance between use of center-based 

child care and children’s outcomes: Families who choose to use center-based 

child care are different in important ways, measured and unmeasured, from 

families who do not choose to use center-based child care. 

Limitations 

Despite the strengths of the multi-method approach, drawing from two 

data sets with neighborhood-based sampling, there are key limitations of this 

dissertation for understanding the neighborhood context of immigrant families’ 

child care use and immigrant children’s development. First, my analyses are 

limited by both historical and local contexts. Data from both samples were 

collected in the mid- to late-1990s and early-2000s. This period was historic in 

terms of economic growth in the U.S., contributing to growing waves of 

immigration (Passell & Suro, 2005). Further, data collection overlapped with the 

passage and implementation of the landmark PRWORA legislation (see Chapter 

1), meaning that low-income families generally, and immigrant families in 

particular, were at the epicenter of a changing political climate around access to 

social programs and government assistance. For immigrant families, this 
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legislation ushered in unprecedented restrictions on access to services, likely 

shaping the ways in which families in my samples interacted with their 

communities and with formal resources like center-based child care. Since the 

time data were collected for these studies, the number of unauthorized immigrants 

has grown tremendously in the U.S. and as a consequence, the context of 

reception for immigrant families, regardless of their legal status, has become 

increasingly unwelcoming (Marrow, 2011; Passell, 2011). Thus, this dissertation 

cannot be assumed to inform the current political context of immigration and the 

ongoing barriers immigrant families face in accessing services for their children. 

In addition to this historical context, both of my data sets sampled families in 

major urban areas: Boston and Chicago. Although these cities continue to be 

major hubs for immigrants in the U.S., the increasing dispersion of immigrants in 

suburban and rural areas and the resulting developmental outcomes for immigrant 

children is beyond the scope of my data (Hernandez et al., 2007; Marrow, 2011).  

The second major limitation of this dissertation is my inability to address 

the quality or quantity of the center-based child care settings selected by families 

in the PHDCN sample.  Moreover, both quality and quantity of child care are 

strongly linked with children’s and parents’ outcomes, but the low numbers of 

immigrant children in center-based care at age three would make it difficult to 

further stratify my sample by additional child care variables even if the data were 

available. Regardless, findings in all quantitative chapters, especially null results 

related to parenting in Chapter 4 and child outcomes in Chapter 5, might have 

been different with more robust measures of child care. Notably, findings may 
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have supported a protective role of high-quality child care for parenting 

behaviors, in line with past research (e.g., Reynolds & Robertson, 2003), and 

might have suggested a causal role for high-quality child care in promoting 

children’s early literacy skills; however, selection into high-quality centers is also 

likely to be related to family characteristics. The qualitative sample permitted 

some insight into mothers’ perceptions of the quality of their child care programs, 

as well as rich information on the time children spent in such programs. Although 

beyond the scope of this dissertation to explore more fully, these data suggest that 

immigrant parents are aware of aspects of child care centers that contribute to 

quality (e.g., availability of age-appropriate materials, attentive teachers) and at 

times knowingly sacrifice child care quality in order to meet logistical needs of 

their families, including balancing the cost of child care with hours worked by 

mothers. Nonetheless, the qualitative results also reflect the specific nature of the 

sample, which was a group of immigrant mothers who were recruited primarily 

through community agencies: Thus, these mothers may have been more likely to 

know about child care centers and to recognize formal aspects of child care 

quality than might be true of a nationally representative sample of immigrant 

families. 

Third, this dissertation is limited in addressing specific family dynamics 

and their contributions to child care use, parenting, and children’s outcomes. For 

instance, I was not able to include perspectives from fathers or extended family 

members, which may differ from mothers’ and may have differential meanings in 

immigrant compared with non-immigrant families. Similarly, the proxies for 
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acculturation used in the PHDCN analyses (English exposure, mothers’ age at 

migration) are common in the literature on child care use and parenting practices 

among immigrant families (e.g., Ispa et al., 2004), but do not provide in-depth 

assessment of the degree to which families maintain aspects of their home 

cultures or embrace aspects of U.S. culture. Past research suggests that Mexican 

immigrant parents, in particular, may be likely to encourage their children’s 

acculturation while themselves remaining isolated from U.S. culture in 

predominantly Mexican American neighborhoods (Delgado & Ford, 1998). The 

potential consequences of this approach to family acculturation are often 

considered with regard to adolescent development and family conflict (see Bui, 

2012), but are less well understood in the ways they may shape children’s early 

experiences with U.S. institutions, including with teachers in child care settings. 

Recent findings suggest that immigrant parents’ expectations related to 

interactions with teachers are tied to cultural values and experiences in parents’ 

countries of origin, although how these expectations shape children’s experiences 

is unclear (Tobin et al., 2013). Parents’ adherence to traditions and cultural values 

from their home countries is also expected to be a protective factor for children, at 

least in behavioral domains (see García Coll & Szalacha, 2004), and as discussed 

earlier, differences in individuals’ acculturation within neighborhoods may shape 

the extent to which immigrant families can access social capital in their 

neighborhoods (see Chapter 2). Unfortunately, it was not possible to capture these 

more nuanced family and neighborhood processes around acculturation in this 

dissertation. 
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Similarly, due to the sample size used in the quantitative analyses, this 

dissertation was not able to examine differences across specific racial/ethnic 

groups in use of child care, parenting, or children’s outcomes. Past research 

highlights the importance of overlaying race and ethnicity with immigrant status 

to understand how children and families fare in the U.S. (e.g., Brandon, 2002; 

Crosnoe, 2006), and although race/ethnicity was included as a covariate in all 

models, a more fine-grained analysis of differences across these groups would 

have been ideal. Finally, this dissertation tested a large number of interactions and 

as such it is not possible to say whether significant findings are a result of chance. 

I attempted to mitigate this concern by conducting follow-up tests of interactions 

and focusing only on those that were significant within a meaningful range for 

this sample. 

Implications for Policy and Practice 

Despite the limitations described, most notably the historical and 

geographical contexts of these data, this dissertation offers some insight for policy 

and program goals to support immigrant families’ access to child care and 

immigrant children’s well-being. First, neighborhoods matter for how families use 

center-based child care. My findings, in conjunction with many others described 

throughout this dissertation, suggest that neighborhood socioeconomic conditions 

contribute to families’ ability to access child care programs and/or their interest in 

such programs. Policy efforts around building quality early childhood 

programming in neighborhoods with lower affluence, as well as in high-poverty 

neighborhoods, could remove this structural barrier to formal child care 
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participation. Further, programs targeting children from immigrant families 

should be attuned to the ways in which immigrant families are most likely to learn 

about their options for child care: Programs that are able to build neighborhood 

collaborations and contribute to the generation of neighborhood-based friendship 

networks may have the greatest success in promoting immigrant families’ use of 

formal child care. Existing policy initiatives, like Promise Neighborhoods, should 

recognize that serving diverse families requires not just building community 

institutional resources, but also building neighborhood social capital to ensure all 

families know about, have access to, and feel comfortable using the resources 

available to them. 

Along these lines, my qualitative data suggest that messaging around child 

care programs could be better aligned with the early education values discussed 

by immigrant mothers. That is, program advertisements and information targeted 

to immigrant families may need to highlight the blended nature of programming 

that often occurs; for instance, the combination of center-based activities along 

with home-visiting and engagement with additional resources for children 

throughout the community may be appealing to many families who are seeking 

childhood enrichment activities rather than academic settings. Similarly, centers 

that offer bilingual programs are likely to be consistent with families’ preferences 

for their children to learn English while maintaining their home language. These 

types of programs are in-line with offerings from Early Head Start and Head Start, 

which, as explicitly two-generation programs, are also complementary with 

mothers’ preferences for time with their children. Immigrant mothers in my 
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sample appreciated opportunities to engage in activities outside of the home with 

their children that were offered through center-based programs, but were not 

necessarily focused on child care as a work support, or even as preparation for 

elementary school. The degree to which early childhood programs should be 

geared towards “school readiness” and academic skills is a complex matter at the 

forefront of current policy debates (see Gopnik, 2011; Sandstrom, Isaacs, & 

Rohacek, 2015); rather than stressing this somewhat contentious issue in materials 

designed to inform parents about opportunities for early childhood programs, it 

may be more meaningful to parents if program materials highlight descriptions of 

program activities. 

Two-generation programs highlight the divergent policy goals of publicly 

funded early care and education: Programs taking a whole family approach 

address educational goals for young children, but do not facilitate economic goals 

around maternal engagement in the work force (Chang, Huston, Crosby, & 

Gennetian, 2007). Expectations that child care allows mothers to work outside the 

home are poorly aligned with family engagement goals of child care programs, 

and also may be poorly aligned with immigrant families’ goals. Immigrant 

mothers in this study often expressed an interest in finding jobs to contribute to 

their families’ difficult economic circumstances, but were reluctant to do so at the 

expense of time with their children. Thus, as highlighted by mothers like Jacinda, 

child care subsidies tied to employment or welfare receipt are unlikely to be an 

effective route to encouraging immigrant children’s enrollment in center-based 

child care.  
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The current focus on child care as an economic support to families or an 

educational support to children loses sight of the potential social function of child 

care for immigrant families, although this more limited view of the functions of 

child care is not necessarily the case outside of the U.S. or historically (Vesely & 

Ginsberg, 2011). Child care programs provided to immigrant families as part of 

settlement houses at the turn of the 20th century were considered one way to 

contribute to the process of immigrants’ assimilation (Tobin et al., 2013). The 

limited attention to the social function of child care in recent debates on both child 

care and on immigration may be related to important pushback from family 

advocates regarding the “subtractive” nature of efforts to assimilate immigrant 

children by limiting their knowledge of family language and cultural values 

(Valenzuela, 1999). Yet, as described throughout the literature reviews in this 

dissertation, child care can be a meaningful way to connect families to important 

services, help immigrants adjust to life in the U.S., and promote key early 

learning goals for immigrant children.  

Balancing these multiple aspects of child care policy—early education, 

maternal workforce involvement, and social connectedness—is not 

straightforward; however, more can be done to effectively integrate these various 

policy goals. For example, programs that link adult education or job training with 

onsite access to high-quality child care programs are one approach to combining 

all three aspects of child care policy that may offer logistical benefits to families 

generally, as well as align with immigrant families’ preferences for joint parent-

child activities. Many mothers in my qualitative sample availed themselves of 
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child care services available during English language or citizenship classes, but as 

Meghan noted, the child care aspect of these services was not geared towards 

early education; however, this situation could be easily remedied by simply 

building connections between existing programs for adults and for children. 

Conversely, mothers like Jacinda and Sondra were interested in using early 

education, but had trouble finding affordable placements without accessing TANF 

benefits—something few immigrant mothers wanted to do. Increasing the 

availability of subsidized and public options for early education would circumvent 

the need for families to seek or accept unwanted services, while simultaneously 

promoting the social function of child care by making it more readily available to 

diverse families. 

Karoly and Gonzalez (2011) suggest universal pre-kindergarten may be an 

effective way to encourage immigrant participation in early childhood educational 

programs, as the universal aspect removes any stigma associated with programs 

for low-income families only, and also lifts barriers around the need to provide 

documentation of parental income or work status often involved when applying 

for programs that serve only low-income families. This strategy holds great 

promise for serving diverse four-year-old children, but the additional social 

benefits of engaging immigrant families with younger children, as well as 

immigrant parents’ value of time and activities with their children, suggest that 

broad access to center-based programming for parents and children may be more 

meaningful for promoting multiple policy goals simultaneously than simply 

extending downward the age of entry to public schooling. Given that immigrants 
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appear particularly sensitive to their neighborhood contexts, building 

neighborhood-based systems of programming for young children might be 

especially effective for encouraging early education involvement among this 

population. For example, rather than providing universal early education, 

programs could be targeted to neighborhoods with high concentrations of 

immigrant families or low concentrated affluence. The targeted nature of such 

initiatives would permit programs to be tailored specifically to the interests and 

needs of local populations. Moreover, neighborhood-based programming would 

not need to be limited to formal institutions to serve families, but could also 

facilitate informal interactions within communities. Findings from this 

dissertation suggest that these informal connections may be particularly important 

for encouraging immigrant families’ engagement with formal child care services. 

Along these lines, family preferences for different types of child care 

should not be ignored. As my final set of analyses suggest, use of center-based 

care is likely driven by characteristics of families that also contribute to children’s 

early learning. As a result, infusing family child care programs with early learning 

tools, as well as providing parents and other caregivers with these tools and 

opportunities for children to socialize with their peers outside of formal care 

settings should be a central component of public outreach campaigns for families 

with young children. Given that at least some of the advantages of center-based 

child care are realized through family characteristics, all families should be 

supported to provide their children with rich learning and socialization 

environments early in life. This goal is consistent with home-visiting programs, 
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which, particularly if offered universally, may be instrumental in assisting 

families from diverse backgrounds. 

Although outreach messaging and services for immigrant families may 

need to be modified from approaches used with non-immigrant families to be 

sensitive to cultural differences and varying levels of knowledge regarding U.S. 

institutions, immigrant families in PHDCN were as likely to use center-based 

child care as non-immigrant families when family background and neighborhood 

characteristics were controlled. Similarly, immigrant children in this sample 

performed on par with their non-immigrant peers, all else being equal, on 

measures of behavior and early literacy. Thus, while targeting early childhood 

programs to immigrant families should be a priority given the large number of 

immigrant children in the U.S., reducing structural barriers to high-quality child 

care overall and promoting early childhood programs among all 

socioeconomically disadvantaged populations should be a priority as well 

(Crosnoe, 2012). 

Future Directions 

 In addition to recommendations for policy and practice, this dissertation 

suggests many directions for further research. Given the limitation of the timing 

of data collection and the specific geographic contexts, future research should 

examine associations among immigrants’ child care use, parenting, and children’s 

outcomes related to neighborhoods in the current sociopolitical climate, as well as 

in a broader range of locations. Specifically, the shifting nature of immigrant 

destinations, with more and more families migrating to non-urban areas of the 
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U.S. (Marrow, 2011), makes it imperative to understand how suburban and rural 

contexts contribute to immigrant children’s well-being. National datasets (e.g., the 

National Survey of Early Care and Education) can be leveraged to examine these 

questions among diverse families in a more recent context, and data from other 

neighborhood studies, notably the Los Angeles Families and Neighborhoods 

Study (L.A. FANS), can be used to investigate similar questions in a distinctly 

different urban context from Chicago. However, new studies that take an explicit 

neighborhood approach in their design are necessary to further investigate the 

aspects of neighborhood social processes that are addressed in this dissertation. 

Therefore, the neighborhood-based sampling used for PHDCN, L.A. FANS, and 

for the Three City Study ethnography should be replicated in diverse contexts 

across the U.S.  

It is probable that neighborhood social dynamics function differently 

across different contexts, and urbanicity likely plays a key role in this differential 

functioning (Alba, Logan, & Stults, 2000; Logan, Zhang, & Alba, 2002). Moving 

neighborhood research out of the urban context is a critical matter that, in general, 

needs greater theoretical and empirical attention. To date, it is unclear whether the 

measurement of neighborhoods in urban contexts meaningfully translates to areas 

of less dense population, particularly rural areas where immigrants increasingly 

live (Marrow, 2011). New research using both qualitative and quantitative 

methods is needed to better understand how people perceive neighborhoods and 

how social dimensions of neighborhoods operate in non-urban areas, as well as 
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how neighborhood dynamics may be similar or different in urban, suburban, and 

rural contexts. 

Related to the questions about neighborhood social processes, further 

research is needed with larger samples of diverse immigrants to investigate the 

role and extent of social capital within neighborhoods. This dissertation did not 

find links between the outcomes of interest and neighborhood concentration of 

foreign-born residents. However, the qualitative findings suggest that social 

capital may be limited to groups from the same country of origin or otherwise 

very similar backgrounds, and even then different levels of acculturation may 

interfere with trust and shared values among co-ethnic neighbors. A closer look at 

the limits and meaning of neighborhood social capital for immigrant families is 

warranted. 

 Acculturation and the immigrant paradox is quite nuanced: on the one 

hand, findings suggest that a younger age of arrival in the U.S. makes children 

more vulnerable to depression, but can also support better educational outcomes 

than a later age of arrival (Perreira & Ornelas, 2011). On the other hand, Latino 

children in particular seem to pay a steep price for acculturation in the U.S., with 

the real possibility of downward assimilation among youth whose families lack 

human capital (Suárez-Orozco, 2001). These processes are not sufficiently 

understand at the individual-level, and neighborhoods may have a key role to 

play. For instance, the neighborhoods in Chicago where immigrant mothers in the 

Three City sample lived were largely Mexican neighborhoods, providing cultural 

support in many ways for new families. However, these same neighborhoods 
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were plagued by gang violence, with many mothers hoping to find alternate living 

arrangements for their whole families, or at least their adolescents, before children 

were old enough to attend the local high school and become enmeshed in the gang 

culture. Thus, not only may social capital be restricted within co-ethnic 

neighborhoods, it may also contribute to downward assimilation in some 

neighborhoods (Kelly & Schauffler, 1996; Portes & Rumbaut, 1996). Children’s 

age is likely very important in how families view and use their neighborhoods. 

Further work is needed to look at questions similar to ones addressed in this 

dissertation using samples of immigrant families with older children and 

adolescents. 

 Another area for future research is the ways in which parenting behaviors 

are shaped by neighborhoods, as well as the components of child care programs 

that might support parents. The qualitative data for this dissertation suggest that 

access to public housing and housing subsidies may be one resource that is 

important in determining immigrant families’ trajectories in the U.S. For instance, 

both Aileen and Jacinda were offered some sort of housing assistance. Jacinda 

accepted this assistance, but in doing so removed herself from a supportive local 

network of friends and kin. Aileen turned down her housing assistance, despite 

her real need for it and her desire to move to a safer street—she was too afraid of 

leaving her network of child care supports. Moreover, immigrants who lived in 

predominantly European American neighborhoods in my Boston sample did so 

primarily because they were offered public housing units in those neighborhoods. 

Access to public and subsidized housing programs at the federal level for non-
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citizens are governed by PRWORA, but fall under less restrictive control than 

programs like TANF and CCDBG subsidies (Siskin & McCarty, 2012; see also 

Chapter 1), thus, understanding the circumstances and cluster of service 

utilization among immigrant families who access housing assistance would be 

informative both for understanding barriers to child care use as well as 

neighborhood conditions of this population. 

 Relatedly, neighborhoods in the U.S. are increasingly segregated by 

income, and this economic segregation disproportionately affects minorities 

compared with European Americans (Reardon & Bischoff, 2011). For immigrant 

families, this segregation can create steep barriers to accessing more affluent 

neighborhoods (García Coll & Marks, 2012), and my qualitative results suggest 

that living in predominantly European American neighborhoods is not generally a 

preference for immigrant families. Findings from recent work examining the 

contexts of reception for Hispanic immigrant families confirm the perceptions of 

racial and ethnic biases described by the immigrant mothers in my sample, but 

also highlight that these biases are present in communities receiving immigrants, 

as well as among immigrants themselves (Marrow, 2011). Additional research is 

needed to understand how the dynamics of neighborhood racial/ethnic 

composition contribute to immigrant families’ opportunities to locate in 

socioeconomically advantaged areas, as well as how residence in more affluent 

areas may shape immigrant families’ use of institutional resources. Such research 

will need to address not only the perceptions and experiences of immigrant 

families, but also the perceptions and experiences of non-immigrant, especially 
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European American, families. Fundamentally, we need a better understanding of 

how individuals’ biases shape neighborhood dynamics and contribute to the 

growing segregation of American communities; this understanding will not be 

possible without addressing viewpoints of the socially privileged European 

American middle-class. 

 Finally, future research should investigate the conceptualization of 

immigration in the current global society. Given the relatively large number of 

families in the ethnography who planned to return to their home countries at some 

point, it is evident that migrating for economic gain is no longer considered the 

same permanent process it was when international travel was more difficult. 

Along these lines, migration from Mexico and Central America does not present 

the same travel barriers as migration from locations in Asia, perhaps contributing 

to differences observed in immigrants to the U.S. from these different areas of the 

world (García Coll & Marks, 2012). Moreover, with the ease of communication 

between sending countries and the U.S., families are in many ways still connected 

to their friends and families across international borders. Research with children 

and parents separated by migration suggests that there are both pros and cons to 

these international family arrangements (Foner & Dreby, 2011). Understanding 

the meaning and purpose of migration, as well as its intended duration, and 

consequences for child well-being is an important avenue for further study. 

In conclusion, limitations notwithstanding, this dissertation offers many 

strengths for understanding the complex connections across multiple contexts of 

development for immigrant and non-immigrant children. In many ways, expected 
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differences between immigrant and non-immigrant families did not materialize in 

these data, although both data sources suggest that immigrant families may be 

especially sensitive to aspects of their neighborhoods. These insights contribute to 

the research base in this area, provide insights for policy and practice, and suggest 

many avenues for further study. 
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Table 1 

Ethnographic Sample Description 

 Boston 

N = 17 

Chicago 

N = 16 

Full Sample 

N = 33 

Mother country of origin    

Dominican Republic 4 0 4 

El Salvador 1 0 1 

Honduras 1 0 1 

Jamaica 1 0 1 

Mexico 0 15 15 

Puerto Rico 9 1 10 

Trinidad 1 0 1 

Mother age as of 2000    

19-24 5 1 6 

25-30 5 3 8 

31-36 2 7 9 

> 36 4 5 9 

Unknown 1 0 1 

Age mother moved to U.S.    

< 15 7 3 10 

≥ 15 7 11 18 

Circular migration during childhood 2 2 4 

Unknown 1 0 1 
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 Boston 

N = 17 

Chicago 

N = 16 

Full Sample 

N = 33 

Significant other    

 Stable partner 5 11 16 

 Unstable partner 6 2 8 

 Stable single 6 3 9 

Number of children    

1 3 2 5 

2 5 0 5 

3 4 6 10 

≥ 4 5 8 13 

Mother education    

< High School 8 5 13 

≥ High School 9 9 18 

Unknown 0 2 2 

Mother employment outside the home    

Stable full-time 5 6 11 

Unstable 8 5 13 

None 4 5 9 

Mother English ability    

Very limited 4 6 10 

Adequate - Excellent 11 8 19 

Unknown 2 2 4 
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Table 2 

PHDCN Sample Demographics (N = 999) 

 Immigrant Non-Immigrant Full Sample % Missing 

 M (SD)/% M (SD)/% M (SD)/%  

Immigrant   42.10 0.80 

Male 50.46 50.07 50.25 0.00 

Race/Ethnicity    0.60 

 Mexican 67.30*** 12.43 35.52  

 Black 5.34*** 54.44 33.77  

 White 8.12*** 18.97 14.40  

 Other 19.24* 14.17 16.31  

English exposure 2.23*** 

(1.26) 

4.83 

(.58) 

3.74 

(1.58) 

2.39 

Mom age at 

child’s birth 

26.64** 

(6.12) 

25.40 

(6.55) 

25.92 

(6.49) 

5.18 

Mom age at 

arrival to U.S. 

   4.69 

U.S. born 8.41*** 99.63 61.33  

Before age 15 14.76 0.25 6.34  

Age 15 or 

older 

76.83 0.12 32.33  

Mom’s education 2.48*** 

(1.33) 

3.30 

(1.13) 

2.95 

(1.28) 

 

 

2.69 
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 Immigrant Non-Immigrant Full Sample % Missing 

 M (SD)/% M (SD)/% M (SD)/%  

Wave 1     

Child’s age 3.17 

(.33) 

3.14 

(.31) 

3.15 

(.32) 

0.00 

Mom 

partnered 

70.45*** 41.44 53.65 1.60 

Mom 

employed 

44.10 49.56 47.27 2.59 

Receive 

welfare 

30.15*** 47.54 40.22 1.79 

Income-to-

needs 

1.25*** 

(.94) 

1.65 

(1.45) 

1.49 

(1.30) 

5.68 

Total behav 

probs  

(T-score) 

53.16 

(10.96) 

53.55 

(10.54) 

53.38 

(10.79) 

1.50 

Wave 2     

Child’s age 5.29 

(.52) 

5.29 

(.62) 

5.29 

(.59) 

11.86 

Mom 

partnered 

73.70*** 42.32 55.51 12.66 

Mom 

employed 

44.95*** 60.27 53.83 13.86 

Receive 

welfare 

16.17*** 38.28 29.21 12.36 



 

 

207 

 

 Immigrant Non-Immigrant Full Sample % Missing 

 M (SD)/% M (SD)/% M (SD)/%  

Income-to-

needs 

1.37*** 

(1.30) 

1.93  

(1.78) 

1.70  

(1.60) 

21.04 

Mom 

depressed 

30.59 34.88 33.07 23.73 

Neigh change 33.37 38.57 36.38 8.08 

***immigrants significantly different from non-immigrants at p < .001; 

**immigrants significantly different from non-immigrants at p < .01; *immigrants 

significantly different from non-immigrants at p < .05 
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Table 3 

PHDCN Neighborhood Characteristics 

 Immigrant Non-

Immigrant 

Full Sample 

 M (SD) M (SD) M (SD) 

1. Concentrated Poverty -0.13** 

(.56) 

0.01 

(.78) 

-0.05 

(.70) 

2. Concentrated Affluence -0.35*** 

(.58) 

-0.09 

(.72) 

-0.20 

(.67) 

3. Immigrant Concentration 0.30*** 

(.13) 

0.15 

(.14) 

0.21 

(.15) 

4. Residential Stability 0.49*** 

(.10) 

0.56 

(.13) 

0.53 

(.12) 

5. Child-Centered Control 3.18*** 

(.32) 

3.33 

(.34) 

3.26 

(.34) 

6. Disorder 1.91*** 

(.30) 

1.82 

(.33) 

1.86 

(.32) 

7. Friends & Kin 3.12** 

(.26) 

3.17 

(.26) 

3.15 

(.26) 

8. Youth Services -1.83*** 

(.64) 

-1.61 

(.77) 

-1.71 

(.73) 
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Table 3 (continued) 

 Correlation Coefficients - Full Sample 

 1 2 3 4 5 6 7 

1. Concentrated Poverty 1.0       

2. Concentrated Affluence -0.70a 1.0      

3. Immigrant Concentration -0.21 -0.24c 1.0     

4. Residential Stability 0.14 -0.26c -0.43a 1.0    

5. Child-Centered Control -0.56a 0.47a -0.37a 0.38a 1.0   

6. Disorder 0.76a -0.67a 0.22c -0.14 -0.84a 1.0  

7. Friends & Kin 0.24c -0.36b -0.13 0.55a 0.21 0.10 1.0 

8. Youth Services -0.14 0.39a -0.20 -0.09 0.23c 0.14 0.15 

***immigrants significantly different from non-immigrants at p < .001; 

**immigrants significantly different from non-immigrants at p < .01; a p < 

.001; b p < .01; c p < .05 



 

210 

 

Table 4  

PHDCN Outcome Measures 

 Immigrant Non-Immigrant Full Sample % Missing 

 M (SD)/% Min Max M (SD)/% Min Max M (SD)/% Min Max  

Wave 1           

Using center-

based child 

care 

8.22***   24.70   17.91   2.99 

Warmth 7.09 

(2.16) 

0 9 7.11 

(2.06) 

0 9 7.10 

(2.09) 

0 9 3.39 

Harshness 15.80*** 0 1 25.88 0 1 21.66 0 1 3.89 

Dev stimulation 11.05*** 

(4.09) 

0 16 13.43 

(3.05) 

1 16 12.43 

(3.72) 

0 16 1.30 

Physical 

aggression 

1.27* 

(1.01) 

  1.42 

(1.03) 

  1.36 

(1.03) 

  1.79 

0 22.74   17.71   19.84    

1 41.74   41.18   41.32    

2 24.16   25.59   25.00    
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 Immigrant Non-Immigrant Full Sample % Missing 

 M (SD)/% Min Max M (SD)/% Min Max M (SD)/% Min Max  

3 8.25   12.17   10.51    

4 3.11   3.36   3.34    

Wave 2           

Internalizing 0.13** 

(1.08) 

-3.17 4.19 -0.09 

(1.14) 

-4.32 3.56 0.00 

(1.18) 

-4.32 4.19 23.13 

Externalizing -0.15*** 

(1.10) 

-2.96 3.84 0.11 

(1.13) 

-3.37 3.10 0.00 

(1.14) 

-3.37 3.84 23.13 

Recognizes 

letters/words 

48.44*** 0 1 75.89 0 1 64.29 0 1 24.43 

***immigrants significantly different from non-immigrants at p < .001; **immigrants significantly different from non-

immigrants at p < .01; *immigrants significantly different from non-immigrants at p < .05 
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Table 5 

Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood Characteristics Associated 

With Enrollment in Center-Based Child Care 

 Model 2: 

Imm x % 

Foreign-born 

Model 3 Model 3a: 

Imm x Child-

centered control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x Youth 

services 

Immigrant status -0.56 

(.52) 

-0.44  

(.52) 

-0.43  

(.51) 

-0.44  

(.52) 

-0.39  

(.52) 

-0.44  

(.53) 

Sex -0.14 

(.20) 

-0.16  

(.20) 

-0.16  

(.20) 

-0.16  

(.20) 

-0.17  

(.20) 

-0.16  

(.20) 

Mexican -0.65 

(.44) 

-0.78 

(.45) 

-0.80  

(.44) 

-0.78  

(.45) 

-0.75  

(.46) 

-0.78 

(.45) 

African American 0.13  

(.36) 

0.00 

(.36) 

-0.05 

(.36) 

-0.02 

(.36) 

-0.04 

(.36) 

0.00 

(.36) 

Other Race -0.39 

(.34) 

-0.44 

(.35) 

-0.46 

(.35) 

-0.45 

(.35) 

-0.45 

(.35) 

-0.44 

(.35) 

English exposure 0.29 

(.18) 

0.32 

(.19) 

0.32 

(.19) 

0.32 

(.19) 

0.36 

(.20) 

0.32 

(.19) 

Mom age -0.03 

(.02) 

-0.03 

(.02) 

-0.03 

(.02) 

-0.03 

(.02) 

-0.03 

(.02) 

-0.03 

(.02) 

Mom 1.5 gen imm 0.34  

(0.76) 

0.21 

(.75) 

0.15 

(.76) 

0.17 

(.76) 

0.21 

(.74) 

0.21 

(.73) 

Mom 1st gen imm 0.79 

(.70) 

0.59   

(.70) 

0.60 

(.70) 

0.58  

(.70) 

0.74 

(.70) 

0.59 

(.70) 

Mom education 0.50** 

(.15) 

0.50** 

(.14) 

0.50*** 

(.14) 

0.50** 

(.14) 

0.50** 

(.14) 

0.50*** 

(.14) 

Child age 1.79***  

(.40) 

1.85*** 

(.40) 

1.87*** 

(.39) 

1.85***  

(.39) 

1.92*** 

(.39) 

1.85*** 

(.40) 

Mom partnered -0.28 

(.25) 

-0.25 

(.26) 

-0.23 

(.25) 

-0.24 

(.25) 

-0.22 

(.26) 

-0.25 

(.26) 
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 Model 2: 

Imm x % 

Foreign-born 

Model 3 Model 3a: 

Imm x Child-

centered control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x Youth 

services 

Mom employed 0.85*** 

(.24) 

0.88*** 

(.23) 

0.87*** 

(.24) 

0.87*** 

(.24) 

0.92*** 

(.24) 

0.88*** 

(.23) 

Receiving welfare 0.21 

(.28) 

0.23 

(.29) 

0.22 

(.29) 

0.22 

(.28) 

0.24 

(.29) 

0.23 

(.29) 

Income-to-needs 0.21 

(.14) 

0.24 

(.13) 

0.24 

(.13) 

0.24 

(.13) 

0.23 

(.13) 

0.24 

(.13) 

Child behavior probs 0.01 

(.01) 

0.01 

(.01) 

0.01 

(.01) 

0.01 

(.01) 

0.01 

(.01) 

0.01 

(.01) 

% Foreign-born 1.40 

(1.60) 

0.50 

(1.56) 

0.40 

(1.56) 

0.47 

(1.55) 

0.43 

(1.59) 

0.49 

(1.56) 

Imm x % Foreign-

born 

-3.03  

(1.58) 

     

Concentrated poverty 0.55 

(.36) 

-0.02 

(.40) 

0.02 

(.40) 

0.00 

(.41) 

0.01 

(.41) 

-0.02 

(.40) 

Concentrated 

affluence 

0.87**  

(.31) 

1.03** 

(.32) 

1.03** 

(.31) 

1.03** 

(.32) 

1.06** 

(.32) 

1.03**  

(.32) 

Residential stability -0.13 

(1.29) 

0.51 

(1.38) 

0.42 

(1.38) 

0.48 

(1.38) 

0.60 

(1.38) 

0.51 

(1.38) 

Child-centered control  -0.93 

(1.01) 

-0.79 

(1.02) 

-0.93 

(1.01) 

-1.02 

(1.02) 

-0.93 

(1.02) 

Disorder  1.08 

(1.11) 

1.09 

(1.11) 

1.03 

(1.12) 

0.99 

(1.11) 

1.08 

(1.11) 

Friends & Kin  0.46 

(.73) 

0.42 

(.73) 

0.45 

(.74) 

0.65 

(.72) 

0.46 

(.74) 

Youth services  -0.17 

(.22) 

-0.17 

(.22) 

-0.17 

(.22) 

-0.18 

(.22) 

-0.17 

(.22) 

Imm x Child-centered 

control 

  0.88 

(.70) 

   

Imm x Disorder    -0.44 

(.81) 
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 Model 2: 

Imm x % 

Foreign-born 

Model 3 Model 3a: 

Imm x Child-

centered control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x Youth 

services 

Imm x Friends & Kin     2.33*  

(.99) 

 

Imm x Youth services      0.02 

(.53) 

*** p < .001; ** p < .01; * p < .05
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Table 6 

 

Intra-class Correlations for PHDCN Outcome Measures 

 ICC 

Child care 0.21 

Warmth 0.05 

Harshness 0.07 

Developmental stimulation 0.09 

Physical aggression 0.02 

Internalizing 0.02 

Externalizing 0.01 

Recognizes letters/words 0.10 
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Table 7 

 

Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood Characteristics Associated 

With Mothers’ Observed Warmth 

 Model 1 Model 

2a: 

Imm x 

Child 

care 

Model 

2b: 

Imm x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 

3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 

3d: 

Imm x 

Youth 

services 

Immigrant status 0.00 

(.02) 

0.02  

(.05) 

-0.02  

(.04) 

0.01  

(.05) 

-0.02  

(.04) 

-0.02  

(.04) 

-0.02  

(.04) 

-0.02  

(.04) 

Child care 0.04 

(.02) 

0.00  

(.02) 

-0.02  

(.02) 

-0.02  

(.02) 

-0.02  

(.02) 

-0.02  

(.02) 

-0.02  

(.02) 

-0.02  

(.02) 

Imm x child care  -0.10  

(.07) 

      

Sex  -0.01  

(.02) 

-0.01  

(.02) 

-0.01  

(.02) 

-0.01  

(.02) 

-0.01  

(.02) 

-0.01  

(.02) 

-0.01  

(.02) 

Mexican  -0.01  

(.03) 

0.00  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

African American  -0.01  

(.04) 

-0.01  

(.04) 

0.00  

(.03) 

0.00  

(.04) 

0.00  

(.03) 

0.00  

(.03) 

-0.01  

(.03) 

Other Race  -0.04  

(.04) 

-0.04  

(.04) 

-0.04  

(.04) 

-0.04  

(.04) 

-0.04  

(.04) 

-0.03  

(.04) 

-0.04  

(.04) 

English exposure  0.00  

(.01) 

0.00  

(.02) 

0.00  

(.01) 

0.00  

(.01) 

0.00  

(.01) 

0.00  

(.01) 

0.00  

(.02) 

Mom age  0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

Mom 1.5 gen imm  0.01  

(.06) 

0.01  

(.05) 

0.00  

(.06) 

0.02  

(0.05) 

0.02  

(0.05) 

0.02  

(0.05) 

0.02  

(0.05) 

Mom 1st gen imm  0.04  

(.06) 

0.04  

(.05) 

0.03  

(.06) 

0.05  

(.05) 

0.05  

(.05) 

0.05  

(.05) 

0.05  

(.05) 



 

 

217 

 

 Model 1 Model 

2a: 

Imm x 

Child 

care 

Model 

2b: 

Imm x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 

3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 

3d: 

Imm x 

Youth 

services 

Mom education  0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

Child age  -0.01  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

0.00  

(.03) 

0.00  

(.03) 

Mom partnered  0.02  

(.02) 

0.02  

(.02) 

0.02  

(.02) 

0.02  

(.02) 

0.02  

(.02) 

0.02  

(.02) 

0.02  

(.02) 

Mom employed  0.03  

(.02) 

0.03  

(.02) 

0.04  

(.02) 

0.04  

(.02) 

0.04  

(.02) 

0.04  

(.02) 

0.04*  

(.02) 

Receiving welfare  -0.02  

(.03) 

-0.01  

(.03) 

-0.02  

(.03) 

-0.02  

(.03) 

-0.02  

(.03) 

-0.02  

(.03) 

-0.02  

(.03) 

Income-to-needs  0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

0.01  

(.01) 

Child behavior probs  0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

Harshness  -0.08** 

(.03) 

-0.08**  

(.03) 

-0.08** 

(.03) 

-0.08**  

(.03) 

-0.08** 

(.03) 

-0.08** 

(.03) 

-0.08**  

(.03) 

Dev stimulation  0.02*** 

(.004) 

0.02***  

(.004) 

0.02*** 

(.004) 

0.02***  

(.004) 

0.02*** 

(.004) 

0.02*** 

(.004) 

0.02*** 

(.004) 

Physical aggression  -0.01  

(.01) 

-0.01  

(.01) 

-0.01  

(.01) 

-0.01  

(.01) 

-0.01  

(.01) 

-0.01  

(.01) 

-0.01  

(.01) 

% Foreign-born  0.11  

(.11) 

0.10  

(.11) 

0.04  

(.12) 

0.02  

(.13) 

0.02  

(.13) 

0.02  

(.13) 

0.01  

(.13) 

Imm x % Foreign-

born 

  0.16  

(.16) 

     

Concentrated poverty  0.00  

(.03) 

0.00  

(.03) 

-0.03  

(.04) 

-0.03  

(.04) 

-0.03  

(.04) 

-0.03  

(.04) 

-0.03  

(.04) 

Concentrated 

affluence 

 -0.02  

(.03) 

-0.02  

(.03) 

-0.02  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

-0.01  

(.03) 

-0.02  

(.03) 
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 Model 1 Model 

2a: 

Imm x 

Child 

care 

Model 

2b: 

Imm x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 

3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 

3d: 

Imm x 

Youth 

services 

Residential stability  0.08  

(.11) 

0.07  

(.11) 

0.04  

(.13) 

0.04  

(.13) 

0.04  

(.13) 

0.04  

(.13) 

0.04  

(.13) 

Child-centered control    -0.03  

(.06) 

-0.03  

(.06) 

-0.03  

(.06) 

-0.03  

(.06) 

-0.03  

(.06) 

Disorder    0.05  

(.08) 

0.05  

(.08) 

0.05  

(.08) 

0.05  

(.08) 

0.05  

(.08) 

Friends & Kin    0.05  

(.05) 

0.06  

(.05) 

0.06  

(.05) 

0.06  

(.05) 

0.05  

(.05) 

Youth services    0.00  

(.02) 

0.00  

(.02) 

0.00  

(.02) 

0.00  

(.02) 

0.00  

(.02) 

Imm x Child-centered 

control 

    0.00  

(.05) 

   

Imm x Disorder      -0.01  

(.07) 

  

Imm x Friends & Kin       0.07  

(.09) 

 

Imm x Youth services        0.07*  

(.03) 

*** p < .001; ** p < .01; * p < .05 
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Table 8 

 

Summary of Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood 

Characteristics Associated With Mothers’ Harshness 

 Model 1 Model 2a: 

Imm x Child 

care 

Model 2b: 

Imm x % Foreign-

born 

Model 3 

Immigrant status -0.60**  

(.18) 

-0.07  

(.44) 

0.22  

(.35) 

0.00  

(.45) 

Child care -0.11  

(.24) 

-0.01  

(.27) 

0.08  

(.23) 

0.06  

(.24) 

Imm x child care  0.44  

(.54) 

  

Sex  0.23  

(.16) 

0.24  

(.15) 

0.23  

(.16) 

Mexican  -0.14  

(.42) 

-0.15  

(.41) 

-0.19  

(.43) 

African American  0.33  

(.39) 

0.32  

(.40) 

0.21  

(.41) 

Other Race  0.07  

(.42) 

0.06  

(.41) 

-0.02  

(.43) 

English exposure  0.06  

(.18) 

0.08  

(.19) 

0.07  

(.19) 

Mom age  0.01  

(.02) 

0.01  

(.02) 

0.01  

(.02) 

Mom 1.5 gen imm  -0.22  

(.56) 

-0.36  

(.52) 

-0.20  

(.55) 

Mom 1st gen imm  -0.21  

(.65) 

-0.34  

(.62) 

-0.22  

(.64) 

Mom education  0.02  

(.10) 

0.01  

(.10) 

0.02  

(.10) 
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 Model 1 Model 2a: 

Imm x Child 

care 

Model 2b: 

Imm x % Foreign-

born 

Model 3 

Child age  -0.61*  

(.29) 

-0.60*  

(.29) 

-0.59*  

(.29) 

Mom partnered  -0.51*  

(.21) 

-0.51*  

(.21) 

-0.50*  

(.22) 

Mom employed  0.38  

(.20) 

0.37  

(.20) 

0.38  

(.20) 

Receiving welfare  0.01  

(.22) 

-0.01  

(.22) 

0.04  

(.22) 

Income-to-needs  -0.15  

(.10) 

-0.14  

(.10) 

-0.13  

(.10) 

Child behavior probs  0.02*  

(.01) 

0.02*  

(.01) 

0.02*  

(.01) 

Warmth  -0.12**  

(.05) 

-0.12**  

(.05) 

-0.13**  

(.05) 

Dev stimulation  -0.05*  

(.03) 

-0.05*  

(.03) 

-0.05  

(.03) 

Physical aggression  0.14  

(.10) 

0.14  

(.10) 

0.14  

(.10) 

% Foreign-born  0.71  

(1.00) 

0.89  

(.97) 

0.71  

(1.03) 

Imm x % Foreign-born   -0.37  

(1.67) 

 

Concentrated poverty  0.03  

(.23) 

0.02  

(.23) 

-0.08  

(.30) 

Concentrated 

affluence 

 -0.02  

(.20) 

-0.03  

(.21) 

-0.04  

(.25) 

Residential stability  1.21  

(.84) 

1.21  

(.85) 

1.96*  

(.90) 

Child-centered control    0.48  

(.52) 
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 Model 1 Model 2a: 

Imm x Child 

care 

Model 2b: 

Imm x % Foreign-

born 

Model 3 

Disorder    0.92  

(.62) 

Friends & Kin    -0.67  

(.43) 

Youth services    0.05  

(.12) 

** p < .01; * p < .05 
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Table 9 

 

Summary of Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood 

Characteristics Associated With Mothers’ Reports of Developmentally Stimulating Materials in the Home 

 

 Model 1 Model 2a: 

Imm x Child 

care 

Model 2b: 

Imm x % Foreign-

born 

Model 3 

Immigrant status -0.17***  

(.02) 

-0.01  

(.05) 

0.00  

(.04) 

-0.01  

(.05) 

Child care 0.12***  

(.02) 

0.02  

(.02) 

0.02  

(.02) 

0.03  

(.02) 

Imm x child care  0.01  

(.05) 

  

Sex  -0.04*  

(.02) 

-0.04*  

(.02) 

-0.03*  

(.02) 

Mexican  -0.06*  

(.03) 

-0.06*  

(.03) 

-0.05  

(.03) 

African American  -0.02  

(.03) 

-0.02  

(.03) 

-0.01  

(.03) 

Other Race  0.00  

(.03) 

0.00  

(.03) 

0.01  

(.03) 

English exposure  0.07***  

(.01) 

0.07***  

(.01) 

0.07***  

(.01) 

Mom age  0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

Mom 1.5 gen imm  0.07  

(.05) 

0.06  

(.04) 

0.08  

(.05) 

Mom 1st gen imm  0.04  

(.06) 

0.03  

(.05) 

0.05  

(.06) 
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 Model 1 Model 2a: 

Imm x Child 

care 

Model 2b: 

Imm x % Foreign-

born 

Model 3 

Mom education  0.08***  

(.01) 

0.07***  

(.01) 

0.07***  

(.01) 

Child age  0.04  

(.03) 

0.04  

(.03) 

0.03  

(.03) 

Mom partnered  0.00  

(.02) 

0.00  

(.02) 

0.00  

(.02) 

Mom employed  -0.01  

(.02) 

-0.02  

(.02) 

-0.02  

(.02) 

Receiving welfare  -0.02  

(.02) 

-0.02  

(.02) 

-0.03  

(.02) 

Income-to-needs  0.00  

(.01) 

0.00  

(.01) 

0.00  

(.01) 

Child behavior probs  0.00  

(.00) 

0.00  

(.00) 

0.00  

(.00) 

Warmth  0.03***  

(.01) 

0.03***  

(.01) 

0.03***  

(.01) 

Harshness  -0.04  

(.02) 

-0.04  

(.02) 

-0.03  

(.02) 

Physical aggression  0.00  

(.01) 

0.00  

(.01) 

0.00  

(.01) 

% Foreign-born  0.11  

(.08) 

0.12  

(.09) 

0.14  

(.08) 

Imm x % Foreign-

born 

  0.09  

(.15) 

 

Concentrated poverty  -0.01  

(.02) 

-0.01  

(.02) 

0.02  

(.02) 

Concentrated 

affluence 

 0.01  

(.02) 

0.01  
(.02) 

0.00  

(.02) 

Residential stability  0.10  

(.07) 

0.10  

(.07) 

0.04  

(.07) 
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 Model 1 Model 2a: 

Imm x Child 

care 

Model 2b: 

Imm x % Foreign-

born 

Model 3 

Child-centered 

control 

   -0.04  

(.06) 

Disorder    -0.13*  

(.05) 

Friends & Kin    0.05  

(.04) 

Youth services    0.00  

(.01) 

*** p < .001; * p < .05 



 

 

225 

 

Table 10 

Summary of Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood 

Characteristics Associated With Mothers’ Reports of Physical Aggression 

 Model 1 Model 2a: 

Imm x Child care 

Model 2b: 

Imm x % Foreign-born 

Model 3 

Immigrant status -0.11*  

(.05) 

-0.01  

(0.15) 

0.08  

(.11) 

0.10  

(.10) 

Child care 0.04  

(.07) 

0.03  

(.08) 

0.03  

(.07) 

0.02  

(.07) 

Imm x child care  0.01  

(.18) 

  

Sex  0.06  

(.06) 

0.07  

(.06) 

0.07  

(.06) 

Mexican  0.08  

(.11) 

0.08  

(.11) 

0.06  

(.11) 

African American  0.15  

(.09) 

0.16  

(.10) 

0.10  

(.09) 

Other Race  0.05  

(.11) 

0.04  

(.11) 

0.00  

(.11) 

English exposure  -0.02  

(.05) 

-0.02  

(.04) 

-0.02  

(.05) 

Mom age  -0.01**  

(.004) 

-0.01**  

(.004) 

-0.01**  

(.004) 

Mom 1.5 gen imm  -0.12  

(.16) 

-0.17  

(.13) 

-0.19  

(.13) 

Mom 1st gen imm  -0.07  

(.17) 

-0.11  

(.15) 

-0.14  

(.15) 

Mom education  0.03  

(.02) 

0.02  

(.02) 

0.02  

(.02) 
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 Model 1 Model 2a: 

Imm x Child care 

Model 2b: 

Imm x % Foreign-born 

Model 3 

Child age  0.07  

(.07) 

0.08  

(.07) 

0.09  

(.07) 

Mom partnered  0.05  

(.06) 

0.04  

(.06) 

0.05  

(.06) 

Mom employed  -0.02  

(.05) 

-0.02  

(.05) 

-0.02  

(.05) 

Receiving welfare  0.03  

(.06) 

0.03  

(.06) 

0.05  

(.06) 

Income-to-needs  0.05*  

(.02) 

0.06*  

(.03) 

0.06*  

(.02) 

Child behavior probs  0.02***  

(.003) 

0.02***  

(.003) 

0.02***  

(.003) 

Warmth  -0.01  

(.01) 

-0.01  

(.01) 

-0.01  

(.01) 

Harshness  0.10  

(.06) 

0.10  

(.06) 

0.09  

(.06) 

Dev stimulation  0.00  

(.01) 

0.00  

(.01) 

0.00  

(.01) 

% Foreign-born  0.09  

(.25) 

0.12  

(.26) 

0.24  

(.28) 

Imm x % Foreign-born   -0.77*  

(.40) 

-0.74  

(.40) 

Concentrated poverty  0.01  

(.07) 

0.00  

(.07) 

0.04  

(.09) 

Concentrated affluence  0.01  

(.06) 

0.00  

(.06) 

0.06  

(.07) 

Residential stability  0.03  

(.22) 

0.02  

(.21) 

0.14  

(.25) 

Child-centered control    0.11  

(.14) 
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 Model 1 Model 2a: 

Imm x Child care 

Model 2b: 

Imm x % Foreign-born 

Model 3 

Disorder    0.13  

(.19) 

Friends & Kin    -0.14  

(.12) 

Youth services    -0.08*  

(.03) 

*** p < .001; ** p < .01; * p < .05 
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Table 11 

Standardized Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood 

Characteristics Associated with Children’s Internalizing Behaviors at Age 5 

 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

Immigrant status 0.22** 

(.08) 

-0.06 

(.18) 

-0.06 

(.14) 

-0.10 

(.18) 

-0.07 

(.14) 

-0.07 

(.14) 

-0.06 

(.14) 

-0.06 

(.14) 

Child care 0.06 

(.09) 

0.27** 

(.09) 

0.21* 

(.08) 

0.21* 

(.08) 

0.22** 

(.08) 

0.21** 

(.08) 

0.21** 

(.08) 

0.21* 

(.08) 

Imm x child care  -0.32 

(.19) 

      

Warmth -0.02 

(.02) 

-0.02 

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

Harshness 0.04 

(.09) 

-0.09 

(.08) 

-0.09 

(.08) 

-0.09 

(.08) 

-0.09  

(.08) 

-0.08 

(.08) 

-0.09 

(.08) 

-0.09 

(.08) 

Dev stimulation -0.02* 

(.01) 

0.00 

(.01) 

0.00 

(.01) 

0.00 

(.01) 

0.00  

(.01) 

0.00 

(.01) 

0.00 

(.01) 

0.00 

(.01) 

Physical 

aggression 

0.17*** 

(.04) 

0.03 

(.04) 

0.03 

(.04) 

0.03 

(.04) 

0.03  

(.04) 

0.03 

(.04) 

0.03 

(.04) 

0.03 

(.04) 

Sex  0.00 

(.06) 

-0.01 

(.06) 

0.00 

(.06) 

0.00  

(.06) 

0.00 

(.06) 

-0.01 

(.06) 

-0.01 

(.06) 

Mexican  0.22 

(.12) 

0.21 

(.12) 

0.25* 

(.12) 

0.24*  

(.12) 

0.23* 

(.12) 

0.23* 

(.12) 

0.23* 

(.12) 

African 

American 

 -0.05 

(.12) 

-0.01 

(.12) 

-0.01 

(.13) 

0.02  

(.13) 

0.02 

(.13) 

-0.01 

(.13) 

-0.01 

(.13) 
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 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

Other Race  0.04 

(.13) 

0.04 

(.13) 

0.06 

(.13) 

0.06  

(.13) 

0.06 

(.13) 

0.05 

(.13) 

0.05 

(.13) 

English exposure  -0.05 

(.08) 

-0.06 

(.08) 

-0.07 

(.08) 

-0.07  

(.08) 

-0.07 

(.08) 

-0.07 

(.08) 

-0.07 

(.08) 

Mom age  0.03 

(.04) 

0.03 

(.04) 

0.04 

(.04) 

0.04  

(.04) 

0.04 

(.04) 

0.04 

(.04) 

0.04 

(.04) 

Mom 1.5 gen 

imm 

 0.26 

(.21) 

0.19 

(.19) 

0.24 

(.21) 

0.24  

(.19) 

0.24 

(.19) 

0.21 

(.19) 

0.20 

(.19) 

Mom 1st gen 

imm 

 0.14 

(.21) 

0.05 

(.19) 

0.12 

(.21) 

0.09 

(.18) 

0.10 

(.18) 

0.08 

(.19) 

0.08 

(.19) 

Mom education  0.07 

(.05) 

0.07 

(.05) 

0.06 

(.04) 

0.07 

(.04) 

0.07 

(.04) 

0.07 

(.04) 

0.07 

(.04) 

Child age  0.01 

(.03) 

0.01 

(.03) 

0.00  

(.03) 

0.01  

(.03) 

0.01 

(.03) 

0.00 

(.03) 

0.00 

(.03) 

Mom partnered 

(wave 1) 

 0.10 

(.10) 

0.10 

(.10) 

0.10 

(.11) 

0.09 

(.11) 

0.09 

(.11) 

0.10 

(.11) 

0.10 

(.11) 

Mom partnered 

(wave 2) 

 -0.08 

(.09) 

-0.09 

(.09) 

-0.09 

(.10) 

-0.09  

(.10) 

-0.09 

(.10) 

-0.09 

(.10) 

-0.09 

(.10) 

Mom employed 

(wave 1) 

 -0.11 

(.08) 

-0.11 

(.08) 

-0.11 

(.08) 

-0.11 

(.08) 

-0.11 

(.08) 

-0.11 

(.08) 

-0.11 

(.08) 

Mom employed 

(wave 2) 

 -0.11 

(.08) 

-0.10 

(.08) 

-0.11 

(.08) 

-0.11  

(.08) 

-0.11 

(.08) 

-0.11 

(.08) 

-0.11 

(.08) 

Receiving 

welfare (wave 1) 

 -0.07 

(.08) 

-0.07 

(.08) 

-0.07 

(.09) 

-0.07  

(.09) 

-0.07 

(.09) 

-0.07 

(.09) 

-0.07 

(.09) 

Receiving 

welfare (wave 2) 

 0.09 

(.09) 

0.09 

(.09) 

0.08 

(.09) 

0.09 

(.09) 

0.09 

(.09) 

0.09 

(.09) 

0.09 

(.09) 

Income-to-needs 

(wave 1) 

 0.01 

(.06) 

0.00 

(.06) 

0.00 

(.06) 

0.00  

(.06) 

-0.01 

(.06) 

0.00 

(.06) 

0.00 

(.06) 
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 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

Income-to-needs 

(wave 2) 

 -0.11* 

(.06) 

-0.11* 

(.06) 

-0.11* 

(.06) 

-0.11* 

(.06) 

-0.11* 

(.06) 

-0.11* 

(.06) 

-0.11* 

(.06) 

Child behavior 

probs (wave 1) 

 0.43*** 

(.03) 

0.42*** 

(.03) 

0.43*** 

(.03) 

0.42*** 

(.03) 

0.42*** 

(.03) 

0.42*** 

(.03) 

0.42*** 

(.03) 

Mom depressed  0.17* 

(.07) 

0.16* 

(.07) 

0.17* 

(.07) 

0.17* 

(.07) 

0.17* 

(.07) 

0.17* 

(.07) 

0.16* 

(.07) 

% Foreign-born  -0.75 

(1.24) 

-0.80 

(1.37) 

-0.13 

(.62) 

-0.26 

(.70) 

-0.27 

(.70) 

-0.29 

(.68) 

-0.29 

(.68) 

Imm x % 

Foreign-born 

  0.72 

(.66) 

     

Concentrated 

poverty 

 -0.17 

(1.05) 

-0.18 

(1.09) 

0.38 

(.84) 

0.27 

(.90) 

0.28 

(.90) 

0.35 

(.89) 

0.36 

(.88) 

Concentrated 

affluence 

 -0.73 

(1.43) 

-0.72 

(1.56) 

-1.11 

(1.32) 

-1.06 

(1.29) 

-1.05 

(1.29) 

-1.00 

(1.21) 

-1.00 

(1.20) 

Residential 

stability 

 -0.04 

(.59) 

-0.17 

(.78) 

-0.05 

(.47) 

-0.11  

(.52) 

-0.11 

(.52) 

-0.09 

(.50) 

-0.09 

(.50) 

Child-centered 

control 

   0.55 

(.74) 

0.46  

(.84) 

0.47 

(.85) 

0.45 

(.80) 

0.45 

(.80) 

Disorder    -0.32 

(.80) 

-0.40 

(.85) 

-0.40 

(.86) 

-0.37 

(.82) 

-0.36 

(.82) 

Friends & Kin    -0.35 

(.50) 

-0.23  

(.47) 

-0.23 

(.47) 

-0.26 

(.47) 

-0.26 

(.47) 

Youth services    0.52 

(.74) 

0.53 

(.72) 

0.53 

(.73) 

0.50 

(.68) 

0.50 

(.68) 

Imm x Child-

centered control 

    -0.47* 

(.21) 

   

Imm x Disorder      0.46* 

(.22) 
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 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

Imm x Friends & 

Kin 

      -0.08 

(.26) 

 

Imm x Youth 

services 

       0.04 

(.13) 

*** p < .001; ** p < .01; * p ≤ .05 
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Table 12 

Standardized Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood 

Characteristics Associated with Children’s Externalizing Behaviors at Age 5 

 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

Immigrant status -0.24** 

(.07) 

-0.18 

(.14) 

-0.10 

(.12) 

-0.17 

(.14) 

-0.11 

(.12) 

-0.11 

(.12) 

-0.11 

(.12) 

-0.11 

(.12) 

Child care 0.06  

(.09) 

0.14 

(.09) 

0.15 

(.08) 

0.15 

(.08) 

0.15  

(.08) 

0.15 

(.08) 

0.15 

(.08) 

0.15 

(.08) 

Imm x child care  0.00 

(.18) 

      

Warmth -0.01 

(.02) 

0.0  

(.02) 

-0.05  

(.02) 

0.00  

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

-0.01 

(.02) 

Harshness 0.17  

(.10) 

-0.01 

(.08) 

-0.01 

(.08) 

-0.01 

(.08) 

-0.01  

(.08) 

-0.01 

(.08) 

-0.01 

(.08) 

-0.01 

(.08) 

Dev stimulation -0.02  

(.01) 

-0.01 

(.01) 

-0.01 

(.01) 

-0.01 

(.01) 

-0.01  

(.01) 

-0.01 

(.01) 

-0.01 

(.01) 

-0.01 

(.01) 

Physical 

aggression 

0.21*** 

(.04) 

0.06 

(.03) 

0.06 

(.03) 

0.06 

(.03) 

0.06  

(.03) 

0.06 

(.03) 

0.06 

(.03) 

0.06 

(.03) 

Sex  0.13* 

(.06) 

0.13* 

(.06) 

0.13* 

(.06) 

0.13*  

(.06) 

0.13* 

(.06) 

0.13* 

(.06) 

0.13* 

(.06) 

Mexican  0.09 

(.13) 

0.08 

(.13) 

0.09 

(.14) 

0.08  

(.13) 

0.08 

(.13) 

0.08 

(.13) 

0.08 

(.13) 

African 

American 

 -0.05 

(.12) 

-0.05 

(.11) 

0.00 

(.12) 

0.01  

(.12) 

0.00 

(.12) 

0.00 

(.12) 

0.00 

(.12) 

Other Race  0.06 

(.12) 

0.05 

(.12) 

0.08 

(.12) 

0.07  

(.12) 

0.07 

(.12) 

0.07 

(.12) 

0.07 

(.12) 



 

 

233 

 

 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

English 

exposure 

 0.06 

(.08) 

0.06 

(.08) 

0.06 

(.08) 

0.06  

(.08) 

0.06 

(.08) 

0.06 

(.08) 

0.06 

(.08) 

Mom age  0.02 

(.04) 

0.02 

(.04) 

0.02 

(.04) 

0.02  

(.04) 

0.02 

(.04) 

0.02 

(.04) 

0.02 

(.04) 

Mom 1.5 gen 

imm 

 0.18 

(.18) 

0.10 

(.17) 

0.18 

(.18) 

0.13  

(.17) 

0.13 

(.17) 

0.12 

(.17) 

0.12 

(.17) 

Mom 1st gen 

imm 

 -0.03 

(.17) 

-0.12 

(.15) 

-0.01 

(.17) 

-0.07 

(.15) 

-0.07 

(.15) 

-0.07 

(.15) 

-0.07 

(.15) 

Mom education  0.02 

(.04) 

0.02 

(.04) 

0.02 

(.04) 

0.02 

(.04) 

0.02 

(.04) 

0.02 

(.04) 

0.02 

(.04) 

Child age  -0.05 

(.03) 

-0.05 

(.03) 

-0.06 

(.03) 

-0.06  

(.03) 

-0.06 

(.03) 

-0.06 

(.03) 

-0.06 

(.03) 

Mom partnered 

(wave 1) 

 0.06 

(.09) 

0.06 

(.09) 

0.05 

(.09) 

0.06  

(.09) 

0.06 

(.09) 

0.06 

(.09) 

0.06 

(.09) 

Mom partnered 

(wave 2) 

 -0.05 

(.09) 

-0.05 

(.09) 

-0.06 

(.09) 

-0.06  

(.09) 

-0.06 

(.09) 

-0.06 

(.09) 

-0.06 

(.09) 

Mom employed 

(wave 1) 

 0.04 

(.09) 

0.03 

(.08) 

0.04 

(.08) 

0.04  

(.08) 

0.04 

(.08) 

0.04 

(.08) 

0.04 

(.08) 

Mom employed 

(wave 2) 

 0.00 

(.08) 

0.00 

(.08) 

0.01 

(.08) 

0.00  

(.08) 

0.01 

(.08) 

0.00 

(.08) 

0.01 

(.08) 

Receiving 

welfare (wave 1) 

 -0.08 

(.09) 

-0.08 

(.08) 

-0.09 

(.09) 

-0.09  

(.09) 

-0.09 

(.09) 

-0.09 

(.09) 

-0.09 

(.09) 

Receiving 

welfare (wave 2) 

 0.11 

(.09) 

0.11 

(.09) 

0.11 

(.09) 

0.11 

(.09) 

0.11 

(.09) 

0.11 

(.09) 

0.11 

(.09) 

Income-to-needs 

(wave 1) 

 0.04 

(.06) 

0.04 

(.06) 

0.04 

(.06) 

0.04 

(.06) 

0.04 

(.06) 

0.04 

(.06) 

0.04 

(.06) 

Income-to-needs 

(wave 2) 

 -0.08 

(.05) 

-0.08 

(.05) 

-0.08 

(.05) 

-0.08 

(.05) 

-0.08 

(.05) 

-0.08 

(.05) 

-0.08 

(.05) 
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 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

Child behavior 

probs (wave 1) 

 0.49*** 

(.03) 

0.48*** 

(.03) 

0.49*** 

(.03) 

0.49***  

(.03) 

0.49*** 

(.03) 

0.49*** 

(.03) 

0.49*** 

(.03) 

Mom depressed  0.16* 

(.07) 

0.16* 

(.07) 

0.16* 

(.07) 

0.16*  

(.07) 

0.15* 

(.07) 

0.16* 

(.07) 

0.15* 

(.07) 

% Foreign-born  -0.66 

(2.02) 

-0.71 

(.87) 

-0.43 

(1.11) 

-0.53 

(.75) 

-0.53 

(.74) 

-0.54 

(.74) 

-0.53 

(.73) 

Imm x % 

Foreign-born 

  0.38 

(.64) 

     

Concentrated 

poverty 

 0.41 

(.87) 

0.43 

(.68) 

0.45 

(1.12) 

0.42 

(.80) 

0.42 

(.80) 

0.43 

(.79) 

0.43 

(.80) 

Concentrated 

affluence 

 -0.24 

(1.43) 

-0.11 

(0.83) 

-0.16 

(1.05) 

0.09 

(.73) 

0.09 

(.73) 

0.10 

(.72) 

0.10 

(.73) 

Residential 

stability 

 -0.04 

(.59) 

0.01 

(.45) 

-0.42 

(.94) 

-0.34  

(.54) 

-0.34 

(.54) 

-0.34 

(.53) 

-0.34 

(.53) 

Child-centered 

control 

   0.57 

(1.42) 

0.39 

(.86) 

0.39 

(.85) 

0.39 

(.84) 

0.39 

(.85) 

Disorder    0.22 

(1.11) 

0.15  

(.86) 

0.15 

(.85) 

0.15 

(.85) 

0.15 

(.85) 

Friends & Kin    0.47 

(.99) 

0.54   

(.68) 

0.53 

(.67) 

0.53 

(.66) 

0.53 

(.66) 

Youth services    0.01 

(.46) 

0.03 

(.37) 

0.03 

(.37) 

0.03 

(.37) 

0.03 

(.37) 

Imm x Child-

centered control 

    -0.05  

(.21) 

   

Imm x Disorder      0.01 

(.22) 

  

Imm x Friends 

& Kin 

      0.07 

(.30) 
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 Model 1 Model 

2a: Imm 

x Child 

care 

Model 

2b: Imm 

x % 

Foreign-

born 

Model 3 Model 3a: 

Imm x 

Child-

centered 

control 

Model 3b: 

Imm x 

Disorder 

Model 3c: 

Imm x 

Friends/kin 

Model 3d: 

Imm x 

Youth 

services 

Imm x Youth 

services 

       -0.01 

(.11) 

*** p < .001; ** p < .01; * p ≤ .05 
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Table 13 

Summary of Regression Coefficients with Robust Standard Errors for Child, Family, and Neighborhood 

Characteristics Associated with Children’s Early Literacy Skills at Age 5 

 Model 1 Model 2a:  

Imm x Child 

care 

Model 2b:  

Imm x % 

Foreign-born 

Model 3 

Immigrant status -0.87***  

(.19) 

-0.33 

(.48) 

0.01 

(.42) 

-0.29 

(.48) 

Child care 1.26*** 

(.29) 

0.75 

(.43) 

0.75* 

(.32) 

0.76* 

(.32) 

Imm x child care  0.02 

(.68) 

  

Warmth 0.03 

(.04) 

0.01 

(.05) 

0.01 

(.05) 

0.01 

(.05) 

Harshness -0.06 

(.25) 

0.20 

(.27) 

0.20 

(.27) 

0.19 

(.27) 

Dev stimulation 0.12*** 

(.02) 

0.07* 

(.03) 

0.07* 

(.03) 

0.07* 

(.03) 

Physical aggression 0.06 

(.08) 

0.05 

(.10) 

0.05 

(.10) 

0.06 

(.10) 

Sex  0.02 

(.17) 

0.03 

(.17) 

0.00 

(.17) 

Mexican  0.02 

(.39) 

0.01 

(.39) 

0.05 

(.40) 

African American  0.28 

(.45) 

0.34 

(.44) 

0.41 

(.49) 

Other Race  -0.27 

(.37) 

-0.29 

(.36) 

-0.20 

(0.39) 

English exposure  0.49** 

(.16) 

0.50** 

(.16) 

0.48** 

(.16) 
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 Model 1 Model 2a:  

Imm x Child 

care 

Model 2b:  

Imm x % 

Foreign-born 

Model 3 

Mom age  0.00 

(.02) 

0.00 

(.02) 

0.00 

(.02) 

Mom 1.5 gen imm  -0.20 

(.66) 

-0.40 

(.63) 

-0.23 

(.67) 

Mom 1st gen imm  0.37 

(.60) 

0.18 

(.54) 

0.34 

(.60) 

Mom education  0.13 

(.10) 

0.12 

(0.11) 

0.14 

(.10) 

Child age  1.62***  

(.22) 

1.61***  

(.22) 

1.61***  

(.22) 

Mom partnered  

(wave 1) 

 0.26 

(.30) 

0.26 

(.30) 

0.25 

(.31) 

Mom partnered  

(wave 2) 

 0.08 

(.31) 

0.09 

(.31) 

0.08 

(.31) 

Mom employed 

(wave 1) 

 -0.29 

(.20) 

-0.29 

(.20) 

-0.32 

(.20) 

Mom employed 

(wave 2) 

 0.20 

(.21) 

0.21 

(.21) 

0.21 

(.21) 

Receiving welfare 

(wave 1) 

 -0.38 

(.28) 

-0.40 

(.28) 

-0.41 

(.29) 

Receiving welfare 

(wave 2) 

 -0.19 

(.28) 

-0.19 

(.28) 

-0.22 

(.28) 

Income-to-needs 

(wave 1) 

 0.10 

(.13) 

0.10 

(.13) 

0.10 

(.13) 

Income-to-needs 

(wave 2) 

 0.04 

(.12) 

0.05 

(.12) 

0.05 

(.12) 

Child behavior probs 

(wave 1) 

 0.00 

(.01) 

0.00 

(.01) 

0.00 

(.01) 

Mom depressed  -0.31 

(.23) 

-0.31 

(.23) 

-0.31 

(.23) 
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 Model 1 Model 2a:  

Imm x Child 

care 

Model 2b:  

Imm x % 

Foreign-born 

Model 3 

% Foreign-born  -0.21 

(.93) 

-0.21 

(.95) 

-0.02 

(1.10) 

Imm x % Foreign-born   -2.04 

(2.12) 

 

Concentrated poverty  -0.72** 

(.26) 

-0.71** 

(.26) 

-0.77* 

(.36) 

Concentrated affluence  -0.27 

(.23) 

-0.25 

(.24) 

-0.43 

(.27) 

Residential stability  -0.80 

(1.02) 

-0.71 

(1.01) 

-0.65 

(1.09) 

Child-centered control    0.34 

(.63) 

Disorder    0.20 

(0.76) 

Friends & Kin    -0.19 

(.51) 

Youth services    0.22 

(.16) 

*** p < .001; ** p < .01; * p < .05
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Table 14 

Regression Coefficients with Robust Standard Errors for Child, Family, and 

Neighborhood Characteristics Associated with Children’s Early Literacy 

Skills and Internalizing at Wave 2 with IPTW 

 Internalizing 

Model 3a: Imm x Child-

centered control 

Early Literacy Skills 

Model 3 

Immigrant status -0.08 

(.21) 

-0.36 

(.62) 

Child care 0.18 

(.09) 

0.53 

(.34) 

Warmth -0.02 

(.02) 

0.02 

(.07) 

Harshness -0.06 

(.09) 

0.20 

(.30) 

Dev stimulation 0.00 

(.01) 

0.05 

(.04) 

Physical aggression 0.03 

(.04) 

0.06 

(.12) 

Sex 0.02 

(.07) 

-0.13 

(.21) 

Mexican 0.16 

(.15) 

-0.47 

(.56) 

African American -0.05 

(.16) 

0.36 

(.63) 

Other Race 0.00 

(.16) 

-0.48 

(.52) 

English exposure -0.12 

(.08) 

0.32 

(.22) 

Mom age -0.01 

(.04) 

-0.02 

(.02) 

Mom 1.5 gen imm 0.30 

(.25) 

-0.62 

(.89) 

Mom 1st gen imm 0.04 

(.24) 

0.17 

(.82) 

Mom education 0.06 

(.05) 

0.19 

(.15) 

Child age 0.00 

(.04) 

1.78*** 

(.28) 

Mom partnered  

(wave 1) 

0.11 

(.12) 

-0.06 

(.34) 
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 Internalizing 

Model 3a: Imm x Child-

centered control 

Early Literacy Skills 

Model 3 

Mom partnered  

(wave 2) 

-0.09 

(.11) 

0.15 

(.38) 

Mom employed 

(wave 1) 

-0.10 

(.09) 

-0.28 

(.26) 

Mom employed 

(wave 2) 

-0.10 

(.10) 

0.52 

(.29) 

Receiving welfare 

(wave 1) 

-0.09 

(.11) 

-0.63 

(.36) 

Receiving welfare 

(wave 2) 

0.15 

(.10) 

-0.05 

(.34) 

Income-to-needs 

(wave 1) 

0.03 

(.06) 

0.18 

(.18) 

Income-to-needs 

(wave 2) 

-0.10* 

(.04) 

0.08 

(.16) 

Child behavior probs 

(wave 1) 

0.41*** 

(.04) 

-0.01 

(.01) 

Mom depressed 0.17* 

(.08) 

-0.36 

(.27) 

% Foreign-born -0.36 

(.33) 

0.37 

(1.40) 

Concentrated poverty 0.31 

(.42) 

-0.82 

(.44) 

Concentrated affluence -0.76 

(.42) 

-0.44 

(.38) 

Residential stability -0.14 

(.25) 

-0.57 

(1.21) 

Child-centered control 0.03 

(.35) 

0.69 

(.85) 

Disorder -0.50 

(.39) 

0.63 

(1.02) 

Friends & Kin -0.05 

(.25) 

-0.36 

(.62) 

Youth services 0.41* 

(.20) 

0.26 

(.21) 

*** p < .001; ** p < .01; * p < .05 
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Figure 1 

Conceptual Model 
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Figure 2 

Interaction between immigrant status and neighborhood friends & kin for 

enrollment in center-based child care 
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Figure 3 

 

Interaction between immigrant status and neighborhood youth services for 

mothers’ warmth 
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Appendix A 

Qualitative Codebook 

CHILD CARE 
Access 

 Mothers’ ability to find and enroll their children in child care. Remember 

that in 1999-2002 (the period of our interviews) many people did not have home 

computers and internet, especially poor families. Finding child care involved (and 

still does) a little bit more effort than Googling! In addition, there is a culturally-

based script around activities like finding schools and registering children. We 

want to unpack that script a little bit to better understand the steps families are 

taking to gain child care, the steps that are challenging for them, and who is 

helping along the way. 

Examples: 

 knowledge of a childcare opportunity becoming available 

 how the parent found out about a child care arrangement 

 someone offering to provide or pay for child care 

 being on a waitlist for child care 

 indications of cost being prohibitive without some form of 

assistance 

 knowing how/when/where to complete registration paperwork to 

enroll children in care 

 someone or an agency helping the parent find child care 

 

Beliefs/Goals 

 Mothers’ ideas about the meaning, purpose, and results of child care. 

Some families believe that young children are best cared for at home by the 

people who care most about them, whereas families see child care as an essential 

opportunity for early socialization and educational preparation. In this code, we 

are trying to understand the general ways that mothers in our sample 

conceptualize the role of child care. In addition, this code can be used to capture 

mothers’ goals for child care in the future (e.g., “I want him to go to Head Start 

next year.”) 

 Examples: 

 child care offers an opportunity for children to meet new people 

and learn to interact outside the home environment 

 having the sort of regular schedule provided in a child care setting 

is important to create structure for children 

 children should not be away from home until they are toilet 

trained, or have reached some other developmental milestone 

 parents need time away from their children to work, run errands, 

and take care of themselves; child care affords these opportunities 

 Mom refers to child care setting as “school” or to the child care 

providers as “teachers” 
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 Concerns about other children in child care as bad influences for 

the child (e.g., teach swear words, are physically aggressive) 

 Only family members or people who clearly care about the 

children are trusted to care for the children 

Cost 

 How much child care costs. Parents may pay out of pocket or use vouchers 

or care may be provided free of charge. Parents also may use non-cash forms of 

payment other than vouchers. 

 Examples: 

 Indication that mother pays someone to watch the child, or to 

transport the child to a care setting 

 Mom believes that child care is too expensive to justify working 

outside the home 

 Exact indication of the price of child care 

 Having or wanting a voucher to pay for child care 

 Indication of who pays for child care (e.g., the mom, the husband, 

an extended family member) 

 Cooking for someone who provides child care 

 

Home childcare activities 

 What do parents do at home to occupy/entertain their children? Remember 

that toddlers and preschool age children have lots of energy and interest in 

exploring their surroundings. Some parents rely more on TV to “babysit” their 

children so that they can do other things (like cook, clean, or talk with the 

ethnographer), while other parents use different activities to engage their children, 

such as coloring, playing with toys, or going on outings. We are not interested in 

activities that the family does together as part of a regular routine (e.g., going to 

the Laundromat); we want to focus on activities parents do or make available 

specifically for their children. Do not include going out to eat as a childcare 

activity, unless the parent indicates that they specifically go to the restaurant as a 

way to entertain the children (e.g., the McDonald’s has a playground). 

 Examples: 

 educational activities like reading, writing, or telling stories 

 taking children to places like a children’s museum or zoo 

 watching TV, movies, or playing with video or computer games 

(note that this has the potential to be educational as well—we are 

not passing judgment on the quality of the activity at this point!) 

 providing children with age-appropriate toys and/or craft materials, 

crayons & paper 

 

Like 

 How mothers feel about their child care arrangement. Are they satisfied? 

Are they happy? Are the children happy with the arrangement? This is 

distinguished from Beliefs/Goals in that we are not concerned with what the 

parent hopes for or expects from child care, but simply the affective experience 

around the caregiving situation. Thus, parents may prefer another type of 
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arrangement, but may have reasons to be content or even like arrangement they 

are using. Similarly, parents may dislike their current child care arrangement, 

even though it could be consistent with their broader beliefs and goals or what 

child care should provide. 

 Examples: 

 Mom says she has “problems” with the child care setting, but does 

not specify further 

 Child care setting adds to mom’s stress 

 Indication that children enjoy attending child care 

 Indication that child will not eat at school because they do not like 

the food 

 Mom likes the child care setting, or at least likes the freedom it 

gives her to do things without the child 

 

Parent 

 How mothers are affected by their child care arrangements, as well as how 

families are affected more broadly because of mothers’ need for or use of child 

care. 

 Examples: 

 Mom does not renew food stamps for the family because she 

cannot find someone to watch the children while she goes to the 

required appointments 

 Mom does not attend school meetings for older children because 

she does not have child care for younger children 

 Mom is overwhelmed by work schedule and demands of child care 

 Mom does not have time for herself, such as to go out with friends 

and relax, or sometimes even to do things like shower every day 

 Indication that mom takes the child with her rather than changing 

plans or attempting to find child care 

 

Quality 

 How the child care setting compares to standards for quality in the field of 

early education and child care. This is distinguished from Beliefs/Goals in that it 

is specific to elements of quality that are recognized in licensing and accreditation 

standards, whereas Beliefs/Goals represent mothers’ ideals and preferences. The 

two types of codes can be used simultaneously if appropriate, but statements such 

as “they take good care of the kids” should be coded as Beliefs/Goals only, unless 

more specific information is given. Quotes coded for Quality should specifically 

address the following elements of the child care setting:  

 child/teacher ratios or group size 

 education, training, and experience of child care providers 

 teacher turnover rates 

 positive teacher/child interactions 

 accreditation or licensing 

 age appropriate activities 
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 health and safety practices 

 parent/family engagement 

Examples: 

 Mom indicates the caregiver has too many kids to watch 

 Mom discusses how teachers are always changing at the child care 

program 

 Mom is concerned about the cleanliness of the child care facility or 

about the presence of animals in the child care home 

 Mom comments that the child care facility is trying to get licensed 

 Child care provider tells mom about upcoming changes 

 

Trade-Offs 

 An indication of the different things mothers balance in their child care 

decisions, with an acknowledgement that it is not always possible to have the best 

or most ideal in all ways. This code will often overlap with other codes, such as 

with Access, Beliefs/Goals, Cost, and Quality. 

 Examples: 

 Child care cost is low (affordable), but the provider is not attentive 

to the children or the children are not learning much 

 Mom travels far to reach the child care but is the best or only 

available option 

 If the mom worked the family would have more resources, but the 

kids might not be well cared for 

 

Type 

 The kind of child care or who provides the child care. This should include 

both regular arrangements, as well as occasional child care assistance, including 

from extended family. This code should only be used for child care that is 

currently being used or was used in the past, and not for indications of future 

plans, which should be coded under Beliefs/Goals. Types of care can include 

formal programs such as pre-k, preschool, daycare, Head Start or family child 

care homes or informal arrangements with a caregiver either at that person’s home 

or in the child’s own home. Home visiting programs related to the child should 

also be coded. Indications that the mom is a “stay-at-home-mom” and therefore 

provides child care herself should also be coded in this general category. The 

father contributing to child care while the mom is also at home can be coded as 

“Type” as well as the father and mother switching off between them to 

accomplish other tasks outside the home. 

 Examples: 

 Transportation to school provided by someone separate from the 

family or the school (e.g., a private company, a friend/neighbor) 

 Child care provided at the same location where mom is taking 

classes 

 Husband plays with children, helps watch after them, when both 

parents are home 

 A lady or babysitter watches the children 
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 Mom & partner work different shifts so that someone can be with 

the children at all times 

 Extended family available to help out with child care 

 

Work 

 How work and child care are managed together. The supports or lack of 

supports available for mothers at their jobs, or the need for child care or the 

inability to find suitable/affordable care prohibits the mother from working 

outside of the home. This code can also be used for unpaid training opportunities 

that mother does as part of her requirements for receiving welfare.  

 Examples: 

 Mom indicates it is hard to find child care with hours that are the 

same as the type of jobs for which she is qualified (no indication 

that this is the reason she is not currently employed) 

 The amount of time-off available from work must be budgeted to 

meet children’s needs 

 Having reliable child care enables mom to accept promotions at 

work 

 Make work schedule fit around available child care times 

 Husband has to help with child care once mom starts working 

 Mom cares for children of friends and relatives and receives some 

payment 

 

 

EDUCATION 
Goals & Values 

 Mothers’ goals for herself and for her children, as well as more general 

comments about the value or importance of education. These goals do not need to 

be limited to academic educational priorities—if the mother talks about her goals 

for cultural education including educational goals around art/music/athletics, then 

this code can also be used. 

 Examples: 

 Mom wants to complete her GED 

 Mom wants child to go to college 

 Mom indicates that education is the way to get ahead in life 

 Mom says that she wants to teach her children about the history of 

Mexico 

 Mom is planning to pursue more education for herself as an 

example of what her children can and should do 

 Mom struggles to balance own ed goals with other family needs 

 

Mom attainment 

 Mothers’ highest level of completed education. 

 Examples: 

 Mom finished the equivalent of 8th grade in Mexico. 
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 Mom has a certificate in accounting. 

 Mom dropped out of her GED program. 

 Mom received training at her job to develop a new skill. 

 

 

IMMIGRATION 

Challenges 

 Things that are hard for the family about having moved to the U.S. This 

might include differences in the cultures between the U.S. and the home country 

and how the mother struggles to adapt to these differences, or her expression of a 

preference for the home country over the U.S. 

 Examples: 

 Adapting to a culture of consumerism and helping kids navigate 

this 

 Knowing where to look to find resources like housing or child care 

 Shifting from professional to manual work 

 Stress/isolation of leaving family behind and have few social 

connections in the U.S. 

 

English ability 

 How well the mother speaks English, and how this affects her ability to 

engage with people and systems in the U.S. If older children are struggling in 

school due to language issues between home and school, you can also use this 

code. 

 Examples: 

 Mom does not speak English very well 

 Employment and education opportunities are limited by mom’s 

English skills 

 Need to find an interpreter to visit health offices 

 

Family in home country 

 Mothers’ family and her partners’ family are in the home country, or an 

indication that they have also migrated to the U.S. This code should not be used to 

capture generic comments about family living in the U.S. (e.g., “My sister lives in 

St. Louis.”) unless it specifically references the migration from the home country 

(e.g., “My sister moved from Mexico 10 years ago and she’s in St. Louis now.”) 

 Examples: 

 Mom sends money to family members in the home country 

 Family visiting from the home country is staying at the mom’s 

home 

 

Patterns of migration 

 Indication of when and/or how the family migrated to the U.S. We are 

interested in knowing how old the mother was when she arrived and who she 

came with; some mothers leave their children in the home country temporarily 
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while they get settled in the U.S., and we want to capture this as well. We also 

want to capture indications that family members are moving back to the home 

country, or if this is something the mother is interested in doing herself. We also 

want to know if there is any pattern within the family of moving back and forth 

between the U.S. and home country. 

 Examples: 

 Mom sends children to live with family members in the home 

country so she can work more hours and save money 

 Mom is able to get her current job because of connections she had 

when she previously lived in the U.S. 

 Family does not want their children attending high school in the 

U.S. so is planning to return to their home country 

 

Reasons 

 Why the family moved to the U.S. 

 Examples: 

 She came as a child with her parents. 

 She came to get away from an abusive partner. 

 Better employment opportunities in the U.S. 

 

Status 

 Legal immigration status of the mother and immediate family members. 

 Examples: 

 Mom is taking citizenship classes. 

 Mom cannot get health care for some of her children because they 

do not have the necessary papers. 

 Mom has a green card. 

 

Visits to home country 

 Indication that the mother or immediate family members return to the 

home country for visits. We are interested in knowing how much contact the 

family maintains with the home country, as well as how easy it is for them to 

cross international borders. Note that this is sometimes difficult to distinguish 

from “Patterns” in that some people may initially go to the home country for a 

visit and stay for much longer, essentially moving back. You should use your best 

judgment to determine whether the return to the home country is of a short 

enough duration to be considered a “visit” or if it is longer term move. 

 Examples: 

 Send children to see their grandparents in the home country. 

 Mom takes vacation to go to her home country. 

 Father regularly travels back and forth between the two countries. 

 

 

NEIGHBORHOOD 
Affordability 
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 Whether the neighborhood is considered a “cheap” place to live, and 

“expensive” place to live, or something in the middle. We are not interested in 

what individual families are paying in rent or on their mortgage. We are only 

interested in perceptions of how accessible the neighborhood is generally in terms 

of housing costs. 

 Examples: 

 Mom believes rents are too high given the level of crime in the 

neighborhood. 

 Mom does not feel she could afford to move to a safer 

neighborhood. 

 Mom indicates the low rents in the neighborhood attract a certain 

group of people (e.g., immigrants) 

 

Change 

 Indication of the neighborhood changing. This might be changes in terms 

of safety, affordability, racial integration, or something else. This can be either 

changes the mother or ethnographer have observed, or commentary about the 

historical context of the neighborhood and shifts related to that. 

 Examples: 

 The neighborhood used to be predominantly white, but now there 

are many people of color. 

 The neighborhood feels safer than it did when the mom first 

arrived. 

 Wealthier people are moving in and changing the atmosphere of 

the neighborhood. 

 

Composition 

 This broad category can capture many classifications of who lives in the 

neighborhood, but will predominantly reflect the racial/ethnic and socioeconomic 

make-up of the neighborhood. The latter may be reflected in comments about the 

types of jobs people in the neighborhood hold. Use this code to capture 

information that helps us understand overall about the types of people in the 

neighborhood. 

 Examples: 

 Mom says that even though she lives in the “projects” there are 

many people who have jobs. 

 Neighborhood has mainly poor families. 

 Younger people live in the neighborhood, so there are not too 

many children to play with. 

 In the building where the mom lives, hers is the only Hispanic 

family. 

 Mom relates to her neighbors because they are mostly from the 

same country and share many beliefs. 

 

Disorder 
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 This refers to the elements of physical (e.g., graffiti) and social (e.g., 

prostitution) disorder that may be present in the neighborhood. Crime (e.g., car 

theft) can also be coded here. Overall this will serve as indicator of how much 

people in the neighborhood comply with mainstream social norms regarding 

public behavior. In can include the presence of rowdy bars, drugs, gangs, 

adolescents or adults “hanging out,” the prevalence of gunfire, and presence of 

trash in yards or streets. 

 Examples: 

 Ethnographer notes presence of litter throughout the street. 

 Mom worries about gang activity around her home. 

 Mom could not sleep at night because of the noise from the bar 

next door. 

 

Know neighbors 

 General indication that the mother knows who her neighbors are, 

including through issues of conflict or receiving help from neighbors. This can 

also apply when neighbors are family members. Often this will be reflected in 

whether or not the mom has social interactions with her neighbors. 

 Examples: 

 Mom met one of her neighbors because they use the same child 

care program. 

 Mom’s sister lives in the apartment downstairs. 

 Mom prefers not to socialize with anyone in the neighborhood. 

 Mom reports that are children in the neighborhood have been rude 

to her children. 

 The next door neighbor will loan things like kitchen appliances. 

 A neighbor referred the mom to a job opportunity. 

 

Like 

 This is a basic indicator of how much the mother likes her neighborhood.  

 Examples: 

 Mom dislikes the neighborhood because of gang violence but stays 

because of her social network. 

 Mom likes that there are many resources in the neighborhood. 

 Mom indicates she prefers her neighborhood over another 

neighborhood she knows. 

 

Racism 

 Indication that families are treated differently in the neighborhood based 

on race. 

 Examples: 

 Mom describes a specific incident of racial discrimination in the 

neighborhood. 

 Certain resources are not available to families of color; they are 

only used by white families. 
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 Mom worries about living in the suburbs because they will be in 

the racial minority there. 

 

Resources 

 This category is an extensive indicator of the things available in the 

neighborhood that the mother does or could use. It can include grocery stores, 

health care facilities, libraries, access to public transportation, etc. These 

resources can be reported by the ethnographer or the mother. Although this code 

is quite broad, it should only be used when it is clear the resources are located in 

the neighborhood (or specifically lacking in the neighborhood), rather than more 

general resources throughout the city. If you can’t tell whether the mother or 

ethnographer is talking about the neighborhood, then the resource should not be 

coded. Pay particular attention to child care availability and availability of ethnic 

food/groceries. 

 Examples: 

 Mom finds it easy to get to health care appointments for herself 

and her children because the doctor’s office is nearby. 

 Mom is not aware of any extracurricular activities for young 

children that are available in the neighborhood. 

 The church nearby has a food pantry. 

 Mom mentions a neighborhood block group or neighborhood 

watch group 

 Mom does not know of any child care in her neighborhood, so she 

has to drive her child to a child care program elsewhere. 

 Mom has to shop outside of her neighborhood to get Hispanic 

food. 

 Mom says the whole family goes to play basketball at the nearby 

park. 

 A community police officer keeps an eye on the children. 

 

Safe 

 How safe or dangerous the neighborhood is. 

 Examples: 

 Mom feels safe because nobody bothers her in the neighborhood. 

 Mom does not allow her children to play outside because it is too 

dangerous. 

 

Strategies 

 Ways in which the mother manages her children to protect them from 

negative influences and danger in the neighborhood. Strategies may include: 

limiting the time children spend in the neighborhood, avoiding certain areas or 

staying home at certain times of day/night, restricting social relationships in the 

neighborhood and forming social networks outside of the neighborhood, close 

monitoring of children’s time in the neighborhood or with neighborhood peers. 

This should not include general safety strategies (e.g., telling children not to talk 

to strangers). 
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 Examples: 

 Mom sets boundaries on where children can play in the 

neighborhood. 

 Family avoids going outside after dark. 

 Mom takes children to activities in other neighborhoods. 

 

Suburbs 

 Discussion about moving to the suburbs or using resources in the suburbs. 

 Examples: 

 Mom indicates that her goal is to be able to move her family to a 

suburb. 

 After moving to the suburbs, mom reports that the school quality is 

better than it was in the city. 

 Mom believes that legal immigrants are able to move to the 

suburbs because they can get better jobs. 

 

Want to move 

 Indication that the mom wants to move out of the neighborhood, or stay in 

the neighborhood. This should be directly tied to discussion of the neighborhood 

rather than a general interest in or plan to move (e.g., “I want to move back to 

Florida because the weather is better” does not indicate anything about wanting to 

stay or leave the neighborhood and so would not be coded). 

 Examples: 

 Mom wants to stay in her neighborhood despite problems because 

of the resources and social support she has. 

 Mom hopes to save enough money to move to a better 

neighborhood. 
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Appendix B 

PHDCN Scale Items 

Community Survey 

Child-Centered Control 

Neighbors would do something if a group of neighborhood children skip school 

and hang out on a street corner. 

Neighbors would do something is some children spray-paint graffiti on a local 

building. 

People in the neighborhood would scold a child if the child shows disrespect to an 

adult. 

 

Disorder 

How much of a problem is litter, broken glass, or trash on sidewalks & streets? 

How much of a problem is graffiti on buildings & walls? 

How much of a problem are vacant or deserted houses or storefronts? 

How much of a problem is drinking in public? 

How much of a problem is people selling or using drugs? 

How much of a problem is groups of teenagers or adults hanging out in the 

neighborhood and causing trouble? 

 

Youth Services 

Is there a youth center for children/adolescents in your neighborhood? 

Are there recreation programs, other than those offered in school, in your 

neighborhood? 

Do the neighborhood schools after-school programs (academic and/or 

recreational)? 

Are mentoring or counseling services (like Big Brothers/Sisters program) offered? 

Are mental health services offered for children and adolescents in your 

neighborhood? 

Are any crisis intervention services offered to children and adolescents in your 

neighborhood? 

 

 

Parenting Scales 

 

PHDCN Homelife Interview Observed Warmth 

Parent talks with child twice during visit 

Parent answers child’s questions orally 

Parent encourages child to contribute 

Parent mentions skill of child 

Parent praises child twice during visit 

Parent uses diminutive for child’s name 

Parent voices positive feelings to child 
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Parent caresses, kisses, or hugs child 

Parent responds positively to praise of child 

 

PHDCN Homelife Interview Observed Harshness 

Parent shouts at child during visit 

Parent expresses annoyance with child 

Parent slaps or spanks child 

Parent scolds or criticizes child 

 

PHDCN Homelife Interview Parent-Reported Developmental Stimulation 

Access to a toy or real musical instrument 

Access to toys to learn colors 

Access to toys to learn sizes 

Access to toys to learn shapes 

Access to toys to learn numbers 

Access to toys to learn animal names/behaviors 

Access to toys to learn spatial relations 

Access to at least three puzzles 

Access to toys to learn patterned speech 

Access to toys permitting free expression 

Access to toys for refined hand movements 

Parent/family member reads to child three times/week 

Access to toys to learn alphabet 

Access to 10 books 

Child has three or more books of own 

At least 10 books are present & visible 

 

Parent-Child Conflict Tactics Scale 

In the past year when you had a problem with [child], how many times did you… 

throw something at [child]? 

push, grab, or shove [child]? 

slap or spank [child] with an open palm? 

kick, bite, or hit [child] with a fist? 

hit or try to hit [child] with something? 

beat up [child]? 

burn or scald [child]? 

 


