Journal of Applied Research on Children: Informing Policy for
Children at Risk
Volume 4
Issue 1 New Morbidities 2.0

Article 15

3-27-2013

Family Structure and Early Child Health: Policy
Implications and Directions for Future Research
Kristin Turney
University of California, Irvine, kristin.turney@uci.edu

Follow this and additional works at: http://digitalcommons.library.tmc.edu/childrenatrisk
Recommended Citation
Turney, Kristin (2013) "Family Structure and Early Child Health: Policy Implications and Directions for Future Research," Journal of
Applied Research on Children: Informing Policy for Children at Risk: Vol. 4: Iss. 1, Article 15.
Available at: http://digitalcommons.library.tmc.edu/childrenatrisk/vol4/iss1/15

The Journal of Applied Research on Children is brought to you for free and
open access by CHILDREN AT RISK at DigitalCommons@The Texas
Medical Center. It has a "cc by-nc-nd" Creative Commons license"
(Attribution Non-Commercial No Derivatives) For more information,
please contact digitalcommons@exch.library.tmc.edu
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The past 60 years have been patterned by widespread demographic
changes in family formation in the United States.1 Given these pervasive
demographic changes—including the delaying and postponing of
marriage, the proliferation of cohabitation, and the rise of nonmarital
childbearing—an increasing proportion of children are born into or
transition into households without two biological parents. For example,
nearly 41% of births in 2010 were to unmarried mothers, which is in stark
contrast to the 4% of births to unmarried mothers in 1950.1,2,(406)
Accompanying these dramatic demographic changes is increasing
research attention to the consequences of family structure for child and
adolescent wellbeing.3-7 Indeed, the vast majority of scholarly research
finds that growing up outside of a two biological-parent family is
associated with, among other things, disadvantaged educational,8-10 labor
force,11,12 and health outcomes.13-16 Given that patterns of family formation
and stability are not equally distributed across the population, and are
instead patterned along other markers of disadvantage (such as
race/ethnicity and social class), family structure may have important
implications for the reproduction of poverty and inequality.6,17
Though an extensive body of literature considers the consequences
of family formation and stability for children and adolescents, less is
known about the consequences of family structure for early child health.
Cenegy and Brewer—in one of the first scholarly reviews of this
burgeoning body of literature, “Family Matters: Links Between Family
Structure and Early Child Health”—provide a comprehensive and
systematic review of the extant literature.18 Their review suggests three
broad conclusions about the relationship between family structure and
early child health (operationalized as prenatal outcomes, birth outcomes,
infant health outcomes, and breastfeeding). First, Cenegy and Brewer
document that, across all four outcomes, children of married parents are
more advantaged than children of unmarried parents. They also note that
research suggests considerable heterogeneity in outcomes among
children of unmarried parents, with children of cohabiting parents
generally more advantaged than their counterparts with dating or single
parents. Second, Cenegy and Brewer note that, by and large, these
associations persist after taking into account individual-level factors—
including poverty and socioeconomic status—that may be correlated with
both family structure and early child health. Finally, Cenegy and Brewer
summarize existing literature on the mechanisms—including maternal
mental health, father involvement, relationship quality, and parenting
practices—linking family structure and early child health. They find there is
evidence that all four mechanisms play some role in the relationship
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between family structure and early child health, but note that most
literature considers the mediating influence of father involvement and
relationship quality.
This review article comprehensively and commendably summarizes
a relatively large and complicated body of literature. Indeed, given that
early child health is robustly associated with later life course outcomes, it
is especially important to understand how family structure leads to
variation in early child health.19-22 Another strength of this review article is
the authors’ consideration of unmarried parents as a heterogeneous group
(at least to the extent to which existing literature allows them). Unmarried
mothers are not necessarily single mothers. About half of them are
cohabiting when their child is born and others are in nonresidential
romantic relationships.1,23,(408) Understanding variation in early child health
among types of unmarried parents is important, especially if the
mechanisms linking family structure to early child health are different for
different types of unmarried parenthood. A final strength of this review
article lies in the authors’ consideration of the extent to which relationships
between family structure and early child health are causal or instead
reflect formidable social selection forces. Taken together, this review
article provides an important and essential summary of existing research
that considers the relationship between family structure and early child
health.
Cenegy and Brewer’s review article, though, is limited by existing
literature, and there are at least three opportunities to extend this literature
to more completely inform social policy. To begin with, scholars
considering the consequences of family structure for early child health
must both theoretically and empirically address issues of social selection.
It is well-known that family formation and stability are not randomly
distributed across the population. Unmarried parents experience a
multitude of disadvantages that may be associated with detrimental early
child health outcomes. Unmarried parents, compared to their married
counterparts, are more likely to be racial/ethnic minorities, experience
economic disadvantages, confront parenting challenges, and suffer
physical or mental health problems.17,(115,117) The relationship between
family structure and early child health may be spurious if married and
unmarried parents differ in their unobserved characteristics and, indeed,
little research considers spuriousness as a competing hypothesis.24,25 It is
certainly not easy to estimate the causal effect of family structure, as it is
not possible to assign pregnant mothers to a relationship status, but
researchers should continually strive to employ creative research designs
(i.e., natural experiments) or statistical techniques (i.e., individual fixed-
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effects) that consider social selection. This would provide a more accurate
assessment of the magnitude of the association between family structure
and early child health.26
Second, future research considering the consequences of family
structure for early child health would benefit from a more nuanced
consideration of the mechanisms underlying this relationship. As
described by Cenegy and Brewer, some existing research does consider
how factors such as father involvement and relationship quality explain the
relationship between family structure and early child health. But much
existing research in this domain is limited. For one, much of this research
is conducted in a piecemeal fashion, with separate studies often
considering (a) the association between family structure and the proposed
mechanism (i.e., father involvement) and (b) the association between the
proposed mechanism and early child health. Other studies often only
consider one proposed mechanism despite theoretical reasons to believe
multiple mechanisms are operating. Much less research considers—in an
inclusive, comprehensive, and systematic fashion—the relationship
between family structure, proposed mechanisms, and early child
outcomes. Researchers may consider utilizing longitudinal data sources or
implementing qualitative methods to uncover mechanisms underlying this
relationship. Understanding the mechanisms that most substantially
diminish the relationship between family structure and early child health
will provide guidance for potential policy interventions.
Finally, future research would benefit from a systematic
consideration of the heterogeneous effects of family structure for early
child health. Though it is certainly important to establish the average
effects of family structure, it is implausible to assume that all children—
and families—react similarly to family structure. Instead, the effects of
family structure may be heterogeneous, with the consequences of early
child health being more consequential for some families than others. It is
possible that the relationship between family structure and early child
health varies by individual child characteristics (e.g., race, gender, or age)
or parent characteristics (e.g., relationship status, physical and mental
health, or poverty status).10,(254) It is also possible that the relationship
between family structure and early child health varies by maternal
propensity for marriage.27
In sum, future research considering the relationship between family
structure and early child health should continue to systematically and
rigorously examine three factors that may have especially important
implications for social policy: (1) the estimation of a causal effect of family
structure on early child health; (2) a more comprehensive and nuanced
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understanding of the mechanisms underlying the link between family
structure and early child health; and (3) the heterogeneous effects of
family structure on early child health. In addition to providing guidance for
researchers and policymakers alike, achieving these three objectives will
answer broader questions about family structure and the reproduction of
poverty and inequality.

http://digitalcommons.library.tmc.edu/childrenatrisk/vol4/iss1/15

4

Turney: Family Structure and Early Child Health

References
1. Cherlin AJ. Demographic trends in the United States: a review of
research in the 2000s. J Marriage Fam. 2010;72:403-419.
2. Martin JA, Hamilton BE, Ventura SJ, Osterman MJK, Wilson EC,
Mathews TJ. Births: final data for 2010. Natl Vital Stat Rep. 2012;61(1).
3. Amato PR. The consequences of divorce for adults and children. J
Marriage Fam. 2000;62(4):1269-1287.
4. Amato PR, Keith B. Parental divorce and adult well-being: a metaanalysis. J Marriage Fam. 1991;53(1):43-58.
5. Brown SL. Marriage and child well-being: research and policy
perspectives. J Marriage Fam. 2010;72:1059-1077.
6. McLanahan SS, Percheski C. Family structure and the reproduction of
inequalities. Annu Rev Sociol. 2008;34:257-276.
7. Seltzer JA. Consequences of marital dissolution for children. Annu Rev
Sociol. 1994;20:235-266.
8. Carlson MJ, Corcoran ME. Family structure and children’s behavioral and
cognitive outcomes. J Marriage Fam. 2001;63(3):779-792.
9. Cherlin AJ, Furstenberg FF, Chase-Lansdale PL, et al. Longitudinal
studies of effects of divorce on children in Great Britain and the United
States. Science. 1991;252:1386-1389.
10. Cooper CE, Osborne C, Beck AN, McLanahan SS. Partnership
instability, school readiness, and gender disparities. Sociol Educ.
2011;84:246-259.
11. Biblarz TJ, Gottainer G. Family structure and children’s success: a
comparison of widowed and divorced single-mother families. J Marriage Fam.
2000;62(2):533-548.
12. Ermisch JF, Francesconi M. Family structure and children’s
achievements. J Popul Econ. 2001;14(2):249-270.
13. Brown S. Family structure and child well-being: the significance of
parental cohabitation. J Marriage Fam. 2004;66(3):351-367.
14. Bzostek S, Beck AN. Familial instability and young children’s physical
health. Soc Sci Med. 2011;73(2):282-292.
15. Cherlin AJ, Chase-Lansdale PL, McRae C. Effects of parental divorce on
mental health throughout the life course. Am Socio Rev. 1998;63(2):239-249.
16. Schmeer KK. Family structure and obesity in early childhood. Soc Sci
Res. 2012;41(4):820-832.
17. McLanahan SS. Fragile families and the reproduction of poverty. Ann Am
Acad Polit Soc Sci. 2009;62:111-131.
18. Cenegy LF, Brewer M. Family matters: Links between family structure
and early child health. Journal of Applied Research on Children. 2013.
19. Barker DJP. Fetal and infant origins of adult disease. London: British
Medical Journal; 1998.
20. Currie J, Hyson R. Is the impact of health shocks cushioned by
socioeconomic status? The case of low birthweight. Am Econ Rev.

Published by DigitalCommons@The Texas Medical Center, 2013

5

Journal of Applied Research on Children: Informing Policy for Children at Risk, Vol. 4 [2013], Iss. 1, Art. 15

1999;89(2):245-250.
21. Haas SA. The long-term effects of poor childhood health: an assessment
and application of retrospective reports. Demography 2007;44(1):113-135.
22. Miller G, Chen E, Parker K. Psychological stress in childhood and
susceptibility to the chronic diseases of aging: moving toward a model of
behavioral and biological mechanisms. Psychol Bull 2011;137(6)959-997.
23. Kennedy S, Bumpass L. Cohabitation and children’s living arrangements:
new estimates from the United States. Demographic Research.
2008;19(47)1663-1692.
24. Berhman JR, Rosenzweig MR. Returns to birthweight. Review of
Economics and Statistics. 2004;86(2):586-601.
25. Conley D, Bennett NG. Is biology destiny? Birth weight and life chances.
Am Socio Rev. 2000;65(3):458-467.
26. McLanahan SS, Tach L, Schneider D. The causal effects of father
absence. Ann Rev Socio. Forthcoming.
27. Ryan RM. Marital birth and early child outcomes: The moderating
influence of marriage propensity. Child Dev. 2012;83(3):1085-1101.

http://digitalcommons.library.tmc.edu/childrenatrisk/vol4/iss1/15

6

