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Introduction
What would it take to dramatically increase mobility from poverty?
To answer this question, the US Partnership on Mobility from Poverty gathered a range of insights from
research, practice, and people who have experienced poverty. With funding from the Bill & Melinda Gates
Foundation, staffing from the Urban Institute, and contributors with diverse perspectives, the Partnership
took a comprehensive approach to understanding mobility from poverty. The Partnership not only debated
critical issues, but also held site visits and gatherings in very different places to include viewpoints from
urban, suburban, rural, and tribal communities.

Poverty is not just about a lack of money. It’s about a lack of power.
—john powell, Partnership member

A key insight from the Partnership’s efforts is the need to rethink how we define mobility from poverty.
Although measures of economic success such as income and assets are foundational to upward mobility,
they do not fully capture people’s experiences. If we focus narrowly on income, for example, helping people
move one dollar above the poverty level would appear to be a success. Yet the individuals and families who
achieved this milestone would likely continue to struggle.
Just as important as material wealth are power and autonomy—people’s sense of control over the
trajectory of their lives—and being valued in community—their sense of belonging. Thus, the Partnership’s
definition of mobility comprises three core principles: economic success, power and autonomy, and being
valued in community. This paper curates and describes selected measures of these three principles. In an
accompanying website (forthcoming) we provide more instruments for measuring these principles along
with information about their history and when and how to
use them.
Many philanthropies, government agencies, service
providers, researchers, and evaluators are familiar with
standard measures of economic success. If these
organizations and people also began to measure power
and autonomy and being valued in community, they could
create a seismic, positive shift in access to the American
dream.

Measures of Mobility to Use
with People with Low Incomes
The economic aspects of mobility from poverty are often tangible and can be captured in such factors as
income, assets, and employment. Although power, autonomy, and community value involve complex (often
hidden) thoughts and feelings, these dimensions of mobility can be quantified as well. In fact, social scientists
have been measuring such dimensions for decades. The key is to find and choose the most appropriate
measures for the context and the goals one is trying to achieve.
To measure all three dimensions of mobility among people with low incomes, researchers need reliable,
valid, and culturally equivalent scales. A reliable scale consistently measures an aspect of well-being across
components of the scale, population subgroups, and time. A valid scale accurately and completely measures
the construct it claims to measure. And a culturally equivalent scale reliably and validly measures the same
construct in different cultural groups.
As many linguists, anthropologists, and cultural psychologists note, no word or sentence has the same
meaning in two different cultural contexts, or even for two different people. Some scales are better than
others at capturing a social-psychological experience in different populations. Cultural equivalence is the
ability of a scale to accurately measure the same construct in different groups of people. For example, a
common scale for measuring symptoms of depression asks respondents to indicate whether they feel they
are being punished. A “yes” may indicate the presence of a depressive symptom for the general population
but may indicate something different for currently or formerly incarcerated people.
Similar cultural equivalence issues arise when applying commonly used scales to people with low
incomes. Most social-psychological scales were created and validated for the middle class; few scales are
designed for people with limited financial resources. Because most people in the United States with few
resources have different material realities and life experiences than most middle-class people, 1 many scales
may not reliably and validly measure social-psychological constructs for people with low incomes. 2
For instance, many power and autonomy scales include items such as “When I decide to do something, I
just do it.” Researchers usually interpret low scores on these items as meaning that a person has low levels
of psychological power and autonomy. Yet in lower-income communities, low scores may instead mean that
people are realistically evaluating their environmental constraints. In other words, people can have high
levels of psychological autonomy and power—and exercise them in situations that allow them to do so—
while acknowledging that their typical contexts do not allow them to “just do it.” For this reason, researchers
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should interpret people’s power and autonomy in light of their actual social, political, economic, and
environmental opportunities and constraints.
With these concerns about cultural equivalence in mind, we use the following system to recommend
scales for measuring the social-psychological dimensions of social mobility. Our first preference is for scales
that have been validated with low-income people in the US and that predict outcomes relevant to economic
development. These outcomes include health, as studies show that health is both a consequence and a
predictor of socioeconomic status. 3
Our second preference is for scales that predict important outcomes among lower-income people in the
US, even if the scale was not designed for this group. Our next level of scales is those that have reliably
predicted differences between socioeconomic groups, including lower-income people in the US. The final
level of scales we recommend includes widely used instruments that could be modified for use with lowincome populations. These modifications include rewriting items that lack cultural equivalence and then
testing these items for cultural equivalence.
Some theorists contrast autonomy with community, or power with belonging. Yet these constructs
often overlap, particularly in communities with few material resources. In many communities, for example,
agency derives from one’s relationships and social connections at least as much as it does from one’s own
attitudes and goals. A sense of dignity or self-efficacy is often tied to one’s reputation and status in a social
network or community. So, we take special care to select measures that do not assume a tradeoff between
agency and belonging, and we note specific measures (e.g., collective efficacy) that capture aspects of both
constructs.

Measuring Power and Autonomy
Power is a person’s ability to influence their environment, other people, and their own outcomes, and
autonomy is a person’s ability to act according to their own decisions, rather than according to other’s
decisions. 4 Many studies of middle-class white people in the US show that people with greater power and
autonomy feel happier, persevere longer, perform better on cognitive tasks and in the workplace, and live
longer and healthier lives than do people with less power and autonomy. 5 Studies with lower-income people
similarly suggest that power and autonomy can both drive and result from social mobility. 6
The following measures capture power and autonomy among low-income people. The measures of
health, well-being, and coping styles included in this section are widely used to evaluate how people are
adapting and adjusting to the opportunities and challenges of their life circumstances. The measures are also
closely tied to how much power and autonomy people experience.
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Agency is a sense of being in control of one’s actions and having the ability to accomplish one’s goals.
The Psychological Well-Being Scale (Midlife in the United States Study-II version) 7 has 42 items arranged
into six subscales that measure autonomy (e.g., “I have confidence in my opinions, even if they are contrary
to the general consensus.”), environmental mastery (e.g., “In general, I feel I am in charge of the situation in
which I live”), personal growth (e.g., “I think it is important to have new experiences that challenge how you
think about yourself and the world.”), positive relations with others (e.g., “People would describe me as a
giving person, willing to share my time with others”), purpose in life (e.g., “Some people wander aimlessly
through life, but I am not one of them.”), and self-acceptance (e.g., “When I look at the story of my life, I am
pleased with how things have turned out”). Psychological well-being relates positively to job performance,
motivation, and health. 8 In the US, higher social status (e.g., greater educational attainment) is associated
with better psychological well-being. 9 The Psychological Well-Being scale has been used in nationally
representative US studies that include Americans with low incomes. 10

BOX 1

How to Use a Standard Psychological Measure: The Psychological Well-Being Scale, Environmental
Mastery Subscale
Participants rate how much they agree or disagree with each statement using the following scale:
1 = Strongly agree; 2 = Somewhat agree; 3 = A little agree; 4 = Neither agree or disagree; 5 = A little
disagree; 6 = Somewhat disagree; 7 = Strongly disagree.
1.

“In general, I feel I am in charge of the situation in which I live.” (R)

2.

“The demands of everyday life often get me down.”

3.

“I do not fit very well with the people and the community around me.”

4.

“I am quite good at managing the many responsibilities of my daily life.” (R)

5.

“I often feel overwhelmed by my responsibilities.”

6.

“I have difficulty arranging my life in a way that is satisfying to me.”

7.

“I have been able to build a living environment and a lifestyle for myself that is much to my liking.” (R)
Reverse-code items marked with (R), and calculate the sum of each set of items.
Full versions of the measures and instructions for their use will be available on the toolkit website.

Source: Carol Ryff et al., “National Survey of Midlife Development in the United States (MIDUS II), 2004-2006: Documentation of the
Psychosocial Constructs and Composite Variables in MIDUS II Project 1” (Inter-university Consortium for Political and Social
Research, March 7, 2007), https://doi.org/10.3886/ICPSR04652.v5.

The New General Self-Efficacy Scale 11 is an eight-item scale that assesses whether people believe they will
be able to accomplish difficult tasks, overcome challenges, and achieve their goals (e.g., “Even when things
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are tough, I can perform quite well.”). This scale has been tested among low-income people in the US. 12
Among low-income participants, self-efficacy predicts physical activity and better health. 13
The Sense of Control Scale 14 has 12 items that measure a person’s sense of mastery over their outcomes
(e.g., “Whether or not I am able to get what I want is in my own hands”) and perceptions of constraints on
their behavior (e.g., “Other people determine most of what I can and cannot do”). This scale has been used
with low-income adults, and high levels of constraints predict more negative health outcomes. 15
The Self-Construal Scale 16 has 30 items that measure one’s level of connection or separation from others.
Two subscales measure independence, a view of the self that emphasizes individuality and self-expression
(e.g., “I act in the same way no matter who I am with.”) and interdependence, a view of the self that
emphasizes fitting in and attending to others (e.g., “I often have the feeling that my relationships with others
are more important than my own accomplishments.”) 17 People from low income contexts tend to be more
interdependent than people in higher income contexts. 18 The Self-Construal Scale has been used with
Americans from different socioeconomic backgrounds, including low socioeconomic status. 19 Which type of
self-construal is adaptive depends on the cultural context. For instance, in the US, studies have found that
independent self-construal predicts eating a healthy diet, while in Japan, interdependent self-construal
predicts a healthy diet. 20
Coping with stress is a person’s ability to cope with difficult, stressful, or upsetting situations, and the
resources and strategies they use to do so.
The Shift and Persist Scale 21 has 14 items that measure two beneficial strategies for dealing with stressful
situations: shifting, which means accepting stress and adapting oneself to it; and persisting, which means
finding meaning and optimism in the face of adversity. Evidence suggests that this “shift-and-persist” style of
coping can mitigate some negative impacts of life stress on health throughout someone’s life. 22 Reliability
and validity have been demonstrated with adolescents and adults from a range of socioeconomic
backgrounds, including people from the US from low–socioeconomic status backgrounds. 23
The Revised Life Orientation Test (LOT-R) 24 is a 10-item scale that reflects people’s beliefs about the
future, whether optimistic (e.g., “In uncertain times, I usually expect the best”) or pessimistic (e.g., “If
something can go wrong for me, it will”). Sustained economic hardship is associated with reduced levels of
optimism over time, 25 and overall LOT-R scores and pessimism scores are correlated with family
socioeconomic status in childhood, as well as with social mobility between childhood socioeconomic status
and current socioeconomic status. 26 Optimism is associated with better physical health. 27
Growth mindset is a person’s beliefs about themselves and their basic qualities, including the extent to
which they can change.
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The Growth Mindset Scale 28 uses three items to assess a person’s belief that intelligence can change with
effort (e.g., “You can learn new things, but you can’t really change your basic intelligence”). Growth mindset
can drive motivation, the ability to take on and learn from challenges, and consistently predicts academic
persistence and performance. 29 This scale has been used widely among student populations, including firstgeneration college students and low-income high school students. 30
Relatedly, the “Kind of Person” Implicit Theories Scale 31 has eight items that measure people’s beliefs
about whether people can change in general (e.g., “People can’t really change their deepest attributes”
versus “Everyone, no matter who they are, can significantly change their basic characteristics”). A study with
middle and high school students, including students on a free lunch program, linked the “kind of person”
growth mindset with greater resilience to social adversity, less stress, better health, and higher grades. 32 A
version of this scale modified to reflect beliefs about social mobility predicted academic persistence in lowincome high school students. 33
Health is a person’s physical, mental, and social well-being.
The Health-Related Quality of Life (CDC HRQOL-14) scale 34 has 14 items that give a comprehensive
overview of a person’s health and well-being, which in turn can impact their sense of power and autonomy.
The full set of measures, HRQOL-14, has been validated in representative samples. A subset of this scale,
the Core Healthy Days Measures (CDC HRQOL-4), is widely used on its own and has been shown to predict
mortality, hospitalization, and health care utilization in a large prospective study. 35 It has been used with
low-income Americans, who report lower health-related quality of life. 36
The Self-Reported Health 37 measure is a single item that captures people’s overall perceived health: “In
general, would you say your health is poor, fair, good, very good, or excellent?” The measure correlates with
objective physical and mental health over time (e.g., cancer, cardiac disease, epilepsy, depression) 38 and
mortality across socioeconomic status levels. 39 Socioeconomic status predicts self-reported health. 40

Measuring Being Valued in Community
Being valued in community is a person’s sense that they belong and are included among family, friends,
coworkers, neighbors, other communities, and society. A related concept is social capital, which is a web of
relationships that has economic benefits. 41 Being valued in community facilitates access to material and
cultural resources—including access to nutritious food, clean water, and safe environments. At the same
time, not being valued in community increases exposures to pollution, violence, and other forms of trauma.
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In this section, we list reliable, valid, and culturally equivalent measures of being valued in community
for use with low-income people in the US. These instruments include measures of relationships, social
networks, belonging, subjective social status, collective efficacy, discrimination, safety, and exposure to
adverse events.
Social connectedness is a person’s relationships with other people and groups.
The Inclusion of Other in the Self (IOS) scale 42 is a single item that measures a person’s sense of closeness
with another person or group. Participants respond to the question “Which picture best describes your
relationship with [this person/group]?” by selecting one of seven options. Each picture contains a pair of
circles, which range from just touching to almost completely overlapping (see below). By adapting the
person or group labeled in this measure, researchers can gather data about specific relationships (e.g.,
parents, romantic partner, closest friend, community). For instance, an adapted measure assessing inclusion
of the community in the self among previously incarcerated people found that that connectedness to the
community at large predicted adjustment including residential stability, homeownership, marital status, and
educational and vocational upgrades. 43

BOX 2

How to Use a Standard Psychological Measure: The Inclusion of Other in the Self Scale
Participants circle the picture from the IOS that best describes their relationship with [selected
person/group].
Scoring: Score the scale from 1 to 7, with 1 being the least close and 7 being the closest.

Full versions of the measures and instructions will be available on the forthcoming toolkit website.
Source: Arthur Aron, Elaine N. Aron, and Danny Smollan, “Inclusion of Other in the Self Scale and the Structure of Interpersonal
Closeness.,” Journal of Personality and Social Psychology 63, no. 4 (1992): 596–612, https://doi.org/10.1037/0022-3514.63.4.596.
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The Social Support Convoy Model, Hierarchical Mapping Technique 44 allows participants to freely name the
members of their own relational networks. The Social Support Convoy asks participants to list the people in
their personal network who best fit in each of three concentric circles (see below). This measure provides a
detailed picture of the breadth and depth of someone’s relationships. The model has been used with racially
and socioeconomically diverse American samples. 45 For instance, one study found that black Americans
tended to have smaller networks containing a higher proportion of family members, and had more frequent
contact with network members, than white Americans. 46 Using education as a marker for socioeconomic
status, a study using the Convoy model found that people with more than a high school education had larger
social networks than those with less than a high school education. 47 In terms of the relationship between
socioeconomic status and health, one study found that, among men with less education, those with larger
social networks have fewer health problems than those with smaller social networks. 48

The Belongingness Scale–Sense of Social and Academic Fit 49 is composed of 17 items that measure a
person’s sense that they are valued and can succeed in a group. The Belonging Uncertainty Scale 50 is a
three-item scale that measures a person’s level of uncertainty that they can fit into a group. Studies show
that increasing a child’s sense of belongingness improves grades, particularly among lower-income students
of color. 51 Additionally, among black and white college students, increasing a sense of belonging can shrink
disparities in achievement and improve overall happiness and health. 52 The scale can readily be adapted for
other contexts. For example, “I fit in well at [school name]” might be adapted for a workplace (“I fit in well at
[my workplace]) or community (“I fit in well [in my neighborhood]”).
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The Collective Efficacy Scale 53 measures both informal social control (e.g., “Would you say it is [likely or
unlikely] that your neighbors would intervene if a fight broke out in front of your house?”) as well as overall
social cohesion and trust (e.g., “People around here are willing to help their neighbors.”) to assess the ability
of a person’s community to achieve their desired goals. Originally validated in a socioeconomically diverse
area of Chicago, the scale predicts a wide range of outcomes including lower levels of neighborhood
violence, 54 partner violence, 55 and better health. 56

We feel a sense of dignity when our own lives produce value for ourselves and others. Put simply,
to feel dignified, one must be needed by others.
—Arthur Brooks, Partnership member 57

Relational stress is the strain caused by a person’s relationships. It includes stress caused by close
relationships, sensitivity to and experiences of social rejection, and loneliness.
The Family Support and Strain Scale 58 consists of eight items that measure both assistance from family
members (e.g., “Not including your spouse or partner, how much do members of your family really care
about you?”) and hardship from family members (e.g., “How often do [your family members] let you down
when you are counting on them?”). This scale has been used in nationally representative samples, 59 and it
associates greater social support with better health. 60
The UCLA Loneliness Scale, Version 3 61 consists of 20 items that measure how frequently a person feels
that they lack companionship, do not have anyone to turn to, or are left out or isolated from others. This
measure has been used with various populations, including homeless youth, 62 teen mothers, 63 and lowincome immigrants. 64 Loneliness has been associated with job burnout among nurses and teachers, 65 a
higher number of chronic illnesses among older people, 66 and reduced physical activity. 67
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Social standing is a person’s experience of how they are perceived and treated by others.
The MacArthur Scale of Subjective Social Status 68 is a single item that measures person’s
perception of their social standing relative to other people. Participants are shown a
drawing of a ladder with 10 rungs that represents where people stand within a given group
(e.g., “other people in the US,” “other people in my community”). People with the highest
standing are at the top, and people with the lowest standing are at the bottom. Participants
mark where they would place themselves on the ladder relative to others in that group (see
right). Researchers have successfully modified the scale for reference groups such as “my
neighborhood,” “my school,” and “my workplace.” Among some low-income people and
people of color in the US, the scale has also proven better at predicting self-rated health
than some measures of objective social status. 69
The Perceived Discrimination Scale (MIDUS-II version) 70 has 20 items that assess people’s daily and
lifetime experiences of perceived unjust treatment or unfair disadvantage in areas including education (e.g.,
“Have you ever been unfairly discouraged by a teacher from continuing your education?”), employment (e.g.,
“For unfair reasons, have you ever not been hired for a job?”), housing (e.g., “Have you ever been unfairly
prevented from moving into a neighborhood because the landlord or a realtor refused to sell or rent you a
house or apartment?”), and law enforcement (e.g., “Have you ever been unfairly stopped, searched,
questioned, physically threatened or abused by the police?”). The scale also assesses why the person
believes these experiences happened (e.g., because of gender, race, age, religion, or physical appearance).
The Perceived Discrimination Scale has been used with participants from multiple socioeconomic status
backgrounds, including people in poverty in the US. 71 Perceived discrimination has a significant negative
effect on both mental and physical health 72 and partially accounts for the association between poverty and
mental and physical health. 73
Trauma is a person’s exposure to abuse, neglect, and violence.
The Adverse Childhood Experiences (ACE) scale 74 has 17 items that measures children’s exposures to
physical, verbal, and sexual abuse, emotional and physical neglect, and traumatic events such as divorce,
domestic violence, and parental incarceration. For example, this questionnaire asks “Prior to your 18th
birthday, did a parent or other adult in the household often or very often swear at you, insult you, put you
down, or humiliate you? Or act in a way that made you afraid that you might be physically hurt?” Higher
number of ACEs increases the risk of multiple negative outcomes in later life, including chronic disease, 75
worse health-related quality of life, 76 depression, 77 impaired work performance, absenteeism, and financial
stress. 78 The Expanded ACE Scale 79 additionally includes neighborhood and community level stressors
relevant to youth in urban, lower income settings. For example, “Were you ever in foster care?” Both the
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original and expanded ACE scales have been tested with low-income and socioeconomically diverse urban
samples. 80
The Survey of Exposure to Community Violence 81 has 54 items that measure people’s exposures to specific
community sources of physical, mental, emotional, and relational threats and assaults (e.g., being chased,
exposure to illegal drugs, being arrested, physical assault, or witnessing a suicide or homicide). Exposure to
community violence is associated with negative outcomes including psychological distress and behavioral
problems. 82 Modified versions of the survey have been validated with diverse populations, including African
American single mothers, children in economically disadvantaged areas, and urban college students. 83 For
instance, the Community Experiences Questionnaire 84 is a 25-item measure adapted from the Survey of
Exposure to Community Violence that uses simplified language to measure direct and indirect exposure to
violence. In studies with urban elementary school children, researchers found that community violence
exposure was associated with poor academic performance 85 and violent victimization was associated with
negative social outcomes. 86

Measuring Economic Success
Economic success captures factors that directly contribute to individuals’ and families’ material well-being.
Those factors fall into four broad categories: income, assets, and income adequacy; employment; skills
(human capital); and family demographic circumstances. Success in these domains is in relative terms: Do
incomes rise over time? Do people move from joblessness to part-time employment? Economic success
must also take into account people’s goals and needs.
Indicators of economic success can come from both survey and administrative data. Responses to
survey questions may be misleading if participants cannot recall or do not know the correct answers to the
questions or misunderstand questions. Consequently, the survey items we suggest are from wellestablished federally sponsored surveys that have been validated and whose strengths and limitations are
well understood. Those surveys are often the source of official estimates of income, poverty, and other
important indicators of material well-being.
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BOX 3

Measuring Economic Success Using Administrative Data
Considerable information on individuals’ incomes, employment, earnings, and participation in public
assistance programs is reported to and recorded by government entities to administer tax and transfer
programs. Those data can be used to measure economic mobility, but they are not widely and consistently
available. Government entities and other stakeholders have valid concerns about protecting individuals’
privacy, and information on any one person or family is spread across multiple different administrative data
systems that are not necessarily linked to one another.
Privacy and logistical challenges have been overcome when government officials and other
stakeholders see clear value in linking data across different systems to better understand and address
constituent needs and assess program performance. For example, some states have linked the quarterly
wage data employers report to the Unemployment Insurance system with information on Temporary
Assistance for Needy Families (TANF) and Supplemental Nutrition Assistance (SNAP) receipt to see how
people leaving public assistance fare in the labor market. Because of the challenges in accessing and using
administrative data, we do not discuss them in detail here, nor do we include them in our mobility
measurement toolkit. We do encourage the use of administrative data when appropriate, and the
Partnership has published a paper from several authors who put forward a strategy for increasing the
availability and usability of such data.a
a

Julia Ingrid Lane, David C. Kendrick, and David T. Ellwood, A Locally Based National Initiative to Support People and Communities and
Transform the Use of Government Data (Washington, DC: US Partnership on Mobility from Poverty, forthcoming).

Income and Income Adequacy
The most basic, fundamental marker of economic success is how much money a person makes,
conventionally measured as income. Although the concept is straightforward, measuring income poses both
theoretical and practical challenges. Researchers normally talk about income on an annual basis—for
example, taxes are based on adults’ annual incomes—but for people whose incomes are highly volatile,
annual income may mask periods of extreme hardship.
Researchers must also decide what counts as income. The simplest approach is to consider only cash
coming into the household. 87 But in-kind transfers such as benefits from SNAP provide important support to
families with low incomes. Similarly, taxes diminish a household’s resources while refundable tax credits
increase those resources. In addition to overall income, income sources can reveal a great deal about
mobility; higher earned income suggests greater upward mobility while higher public assistance usually
indicates less.
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Income adequacy also depends on the number of people that income must support and the cost of living
that they face. One way to assess if income is adequate to meet a family’s needs is to compare it to an
“adequacy threshold” such as the federal poverty threshold. Yet two families of identical size and
composition with the same income may face very different costs for child care, food, housing,
transportation, and health care depending on where they live. Consequently, it can be helpful to use several
vetted scales to directly measure the material hardships that families may be experiencing.
Other factors related to income can also capture economic success. Wealth (i.e., savings and other
financial assets) can buffer families against unexpected expenses and income losses, while debts can strain
family finances, regardless of income.
The following measures capture or can be adapted to capture income, earnings, wealth and debt, and
material hardship among people with lower incomes.
Income and income sources are the financial resources that accrue to a household, family, or person over a
specified period. Surveys can focus on certain types or the composition of income (e.g., earned income,
transfer income) and may include the cash value of in-kind benefits. Finally, income can be computed or
reported either before or after taxes.
The Annual Social and Economic Supplement to the Current Population Survey (March CPS), administered
every year in March, is a well-vetted source for federal income data. The battery of income-related
questions can be used to ascertain annual income by source.
The Survey of Income and Program Participation (SIPP) core income questions can be used to ascertain
income data monthly.
Earnings from employment represent the primary source of income for most nonelderly households.
Earnings can rise through increases in hourly wage rates (getting a raise, promotion, or higher paying job)
and through increases in hours worked. When measuring annual earnings, it is important to ask about all
jobs respondents held during the year.
The March CPS contains questions that can ascertain annual earnings. We can use the March CPS to
compute hourly wage rates by dividing annual earnings by the product of usual hours worked per week and
weeks worked last year. However, the approach, while common, is prone to measurement error because it
requires three components, and an error in any one can distort the estimated hourly wage rate.
The Current Population Survey Outgoing Rotation Group includes questions to compute workers’ hourly
wages for their current job.
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BOX 4

How Earnings Are Measured in Federal Data: The Survey of Income and Program Participation
The next questions are about income Maya received from her job with ABC Company.
1.

Did Maya have a set annual salary, was she paid by the hour, or was she paid some other way?

2.

What was Maya’s regular hourly pay rate at ABC? Do not include overtime rate here. Income earned at
overtime rates will be collected later.

3.

How often was Maya paid by ABC?

4.

When did $X an hour pay rate first show up in Maya’s paycheck?

5.

What was Maya’s hourly pay rate before that?

6.

Earlier you said Maya usually worked Y hours per week. At $X per hour, that comes out to $Z. Does that
sound right to you for gross income?

7.

What is your best estimate for income before deductions?

8.

Can you give me an approximate annual salary amount?

Source: Adapted from Survey of Income and Program Participation, 2008 Panel, Wave 1 Questionnaire, Section: Labor Force 2, as
documented in https://www.census.gov/content/dam/Census/programs-surveys/sipp/tech-documentation/completedocuments/2008/SIPP%202008%20Panel%20Wave%2001%20-%20Core%20File.pdf.

Poverty thresholds represent the minimum level of income required to meet basic needs. That level can be
established in several ways.
The official poverty measure was established in the 1960s and was based on the amount of money needed
to purchase a nutritionally adequate amount of food for households based on their size and composition. 88
As the typical family back then spent one-third of its income on food, the poverty threshold was set at three
times the amount to purchase the minimum food budget. It adjusts for family size and composition (adults
eat more than children) and for inflation. The official poverty threshold is an annual measure and only
considers cash income before taxes. As with any binary indicator, a family whose income is one dollar above
the threshold is considered not in poverty while a family with income one dollar below the threshold is
considered in poverty, even though the two families have roughly the same economic resources. As such, it
is useful to consider how far above or below the threshold a particular family falls.
The supplemental poverty measure considers the value of in-kind benefits and tax credits as well as a
family’s cost of living (rent, health care costs, child care costs, etc.). 89 It is an important complement to the
official poverty measure.
Financial and physical assets (e.g., savings, home) are a “stock” or “store” of resources that can be converted
to a flow of income (cash) for meeting both regular and unanticipated expenses. Debt refers to money that is
owed and must be paid to others. Wealth is the value of what people own (assets) minus what they owe
(debt).
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Individuals with low incomes often have limited wealth, but owning a home can provide residential
stability and a vehicle for building wealth. The American Housing Survey provides an example of how to ask
about homeownership.
The Federal Reserve’s Survey of Household Economic Decision Making assesses another indicator of
financial resources beyond income: whether a family has the resources to meet an unexpected $400
expense. The survey also assesses an important indicator of debt: whether the household has ever missed a
payment. Households with limited income may have various debts from payday loans, credit cards, student
loans, health care costs, and more. How strongly those debts obstruct economic success depends on
whether the household members can repay them.
Material hardship is the difficulty in meeting basic needs that arises from having low income. Monetary
measures are an imperfect measure of well-being. Two families of identical size and composition with the
same income may face very different costs for child care, food, housing, transportation, and health care
depending on the community and part of the country in which they live. Consequently, it can be helpful to
use several vetted scales to directly measure material hardships families may be experiencing.
The USDA’s U.S. Household Food Security Survey Module is a survey-based scale that ascertains whether a
family is experiencing hunger. It has long- and short-scale versions.
Similarly, a housing security index can be constructed using survey items that measure whether housing is
stable and adequate. 90
Lack of access to health care also is a maker of material hardship. The National Health Interview Survey
includes a question directly asking whether there was any time in the past year during which respondents
needed medical care but did not get it because they could not afford it.

Employment and Job Quality
Common paths to mobility are employment and increasing hours at work (depending on both prospects for
advancement and family circumstances). But even jobs with similar pay vary in quality and prospects for
advancement. Conventional job quality indicators include nonwage compensation (e.g., employersponsored health insurance), paid time off, and work schedules. Assessing how much a job could drive
mobility can be challenging, and workers themselves may not fully understand their career pathways.
We can use the following resources to assess low-income people’s employment and job quality:
The Current Population Survey Outgoing Rotation Group includes questions about employment status and
hours worked.
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The March CPS has straightforward questions about employment status, usual hours worked, employersponsored health insurance offer and uptake, pension plan offer and uptake, and paid time off.
The SIPP has questions about work schedules, which can reveal whether work takes place at nonstandard hours or on an everchanging schedule. Irregular schedules may make it difficult to arrange child
care, attend school, or participate in further skills training or postsecondary education—all of which can be
barriers to mobility.

Skills and Human Capital
Building skills and gaining labor market experience are important contributors to upward mobility.
Increasing educational attainment and successful completion of training and certification programs are
important precursors to improved employment prospects, earnings, and income. It is also important to
assess children’s cognitive development and academic progress.
The Current Population Survey provides standard questions for ascertaining educational attainment,
which is the amount of formal education a person completed. These items include years of schooling
attended and completed and highest degree earned. Educational attainment is strongly related to income
and employment outcomes. 91
The Children of the National Longitudinal Survey of Youth provides an example for asking about grade
point average. Although it is an imperfect indicator or performance and ability, grade point average can be
useful for predicting future academic enrollment and post-schooling employment outcomes. 92
The National Longitudinal Survey of Youth includes straightforward questions about workplace skills
training in programs outside of traditional academic settings. Participation in workplace training and career
and technical education can lead to better and higher-paying employment opportunities. The survey also
has measures of children’s progress through school and enrollment in special education programs.
The Peabody Individual Achievement Test tracks children’s their age-appropriate math, reading, and
reasoning skills, which contribute to their future economic success.

Family Demographic Circumstances
Living arrangements and household composition are not, in and of themselves, markers of economic
success, but they are strongly correlated with income and poverty. 93 Single-parent families are more likely
to be poor than two-parent families, and children from married-parent families tend to have stronger
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economic outcomes as adults than children from single-parent families. Clearly, there are circumstances
under which a single-parent arrangement is superior for both parent and child (e.g., a high conflict
relationship), 94 and the correlations between family structure and well-being are not necessarily causally
related. Nevertheless, assessing and tracking changes in the demographic circumstances of families can be
useful when discussing upward mobility from poverty.
The Survey of Income and Program Participation includes a household roster, on which a focal individual
lists all the people living in their household. Understanding who lives in a particular household and how
those people are related to one another can provide insight into the stability of living arrangements and the
setting from which families try to achieve upward mobility and economic security.
The National Longitudinal Survey of Youth has questions on unintended pregnancies, mistimed births, and
parents’ age, educational attainment, and relationship status (e.g., married, cohabiting, dating, or apart).
Becoming pregnant unintentionally and having a mistimed birth can interfere with adults’ ability to
complete their desired level education and may constrain their employment choices and opportunities. 95
These pregnancies and births can lead to complex and unstable living arrangements, 96 which may have
negative impacts on children’s development. 97 In addition. children born to young, unmarried parents with
low levels of schooling tend to face more adversity growing up and achieve lower levels of economic success
as adults than other children. 98

Economic Success at the Community Level
The measures of economic success discussed above focus on tracking mobility for individuals, but it can be
important to chart the progress for entire communities. Communities can be defined by geography
(neighborhood, city, county, state, region and even nation) as well as by sociodemographic similarities (e.g,
refugees, people with disabilities, individuals without high school degrees). For the most part, collective
measures of economic success can be constructed by aggregating individual measures. For example, beyond
considering if someone’s income falls below the poverty threshold, researchers can compute the poverty
rate for everyone in a particular community. Further, it is possible to combine various aspects of economic
success to construct a broader scale to measure mobility. For example, the Economic Hardship Index
combines six factors, including poverty and unemployment rates, to construct a summary measure of wellbeing at the census tract level. 99
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The Relationship among the Three
Principles of Mobility from Poverty
The three principles of mobility—power and autonomy, being valued in community, and economic success—
are mutually reinforcing, and progress in one domain can lead to improvements in others. For example,
someone who finds a higher paying job may experience a growing sense of autonomy and feel he or she has
attained higher social status. Similarly, a growth mindset might make a person more likely to engage in
learning opportunities like job training, which can lead to career advancement. And developing stronger
social networks can create access to better employment opportunities and lead to a greater level of selfefficacy and well-being.
On the other hand, failure to make progress in one dimension can undermine progress in others. For
example, a job providing little more than a paycheck with little control over how and when work is done may
reduce someone’s sense of control, create difficulties with participating in family and community life, and
erode social status. Ultimately, those reductions in power, autonomy and being valued could make it difficult
to maintain that job, so the resulting progress on economic security may be temporary. Similarly, increases
in self-efficacy or sense of control may be short lived if an individual does not find that their sustained work
efforts result in a higher standard of living.

Conclusion
Understanding that poverty is about more than a lack of money can ultimately help us design approaches to
promote mobility from poverty that are truly significant and sustainable. If more philanthropies,
government agencies, service providers, advocates, organizers, researchers, and evaluators begin to
measure power and autonomy and being valued in community, this could be transformative. What we
choose to measure and the outcomes we attain drive strategy, investments, program design, and ultimately
not just what services are delivered, but how they are delivered--with dignity, with respect, in ways that
foster agency and belonging.

18

MEASURING MOBILITY FROM POVERTY

Notes
1

Sendhil Mullainathan and Eldar Shafir, Scarcity: Why Having Too Little Means So Much (New York: Henry Holt and
Company, 2013); Nicole M. Stephens, Hazel Rose Markus, and L. Taylor Phillips, “Social Class Culture Cycles: How
Three Gateway Contexts Shape Selves and Fuel Inequality,” Annual Review of Psychology 65, no. 1 (2014): 611–34,
https://doi.org/10.1146/annurev-psych-010213-115143; Greg J. Duncan and Richard J. Murnane, Whither
Opportunity? Rising Inequality, Schools, and Children’s Life Chances (New York: Russell Sage Foundation, 2011).

2

Patricia M. Greenfield, “You Can’t Take It with You: Why Ability Assessments Don’t Cross Cultures,” American
Psychologist 52, no. 10 (1997): 1115–24.

3

Peter Adams et al., “Healthy, Wealthy, and Wise? Tests for Direct Causal Paths between Health and Socioeconomic
Status,” Journal of Econometrics 112 (2003): 3–56, https://doi.org/10.7208/chicago/9780226903286.001.0001;
Anne Case, Angela Fertig, and Christina Paxson, “The Lasting Impact of Childhood Health and Circumstance,” Journal
of Health Economics 24 (2005): 365–89, https://doi.org/10.1016/j.jhealeco.2004.09.008; Karen A. Matthews et al.,
“Collecting Psychosocial ‘Vital Signs’ in Electronic Health Records: Why Now? What Are They? What’s New for
Psychology?” American Psychologist 71, no. 6 (2016): 497–504, https://doi.org/10.1037/a0040317.

4

Ana Guinote, “Power and Goal Pursuit,” Personality and Social Psychology Bulletin 33, no. 8 (2007): 1076–87,
https://doi.org/10.1177/0146167207301011; Adam D. Galinsky, Deborah H. Gruenfeld, and Joe C. Magee, “From
Power to Action,” Journal of Personality and Social Psychology 85, no. 3 (2003): 453–66,
https://doi.org/10.1037/0022-3514.85.3.453.

5

Alana Conner Snibbe and Hazel Rose Markus, “You Can’t Always Get What You Want: Educational Attainment,
Agency, and Choice.,” Journal of Personality and Social Psychology 88, no. 4 (2005): 703–20,
https://doi.org/10.1037/0022-3514.88.4.703; Susan T. Fiske and Hazel Rose Markus, eds., Facing Social Class: How
Societal Rank Influences Interaction (New York: Russell Sage Foundation, 2012); Ellen J. Langer and Judith Rodin, “The
Effects of Choice and Enhanced Personal Responsibility for the Aged: A Field Experiment in an Institutional Setting,”
Journal of Personality and Social Psychology 34, no. 2 (1976): 191–98, https://doi.org/10.1037//0022-3514.34.2.191;
Richard M. Ryan and Edward L. Deci, “Self-Determination Theory and the Facilitation of Intrinsic Motivation, Social
Development, and Well-Being,” American Psychologist 55, no. 1 (2000): 68–78, https://doi.org/10.1037//0003066X.55.1.68.

6

Ronald Fischer and Diana Boer, “What Is More Important for National Well-Being: Money or Autonomy? A MetaAnalysis of Well-Being, Burnout, and Anxiety across 63 Societies,” Journal of Personality and Social Psychology 101, no.
1 (2011): 164–84, https://doi.org/10.1037/a0023663; Michael Hout, “Status, Autonomy, and Training in
Occupational Mobility,” American Journal of Sociology 89, no. 6 (1984): 1379–1409.

7

Carol D. Ryff, “Happiness Is Everything, or Is It? Explorations on the Meaning of Psychological Well-Being,” Journal of
Personality and Social Psychology 57, no. 6 (1989): 1069–81, https://doi.org/10.1037//0022-3514.57.6.1069; Carol
Ryff et al., “National Survey of Midlife Development in the United States (MIDUS II), 2004-2006: Documentation of
the Psychosocial Constructs and Composite Variables in MIDUS II Project 1” (Inter-university Consortium for
Political and Social Research, March 7, 2007), https://doi.org/10.3886/ICPSR04652.v5; “MIDUS - Midlife in the
United States, A National Longitudinal Study of Health and Well-Being,” accessed March 23, 2018,
http://midus.wisc.edu/.

8

James K. Harter, Frank L. Schmidt, and Corey L. M. Keyes, “Well-Being in the Workplace and Its Relationship to
Business Outcomes: A Review of the Gallup Studies,” in Flourishing: Positive Psychology and the Life Well-Lived, edited
by Corey L. M. Keyes and Jonathan Haidt, 205–24 (Washington, DC: American Psychological Association, 2003),
https://doi.org/10.1037/10594-009; Richard M. Ryan and Edward L. Deci, “On Happiness and Human Potentials: A
Review of Research on Hedonic and Eudaimonic Well-Being,” Annual Review of Psychology 52, no. 1 (2001): 141–66,
https://doi.org/10.1146/annurev.psych.52.1.141; Carol D. Ryff, Burton H. Singer, and Love, Gayle Dinberg, “Positive

NOTES

19

Health: Connecting Well-Being with Biology,” Philosophical Transactions of the Royal Society B: Biological Sciences
359, no. 1449 (2004): 1383–94, https://doi.org/10.1098/rstb.2004.1521.
9

Katherine B. Curhan et al., “Subjective and Objective Hierarchies and Their Relations to Psychological WellBeing: A U.S./Japan Comparison,” Social Psychological and Personality Science 5, no. 8 (2014): 855–64,
https://doi.org/10.1177/1948550614538461; Nancy E. Adler et al., “Relationship of Subjective and Objective
Social Status with Psychological and Physiological Functioning: Preliminary Data in Healthy, White Women,”
Health Psychology 19, no. 6 (2000): 586–92, https://doi.org/10.1037//0278-6133.19.6.586; V. Lorant,
“Socioeconomic Inequalities in Depression: A Meta-Analysis,” American Journal of Epidemiology 157, no. 2
(2003): 98–112, https://doi.org/10.1093/aje/kwf182; Michael Marmot et al., “Social Inequalities in Health:
Next Questions and Converging Evidence,” Social Science & Medicine 44, no. 6 (1997): 901–10.

10

“MIDUS - Midlife in the United States”; Ryff et al., “National Survey of Midlife Development in the United States
(MIDUS II), 2004-2006.”

11

Gilad Chen, Stanley M. Gully, and Dov Eden, “Validation of a New General Self-Efficacy Scale,” Organizational
Research Methods 4, no. 1 (2001): 62–83, https://doi.org/10.1177/109442810141004.

12

Philip Young P. Hong, Joshua R. Polanin, and Therese D. Pigott, “Validation of the Employment Hope Scale:
Measuring Psychological Self-Sufficiency Among Low-Income Jobseekers,” Research on Social Work Practice 22,
no. 3 (2012): 323–32, https://doi.org/10.1177/1049731511435952; Caterina G. Roman et al., “The Relation of
the Perceived Environment to Fear, Physical Activity, and Health in Public Housing Developments: Evidence
from Chicago,” Journal of Public Health Policy 30, no. S1 (2009): S286–308,
https://doi.org/10.1057/jphp.2008.62.

13

Roman et al., “The Relation of the Perceived Environment to Fear, Physical Activity, and Health in Public
Housing Developments.”

14

Margie E. Lachman and Suzanne L. Weaver, “The Sense of Control as a Moderator of Social Class Differences in
Health and Well-Being,” Journal of Personality and Social Psychology 74, no. 3 (1998): 763–73.

15

AE Sanders and AJ Spencer, “Why Do Poor Adults Rate Their Oral Health Poorly?” Australian Dental Journal 50,
no. 3 (2005): 161–67, https://doi.org/10.1111/j.1834-7819.2005.tb00355.x.

16

The original 24-item measure can be found in Theodore M. Singelis, “The Measurement of Independent and
Interdependent Self-Construals,” Personality and Social Psychology Bulletin 20, no. 5 (1994): 580–91,
https://doi.org/10.1177/0146167294205014.The updated measure contains 30 items; 15 measuring
independence and 15 measuring interdependence, and has been used in recent studies. See, for instance,
Michael E. W. Varnum, Chris Blais, and Gene A. Brewer, “Social Class Affects Mu-Suppression during Action
Observation,” Social Neuroscience 11, no. 4 (2016): 449–54, https://doi.org/10.1080/17470919.2015.1105865.

17

Scale items from Singelis, “The Measurement of Independent and Interdependent Self-Construals.” For a review
of independence and interdependence, see Hazel Rose Markus and Shinobu Kitayama, “Culture and the Self:
Implications for Cognition, Emotion, and Motivation,” Psychological Review 98, no. 2 (1991): 224–53; Hazel Rose
Markus and Shinobu Kitayama, “Cultures and Selves: A Cycle of Mutual Constitution,” Perspectives on
Psychological Science 5, no. 4 (2010): 420–30, https://doi.org/10.1177/1745691610375557.

18

Stephens, Markus, and Phillips, “Social Class Culture Cycles”; Antony S. R. Manstead, “The Psychology of Social
Class: How Socioeconomic Status Impacts Thought, Feelings, and Behaviour,” British Journal of Social Psychology
57, no. 2 (2018): 267–91, https://doi.org/10.1111/bjso.12251; Hazel R. Markus and Nicole M. Stephens, eds.,
“Inequality and Social Class,” Current Opinion in Psychology 18 (2017): 1–152.

19

Varnum, Blais, and Brewer, “Social Class Affects Mu-Suppression during Action Observation.”

20

NOTES

20

Cynthia S. Levine et al., “Culture and Healthy Eating: The Role of Independence and Interdependence in the
United States and Japan,” Personality and Social Psychology Bulletin 42, no. 10 (2016): 1335–48,
https://doi.org/10.1177/0146167216658645.

21

Edith Chen, Kate C. McLean, and Gregory E. Miller, “Shift-and-Persist Strategies: Associations with
Socioeconomic Status and the Regulation of Inflammation Among Adolescents and Their Parents,”
Psychosomatic Medicine 77, no. 4 (2015): 371–82, https://doi.org/10.1097/PSY.0000000000000157.

22

Edith Chen and Gregory E. Miller, “‘Shift-and-Persist’ Strategies: Why Low Socioeconomic Status Isn’t Always
Bad for Health,” Perspectives on Psychological Science 7, no. 2 (2012): 135–58,
https://doi.org/10.1177/1745691612436694; Stacey Kallem et al., “Shift‐and‐persist: A Protective Factor for
Elevated BMI among Low‐socioeconomic‐status Children,” Obesity 21, no. 9 (2013): 1759–63,
https://doi.org/10.1002/oby.20195; Edith Chen et al., “Protective Factors for Adults From Low-Childhood
Socioeconomic Circumstances: The Benefits of Shift-and-Persist for Allostatic Load,” Psychosomatic Medicine
74, no. 2 (2012): 178–86, https://doi.org/10.1097/PSY.0b013e31824206fd; Chen, McLean, and Miller, “Shiftand-Persist Strategies”; Edith Chen et al., “Resilience in Low-Socioeconomic-Status Children with Asthma:
Adaptations to Stress,” Journal of Allergy and Clinical Immunology 128, no. 5 (2011): 970–76,
https://doi.org/10.1016/j.jaci.2011.06.040.

23

Chen, McLean, and Miller, “Shift-and-Persist Strategies.”

24

Michael F. Scheier, Charles S. Carver, and Michael W. Bridges, “Distinguishing Optimism from Neuroticism (and
Trait Anxiety, Self-Mastery, and Self-Esteem): A Reevaluation of the Life Orientation Test,” Journal of Personality
and Social Psychology 67, no. 6 (1994): 1063–78, https://doi.org/10.1037//0022-3514.67.6.1063.

25

John W. Lynch, George A. Kaplan, and Sarah J. Shema, “Cumulative Impact of Sustained Economic Hardship on
Physical, Cognitive, Psychological, and Social Functioning,” New England Journal of Medicine 337, no. 26 (1997):
1889–95, https://doi.org/10.1056/NEJM199712253372606.

26

Kati Heinonen et al., “Socioeconomic Status in Childhood and Adulthood: Associations with Dispositional
Optimism and Pessimism Over a 21‐Year Follow‐Up,” Journal of Personality 74, no. 4 (2006): 1111–26,
https://doi.org/10.1111/j.1467-6494.2006.00404.x.

27

Heather N. Rasmussen, Michael F. Scheier, and Joel B. Greenhouse, “Optimism and Physical Health: A MetaAnalytic Review,” Annals of Behavioral Medicine 37, no. 3 (2009): 239–56, https://doi.org/10.1007/s12160-0099111-x.

28

Carol S. Dweck, Mindset: The New Psychology of Success, Trade Paperback Edition (New York: Ballantine Books,
2016); Carol S. Dweck, Self-Theories: Their Role in Motivation, Personality, and Development (New York:
Psychology Press, 2013). See also PERTS, “Growth Mindset Survey”, https://survey.perts.net/take/toi.

29

Dweck, Mindset; Dweck, Self-Theories; David Paunesku et al., “Mind-Set Interventions Are a Scalable Treatment
for Academic Underachievement,” Psychological Science 26, no. 6 (2015): 784–93,
https://doi.org/10.1177/0956797615571017; David S. Yeager et al., “Using Design Thinking to Improve
Psychological Interventions: The Case of the Growth Mindset during the Transition to High School.,” Journal of
Educational Psychology 108, no. 3 (2016): 374–91, https://doi.org/10.1037/edu0000098; Susana Claro, David
Paunesku, and Carol S. Dweck, “Growth Mindset Tempers the Effects of Poverty on Academic Achievement,”
Proceedings of the National Academy of Sciences 113, no. 31 (2016): 8664–68,
https://doi.org/10.1073/pnas.1608207113; Carissa Romero et al., “Academic and Emotional Functioning in
Middle School: The Role of Implicit Theories.,” Emotion 14, no. 2 (2014): 227–34,
https://doi.org/10.1037/a0035490.

30

Lisa S. Blackwell, Kali H. Trzesniewski, and Carol Sorich Dweck, “Implicit Theories of Intelligence Predict
Achievement across an Adolescent Transition: A Longitudinal Study and an Intervention,” Child Development 78,
no. 1 (2007): 246–63; David Paunesku et al., “Mind-Set Interventions Are a Scalable Treatment for Academic

NOTES

21

Underachievement,” Psychological Science 26, no. 6 (June 2015): 784–93,
https://doi.org/10.1177/0956797615571017; David S. Yeager et al., “Teaching a Lay Theory before College
Narrows Achievement Gaps at Scale,” Proceedings of the National Academy of Sciences 113, no. 24 (2016): E3341–
48, https://doi.org/10.1073/pnas.1524360113; Susana Claro, David Paunesku, and Carol S. Dweck, “Growth
Mindset Tempers the Effects of Poverty on Academic Achievement,” Proceedings of the National Academy of
Sciences 113, no. 31 (2016): 8664–68, https://doi.org/10.1073/pnas.1608207113.
31

Dweck, Self-Theories.

32

David Scott Yeager et al., “The Far-Reaching Effects of Believing People Can Change: Implicit Theories of
Personality Shape Stress, Health, and Achievement during Adolescence.,” Journal of Personality and Social
Psychology 106, no. 6 (2014): 867–84, https://doi.org/10.1037/a0036335.

33

Alexander S. Browman et al., “Perceptions of Socioeconomic Mobility Influence Academic Persistence among
Low Socioeconomic Status Students,” Journal of Experimental Social Psychology 72 (2017): 45–52,
https://doi.org/10.1016/j.jesp.2017.03.006.

34

“Methods and Measures | HRQOL | CDC,” accessed March 31, 2018, https://www.cdc.gov/hrqol/methods.htm.

35

David G. Moriarty, Mathew M. Zack, and Rosemarie Kobau, “The Centers for Disease Control and Prevention’s
Healthy Days Measures – Population Tracking of Perceived Physical and Mental Health over Time,” Health and
Quality of Life Outcomes, 2003, 8.

36

Hatice S. Zahran et al., “Health-Related Quality of Life Surveillance—United States, 1993–2002,” Morbidity and
Mortality Weekly Report: Surveillance Summaries 54, no. 4 (2005): 1–35.

37

A version of the Self-Reported Health measure is the first question included in the 36-item Short-Form Health
Survey; see John E. Ware and Cathy Donald Sherbourne, “The MOS 36-Item Short-Form Health Survey (SF-36):
I. Conceptual Framework and Item Selection,” Medical Care 30, no. 6 (1992): 473–83. See also Steven D. Barger,
“Do Psychological Characteristics Explain Socioeconomic Stratification of Self-Rated Health?” Journal of Health
Psychology 11, no. 1 (2006): 21–35, https://doi.org/10.1177/1359105306058839.

38

P Goldberg et al., “Longitudinal Study of Associations between Perceived Health Status and Self Reported
Diseases in the French Gazel Cohort,” Journal of Epidemiology and Community Health 55 (2001): 233–38.

39

B. Burström and P. P. Fredlund, “Self Rated Health: Is It as Good a Predictor of Subsequent Mortality among
Adults in Lower as Well as in Higher Social Classes?” Journal of Epidemiology and Community Health 55, no. 11
(n.d.): 836–40; E. McFadden et al., “Does the Association Between Self-Rated Health and Mortality Vary by
Social Class?” Social Science & Medicine 68, no. 2 (January 2009): 275–80,
https://doi.org/10.1016/j.socscimed.2008.10.012.

40

Barger, “Do Psychological Characteristics Explain Socioeconomic Stratification of Self-Rated Health?”; Elsie R.
Pamuk et al., Health, United States, 1998, with Socioeconomic Status and Health Chartbook (Hyattsville, MD:
National Center for Health Statistics, 1998); Daniel L. McGee et al., “Self-Reported Health Status and Mortality
in a Multiethnic US Cohort,” American Journal of Epidemiology 149, no. 1 (1999): 41–46,
https://doi.org/10.1093/oxfordjournals.aje.a009725; Bruce P. Kennedy et al., “Income Distribution,
Socioeconomic Status, and Self Rated Health in the United States: Multilevel Analysis,” BMJ 317, no. 7163
(1998): 917–21, https://doi.org/10.1136/bmj.317.7163.917.

41

Pierre Bourdieu, “The Forms of Capital,” in Handbook of Theory and Research for the Sociology of Education, ed.
John E. Richardson, trans. Richard Nice (New York: Greenwood Press, 1986), 241–58; Paul S. Adler and SeokWoo Kwon, “Social Capital: Prospects for a New Concept,” The Academy of Management Review 27, no. 1 (2002):
17–40, https://doi.org/10.2307/4134367.

22

NOTES

42

Arthur Aron, Elaine N. Aron, and Danny Smollan, “Inclusion of Other in the Self Scale and the Structure of
Interpersonal Closeness.,” Journal of Personality and Social Psychology 63, no. 4 (1992): 596–612,
https://doi.org/10.1037/0022-3514.63.4.596.

43

Johanna B. Folk et al., “Connectedness to the Criminal Community and the Community at Large Predicts 1-Year
Post-Release Outcomes among Felony Offenders: Connectedness and Post-Release Outcomes,” European
Journal of Social Psychology 46, no. 3 (April 2016): 341–55, https://doi.org/10.1002/ejsp.2155.

44

Toni C. Antonucci, “Measuring Social Support Networks: Hierarchical Mapping Technique,” Generations, 1986,
10–12; Toni Antonucci, Hiroko Akiyama, and Keiko Takahashi, “Attachment and Close Relationships across the
Life Span,” Attachment & Human Development 6, no. 4 (2004): 353–70,
https://doi.org/10.1080/1461673042000303136; R. L. Kahn and T. C. Antonucci, “Convoys over the Life
Course: Attachment, Roles, and Social Support,” in Life-Span Development and Behavior, vol. 3, 253–86 (New
York: Academic Press, 1980); T. C. Antonucci and H. Akiyama, “Social Networks in Adult Life and a Preliminary
Examination of the Convoy Model,” Journal of Gerontology 42, no. 5 (1987): 519–27,
https://doi.org/10.1093/geronj/42.5.519.

45

Toni C. Antonucci, Kristine J. Ajrouch, and Kira S. Birditt, “The Convoy Model: Explaining Social Relations from a
Multidisciplinary Perspective,” The Gerontologist 54, no. 1 (2014): 82–92,
https://doi.org/10.1093/geront/gnt118.

46

Antonucci, Ajrouch, and Birditt, “The Convoy Model”; K. J. Ajrouch, T. C. Antonucci, and M. R. Janevic, “Social
Networks Among Blacks and Whites: The Interaction Between Race and Age,” The Journals of Gerontology Series
B: Psychological Sciences and Social Sciences 56, no. 2 (2001): S112–18,
https://doi.org/10.1093/geronb/56.2.S112.

47

Kristine J. Ajrouch, Alysia Y. Blandon, and Toni C. Antonucci, “Social Networks Among Men and Women: The
Effects of Age and Socioeconomic Status,” The Journals of Gerontology: Series B 60, no. 6 (2005): S311–17,
https://doi.org/10.1093/geronb/60.6.S311.

48

Toni C Antonucci, Kristine J Ajrouch, and Mary R Janevic, “The Effect of Social Relations with Children on the
Education–health Link in Men and Women Aged 40 and Over,” Social Science & Medicine 56, no. 5 (2003): 949–
60, https://doi.org/10.1016/S0277-9536(02)00099-0.

49

Gregory M. Walton and Geoffrey L. Cohen, “A Question of Belonging: Race, Social Fit, and Achievement,”
Journal of Personality and Social Psychology 92, no. 1 (2007): 82–96, https://doi.org/10.1037/0022-3514.92.1.82.

50

Walton and Cohen, “A Question of Belonging.”

51

Walton and Cohen, “A Question of Belonging.”

52

Gregory M. Walton and Geoffrey L. Cohen, “A Brief Social-Belonging Intervention Improves Academic and
Health Outcomes of Minority Students,” Science 331, no. 6023 (2011): 1447–51,
https://doi.org/10.1126/science.1198364.

53

Robert J. Sampson, Stephen W. Raudenbush, and Felton Earls, “Neighborhoods and Violent Crime: A Multilevel
Study of Collective Efficacy,” Science, New Series, 277, no. 5328 (1997): 918–24.

54

Sampson, Raudenbush, and Earls, “Neighborhoods and Violent Crime.”

55

Christopher R. Browning, “The Span of Collective Efficacy: Extending Social Disorganization Theory to Partner
Violence,” Journal of Marriage and Family 64, no. 4 (2002): 833–50.

56

Deborah A. Cohen et al., “Collective Efficacy and Obesity: The Potential Influence of Social Factors on Health,”
Social Science & Medicine 62, no. 3 (2006): 769–78, https://doi.org/10.1016/j.socscimed.2005.06.033.

NOTES

23

57

Arthur C. Brooks, “The Dignity Deficit: Reclaiming Americans’ Sense of Purpose,” Foreign Affairs 96, no. 2 (2017):
106–17.

58

Yang Claire Yang, Kristen Schorpp, and Kathleen Mullan Harris, “Social Support, Social Strain and Inflammation:
Evidence from a National Longitudinal Study of U.S. Adults,” Social Science & Medicine 107 (2014): 124–35,
https://doi.org/10.1016/j.socscimed.2014.02.013.

59

“MIDUS - Midlife in the United States, A National Longitudinal Study of Health and Well-Being”; Ryff et al.,
“National Survey of Midlife Development in the United States (MIDUS II), 2004-2006.”

60

Margie E. Lachman and Stefan Agrigoroaei, “Promoting Functional Health in Midlife and Old Age: Long-Term
Protective Effects of Control Beliefs, Social Support, and Physical Exercise,” ed. Bernhard T. Baune, PLoS ONE 5,
no. 10 (2010): e13297, https://doi.org/10.1371/journal.pone.0013297.

61

David W. Russell, “UCLA Loneliness Scale (Version 3): Reliability, Validity, and Factor Structure,” Journal of
Personality Assessment 66, no. 1 (1996): 20–40.

62

Sean A. Kidd, “Youth Homelessness and Social Stigma,” Journal of Youth and Adolescence 36, no. 3 (2007): 291–
99, https://doi.org/10.1007/s10964-006-9100-3.

63

Richard P. Barth, Steven Paul Schinke, and Josie Solseng Maxwell, “Psychological Correlates of Teenage
Motherhood,” Journal of Youth and Adolescence 12, no. 6 (1983): 471–87, https://doi.org/10.1007/BF02088665.

64

Marguerite DeLiema et al., “Determining Prevalence and Correlates of Elder Abuse Using Promotores: LowIncome Immigrant Latinos Report High Rates of Abuse and Neglect,” Journal of the American Geriatrics Society 60,
no. 7 (2012): 1333–39, https://doi.org/10.1111/j.1532-5415.2012.04025.x.

65

Russell, “UCLA Loneliness Scale (Version 3): Reliability, Validity, and Factor Structure.”

66

Russell, “UCLA Loneliness Scale (Version 3).”

67

Louise C. Hawkley, Ronald A. Thisted, and John T. Cacioppo, “Loneliness Predicts Reduced Physical Activity:
Cross-Sectional & Longitudinal Analyses.,” Health Psychology 28, no. 3 (2009): 354–63,
https://doi.org/10.1037/a0014400.

68

Nancy Adler and Judith Stewart, “The MacArthur Scale of Subjective Social Status,” 2007,
http://www.macses.ucsf.edu/Research/Psychosocial/subjective.php.

69

Don Operario, Nancy E. Adler, and David R. Williams, “Subjective Social Status: Reliability and Predictive Utility
for Global Health,” Psychology & Health 19, no. 2 (2004): 237–46,
https://doi.org/10.1080/08870440310001638098; Joan M. Ostrove et al., “Objective and Subjective
Assessments of Socioeconomic Status and Their Relationship to Self-Rated Health in an Ethnically Diverse
Sample of Pregnant Women,” Health Psychology 19, no. 6 (2000): 613–18, https://doi.org/10.1037//02786133.19.6.613.

70

Ryff et al., “National Survey of Midlife Development in the United States (MIDUS II), 2004-2006”; David R.
Williams et al., “Racial Differences in Physical and Mental Health: Socio-Economic Status, Stress and
Discrimination,” Journal of Health Psychology 2, no. 3 (1997): 335–51,
https://doi.org/10.1177/135910539700200305; Ronald C. Kessler, Kristin D. Mickelson, and David R.
Williams, “The Prevalence, Distribution, and Mental Health Correlates of Perceived Discrimination in the
United States,” Journal of Health and Social Behavior 40, no. 3 (1999): 208, https://doi.org/10.2307/2676349.

71

“MIDUS - Midlife in the United States, A National Longitudinal Study of Health and Well-Being”; Williams et al.,
“Racial Differences in Physical and Mental Health.”

72

Elizabeth A. Pascoe and Laura Smart Richman, “Perceived Discrimination and Health: A Meta-Analytic Review.,”
Psychological Bulletin 135, no. 4 (2009): 531–54, https://doi.org/10.1037/a0016059.

24

NOTES

73

Thomas E. Fuller-Rowell, Gary W. Evans, and Anthony D. Ong, “Poverty and Health: The Mediating Role of
Perceived Discrimination,” Psychological Science 23, no. 7 (2012): 734–39,
https://doi.org/10.1177/0956797612439720; Kessler, Mickelson, and Williams, “The Prevalence, Distribution,
and Mental Health Correlates of Perceived Discrimination in the United States.”

74

Vincent J Felitti et al., “Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading
Causes of Death in Adults,” American Journal of Preventive Medicine 14, no. 4 (1998): 245–58,
https://doi.org/10.1016/S0749-3797(98)00017-8; Centers for Disease Control and Prevention, “About the
CDC-Kaiser ACE Study,” accessed April 1, 2018,
https://www.cdc.gov/violenceprevention/acestudy/about.html; The National Crittenton Foundation, The
Adverse Childhood Experiences (ACEs) Survey: Toolkit for Providers.

75

Monique J. Brown, Leroy R. Thacker, and Steven A. Cohen, “Association between Adverse Childhood
Experiences and Diagnosis of Cancer,” PLoS ONE 8, no. 6 (June 11, 2013),
https://doi.org/10.1371/journal.pone.0065524; Robert F. Anda et al., “Adverse Childhood Experiences and
Chronic Obstructive Pulmonary Disease in Adults,” American Journal of Preventive Medicine 34, no. 5 (2008):
396–403, https://doi.org/10.1016/j.amepre.2008.02.002.

76

John P. Barile et al., “Associations among County-Level Social Determinants of Health, Child Maltreatment, and
Emotional Support on Health-Related Quality of Life in Adulthood.,” Psychology of Violence 5, no. 2 (2015): 183–
91, https://doi.org/10.1037/a0038202; Phaedra S. Corso et al., “Health-Related Quality of Life Among Adults
Who Experienced Maltreatment During Childhood,” American Journal of Public Health 98, no. 6 (2008): 1094–
1100, https://doi.org/10.2105/AJPH.2007.119826.

77

Robert F. Anda et al., “Adverse Childhood Experiences, Alcoholic Parents, and Later Risk of Alcoholism and
Depression,” Psychiatric Services 53, no. 8 (2002): 1001–09, https://doi.org/10.1176/appi.ps.53.8.1001; Daniel
P. Chapman et al., “Adverse Childhood Experiences and the Risk of Depressive Disorders in Adulthood,” Journal
of Affective Disorders 82, no. 2 (2004): 217–25, https://doi.org/10.1016/j.jad.2003.12.013.

78

Robert Anda et al., “Childhood Abuse, Household Dysfunction, and Indicators of Impaired Adult Worker
Performance,” The Permanente Journal 8, no. 1 (Winter 2004), https://doi.org/10.7812/TPP/03-089.

79

Roy Wade Jr. et al., “Household and Community-Level Adverse Childhood Experiences and Adult Health
Outcomes in a Diverse Urban Population,” Child Abuse & Neglect 52 (2016): 135–45,
https://doi.org/10.1016/j.chiabu.2015.11.021; Roy Wade Jr. et al., “Adverse Childhood Experiences of LowIncome Urban Youth,” Pediatrics 134, no. 1 (2014): e13–20, https://doi.org/10.1542/peds.2013-2475; The
Research and Evaluation Group at Public Health Management Corporation, Findings from the Philadelphia Urban
ACE Study, Prepared for Institute for Safe Families, 2013.

80

Wade Jr. et al., “Household and Community-Level Adverse Childhood Experiences and Adult Health Outcomes
in a Diverse Urban Population”; Wade Jr. et al., “Adverse Childhood Experiences of Low-Income Urban Youth”;
Nadine J. Burke et al., “The Impact of Adverse Childhood Experiences on an Urban Pediatric Population,” Child
Abuse & Neglect 35, no. 6 (2011): 408–13, https://doi.org/10.1016/j.chiabu.2011.02.006; Center for Youth
Wellness, “An Unhealthy Dose of Stress: The Impact of Adverse Childhood Experiences and Toxic Stress on
Childhood Health and Development,” 2013; The National Crittenton Foundation, Beyond ACE: Summary Findings
from the Crittenton Family of Agencies 2014-2015 Administration of the Adverse Childhood Experiences (ACE) Survey;
The Research and Evaluation Group at Public Health Management Corporation, Findings from the Philadelphia
Urban ACE Study.

81

John E. Richters and William Saltzman, “Survey of Exposure to Community Violence: Self Report Version”
(1990), https://doi.org/10.13140/rg.2.2.13714.04808.

82

Dexter R. Voisin, “The Effects of Family and Community Violence Exposure Among Youth: Recommendations
for Practice and Policy,” Journal of Social Work Education 43, no. 1 (2007): 51–66; Patrick J. Fowler et al.,
“Community Violence: A Meta-Analysis on the Effect of Exposure and Mental Health Outcomes of Children and

NOTES

25

Adolescents,” Development and Psychopathology 21, no. 01 (2009): 227,
https://doi.org/10.1017/S0954579409000145; Jo Ann M. Farver et al., “Community Violence, Family Conflict,
and Preschoolers’ Socioemotional Functioning.,” Developmental Psychology 41, no. 1 (2005): 160–70,
https://doi.org/10.1037/0012-1649.41.1.160; Kevin M. Fitzpatrick and Janet P. Boldizar, “The Prevalence and
Consequences of Exposure to Violence among African-American Youth,” Journal of the American Academy of
Child & Adolescent Psychiatry 32, no. 2 (1993): 424–30, https://doi.org/10.1097/00004583-199303000-00026;
Sandra A. Graham-Bermann and Alytia A. Levendosky, “The Social Functioning of Preschool-Age Children
Whose Mothers Are Emotionally and Physically Abused,” Journal of Emotional Abuse 1, no. 1 (1997): 59–84,
https://doi.org/10.1300/J135v01n01_04; Gayla Margolin and Elana B. Gordis, “The Effects of Family and
Community Violence on Children,” Annual Review of Psychology 51, no. 1 (2000): 445–79,
https://doi.org/10.1146/annurev.psych.51.1.445; Gayla Margolin and Richard John S., “Children’s Exposure to
Marital Aggression: Direct and Indirect Effects,” in Out of the Darkness: Contemporary Perspectives on Family
Violence, by Glenda Kaufman Kantor and Jana L. Jasinski, 90–104 (Thousand Oaks, CA: SAGE Publications,
1997).
83

For a review, see: Christopher R. DeCou and Shannon M. Lynch, “Assessing Adult Exposure to Community
Violence: A Review of Definitions and Measures,” Trauma, Violence, & Abuse 18, no. 1 (2017): 51–61,
https://doi.org/10.1177/1524838015590590; David Schwartz and Laura J. Proctor, “Community Violence
Exposure and Children’s Social Adjustment in the School Peer Group: The Mediating Roles of Emotion
Regulation and Social Cognition.,” Journal of Consulting and Clinical Psychology 68, no. 4 (2000): 670–83,
https://doi.org/10.1037//0022-006X.68.4.670.

84

Schwartz and Proctor, “Community Violence Exposure and Children’s Social Adjustment in the School Peer
Group.”

85

David Schwartz and Andrea Hopmeyer Gorman, “Community Violence Exposure and Children’s Academic
Functioning,” Journal of Educational Psychology 95, no. 1 (2003): 163–73, https://doi.org/10.1037//00220663.95.1.163.

86

Schwartz and Proctor, “Community Violence Exposure and Children’s Social Adjustment in the School Peer
Group.”

87

For ease of exposition, we use “family” and “household” colloquially to mean groups of people sharing living
together and sharing resources. Technically, “household” refers to all individuals occupying a housing unit; there
may be multiple families living in the same household as well as unrelated individuals. Income can be measured
at the family or the household level; the relevant level depends on how individuals share resources. Poverty is
conventionally measured based on family income. Eligibility for public assistance programs depends on how
each program defines an “assistance unit” which may not align with conventional definitions of household or
family and can vary from program to program. Similarly, a tax filing unit will not necessarily align with a family,
household, or assistance unit. as well as for tax purposes.

88

Gordon M. Fisher, “The Development and History of the U.S. Poverty Thresholds—A Brief Overview,”
Department of Human Services: Newsletter of the Government Statistics Section and the Social Statistics Section of the
American Statistical Association (1997): 6-7. See https://aspe.hhs.gov/history-poverty-thresholds.

89

Liana Fox, “The Supplemental Poverty Measure: 2016,” Current Population Report P60-261R (Washington, DC:
US Census Bureau, 2017).

90

There is no unified measure of housing insecurity. Cox and colleagues argue for the development of one,
including the creation of a consistent definition and an instrument to measure the problem. The US Food
Security Survey Module can serve as a blueprint. Cox and colleagues define housing insecurity as “limited or
uncertain availability of stable, safe, adequate, and affordable housing and neighborhoods; limited or uncertain
access to stable, safe, adequate, and affordable housing and neighborhoods; or the inability to acquire stable,
safe, adequate, and affordable housing and neighborhoods in socially acceptable ways” (p. 7). See Robynn Cox,

26

NOTES

Benjamin Henwood, Seva Rodnyansky, Suzanne Wenzel, and Eric Rice, “Roadmap to a Unified Measure of
Housing Insecurity,” working paper 2017-07 (Washington, DC: Washington Center for Equitable Growth,
2017).
91

Dennis Viliorio, “Data on display: Education matters,” Bureau of Labor Statistics, March 2016,
https://www.bls.gov/careeroutlook/2016/data-on-display/education-matters.htm.

92

Michael T. French, Jenny F. Homer, Ioana Popovici, and Philip K. Robins, “What You Do in High School Matters:
High School GPA, Educational Attainment, and Labor Market Earnings as a Young Adult,” Eastern Economic
Journal 41, no. 3 (2015): 370–86.

93

Jessica L. Semega, Kayla R. Fontenot, and Melissa A. Kollar, Income and Population in the United States: 2016,
Current Population Report P60-259 (Washington, DC: US Census Bureau, 2017).

94

Kelly Musick and Ann Meier, “Are Both Parents Always Better than One? Parental Conflict and Young Adult
Well-Being,” Social Science Research 39, no. 5 (2010): 814–30,
https://doi.org/10.1016/j.ssresearch.2010.03.002.

95

A. Miller, “The Effects of Motherhood Timing on Career Path,” Journal of Population Economics 24, no 3 (2011),
1071–1100; K. Buckles, “Understanding the Returns to Delayed Childbearing for Working Women,” American
Economic Review 98, no. 2 (2008): 403–407; H. Taniguchi, “The Timing of Childbearing and Women’s Wages,”
Journal of Marriage and Family 61, no. 4 (1999): 1008–19.

96

Karen Benjamin Guzzo and Sarah R. Hayford, “Unintended Fertility and the Stability of Coresidential
Relationships,” Social Science Research 41, no. 5 (2012): 1138–51,
https://doi.org/10.1016/j.ssresearch.2012.03.002.

97

Lawrence L. Wu, “Effects of Family Instability, Income, and Income Instability on the Risk of a Premarital Birth,”
American Sociological Review 16 (1996): 386–406.

98

Elizabeth Thomson and Sara S. McLanahan, “Reflections on ‘Family Structure and Child Well-Being: Economic
Resources vs. Parental Socialization’,” Social Forces 91, no. 1 (2012): 45–53, https://doi.org/10.1093/sf/sos119.

99

See “Economic Hardship Index Shows Stark Inequality across Chicago,” Great Cities Institute, University of
Illinois at Chicago, accessed April 17, 2018, https://greatcities.uic.edu/2016/09/19/economic-hardship-indexshows-stark-inequality-across-chicago/.

NOTES

27

www.urban.org/mobilitypartnership
www.mobilitypartnership.org

