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Barriers to Independence Among TANF 
Recipients: Comparing Caseworker Records 

and Client Surveys
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ABSTRACT. Survey-based studies reveal the prevalence of employment
barriers among Temporary Assistance to Needy Families (TANF)
recipients. However, the extent to which welfare caseworkers are aware of,
and therefore able to address, particular barriers is unknown. This study
compares survey data with electronic case records to measure the rate of
agreement in barrier identification, and finds that although agreement rates
are high, barriers were more likely to have been documented by casework-
ers for certain subgroups of recipients. It is suggested that welfare agencies
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consider using validated scales and measures to assess some barriers in
order to increase the likelihood of identifying and removing barriers to
work for more recipients, particularly in light of new, more stringent work
participation requirements.

KEYWORDS.  Barriers, TANF, assessment, employment

INTRODUCTION

There are myriad differences between today’s cash assistance program,
Temporary Assistance to Needy Families (TANF) and its predecessor,
Aid to Families with Dependent Children (AFDC). Perhaps the most
fundamental is the change in the key task of local welfare agencies and
their staff from determining eligibility for income maintenance program
benefits to assisting clients to become economically independent through
employment (Gais et al., 2000; Orlin et al., 1997). In other words, while
AFDC was largely concerned with check management, TANF is
primarily concerned with case management. This latter orientation is
evidenced by the federal requirement that an initial assessment of all
work-mandatory TANF clients’ skills be done, exploring such issues as
reasons for applying for aid, job readiness, skills, needs, and potential
barriers to employment (Personal Responsibility and Work Opportunity
Reconciliation Act of 1996, 1997).

The primary goal of assessment in the TANF era has been and remains
to identify and remove barriers to work. A large body of empirical litera-
ture documents that potential barriers such as lack of childcare, lack of
reliable transportation, and domestic violence are not uncommon among
TANF recipients (see, for example, Danziger & Seefeldt, 2002; Hauan &
Douglas, 2004; Pavetti, 2003; Zedlewski, 2003). However, the booming
economy during welfare reform’s early years, coupled with the reforms
themselves, made it possible for an unprecedented numbers of clients to
leave welfare for work, notwithstanding the difficult personal circum-
stances that some families no doubt faced.

The situation is somewhat different today. Industries in which low-
income women, including TANF clients, typically find work have been
slow to recover from economic downturns (Boushey and Rosnick, 2003).
Today’s TANF clients, while not predominantly hard to serve, are at least
different to serve than were clients in past years (Ovwigho, 2001).
Finally, work participation and other work-related federal performance
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expectations have been significantly increased. As of Oct. 1, 2006, the
50% caseload work participation requirement includes families in
Separate State Programs. Many states have used Separate State Programs
to serve difficult-to-employ families, such as those headed by a disabled
adult, so that they would be excluded from the participation rate calcula-
tion (Deficit Reduction Act of 2005, 2006).

In this changed environment it is important to revisit the subject of
barrier identification and client assessment. The most basic reason to do
so is because effective case management and program administration
requires good information. It is also true, of course, that decisions made
by case managers based on barrier identification/client assessment impact
customer and program outcomes. The present study examines one impor-
tant, but little understood, piece of the barriers-to-employment puzzle: the
extent to which employment barriers perceived by clients and revealed to
survey researchers correspond to barriers revealed to and/or identified by
those clients’ caseworkers in welfare agency files.

Barriers to Employment: Do Clients & Caseworkers Agree?

The few studies of the congruence, or lack thereof, between worker
and client perceptions of work impediments pertain to the issue of
domestic violence. All have reached the same general conclusion: Despite
surveys that consistently find a high incidence of domestic violence
among cash assistance recipients, very few women disclose family
violence to their TANF caseworkers (Hetling & Born, 2002; Hetling,
Saunders & Born, 2004; Lennert, 1997; Raphael & Haennicke, 1999;
Tolman & Raphael, 2000).

When administrative data do not indicate that the customer is a victim
of domestic violence, it is generally concluded that the welfare agency
“missed” detecting this barrier or the customer chose not to disclose it. In
other words, barrier prevalence rates calculated from client survey or
interview-based studies are typically considered the “gold standard.”
However, it is important to note that the extent to which survey data
provide an accurate estimate of the prevalence of barriers depends largely
on the methods used to collect the data, how barriers are measured and
how the sample is selected.

Measuring Employment Barriers Among Welfare Recipients

Table 1 summarizes the recent literature on the prevalence of employ-
ment barriers, as determined through survey-based research, including



Ovwigho, Saunders, and Born 87

TABLE 1. Prevalence of barriers to work among TANF recipients

Barrier Prevalence 
Rates

References Measurements

Logistic & situational barriers

Child Care 16.7% – 42.0% Hauan & Douglas, 
2004; Norris & 
Speiglman, 2003

Need more child care; child care 
problem prevents participation
in work, education, or training

Transportation 20.0% – 36.0% Danziger, 2002; 
Hauan & Douglas, 
2004

No car or license; transportation 
problems caused to leave 
job or prevented from taking 
a job or attending education or 
training

Housing 13.0% – 31.0% Hauan & Douglas, 
2004; Wood & 
Rangarajan, 2004

Moved in with others, moved at 
least twice, evicted, lived in an 
emergency shelter, homeless

Personal & family barriers

Physical 
Health

10.6% – 35.7% Danziger, 2002; 
Hauan & Douglas, 
2004; Norris & 
Speiglman, 2003; 
Zedlewski, 2003

Self-reported health status, 
health interferes with work; 
health limits daily activity; 
Physical Functioning scale of 
the Medical Outcomes Study 
Short-Form Health Survey

Mental 
Health

16.1% – 41.0% Danziger, 2002; 
Hauan & Douglas, 
2004; Moffitt, 
Cherlin, Burton, 
King & Roff, 2002

Major depression (Brief 
Symptom Inventory); post-
traumatic stress disorder; 
generalized anxiety disorder, 
social phobia, non-specific 
psychological distress

Child 
Health

5.7% – 36.0% Danziger, 2002; 
Hauan & Douglas, 
2004; Zedlewski, 
2003

Receiving SSI on behalf of child; 
child has a health, learning or 
emotional problem;

Substance 
Abuse

1.0% – 13.1% Chandler, Meisel, 
& Jordan, 2003; 
Danziger, 2000; 
Hauan & Douglas,
2004; Pollack, 
Danziger, Jayakody, 
& Seefeldt, 2002

Self-reported substance 
dependence or abuse 
diagnosis; self-reported use of 
or need for services; related 
employment problems; under 
influence during interview; 
Substance Dependence 
Scales

Domestic 
Violence

1.6% – 70.0% Danziger, 2002; 
Hauan & Douglas, 
2004; Moffitt, 
Cherlin, Burton, 
King & Roff, 2002

Conflict Tactics Scale, past 
year, lifetime
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child care, transportation, housing instability/eviction, physical and
mental health, child’s health, substance abuse, and domestic violence.
The table aptly illustrates that prevalence estimates from client surveys
vary widely, depending largely on how they are measured.

Typically barriers are measured by asking welfare recipients directly
about the types of struggles they face. Prominent national studies, such as
the National Survey of American Families (NSAF) and the Current
Population Survey (CPS), utilize direct questioning to examine some
types of barriers. In the Office of the Assistant Secretary for Planning and
Evaluation (ASPE)-funded TANF caseload studies, customers were asked
directly if “X” (e.g., child care, transportation, etc) had been such a
problem in the previous year that it interfered with their ability to work or
participate in training activities. Findings from these types of questions
indicate that about one-third of customers had child care problems and
about one-quarter had transportation problems (Hauan & Douglas, 2004).

This type of direct questioning measurement may be appropriate in
some instances, especially in regard to human capital barriers (education,
work experience, and job skills). However, more sophisticated measures
may be needed to identify sensitive issues (e.g., mental health) that recip-
ients may not be aware of or may be hesitant to disclose.

In addition, the “one direct question” approach does not yield much
information regarding the severity or degree of the barrier, or whether it is
short-term or long-term. For example, in the ASPE-funded TANF case-
load survey, one customer may have answered that child care problems
had interfered with her ability to work in the previous year because the
day care center closed early three times in one week. In contrast, another
customer may have answered yes to the same question because she has a
child with special needs, and no care providers in her area can take special
needs children. Both would be coded in the survey as having a child care
barrier, but the second customer’s problem is clearly more severe and
long-term than the first customer’s and, all else equal, probably much
more likely to impede her transition from welfare to work.

A second measurement approach defines the existence of a particular
barrier based on clients’ responses to questions related to the presence or
absence of specific resources or events. For example, in the Women’s
Employment Study, welfare recipients were identified as having a
transportation problem if they did not have access to a car and/or did not
have a driver’s license during both waves of the survey (fall 1997 and fall
1998). By this definition, about three out of 10 (30.2%) sample members
had a transportation barrier (Danziger & Seefeldt, 2002).
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Finally, some studies utilize previously validated scales or tests within
the context of a survey. Specifically, researchers have begun to include
in-depth measures from the fields of social work, psychology, and
medicine to assess physical and mental health, alcohol and drug abuse,
domestic violence, and other barriers that may be difficult to observe and
for recipients to directly disclose. Examples of these types of measures
include the Physical Functioning Scale of the Medical Outcomes Study
Short-Form Health Survey (SF-36), the Kessler K-6 Non-Specific
Psychological Distress Scale, and the Alcohol and Drug Dependence
Scales of the Composite International Diagnostic Interview Short-Form
(CIDI-SF). One implicit assumption of these types of studies is that the
mere presence of a problem will interfere with a person’s ability to work
and leave welfare. In general, analyses conducted using these types of
scales reveal higher prevalence rates than direct questions. For example,
in a Maryland study, 28.9% of respondents scored in the clinical range for
either depression or serious psychological distress, but only 16.2%
indicated that a mental health issue had interfered with their ability to
work or participate in work or training activities (Ovwigho et al., 2004).
However, validated scales do not always produce higher prevalence rates.
In the same study, almost three out of 10 respondents self-reported a
physical health barrier (28.6%), but only one-fifth (20.9%) scored in the
lowest quartile of physical functioning.

As demonstrated, variations in measurement techniques can lead to
quite different conclusions about the prevalence of specific barriers to
employment among welfare recipients. The same would be true in case
management as well. For program administrators, the important question
is whether the techniques used by case managers are sensitive enough to
identify factors that interfere with welfare recipients’ abilities to obtain
and maintain employment and financial self-sufficiency. The agency can
only hope to address these problems if they are accurately identified, and
clearly the most efficient course is to identify them up front, before clients
have been placed in activities that are inappropriate for their situations.

The present study further explores the issue of barrier identification
among welfare recipients. We address two research questions:

1. To what extent do clients’ reports of barriers in a research survey
correspond with caseworkers’ documentation in their welfare case
records?

2. Is there a relationship between caseworker documentation of
reported barriers and client characteristics?
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METHODS

Sample

The sample used in our analyses was drawn from a broader study of
employment barriers sponsored by the Office of the Assistant Secretary
for Planning and Evaluation (ASPE) of the U.S. Department of Health
and Human Services (Ovwigho et al., 2004). Originally, 1,146 partici-
pants were randomly selected from the universe of single-adult Tempo-
rary Cash Assistance (TCA, Maryland’s TANF program) cases active
in June 2002 (N=15,867). Cases were eligible for selection if they
had one adult and at least one child included in the welfare grant and
were stratified on jurisdiction (Baltimore City versus non-Baltimore
City cases).

For the purposes of this study, we include only those cases in which
the payee took part in a telephone survey that was conducted between
August and October 2002 (N = 819, 71.5% response rate). In addition,
all data presented in this paper are weighted to represent the true
proportion of Baltimore City and non-Baltimore City cases in the June
2002 caseload.

Data Sources

For the present study, data come from a variety of sources. Information
concerning client-reported and researcher-defined employment barriers is
drawn from client surveys conducted as part of the original TANF
caseload study. State administrative systems provide data on caseworker-
documented employment barriers and welfare participation.

Survey data are based on interviews conducted using the TANF
Caseload Survey Instrument1 during the months of August through
October 2002. Interviewers utilized computer-assisted telephone inter-
viewing (CATI) to conduct the survey, which averaged 35 minutes in
length and was completed only in English and only with sample members
(no proxies were used). Survey questions covered a variety of topics,
including family composition, employment history, job training, educa-
tion, earnings, and employment barriers. We group reported barriers into
two categories: (1) personal and family challenges, including physical
and mental health, chemical dependence, and domestic violence; and (2)
logistical and situational challenges, which included transportation, child
care, and unstable housing. Specific questions and scales used to measure
these barriers are presented in Table 2.
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Administrative records and case narratives provide information about
cash assistance program participation and caseworker documentation of
employment barriers. The Client Automated Resource and Eligibility
System (CARES), maintained by the Maryland Department of Human
Resources, supplies individual and case-level program participation data
for cash assistance, food stamps, medical assistance, and social services
programs. Also in CARES, caseworkers can access a free-form space in
which they narrate their interactions with case members. While some case
aspects must be documented in the case narrative (e.g., verifications
requested), caseworkers are free to enter any information they feel rele-
vant. CARES narratives are a rich source of information about family cir-
cumstances and challenges (Ovwigho, 2001).

Narrative Coding Procedure

Case narratives were examined for personal/family and logistical/situa-
tional challenges or barriers recorded by the caseworker including child
care, transportation, housing, physical and mental health of the client and
the client’s children, chemical dependence, and domestic violence. Each
narrative was read by one of three coders who carefully examined the infor-
mation recorded within the time frame for this study (July 2001 to Decem-
ber 2002). This time frame was based on the fact that most of the survey
questions concerning these barriers referred to the year before the inter-
view. In addition, we wanted to ensure that the narrative period included at
least one time frame when the client was likely to meet with her case-
worker. Because all sample members were receiving assistance in June
2002 and cases are typically certified for six months, all clients met with
their caseworkers at least once between January and December 2002.

Coders were given a standard set of instructions, and a pre-test was
conducted in which the three coders all coded the same set of ten narra-
tives and came to consensus on their ratings. In short, if mention was
made of any of the specific barriers in the narrative during the sampled
time period, the barrier was coded as “yes,” and if there was no mention,
that barrier was coded as “no.” For example, the following text was
marked as indicating a child mental health barrier:

Client returned verification that she is needed in the home to care for
her child who was diagnosed with bipolar disorder. Mother is
needed in the home to supervise & work with mental health provid-
ers to stabilize her child's mood & behavior.
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We specifically chose the broadest definition possible, considering a
barrier identified if it was mentioned in the narrative text, even if there
was not an explicit statement that the problem interfered with the client’s
ability to work. This decision was based on the assumption that caseworkers
would only document issues that were relevant to the client’s eligibility
and work participation.

For coding, the 819 narratives were separated into 40 sets of 25 narra-
tives and one set of 19. Each set, except the first and the last, overlapped
the sets before and after by five cases each, for a total of 10 cases out of
25 and 200 cases out of the total sample of 819, a total quality control set
of 24.4%. Each set was coded by one of the three coders. The like cases in
the quality control sets were compared, and if a discrepancy was found by
the quality control checker, the narrative was re-read, and the first author
then made the decision as to how to code the case. The agreement rate for
each set of 25 narratives, calculated as (# of comparisons – # of discrep-
ancies)/(# of comparisons), ranged from 92% to 100%, with an overall
average of 98%.

Analysis

Data were analyzed using descriptive statistics to summarize sample
members’ information. Kappa and phi coefficients were used to evaluate
agreement between survey and administrative identification of barriers.
Finally, chi-square and analysis of variance tests were used to test for
differences between groups of survey disclosers and recipients with
caseworker-documented barriers.

RESULTS

We first examine the extent to which survey and administrative data
agree, depending on whether the barrier was identified by clients’ responses
to simple direct questioning (i.e., self-reported) or by their scores on a more
sophisticated measure or scale (i.e., researcher-assessed).

Self-Indicated Barriers

The first set of analyses concerns agreement between client survey and
agency administrative data (i.e., narratives) for barriers where the survey
response was elicited through obvious, direct questioning. A typical
question of this type would be: “During the past 12 months, was your
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physical health ever such a problem that you could not work or had to
stop working, or could not attend education or training activities?”
Results are shown in Table 3.

As illustrated in the first column of Table 3, child care was by far the
most common self-reported employment barrier in the research interview.
Almost two-fifths (37.0%) of TANF caseheads in our sample said child-
care had been such a problem in the past year that it had interfered with
their ability to work. Physical health and transportation problems were
also not uncommon. Almost three of 10 payees (28.6%) said their own
health had been problematic, and about one in four (25.8%) reported
transportation was an employment barrier for them. Not surprisingly, very
few clients disclosed alcohol or drug use (3.2%) as employment barriers
when directly asked about these matters. Approximately one in 10
(8.3%), however, did tell the research interviewer that they had been diag-
nosed with a substance abuse problem.

The second column of Table 3 shows the percentage of TANF cli-
ents for whom each of these same problems was documented in the
agency’s administrative records (i.e., case narratives). Overall, case
narratives indicate markedly lower barrier prevalence rates than the
self-reported survey data. Nonetheless, although the rates were lower,
the two most commonly identified problems in the administrative data
were payee’s physical health (15.5%) and childcare (10.1%), the same
“top two” self-reported problems, though in reverse order from the
research survey.

Interestingly, the administrative data indicate a higher prevalence than
the self-reported survey items for two barriers: evictions and substance
abuse. Although it was self-reported as a problem by only 4.4% of sur-
vey respondents, eviction was documented as an issue in 6.5% of clients’
case narratives. In terms of substance abuse, nearly one in 10 case narra-
tives indicated a drug abuse problem (8.9%) or any type of substance
abuse problem (9.4%). These rates are nearly three times higher than the
rate of self-disclosure during the research interview, but are comparable
to the percentage of clients (8.3%) who indicated during the research
interview that they had, at some point in time, been diagnosed with an
alcohol or drug problem. Overall, the rank ordering of barriers in the sur-
veys and the case narratives is not statistically significant (Spearman
Rho = 0.350, NS).

Because caseworkers are largely dependent on what clients report to
them, it is especially vital to know if clients are effectively communicat-
ing their self-perceived barriers to workers as they are to survey
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researchers. Thus, the final four columns in Table 3 provide various
measures of the agreement between the self-reported survey data and
the administratively recorded case narrative data. The third column pre-
sents the percent of total cases where the survey data and the adminis-
trative data agree either that the client did not have a particular barrier,
or that she did. Regardless of the specific barrier, the two sources of
data coincided in the majority of cases (mean rate of agreement =
85.4%). Highest rates of agreement were found among evictions
(91.1%), domestic violence (91.2%), and all of the chemical depen-
dence measures (range from 90.8% to 97.6%). The lowest agreement
rates were observed for the three barriers most commonly self-reported
by clients in the survey data: childcare (65.2%), transportation (74.6%),
and payee physical health (76.4%).

These high rates of agreement appear heartening at first glance, but
must be interpreted with caution because these “raw” agreement rates
are strongly influenced by the overall prevalence of the barrier. That
is, agreement rates will be higher by chance for barriers that occur
very infrequently and for those that are very common. The fourth col-
umn addresses this problem by presenting coefficient kappa, which
indicates if the agreement rate is significantly better than chance. The
kappas for all barriers are statistically significant at the p < .01 or
p < .001 level. 

The last two columns of Table 3 provide additional assessments of the
correspondence between the self-reported survey data and the administra-
tive data. The percentage of cases in which the worker documented the
barrier in the case narrative for clients who had reported that same barrier
in the research interview provide an estimate of the measurement sensitiv-
ity of the case narratives—that is, for each barrier, how often do case-
workers identify a problem or barrier that the client has self-reported to
others? The answer to this question varies dramatically, depending on the
barrier being considered. The greatest degree of congruence between cli-
ents’ self-report of a barrier to work and caseworkers’ documentation of
that barrier is found in the area of substance abuse/use, with a problem
noted in about half the cases (50.0%) where this was self-reported as an
employment barrier in the research survey. Payee health was noted as a
barrier in about one-third (35.9%) of cases where the client told the
research interviewer it was an employment impediment. Child care, evic-
tion, and child health issues were each documented as barriers in about
one-fifth of cases where these had been self-reported as interfering with
work or training.
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Phi coefficients assess the relationship between survey self-reports and
administrative assessments for each barrier. All coefficients are statisti-
cally significant from zero, indicating that there is a statistically reliable
relationship between clients’ self-reports in the survey and their case-
workers’ determination that a barrier exists. The highest correlations are
found for drug use and any substance abuse diagnosis.

Researcher-Assessed Barriers

As discussed previously, some researchers have used validated scales
or measures, in addition to simple direct questioning to assess employ-
ment barriers among TANF recipients. Many welfare agencies, too,
recognize the importance of scientifically sound measures and are begin-
ning to include various scales in their client assessments or to refer clients
to subject matter experts for screening and assessment.

In Table 4, we present data on the degree of agreement between
barriers assessed during the interview using scale measures and barrier
identification as noted in the electronic agency case narratives. Similar to
the preceding table, Table 4 includes prevalence rates for each barrier as
calculated from the survey scale data and the case narratives, along with
four indicators of agreement between the two data sources. As was true
for the self-reported barriers, we find statistically significant relationships
between the researcher-defined barriers and caseworker-documented
barriers for all categories except alcohol dependence.

For the first set of barriers, logistical and situational challenges, survey
respondents were asked several questions related to their housing experi-
ences over the past year. In about 80% of cases, there was agreement
between the researcher-assessed and caseworker-assessed finding (i.e., that
this was or was not a barrier). This is a somewhat lower rate of agreement
than was found for the direct, self-report questions regarding housing prob-
lems that interfered with work or training, but a slightly higher percent of
survey disclosers whose housing problems were known to the agency
worker and documented in the case narrative (12.8% vs. 10.5%).

Personal and family challenges assessed in the survey through use of
validated measures include payees’ physical health, mental health, chemi-
cal dependence, and domestic violence. Using the scale-based definition,
one-fifth (20.3%) of TANF payees were deemed to have a physical health
barrier to employment; this is noticeably less than the almost three in
10 who, in direct questioning, self-reported that their own health
problems had interfered with their ability to work. In more than eight out
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of 10 cases (82.7%), there was agreement between the research finding
and the case narrative. Moreover, health problems were documented in
case narratives for more than two-fifths (42.8%) of clients “diagnosed”
with a health problem by the scale-based definition.

In contrast, an analysis of mental health findings shows the opposite
trend. Using the scale-based measure, not quite three out of 10 (28.4%)
payees in our sample met the definition for a mental health barrier. In
contrast, only 16.1% of clients had self-reported via direct questioning
that their mental health had impeded their ability to work. The agreement
rate between the scale-based “diagnoses” and the case narratives was
about seven out of 10 (71.4%). This was more than 10 percentage points
lower than the rate of congruence between case narratives and clients’
self-reported mental health problems (83.5%). Only 8.2% of those who
met the scale-based definition of a mental health issue were documented
as having this problem or barrier in the case narratives, compared to
12.9% for those who self-reported a mental health problem.

Few TANF payees met the scale-based definition for alcohol (1.6%) or
drug (3.7%) dependence. Given these very low prevalence rates—and
being mindful of the mathematical relationship between prevalence rates
and raw agreement rates—it is not surprising to find that the overall
agreement rate between the survey and case narratives was rather high.
Case narratives documented a substance-related problem for half of those
clients who scored positive on the drug dependence scale. However, alco-
hol problems were not identified as an issue in the case narratives of any
individuals whose CIDI-SF score indicated likely alcohol dependence.

Finally, about one in five clients (21.7%) was assessed in the research
study as having experienced domestic violence within the past year. There
was agreement (i.e., presence/absence of the problem) between case narra-
tives and survey data in almost eight out of 10 cases (77.9%). However,
consistent with previous studies on this topic, less than 10% of those who
were assessed with a domestic violence issue in the research study were
documented as having this problem in the case narratives (6.8%).

The coefficient kappas presented in the fourth column of Table 4 indi-
cate that agreement rates are significantly greater than chance, except for
alcohol dependence. Consistent with the findings for self-report barriers,
we find that narratives are most likely to note “true positives” for payee
health and substance use/abuse problems. Finally, the last column shows
that there is a statistically significant relationship between the survey data
and administrative data for all researcher-defined barriers except alcohol
dependence.
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Demographic Characteristics and Barrier Identification

The previous sections have shown that the extent to which survey and
administrative data agree varies depending on the type of potential
employment barrier being assessed. Findings also indicated that,
consistent with prior research and using both direct client self-report and
validated scales, the results of survey research interviews with clients
yield more barriers than are known to and/or noted in those same clients’
agency files.

Particularly in this era of heightened work participation requirements
for hard-to-employ groups and enhanced program performance expecta-
tions, it is important to understand what factors might account for the
discrepancy between survey and administrative data on clients’ potential
barriers to employment. Thus, our final analyses compare the characteris-
tics of three client groups: (1) those reporting at least one barrier2

in the caseload survey, but with no barriers indicated in the case narrative
(n = 306), referred to as the survey group; (2) those for whom at least one
barrier was documented in the case narrative, regardless of disclosure in
the survey (n = 354), referred to as the narrative group; and (3) those for
whom no barriers were reported in the survey or recorded in the case nar-
rative (n = 159). The main focus of the discussion will be on comparisons
between the survey and narrative groups, although we will also make
comparisons between those who reported at least one barrier and those
who reported none.

Table 5 presents payee and case characteristic data for our three cli-
ent groups. There are statistically significant differences among the
three barrier groups on all variables except gender and welfare receipt in
the previous year. Payees with a barrier recorded in the administrative
data (i.e., the narrative group) are, on average, older, began childbearing
at a later age, have older children, are less likely to be African-Ameri-
can, and more likely to have married than are payees in either of the
other two groups (survey group, no barriers group). Clients whose case
narratives indicated the presence of at least one barrier also had worked
in fewer quarters in the past year (on average), were less likely to be
employed at the time of the research interview, and had used about half
of the months available to them under the federal lifetime TANF limit
of 60 months.

In contrast, on a number of demographic variables considered in the
study, clients reporting no barriers and clients reporting barriers in the
survey (but with no barriers recorded in the case narrative) had a similar
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profile. In both groups, clients were more likely to be African-American
and to have never been married. Clients in these two groups were also
more likely to be working at the time of the survey, to have worked in
more quarters in the past year, and to have used six or seven months fewer
of their 60 lifetime months of TANF benefits.

On three of the demographic variables examined, however, the patterns
are different: number of children in the assistance unit; age of the young-
est child; and place of residence. In terms of number of children, clients
with no reported or documented barriers are much more likely to have
only one child in the assistance unit. Roughly three-fifths (57.6%) of no
barrier clients had only one child on the TANF case, compared to just
over two-fifths among clients with a survey-reported barrier but no barrier
noted in the case narrative (44.3%), and clients with an administratively
indicated barrier (43.5%). This particular finding suggests that employ-
ment barriers are more common among those with more children, but also
that there is no relationship between the number of children on the TANF
case and the likelihood that barriers will be disclosed to or detected by the
welfare caseworker.

The observed pattern with regard to Baltimore City versus non-Baltimore
City residence is an interesting one that may not be totally congruent with
common perceptions about urban welfare caseloads. In this study we find that
clients with no self-reported barriers in the survey were significantly more
likely to reside in the city (75.7%) than were clients with survey-identified
barriers (62.8%) or barriers recorded in the agency case narrative (60.8%).
This finding can best be interpreted as indicating that there is no systematic
difference in barrier identification/documentation between urban caseworkers
and caseworkers in the suburban and rural areas. These findings also reflect
the fact that the types of actual and potential employment barriers examined
in this study were simply less common among urban (Baltimore City) TANF
recipients (see also, Ovwigho et al., 2004).

Finally, age of the youngest child in the assistance unit is the only
demographic variable of those studied on which all three groups differ.
The average age of the youngest child is not quite six years (5.78 years)
among payees whose case narratives contain documentation of at least
one barrier to employment. The average age of the youngest child among
payees with no barriers noted in the survey or case narrative is about one
year less (4.85 years), while clients having at least one survey-indicated
but no administratively indicated barrier have the youngest children on
average (4.30 years). Related to this last finding, it should be noted that
about one-fifth (20.3%) of the survey group had a child under the age of



Ovwigho, Saunders, and Born 105

one year during the time of our record review. This may partially explain
why they were less likely to have a barrier recorded in the case narratives
than in the surveys. In general, single parents with a child under one year
of age are exempt from work activities and thus, in these cases, it is con-
ceivable that workers might not necessarily have assessed and docu-
mented employment barriers during the time frame covered by this study.

DISCUSSION

In this paper we examine the much discussed but perhaps not terribly
well-understood topic of barriers to employment among TANF recipients.
Using a unique data set, we consider the nature and extent of barriers self-
reported by clients or researcher-assessed during telephone interviews.
For the same clients, we also evaluate the extent to which the case narra-
tives written by their welfare caseworkers mentioned the same barriers.
This topic is particularly timely because of the advent of more stringent
client work participation definitions and heightened program performance
expectations for states. It is also an important subject because, when all is
said and done, welfare-to-work efforts and outcomes take place at the retail
level, one client at a time. To enhance the likelihood of welfare-to-work
success, individual TANF workers simply must have accurate, reliable
data about clients’ situations and be able to make informed judgments
about the existence and severity of any barriers to employment and the
services needed to ameliorate the problem.

There are several important limitations to the analyses presented here.
Our study sample is limited to families receiving welfare in Maryland in
June 2002. Because of variations in state welfare policies, our findings
may not generalize to welfare populations in other states.

Although the survey response rate was quite high, it is possible that survey
respondents differ from non-responders in ways that have important implica-
tions for the results presented here. Using administrative data, we have found
that clients who participated in the survey are quite similar to non-respon-
dents. However, we did find statistically significant differences on three
demographic characteristics—age, race, and marital status. Non-respondents
were, on average, one and one-half years older than respondents. Non-
respondents were also more likely to be Caucasian and, according to the
administrative data, more likely to be married.3 Readers may wish to keep
these differences in mind when considering study findings, but we do not
believe they negate or diminish the value or utility of our findings.
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A final limitation of note is the electronic caseworker narratives. As
mentioned previously, caseworkers are required to document certain
pieces of information in the case narrative and permitted to enter other
information as they choose. While it is programmatically important for
caseworkers to identify client barriers to employment and to document
this information as it relates to decisions they make regarding the case, it
is quite possible that some barrier information may be known, but not
recorded in the electronic case record. We also have no way to know
which factors, if any, motivated a client’s decision to disclose or withhold
the existence of an employment barrier to her caseworker, versus the
survey researcher.

Limitations not withstanding, this study provides new information on
a very important topic. First and foremost, we learned that, in general,
there is a good deal of correspondence or agreement between survey-
identified and worker-documented employment barriers. For all barriers
except alcohol dependence, there was a statistically significant relation-
ship between the survey data and the case narrative data. This finding is
particularly notable because, for most barriers examined in this study,
there was no one generally accepted definition or measurement tech-
nique used by both researchers and welfare agencies at the time of our
research.

On the other hand, the administrative data generally indicate lower
prevalence rates for employment barriers than customers reported in their
telephone interviews with researchers. These lower rates may arise from a
variety of factors, including customers’ willingness to disclose informa-
tion to TANF workers, and agency policies and practices regarding
assessment. In particular, it seems likely that clients and workers may
have different perceptions of the severity of various problems, that is, dif-
fering views on whether or not a problem rises to the level of actually
impeding or preventing the client from working.

We also found that the degree of agreement between survey data and
administrative data varies depending on the type of barrier and the way
in which the barrier is measured (i.e., self-report vs. validated scale). In
general, problems or potential barriers identified via client self-report
survey responses are more likely to be documented in agency case nar-
ratives than are problems such as mental health that were identified in
the survey through the use of validated scales or measures. The one
notable exception is physical health, which may reflect welfare case-
workers’ reliance on medical documentation from qualified health care
providers.
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In terms of client demographics, the general theme in our findings is
that TANF recipients with administratively documented barriers to
employment have a different profile than clients with no barriers or barri-
ers revealed only in the survey. Those with agency-recorded barriers, in
general, are older, began childbearing at an older age, have older children,
and are more likely to be Caucasian. They are also less likely to be work-
ing, had worked fewer quarters in the past year, and had accumulated sig-
nificantly more months toward the TANF time limit. These findings
suggest that perhaps caseworkers are more thorough in their assessment
of at-risk TANF clients, as defined by meeting agency work and time-
limit requirements.

Clients with survey-noted but not administratively noted barriers more
closely resembled clients who had no employment barriers indicated in
either the survey or the administrative data. In fact, the only noticeable
differences between these two groups were found in employment status at
the time of interview, number of children, age of youngest child, and resi-
dence. Thus, it may be difficult to target in-depth assessments to those
who need additional services except by accurate screening of every client.

Overall, these findings are encouraging because they generally indicate
that TANF caseworkers are identifying and documenting barriers among
those who appear to be having the greatest difficulty in making the transi-
tion from welfare to work. A remaining question for further research is
how customers’ outcomes may differ depending on caseworkers’ knowl-
edge of their barriers. For example, are customers who reveal barriers to
survey researchers, but not their welfare caseworkers, at higher risk for
sanctioning? Do customers whose barriers are known to their welfare
caseworkers achieve better employment outcomes than those for whom
barriers are not detected? 

As indicated previously, the goal of this project was to provide empiri-
cal information on areas where survey data and administrative data about
clients’ barriers to work match, areas where discrepancies exist, and areas
where there may be need for further policy, program, or protocol
enhancement. The data presented suggest a few areas worthy of further
attention and consideration.

The first is that recent changes to work participation requirements
included in TANF reauthorization increase the importance and need for
workers to be able to move customers quickly and efficiently into appro-
priate work activities. Theory suggests that accurate identification of
clients’ employment barriers is necessary for achieving this goal, and
thus it would be wise for agencies to review and refine existing client
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assessment, barrier detection, and barrier removal protocols and pro-
cesses. Although overall agreement rates between survey and adminis-
trative data are quite high across all barriers examined in this study, the
percentage of “true positives” (i.e., those for whom a particular barrier
was reported or assessed in the interview and documented in the case
narrative) is generally low, never reaching more than 52% for any bar-
rier. There are any number of possible explanations for why these dis-
crepancies might exist, including client unwillingness to reveal certain
issues to her caseworker and the worker’s reluctance, for whatever rea-
son, to inquire about certain topics.

Another likely explanation, in our view, lies in the differing percep-
tions of clients and workers not about the existence of a particular
problem, necessarily, but about its severity. That is, there is at least a sug-
gestion in these data that clients may view themselves as being more
impaired or impeded in their ability to work than workers do. It is beyond
the scope of this paper to examine how these perceptual differences might
affect welfare-to-work outcomes, but it seems reasonable to speculate that
they do exert some degree of influence. To avoid misunderstanding and
mutual frustration, it might be prudent to insure that, as part of the assess-
ment process, clients are fully informed about the purpose and results of
the assessment and its implications.

Secondly, there are certain key areas where the quality of informa-
tion obtained during the frontline assessment process could be
enhanced or improved by the use of validated scales or measures.
Mental health, alcohol dependence, and domestic violence appear to
be topics on which the use of such measures might be particularly ben-
eficial. Administrators faced with the daunting task of moving fami-
lies from welfare to work should explore the possibility of using short,
easy-to-administer, validated scales. They may also wish to consider
the option of partnering with subject-matter experts. We believe the
value of these types of approaches is evidenced by the data showing
that the detection of barriers is better for physical health and drug use/
abuse. For both of these issues, welfare agencies in the study state rely
on subject-matter experts and validated scales to determine if a barrier
exists or not.

Finally, our results clearly demonstrate that many challenges remain
for welfare agencies and the families they serve. As we move into the
next phase of welfare reform, it will be critical for administrators to find
creative ways of addressing barriers to employment and assisting clients
on their journey from welfare to work.
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NOTES

1. This instrument was developed by Mathematica Policy Research Inc. (MPR) with
input from six ASPE grantees who participated in the original study.

2. Groups were based on calculations for the following barriers only: child care, trans-
portation, housing instability, payee physical health, other family member health, payee
mental health, child mental health, alcohol problem, drug problem, and domestic violence.
We excluded evictions, alcohol and drug diagnoses, and other researcher-defined barriers
to avoid duplication.

3. We chose not to use weights to adjust for these differences. The use of weights,
in essence, would make these observed differences disappear, but could
introduce other, unknown differences. Thus, in our view, the benefits do not outweigh
the risks.
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