Indicators of
Children’s Well-Being

Behavior and Social
Environment Indicators

The indicators in this section present data on
selected measures of young people's personal
behavior and aspects of their social environment
that may affect them. The indicators focus on
illegal or high-risk behaviors, including smoking
cigarettes, drinking alcohol, using illicit drugs,
and involvement in serious violent crimes,
either as offender or victim. In addition to
these indicators, readers should consider
positive behaviors of children, aspects of
neighborhood environment, and other aspects
of risk and problem behaviors in evaluating
this dimension. Sources for some of these

indicators are being sought.



Regular Cigarette Smoking

S moking has serious long-term consequences, including the risk of smoking-related diseases and the risk

of premature death, as well as causing increased health care costs associated with treating the illnesses.>?
Many adults who are addicted to tobacco today began smoking as adolescents, and it is estimated that more
than 5 million of today’s underage smokers will die of tobacco-related illnesses.”® These consequences
underscore the importance of studying patterns of smoking among adolescents.

Indicator BEH1 Percentage of students who reported smoking cigarettes daily in the previous 30

days by school grade, 1980-2000
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SOURCE: National Institutes of Health, National Institute on Drug Abuse, Monitoring the Future Survey.

M Between 1999 and 2000, the rate of daily smoking
in the past 30 days decreased from 23 percent to 21
percent among 12th-graders and from 16 percent
to 14 percent among 10th-graders. Recent peak
levels in daily smoking occurred in 1997 for 12th-
graders and 1996 for 10th- and 8th-graders. Since
those years, rates have declined in all three grades.
The 2000 rate of daily smoking is the lowest since
1992 for 8th- and 10th-graders and since 1994 for
12th-graders.

B Long-term trends for seniors show that daily
smoking declined from 21 percent in 1980 to 17
percent in 1992 then increased to 25 percent in
1997 and declined to 21 percent in 2000.

B Males and females report similar rates of daily
smoking. Among males, 7 percent of 8th-graders,
14 percent of 10th-graders, and 21 percent of 12th-
graders reported daily smoking in the past 30 days
in 2000; among females, the corresponding rates
were 8 percent for 8th-graders, 14 percent for 10th-
graders, and 20 percent for 12th-graders.

B Rates of smoking differ substantially between racial
and ethnic groups. White students have the highest
rate of smoking, followed by Hispanics and then
blacks. In 2000, 26 percent of white 12th-graders
reported daily smoking, compared to 16 percent of
Hispanics and 8 percent of blacks.

Bullets contain references to data that can be found in Table
BEH 1 on page 97. Endnotes begin on page 58.
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Alcohol Use

A lcohol is the most commonly used psychoactive substance during adolescence. Its use is associated with
motor vehicle accidents, injuries, and deaths; with problems in school and in the workplace; and with
fighting, crime, and other serious consequences.®* Heavy drinking in adolescence may be especially
problematic, potentially increasing the likelihood of negative outcomes.

Indicator BEH2 Percentage of students who reported having five or more alcoholic

beverages in a row in the last 2 weeks by grade, 1980-2000
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SOURCE: National Institutes of Health, National Institute on Drug Abuse, Monitoring the Future Survey.

In 2000, rates of heavy drinking remained largely
unchanged from 1999, with 30 percent of 12th-
graders, 26 percent of 10th-graders, and 14 percent
of 8th-graders reporting heavy drinking, i.e., having
at least five drinks in a row at least once in the
previous 2 weeks.

Long-term trends for seniors indicate a peak in
1981, when 41 percent reported heavy drinking.
Subsequently, the percentage of high school
seniors reporting heavy drinking declined
significantly to a low of 28 percent in 1993. Since
that time, the prevalence of heavy drinking has
held fairly steady, ranging from 30 to 32 percent.
The rate in 2000 was 30 percent.

Among 10th- and 12th-graders, males are more
likely to drink heavily than are females. In 2000, 37
percent of 12th-grade males reported heavy
drinking, compared with 24 percent of 12th-grade
females. Among 10th-graders, 30 percent of males
reported heavy drinking, compared with 23 percent
of females. As adolescents get older, the
differences between males and females in this

drinking behavior appear to become more
pronounced.

For the 8th-graders surveyed, the rate of heavy
drinking among males declined from 16 percent in
1999 to 14 percent in 2000; the rate was also 14
percent for females in that grade in 2000.

Heavy drinking is much more likely among
Hispanic and white secondary school students than
among their black counterparts. For example,
among 12th-graders, 12 percent of blacks reported
heavy drinking compared with 35 percent of whites
and 31 percent of Hispanics. Similarly, among
10th-graders, 13 percent of blacks reported heavy
drinking, compared with 28 percent of both whites
and Hispanics.

Bullets contain references to data that can be found in Table
BEH?2 on page 98. Endnotes begin on page 58.
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Illicit Drug Use

m rug use by adolescents can have immediate as well as long-term health and social consequences. Cocaine
use is linked with health problems that range from eating disorders to disability to death from heart
attacks and strokes.? Marijuana use poses both health and cognitive risks, particularly for damage to
pulmonary functions as a result of chronic use.’%7 Hallucinogens can affect brain chemistry and result in
problems with learning new information and memory.?® As is the case with alcohol use and smoking, drug
use is a risk-taking behavior that has serious negative consequences.

Indicator BEH3 Percentage of students who reported using illicit drugs in the previous 30 days

by grade, 1980-2000
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NOTE: lllicit drugs include marijuana, cocaine (including crack), heroin, hallucinogens (including LSD, PCP, and ecstasy (MDMA)),
amphetamines (including methamphetamine), and non-medical use of psychotherapeutics.

SOURCE: National Institutes of Health, National Institute on Drug Abuse, Monitoring the Future Survey.

The percentage of 8th-, 10th-, and 12th-graders
reporting illicit drug use in the past 30 days
remained stable from 1999 to 2000. In 2000, 25
percent of 12th-graders reported using illicit drugs
in the previous 30 days, as did 23 percent of 10th-
graders and 12 percent of 8th-graders.

The percentage of students reporting illicit drug
use in the past 30 days increased substantially from
1992 to 1996 or 1997. For 12th-graders, it increased
from 14 percent in 1992 to 26 percent in 1997.
Between 1992 and 1996, rates of use increased from
11 to 23 percent among 10th-graders and from 7 to
15 percent among 8th-graders. Since these recent
peaks, illlicit drug use has remained stable or
decreased.

Long-term trends for 12th-graders indicate that
illicit drug use declined from 37 percent in 1980 to
14 percent in 1992. After 1992, rates began to rise
sharply, reaching 26 percent in 1997; since then,
illicit drug use by 12th-graders has remained stable.

(Data for 8th- and 10th-graders are not available
before 1991.)

Among 12th-graders, males are more likely to use
illicit drugs than are females (28 percent versus 22
percent, respectively, in 2000). For 8th-graders,
however, males and females are equally likely to
report the use of illicit drugs, with 12 percent of
males and 11 percent of females reporting use in
the last 30 days.

In 2000, 26 percent of white 12th-graders reported
illicit drug use, as did 20 percent of black and 27
percent of Hispanic 12th-graders. Among 10th-
graders, 23 percent of whites, 17 percent of blacks,
and 24 percent of Hispanics reported illicit drug
use in the past 30 days, while for 8th-graders, the
rates were 11 percent for both whites and blacks
and 15 percent for Hispanics.

Bullets contain references to data that can be found in Table
BEH3 on page 99. Endnotes begin on page 58.
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Youth Victims and Perpetrators of Serious Violent Crimes

iolence affects the quality of life of young people who experience, witness, or feel threatened by it. In

addition to the direct physical harm suffered by young victims of serious violence, such violence can
adversely affect victims’ mental health and development and increase the likelihood that they themselves will
commit acts of serious violence.’%% Youth ages 12 to 17 are twice as likely as adults to be victims of serious
violent crimes,%! which include aggravated assault, rape, robbery (stealing by force or threat of violence), and
homicide.

Indicator BEH4.A Rate of serious violent crime victimization of youth ages 12 to 17

by gender, 1980-99
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NOTE: Serious violent crimes include aggravated assault, rape, robbery (stealing by force or threat of violence), and homicide. Because
of changes made in the victimization survey, data prior to 1992 are adjusted to make them comparable with data collected under the
redesigned methodology.

SOURCE: U.S. Department of Justice, Bureau of Justice Statistics, National Crime Victimization Survey. Federal Bureau of Investigation,
Uniform Crime Reporting Program, Supplementary Homicide Reports.

B Males are nearly twice as likely as females to be
victims of serious violent crimes. In 1999, the
serious violent crime victimization rate was 27 per

B In 1999, the rate at which youth were victims of
serious violent crimes was 20 crimes per 1,000
juveniles ages 12 to 17, totaling about 480,000

such crimes.

The serious violent crime victimization rate
fluctuated between 34 and 43 per 1,000 from 1980
to 1990, and peaked at 44 per 1,000 in 1993. Since
1993, the rate of serious violent crime against youth
has decreased by 53 percent, down to 20 per 1,000
in 1999.

1,000 male youth, compared with 14 per 1,000
female youth.

Younger teens (ages 12 to 14) are as likely as older
teens (ages 15 to 17) to be victims of serious violent
crimes. In 1999, the serious violent crime
victimization rate for older teens dropped to 20 per
1,000 from 29 per 1,000 in 1998.
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T he level of youth violence in society can be viewed as an indicator of youths’ ability to control their
behavior, as well as the adequacy of socializing agents such as families, peers, schools, and religious
institutions to supervise or channel youth behavior to acceptable norms. One measure of the serious violent
crime committed by juveniles is the incidence rate of serious violent juvenile crime.

Indicator BEH4.B Serious violent crime offending rate by youth ages 12 to 17, 1980-99

Crimes per 1,000 youth ages 12-17
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NOTE: This rate is the ratio of the number of crimes (aggravated assault, rape, and robbery; i.e., stealing by force or threat of violence)
reported to the National Crime Victimization Survey for which the age of the offenders was known, plus the number of homicides reported
to police that involved at least one juvenile offender perceived by the victim (or by law enforcement in the case of homicide) to be 12
through 17 years of age, to the number of juveniles in the population. Because of changes made in the victimization survey, data prior to
1992 are adjusted to make them comparable with data collected under the redesigned methodology.

SOURCE: U.S. Department of Justice, Bureau of Justice Statistics, National Crime Victimization Survey. Federal Bureau of Investigation,
Uniform Crime Reporting Program, Supplementary Homicide Reports.

B According to reports by victims, in 1999, the serious B In nearly half (47 percent) of all serious violent
violent juvenile crime offending rate was 26 crimes juvenile crimes reported by victims in 1999, more
per 1,000 juveniles ages 12 to 17 years old, totaling than one offender was involved in the incident.
610,000 such crimes involving juveniles—a 50 Because insufficient detail exists to determine the
percent drop from the 1993 high and the lowest age of each individual offender when a crime is
level recorded since the national victimization committed by more than one offender, the number
survey began in 1973. of additional juvenile offenders cannot be

B Reports by victims indicate that between 1980 and determined. Therefore, this rate of serious violent
1989, the serious violent juvenile crime offending crime offending does not represent the number of
rate fluctuated between 29 and 40 per 1,000, and juvenile offenders in the population, but rather the
then began to increase from 34 per 1,000 in 1989 to number of crimes committed involving juveniles 12
a high of 52 per 1,000 in 1993. Since then, the rate to 17 years old in relation to the juvenile population.
has steadily dropped to 26 per 1,000 in 1999.

B Based on victims’ reports, since 1980, the Bullets contain references to data that can be found in Tables
percentage of all serious violent crime involving BEH4.A and BEH4.B on pages 100-101. Endnotes begin on
juveniles has ranged from 19 percent in 1982 to 26 page 58.

percent in 1993, the peak year for youth violence.
In 1999, 24 percent of all such victimizations
reportedly involved a juvenile offender.
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Indicators Needed

Behavior and Social Environment

A broader set of indicators than those presented in this section is needed to adequately monitor the social

environment and behaviors of youth. This year’s report includes a special feature on youth employment.

Other behavior and social environment measures are needed on:

B Indicators of positive behaviors. The participation of

B Neighborhood environment. Research shows that

youth in positive activities and the formation of
close attachments to family, school, and community
have been linked to positive outcomes in research
studies. Additional research needs to be conducted
to strengthen our understanding of positive
activities and the aspects of those activities that
protect youth from risk. Then, regular sources of
data that can be used to monitor trends in these
important areas over time need to be developed.
Examples of positive activities might include
participation in extracurricular activities such as
school clubs and team sports, scouting, or
involvement with religious organizations. One
measure, youth participation in volunteer activities,
was presented as a special feature in America’s
Children, 2000. Forum agencies are also examining
the measurement and influence of young people’s
feelings of closeness with their parents.

growing up in distressed neighborhoods has an
effect over and above that of individual or family
background characteristics on child well-being. A
survey is being implemented that would, for the
first time, enable the monitoring of America’s
communities and neighborhoods over time and
identify distressed neighborhoods in which
children are living.

Youth violence. 1t is difficult to track youth
participation in violent crime because crime data
are reported by victims, not perpetrators.
Therefore, the indicator on serious violent crime
offending by youth in this report does not provide
critical information on the number and
characteristics of youthful offenders involved in
serious crime. Additional work is needed to
produce a more comprehensive and useful measure
of the prevalence of violence among young people.
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Indicators of
Children’s Well-Being

Education Indicators

The education of children shapes their own
personal development and life chances, as well
as the economic and social progress of our
nation. This section presents key indicators of
how well children are learning and progressing
from early childhood through postsecondary
school. Two indicators related to early childhood
development are presented: family reading to
young children and participation in early
childhood care and education. Both measures
are placeholders for a direct recurring
assessment of what preschoolers know and can
do, which is not yet available. Scores on national
assessments of mathematics and reading for
elementary, middle, and high school students are
presented, followed by an indicator on
advanced coursetaking. Completion rates for
high school and college indicate the extent to
which students have attained a basic education
and are prepared for higher levels of education
or the workforce. By contrast, the indicator on
youth neither enrolled in school nor working
tracks the extent to which youth are at risk of
limiting their future prospects at a critical stage of
their lives.



Family Reading to Young Children

eading to young children promotes language acquisition and correlates with literacy development and,

later on, with achievement in reading comprehension and overall success in school.®? The percentage of
young children read aloud to daily by a family member is one indicator of how well young children are being
prepared for school. Mother’s education is consistently related to whether children are read to by a family
member.

Indicator ED1 Percentage of children ages 3 to 5 who were read to every day in the last week

by a family member by mother’s education, selected years 1993-99
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NOTE: Data are available for 1993, 1995, 1996, and 1999. Estimates are based on children ages 3 to 5 who have yet to enter

kindergarten.

SOURCE: U.S. Department of Education, National Center for Education Statistics, National Household Education Survey.

In 1999, 54 percent of children ages 3 to 5 were
read to daily by a family member. The percentage
has fluctuated between 53 and 58 since 1993.

B As a mother’s education increases, so does the
likelihood that her child is read to every day. In
1999, 71 percent of children whose mothers were
college graduates were read aloud to every day. In
comparison, daily reading aloud occurred for 53
percent of children whose mothers had some
postsecondary education, 45 percent whose
mothers had completed high school but had no
education beyond that, and 39 percent whose
mothers had not completed high school.

B White, non-Hispanic children are more likely to be
read aloud to every day than either black, non-
Hispanic or Hispanic children. Sixty-one percent

B Children in families with incomes below the

poverty line are less likely to be read aloud to every
day than are children in families with incomes at or
above the poverty line. Thirty-eight percent of
children in families in poverty were read to every
day in 1999, down from 46 percent in 1996,
compared with 58 percent of children in families at
or above the poverty line, down from 61 percent in
1996.

Children living with two parents are more likely to
be read aloud to every day than are children who
live with one or no parent. Fifty-eight percent of
children in two-parent households were read to
every day in 1999, compared with 43 percent of
children living with one or no parent.

Bullets contain references to data that can be found in Table
ED1I on page 102. Endnotes begin on page 58.

of white, non-Hispanic children, 41 percent of
black, non-Hispanic children, and 33 percent of
Hispanic children were read to every day.
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Early Childhood Care and Education

ike family reading, participation in an early childhood education program can provide preschoolers with

skills and enrichment that can increase their chances of success in school. Studies have demonstrated
that participation in high-quality early childhood education programs has short-term positive effects on IQ
and achievement and long-term positive effects on low-income minority children’s school completion.%® Until
an ongoing direct measure of preschoolers’ cognitive, behavioral, and social skills is available for this
monitoring report, this indirect indicator monitors the percentage of children who are exposed to a variety of
early childhood education programs.

Indicator ED2 Percentage of children ages 3 to 5 who are enrolled in center-based early childhood
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NOTE: Data are available for 1991, 1993, 1995, 1996, and 1999. Estimates are based on children who have yet to enter kindergarten.
Poverty estimates for 1991 and 1993 are not comparable fo later years.

SOURCE: U.S. Department of Education, National Center for Education Statistics, National Household Education Survey.

B Sixty percent of children ages 3 to 5 who had not

B Children with more highly educated mothers were

yet entered kindergarten attended center-based
early childhood care and education programs in
1999. These programs include day care centers,
nursery schools, preschool programs, Head Start
programs, and prekindergarten programs.

M Between 1996 and 1999, the percentage of children
of this age attending early childhood programs
increased from 55 to 60 percent. Most groups of
children had higher participation rates in 1999
than in 1996, but especially noteworthy were
increases among children living in poverty, among
children with mothers who were not in the labor
force, and among black, non-Hispanic and other
minority children.

B Children living in poverty were still less likely to
attend these programs than those living in families
at or above poverty in 1999 (52 percent compared
with 62 percent).

more likely to attend an early childhood program
than others. Seventy-four percent of children
whose mothers had completed college attended
such programs in 1999, compared with 40 percent
whose mothers had less than a high school
education.

Black, non-Hispanic children were more likely than
white, non-Hispanic children or Hispanic children
to attend an early childhood program. In 1999, 73
percent of black, non-Hispanic children ages 3 to 5
attended such programs, compared with 60 percent
of white, non-Hispanic children and 44 percent of
Hispanic children.

Bullets contain references to data that can be found in Table
ED2 on page 103. Endnotes begin on page 58.
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Mathematics and Reading Achievement

T he extent and content of students’ knowledge, as well as their ability to think, learn, and communicate,
affect their ability to succeed in the labor market as adults. On average, students with higher test scores
will earn more and will be unemployed less often than students with lower test scores.%* Mathematics and
reading achievement test scores are important measures of students’ skills in these subject areas, as well as
good indicators of achievement overall in school. To assess progress in mathematics and reading, the
National Assessment of Educational Progress measures national trends in the academic performance of
students at ages 9, 13, and 17.

Indicator ED3.A Average mathematics scale scores for students ages 9, 13 and 17, selected

years 1982-99
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NOTE: Data are available for 1982, 1986, 1990, 1992, 1994, 1996, and 1999. The mathematics proficiency scale ranges from O to
500, with the following skill levels associated with the corresponding scale score:

Level 150: Simple arithmetic facts

Level 200: Beginning skills and understandings

Level 250: Numerical operations and beginning problem solving
Level 300: Moderately complex procedures and reasoning
Level 350: Multistep problem solving and algebra

SOURCE: U.S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress.

Average mathematics scores increased for all age
groups between 1982 and 1999.

Scores did not improve significantly over the last
assessment in 1996 in reading or mathematics or

in any of the three age groups tested—ages 9. 13,
and 17.

White, non-Hispanic students consistently have had
higher reading and mathematics scores than either
black, non-Hispanic or Hispanic students at ages 9,
13, and 17. However, the gaps between non-

Hispanic whites and blacks and between non-
Hispanic whites and Hispanics decreased in each
subject in some age groups during the 1980s and
1990s, but widened for others. Larger reductions
in these gaps occurred during the 1970s because of
gains in the scores of black, non-Hispanic and
Hispanic students.

America’s Children: Key National Indicators of Well-Being, 2001



Indicator ED3.B Average reading scale scores for students ages 9, 13, and 17, selected

years 1980-99
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NOTE: Data are available for 1980, 1984, 1988, 1990, 1992, 1994, 1996, and 1999. The reading proficiency scale ranges from

0 to 500, with the following skill levels associated with the corresponding scale score:
Level 150: Simple, discrete reading tasks
Level 200: Partial skills and understanding
Level 250: Interrelates ideas and makes generalizations
Level 300: Understands complicated information
Level 350: Learns from specialized reading materials

SOURCE: U.S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress.

M Average reading scores have not improved among the differences between boys and girls were not
students ages 9, 13, or 17 since 1980. significant for most years between 1980 and 1996.
B On average, students at ages 13 and 17 whose
parents have completed more years of school have Bullets contain references to data that can be found in Tables
higher reading and mathematics scores than do ED3.A and ED3.B on pages 104 -105. Endnotes begin on
their peers whose parents have had fewer years of page 58.
education.5

B Girls had higher reading scores than boys at all
three ages in 1999. In 1996, boys outperformed
girls in mathematics at all three ages, but that gap
was no longer significant in 1999. At ages 9 and 13,
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High School Academic Coursetaking

ince A Nation at Risk was published in 1983, school reforms have emphasized increasing the number of
academic courses students take in high school. The third goal of the National Education Goals calls for
all students to leave grades 4, 8, and 12 having demonstrated competency over challenging subject matter “to
ensure all students learn to use their minds well so they may be prepared for responsible citizenship, further
learning, and productive employment.” Research has shown a strong relationship between the level of
difficulty of courses students take and their performance on assessments.®® For both college-bound and non-
college-bound students, assessment scores increased more for students taking advanced courses than for
students who did not take advanced courses.% Studies have also shown that students who take advanced
coursework, such as calculus, in high school are more likely to enroll in college and succeed beyond college.®”

Indicator ED4 Percentage of high school graduates who completed high-level coursework in

mathematics, science, English, and foreign language, selected years 1982-98
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NOTE: Data are available for 1982, 1987, 1990, 1992, 1994, and 1998. High-level coursework includes: mathematics: courses
above Algebra Il; science: chemistry, physics or both; English: 50% or more of courses at the honors level; foreign language: 4th-
year/advanced placement course. For a detailed listing of courses, see Tables ED4A-ED4D.

SOURCE: U.S. Department of Education, National Center for Education Statistics, High School and Beyond Study, National Longitudinal
Study of 1988, and NAEP Transcript Study.

B Forty-one percent of 1998 high school graduates had B Twenty percent of all 1998 high school graduates

taken at least one advanced mathematics course,
defined as a course above algebra II. This was an
increase from the 26 percent of 1982 high school
graduates who had taken at least one advanced
mathematics course. In addition, the percentage of
1998 high school graduates taking a non- or low
academic course as their most advanced course was 9
percent, compared to 24 percent for 1982 graduates.
In science, more than half (60 percent) of all 1998
high school graduates had taken either physics I or
chemistry I or higher courses, nearly doubling the
percentage of 1982 graduates who had taken one or
both courses (31 percent). In addition, the
percentage of students that had taken a physical
science course below biology, chemistry, and
physics as their most advanced course dropped

took the majority of their English courses at the
honors level, an increase from 7 percent of 1982
high school graduates. A total of 29 percent of
1998 graduates took a mix of middle and high-level
English courses without taking any low-level
courses, up from 13 percent in 1982.

More high school students are taking foreign
language courses. In foreign languages, 13 percent
of 1998 high school graduates had taken a 4th-year
or advanced placement course, compared to 6
percent of 1982 graduates. Nineteen percent of
1998 high school graduates did not take any foreign
language course, compared to 46 percent of 1982
high school graduates who did not take any foreign
language course.

Bullets contain references to data that can be found in Tables
ED4.A-ED4.D on pages 106 -107. Endnotes begin on
page 58.

from 27 percent of 1982 graduates to 9 percent of
1998 graduates.
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High School Completion

A high school diploma or its equivalent represents acquisition of the basic reading, writing, and
mathematics skills a person needs to function in modern society. The percentage of young adults ages
18 to 24 with a high school diploma or an equivalent credential is a measure of the extent to which young
adults have completed a basic prerequisite for many entry-level jobs as well as higher education.

Indicator ED5 Percentage of adults ages 18 to 24 who have completed high school

by race and Hispanic origin, 1980-99
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NOTE: Percentages are based only on those not currently enrolled in high school or below. Prior to 1992, this indicator was measured as
completing 4 or more years of high school rather than the actual attainment of a high school diploma or equivalent.

SOURCE: U.S. Census Bureau, October Current Population Survey. Tabulated by the U.S. Department of Education, National Center for

Education Statistics.

In 1999, 86 percent of young adults ages 18 to 24
had completed high school, either with a diploma
or an alternative credential such as a General
Education Development (GED) test. The high
school completion rate has increased slightly since
1980, when it was 84 percent.

The rate at which black, non-Hispanic youth
completed high school increased markedly between
1980 and 1990, from 75 percent to 83 percent. It
has fluctuated since then, and was at 84 percent in
1999. Among white, non-Hispanics, high school
completion rates increased slightly, from 88
percent in 1980 to 91 percent in 1999.

Hispanic youth consistently have had a lower high
school completion rate than black, non-Hispanic
youth who, in turn, have had consistently lower
high school completion rates than white, non-
Hispanic youth. Since 1980, the high school

completion rate for Hispanic youth has been
fluctuating between 57 and 67 percent, and was at
63 percent in 1999.

Most young adults complete high school by earning
a regular high school diploma. Others complete
high school by earning an alternative credential,
such as a GED. Between 1990 and 1999, the
diploma rate declined by 4 percentage points,
falling from 81 percent to 77 percent. In
comparison, the alternative credential rate
increased by b percentage points, increasing from
4t09 per(:ent.68

Bullets contain references to data that can be found in Table
ED5 on page 108. Endnotes begin on page 58.
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Youth Neither Enrolled in School Nor Working

T he transition from adolescence to adulthood is a critical period in each individual’s life. Youth ages 16 to
19 who are neither in school nor working are detached from both of the core activities that usually
occupy teenagers during this period. Detachment from school or the work force, particularly if this situation
lasts for several years, puts youth at increased risk of having lower earnings and a less stable employment
history than their peers who stayed in school and/or secured jobs.%” The percentage of youth who are not
enrolled in school and not working is one measure of the proportion of young people who are at risk of
limiting their future prospects.

Indicator ED6 Percentage of youth ages 16 to 19 who are neither enrolled in

school nor working by gender, race, and Hispanic origin, 1984-2000
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SOURCE: Bureau of Labor Statistics, Current Population Survey.

In 2000, about 8 percent of youth ages 16 to 19
were neither enrolled in school nor working.

The proportion of youth neither enrolled nor
working has been declining since 1991, when it was
11 percent. Most of the decline in the proportion
of youth neither enrolled nor working occurred
among young women. In 1991, 13 percent of young
women were neither in school nor working. By
2000, this proportion had decreased to 9 percent.
Nevertheless, young women continue to be more
likely to be detached from these activities than
young men.

Black, non-Hispanic and Hispanic youth are
considerably more likely to be detached from these
activities than white, non-Hispanic youth. In 2000,
13 percent of Hispanic and black, non-Hispanic
youth were neither in school nor working,
compared with 6 percent of white, non-Hispanic
youth.

The proportion of black, non-Hispanic youth who
are neither enrolled in school nor working has
decreased from 19 percent in 1984 to 13 percent in

2000. The proportion of Hispanic youth who are
neither enrolled in school nor working has also
decreased, from 18 percent in 1984 to 13 percent
in 2000.

M Older youth, ages 18 to 19, are three times as likely
to be detached from these activities as youth ages
16 to 17. In 2000, 12 percent of youth ages 18 to 19
were neither enrolled in school nor working
compared with 4 percent of youth ages 16 to 17.

B In contrast to the decrease in the percentage of
youth who are neither enrolled in school nor
working, the percentage of youth who are both
enrolled and employed increased during this time
period. Between 1984 and 2000 the percentage of
youth ages 16 to 19 who are both enrolled and
employed increased from 25 to 30 percent.

Bullets contain references to data that can be found in Tables
ED6.A and ED6.B on pages 109-110. Endnotes begin on
page 58.
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Higher Education

igher education, especially completion of a bachelor’s or more advanced degree, generally enhances a

person’s employment prospects and increases his or her earning potential.”’ The percentage of high
school graduates who have completed a bachelor’s degree is one measure of the percentage of young people
who have successfully applied for and persisted through a program of higher education.

Indicator ED7 Percentage of high school graduates ages 25 to 29 who have completed a

bachelor’s degree or higher by race and Hispanic origin, 1980-2000

Percent
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NOTE: Prior to 1992, this indicator was measured as completing 4 or more years of college rather than the actual attainment of a bachelor’s

degree.

SOURCE: U.S. Census Bureau, March Current Population Survey. Tabulated by the U.S. Department of Education, National Center for

Education Statistics.

M In 2000, 33 percent of high school graduates ages
25 to 29 had earned a bachelor’s or a higher
degree.

B This percentage increased slightly between 1980
and 1995, from 26 to 28 percent, then increased 3
percentage points between 1995 and 1996 and
increased to 33 percent in 2000.

M White, non-Hispanic high school graduates ages 25

to 29 are more likely than either black, non-
Hispanic or Hispanic high school graduates in the

same age group to have earned a bachelor’s degree.

Black, non-Hispanic high school graduates are
more likely than their Hispanic counterparts to
have earned a bachelor’s degree. In 2000, 36

percent of white, non-Hispanic, 21 percent of black,

non-Hispanic, and 15 percent of Hispanic high
school graduates in this age group had earned a
bachelor’s degree or higher. In addition, the

percentage of black, non-Hispanic high school
graduates who earned a bachelor’s degree
increased from 17 percent in 1999 to 21 percent in
2000.

M In 2000, 10 percent of high school graduates ages
25 to 29 had earned an associate’s degree but had
not subsequently earned a bachelor’s degree.

B Racial and ethnic group differences in rates of
enrollment in college are smaller than differences
in rates of degree attainment. In 1997, 46 percent
of white, non-Hispanic high school graduates ages
18 to 24 were enrolled in college, compared with 39
percent of black, non-Hispanic, and 36 percent of
Hispanic high school graduates.”!

Bullets contain references to data that can be found in Table
ED7 on page 111. Endnotes begin on page 58.

Part II: Indicators of Children’s Well-Being



Indicator Needed

Education

Regular, periodic data collections are needed of young children’s cognitive and socioemotional development.

B Early childhood development. Although this report
offers indicators of young children’s exposure to
reading and early childhood education, a regular
source of data that can be used to monitor specific
social, intellectual, and emotional skills of
preschoolers over time is needed. One assessment
of kindergartners’ skills and knowledge was
presented as a special feature in America’s Children,
2000. Another assessment of kindergartners’ skills
may be available in 2008.
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Indicators of
Children’s Well-Being

Special Features

o||owing are two additional measures of
child well-being that are not reported

annually in America’s Children.



Asthma

sthma is the most common chronic childhood illness in the United States®® and is a leading cause of

childhood disability.72’73 Asthma causes limitations in childhood activities, missed school days, missed
workdays for caretakers, and in some cases, premature death. Children with asthma use a disproportionate
amount of health care services, including over two times as many emergency room visits and three and a half
times as many hospitalizations as children without asthma.” The causes of asthma are not fully understood,
but it may result from biological components and/or poor environmental conditions. Asthma has been
increasing for the past several years, but reasons for the increase are unclear. Some possible explanations
include changes in the diagnosis of asthma, variation in the outdoor environment and pollutants, changes in
indoor air quality such as parental smoking or airtight homes, changes in access to preventive health care,
changes in breastfeeding rates, or changes in socioeconomic status.”

Indicator SPECIALT Percentage of children under age 18 who have asthma by race and Hispanic
origin, selected years 1981-1998

Percent

10

Total White, non-Hispanic Black, non-Hispanic Hispanic

| RE B ose 1998

N

N

NOTE: Data by Hispanic origin were not available in 1981; data for whites and blacks include Hispanics in 1981. For all 3 years, children
were categorized as having asthma if the child ever had asthma (1981, 1988), or if they had ever been told by a health professional they
had asthma (1998), and if the child had an asthma attack in the last year. Because of these slight differences, data for 1998 are not strictly
comparable to previous years.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

B In 1998, about 5 percent of children ages 0 to 17 had B Children living below the poverty line are more likely

asthma. This was up from 3 percent in 1981 and 4 to have asthma than higher-income children. About
percent in 1988. 7 percent of children below the poverty line had

B Black, non-Hispanic children had higher rates of asthma in 1998, compared with 5 percent of children
asthma than other racial or ethnic groups in 1998, at or above poverty.
at 7 percent. About 5 percent of both white, non-
Hispanic and Hispanic children had asthma. Bullets contain references to data that can be found in Table
Asthma rates have increased for children in each of SPECIALI on page 112. Endnotes begin on page 58.

these groups over time

M As children age, their rates of asthma increase.
About 5 percent of children under 5 had asthma,
compared with 6 percent of children ages 11 to 17
in 1998.
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Youth Employment While In School

hether young people should work during the school term has received considerable attention in recent
years. Work experience can potentially provide positive benefits to young people. For example, it may
enable them to learn about the world of work and about balancing different responsibilities. This knowledge
can assist in their transition from school to work and into adulthood. A goal of the 1994 School-to-Work
Opportunities Act is to strengthen the relationship between schooling and work. However, the employment of
youth may, in fact, reduce their study time, increase school-absenteeism, and thus adversely affect their
academic achievement.” As young people age, they are increasingly likely to work during the school year in
an employee job, that is, a job in which they have an ongoing relationship with a particular employer, such as

a restaurant or Supermarket.

Indicator SPECIAL2 Percentage of youth enrolled in school and working in employee jobs by timing of
Percent employment, 199798 school year and summer 1998
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Total who worked

Worked during the school year
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Worked during the summer only

NOTE: Employee jobs are distinct from freelance jobs, which involve doing one or a few tasks without a specific “boss,” like

babysitting or mowing lawns, or working for oneself.

SOURCE: U.S. Department of Labor, Bureau of Labor Statistics, National Longitudinal Survey of Youth 1997.

B Working while in school is prevalent among older
high school students. Nearly 60 percent of students
who were 16 years old when the 1997-98 school year
began worked for an employer at some point
during the academic year.

B Working during the academic year is common even
among younger students. Eighteen percent of
those who were age 14 at the beginning of the 1997-
98 school year worked in an employee job at some
point during the school year. For those who were
age 15 at the beginning of the school year, 39
percent worked at an employee job.

B Even at these relatively young ages, youth enrolled
in school begin forming strong, year-round
attachments to the formal labor market. Forty-five
percent of working youth age 14 worked both
during the school year and the following summer,
as did 58 percent of working youth age 15, and 70
percent of working youth age 16.

B Among youth age 14, males were much more likely
than females to work at an employee job at some
point during the school year. By age 16, however,

this gender differential disappeared. In addition,
working males and females at this age were equally
likely to work over 90 percent of school weeks.

B Among students age 14, 22 percent of white, non-
Hispanics worked while school was in session,
compared with 9 percent of black, non-Hispanics,
and 13 percent of Hispanics. Among students age
16, 65 percent of white, non-Hispanics worked
during the academic year compared with 45
percent of black, non-Hispanics, and 43 percent of
Hispanics.

B As students age from 15 to 16, they are both more
likely to work during the school year and to work a
higher percentage of school weeks.

Bullets contain references to data that can be found in Tables
SPECIAL 2.A and SPECIAL 2.B on pages 113-114.
Endnotes begin on page 58.
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