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Executive Summary

Kids Count: The State of the Child in Tennessee is the most comprehensive report on the health, education, social, and
economic indicators of child well-being in the state. The Kids Count Project is a national and state-by-state effort to track the
status of children in the United States. By providing policy makers and citizens with benchmarks of child well-being, Kids Count
seeks to enrich local, state, and national discussions conceming ways to secure better futures for all children.

In Tennessee, the Kids Count Project is administered by the Tennessee Commission on Children and Youth, an independent
state agency. The primary mission of the commission is advocacy forimprovements in the quality of life for Tennessee children
and families.

Tennessee is one of 50 state grantees that have received funding for the Kids Count Project from the Annie E. Casey Founda-
tion, the nation’s largest philanthropy devoted exclusively to disadvantaged children. The Casey Foundation's goal is to improve
family and community environments that shape young people’s health, development, education, opportunities and aspirations.
The foundation was established by the founders of United Parcel Service and is based in Baltimore, Maryland.

At the national level, the principal activity of the Kids Count initiative is the publication of the annual Kids Count Data Book:
State Profiles of Child Well-Being. The report measures the educational, social, economic and physical well-being of children.
The Casey Foundation also funds the state-level Kids Count projects to get more detailed information to provide a community-by-
community picture of the condition of children.

The most current available data were used in The State of the Child report. Data were collected from various publications, raw
data generated by other Tennessee state departments or agencies, the U.S. Census Bureau, and other sources of information on
children. Narratives on each child well-being indicator were developed to provide a context for the statistics. The data and other
information in this publication reveal important facts of life for Tennessee’s children. The major findings follow.

MAJOR FINDINGS
Families and Communities

Children In Singie-Parent Families

One infour Tennessee families with children is headed by a single parent. Nationally, Tennessee ranks third worst in the
percent of families headed by a single parent. Only Mississippi and Louisiana rank worse than Tennessee.

Single-parenthood has become a growing trend in Tennessee. From 1985 to 1992, there has been a 33% increase in the
percent of families with children headed by a single parent. In 1985, 22.3% of families were headed by a single parent, compared
1029.7% in 1992. Two trends are largely responsible for the state’s growing number of children living in single-parent families: the
rising nonmarital birth rate; and high divorce rate.

Tennessee's nonmarital birth rate increased 252% from 1962 to 1994. An analysis of the data by race shows the white
nonmarital birth rate has increased 590% during this time period. The nonmarital birth rate for other races increased 132% from
1962 to 1994. The nonmarital birth rate in 1962 for all races was 9.5%; the white rate was 3.1%; and the non-white rate was
32.1%. In 1994, the nonmarital birth rate for all races rose to 33.4%; the white rate increased to 21.4% and the nonwhite rate was
74.6%. :

The state’s high divorce rate is a contributing factor to the high percentage of children living in single-parent families.
Tennessee’s divorce rate of 6.8 per 1,000 is about 40% higher than the national rate of 4.8 per 1,000 in 1992 - the most recent
year reported by the Statistical Abstract of the United States. Only three other states have higher rates than Tennessee -
Wyoming (6.9 per 1,000}, Oklahoma (7.3 per 1,000) and Arkansas (7.7 per 1,000).

Families with only one parent present in the home are more likely than two-parent families to be poor, especially if the lone
parent is the mother. Nationally, the 1991 poverty rate for single-parent families headed by mothers was almost six times higher
than the rate for married-couple families with children.

Chlid Poverty

Children are the poorest of the poor in Tennessee. The poverty rate for all Tennesseans was 17% in 1992, while the child
poverty rate was 26%. Nationally, poverty among children reached its highest levelin 30 years during 1993 with 22.7% of all
children living in poverty. Tennessee ranks 46th worst nationally onthe percent of children inpoverty, -

AFDC

There has been a 14% reduction from 1993 to 1995 inthe percent of children receiving AFDC. During FY 1994-95, 179,461
children received benefits, compared to FY 1992-93 when 209,432 children received benefits.

Tennessee's average monthly AFDC payment is 61% lower than the national average. Only Alabama and Mississippi have
lower benefits than Tennessee. The national average for an AFDC payment for a family of three is $473.66 per month, while
Tennessee’s maximum is $185 per month for a family of three.

Free- and Reduced-Price Lunch Program Particlpants

There has been a slight increase in the percent of students participating inthe government-subsidized School Lunch Program.
Inthe 1993-94 school year, 48% of the students participating inthe program received lunch at free or reduced prices compared to
49% in 1994-95. According to assessments by state directors of child nutrition programs, the current recession is a significant

......

(5 ~'nthe increase in student participation.
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Child Abuse

Every day in 1995, nearly 100 children were reported neglected or abused in Tennessee. The state's indicated child abuse
and neglect rate has been too high, but relatively stable in recent years with the exception of a 7% increase from 1993 to
1994. In 1993, the rate was 9.1 per 1,000 compared to the 1994 rate of 9.7 per 1,000. Family members are the perpetrators
of most child abuse. In 1994, 85.1% of the perpetrators of child abuse were parents, stepparents, grandparents, siblings,
other relatives, or adoptive parents.

Juvenlie Court Referrals

The percentage and number of Tennessee children referred to juvenile courts has decreased since last year's Kids Count:
The State of the Child in Tennessee was printed. The number of referrals for illegal conduct has increased considerably, while
referrals for offenses against persons, offenses against property, and non-offenses, decreased slightly. The number of
referrals for violation proceedings increased significantly from 1992 to 1994. lliegal offenses include referrals for various
activities such as weapons possession, drug offenses, gambling and driving under the influence. Offenses against persons
include homicide, assault, robbery, and rape. Offenses against property include burglary, larceny, and vandalism.

Chilidren In State Care or Custody

New commitments to state custody have been relatively stable over the past six years. Only one year, 1994, had more
commitments than 1990. There were 9,207 commitments in 1990 and 9,501 in 1994. i

One explanation for the relatively stable commitment rate in the 1990s is that Tennessee state govemment began more
concerted efforts in 1991 to provide prevention and early intervention services. It is projected that if the growth in commit-
ments had continued at the same rate without intervention services, there would have been a 6% increase in commitments
each year. This means that there could have been 12,076 commitments in 1995 instead of 8,969.

Although the commitment rates have been stable, children are staying in placements for longer periods of time. A compari-
son of children in state custody and care atthe end of FY 1991 and FY 1995 shows a 34% increase. On June 30, 1991,
there were 9,114 children in state custody and care, compared to 12,258 on June 30, 1995.

Health

TennCare
The immediate benefit of TennCare for children is that thousands of children who had no health care coverage are now
covered by TennCare. As of January 1996, 53,393 children ages birthto 13 who were not eligible to be covered under

Medicaid are covered by TennCare. Additionally, 255,184 females aged 14 to 44 - roughly childbearing age - now have
medical coverage and greater access to prenatal care.

Prenatal Care and Low Birth Welght

Tennessee's prenatal care indicator shows continued improvement. In 1992, 32.5% of all births did not have adequate
prenatal care, while in 1994, 28.7% of births did not have adequate prenatal care.

A consequence of a mother's failure to get prenatal care is prematurity or low birth weight - less than 5.5 pounds. Low birth
weight is a major determinant of infant death. In 1994, 8.8% of Tennessee babies were born weighing less than 5.5 pounds.
Nationally, the rate in 1992 - the most current national figure available - was 7.1%.

Chlidhood Immunizations

Tennessee’s 1994 vaccine completion rate for two-year olds improved 9% from 1993 to 1994. The 1993 rate was 72%
comparedto 78.6% in 1994. The immunization rate was for the basic 4:3:1 series: 4 doses of diptheria-pertussis-tetanus; 3
doses of oral polio vaccine; and 1 dose of measles-mumps-rubella. According to the results of the 1994 National Immuniza-
tion Survey, Tennessee ranks 31st nationally in estimated vaccination coverage among children aged 19 to 36 months,

Infant Mortality

Fewer infants are dying in Tennessee. The state infant mortality rate has declined 52% from 1973 to 1994. In 1973, the

infant mortality rate was 20.3 per 1,000 and the 1994 rate was 8.9 per 1,000. This downward trend in the infant mortality rate
is accelerating.

Chlid Deaths

Tennessee’s child death rate declined 23% between 1980 and 1994. The rate in 1980 was 44 per 100,000, compared to

34.1 per 100,000 in 1994. The leading cause of child deaths is accidents. Twenty-five per cent of all child deaths resulted
from motor vehicle accidents. -

Although there have been improvements inthe state’s child death rate, it still lags behind the national child death rate of
28.8 per 100,000 children aged 1 to 14 in 1992.

Teen Pregnancy

The 1994 teen pregnancy rate declined 14% since 1990 for teens aged 15-17. The 1990 rate was 63.4 per 1,000 compared
t054.7in 1994. Forthe intervening years, there has been a progressive trend toward a lower teen pregnancy rate in Tennes-
see. The state ranks 36th nationally in the number of births to unmarried teens aged 15-19.

Q
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Drug Abuse

There has been a 12% overall increase in juvenile court refemrals for illegal drug offenses from 1991 to 1994. The greatest
increase from 1991 to 1994 was for possession of controlled substances. Referrals for this offense increased 204% between
1991 (367 referrals) and 1994 (1,116 referrals). The second greatestincrease from 1991 to 1994 was a 71% increase in the sale
of controlled substances. There were 707 referrals for sale of controlled substances in 1991 and 1,206 in 1994.

HIV/AIDS

AIDS is spreading more rapidly among young adults in Tennessee than across the nation as a whole, according to the
Tennessee Department of Health. State records show 25% (886 cases) of the cumulative reports of persons with AIDS in
Tennessee (3,487 cases) were aged 20-29 at the time of their diagnosis. The national average is 19%. Itis likely that many of
these young adults became infected with HIV as teens since it takes seven to ten years for someone infected with HIV to
develop an AIDS-related condition. Teens who are sexually active and use alcohol and drugs are at increased risk for HIV
infection.

Sexually Transmitted Disease Rate for Teens

The sexually transmitted disease (STD) rate forteens in Tennessee increased 11% from 1993 to 1994. The rate in 1993 was
2,092 per 100,000 compared to 2,326 in 1994. This occured after a dramatic 23% decline in the rate from 1992 to 1993. The rate
in 1992 was 2,158.8 per 100,000.

Some STDs can be easily cured, if treated at an early stage. If not treated early, STDs can cause infertilty. The conse-
quences for the infected person with a noncurable, viral STD include cancer, cirrhosis, and immune system disorders.

Teen Violent Deaths

Teen violent deaths have increased 30% in the past decade forteens aged 15to 19. In 1984, there were 253 violentteen
deaths, compared to 330 in 1994. Violent deaths include motor vehicle accidents, suicides, and homicides.

The leading cause of teen violent deaths is motor vehicle accidents. Out of a total number of 407 deaths of all causes, approxi-
mately 55%, or 182 deaths, were due to motor vehicle accidents.

Firearm injuries were the second leading cause of teen violent deaths in 1994. Thirty-two percent, or 106 teen deaths, were
fircarm-related in 1994. In the past decade, there has been an increase of 152% in teen firearm deaths. In 1984, there were only
42 deaths from firearms compared to 106 in 1994.

) Education
Tennessee Comprehensive Assessment Program (TCAP) Results
TCAP encompasses four types of mandated testing programs: a customized testing series in grades 2-8; a norm-referenced
achievement test in grade 10; a writing assessment in grades 4, 8, and 11; and a competency test administered initially in grade
9.

Customized TCAP Achlevement Test - Grades 2 Through 8

The customized TCAP combines a norm-referenced component with a criterion-referenced component. The nomm-referenced
component shows how the achievement of Tennessee students compares with that of students atthe same grade level nation-
ally. The criterion-referenced component measures how well students have mastered the language arts and math curriculum
taught in Tennessee schools.

The 1995 results of the norm-reference component of TCAP showed that Tennessee students are performing within the average
range compared to other students in the nation. Tennessee students' scores clustered in the 5th and 6th stanines. Stanine
scores of 1,2, and 3 are considered below average; 4, 5, and 6 are average; and 7, 8, and 9 are above average. The tested
subject areas include science, social studies, study skills, language arts and math.

The 1995 results of the criterion-referenced component of TCAP showed that only 48% of Tennessee students in grades two
through eight mastered grade-level math and language skills. These findings show that 52% of the tested students students are
not mastering the required skills for their grade levels.

TCAP Competency Test Results - Grade 9

The TCAP Competency Test (TCAP/CT) assesses ninth-grade students' knowledge of Tennessee curriculum objectives in
math and language arts. Passing the test is one requirement for getting a regular high school diploma. The TCAP/CT replaces
the Tennessee Proficiency Test.

The results of the 1995 administration showed that only 56% of ninth grade students satisfied the competency requirement for
the TCAP/CT, compared to 76% of ninth grade students who passed both parts of the TPT in 1994. The TCAP/CT measures
several new, higher skill objectives in both math and language. Although the passing score on each subtestis 70% for both
TCAP/CT and the Tennessee Proficiency Test (TPT), the higher-level objectives of the TCAP/CT makes it a more difficult test
thanthe TPT.

TCAP Writing Assessment Results - Grades 4, 8, and 11

The TCAP Writing Assessment provides a snapshot of student writing ability. The snapshot revealed that only 26% of the
students who took the assessment scored in the average to high range, while 73% of the students scored in the average-to-low
-~~~ according to the results of the first statewide administration of the writing assessment in 1994.
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The writing assessments were administered to all students in grades 4, 8, and 11.The writing assess-
ment was scored holistically, focusing on the overall quality of the student essays. The scores are based
on a holistic scale ranging from a low of 1.0 to a high of 6.0.

American College Test (ACT) Results

In 1995, Tennessee students’ ACT composite score of 21.4 was 3% lower than the national average of
22.0. Comparing the state’'s average from 1994 to 1995, the average score declined 5%. The Tennessee
students who took the test in 1994 made an average composite score of 21.5, compared to 21.4 in 1995.

The majority of college-bound students in Tennessee take the ACT for admission to public colleges and
universities. Approximately 68% of Tennessee’s college-bound students take the ACT, compared to an
average of 37% of students nationwide.

Tennessee has one of the highest percentages of students taking the ACT compared to other states,
according to ACT officials. Since a greater proportion of students take the ACT, the achievement level of
the testing pool becomes more diverse and reduces the average scores to a lower level.

Scholastic Aptitude Test (SAT) Results

Tennessee’s overall SAT scores for 1995 are considerably higher than the national average. In 1995, the
Tennessee college-bound students who took the SAT scored 59 points higher on the verbal section than
the national average and 61 points higher on the math section, compared to other students nationally. Most
Tennessee students who take the SAT plan to attend an out-of-state or private college or univerisity.

Comparing the Tennessee SAT scores of 1994 and 1995, students who took the test in 1995 scored
higher on both the verbal and math sections than those who took it in 1994. Using a score range of 200 to
800, the 1995 average score on the verbal section (497) was nine points higher than in 1994 (488). The
math average score of 543 in 1995 was eight points higher than the average math score of 535 in 1995.

Only 12% of Tennessee students take the SAT compared to 41% of the nation's students. Since a low

percentage of Tennessee students take the exam, the state's overall SAT averages tend to be higher than
the national average.

High School Dropouts ¥
Tennessee's dropout rate declined 25% from school year 1990-91 (6.3%) to 1994-95 (4.7%). In spite of
the state's progress, Tennessee ranked 48th worst in the nation in percent of teens who are high school

dropouts aged 16-19. Only Nevada and Louisiana ranked lower than Tennessee, according to the1995 Kids
Count Data Book. \

School Suspensions and Expuisions

Overall, suspensions for firearms skyrocketed 2,542% from 1982-83 to 1994-95. There were 19 suspen-
sions for firearms in 1982-83 compared to 502 in 1994-95. Incidents of school suspensions have risen
astronomically, with an increase of 1,036% from 1983 (11,794 suspensions) to 1995 (133,961 suspen-
sions). In this 12-year period, there has been a trend each year toward an increase in school suspensions.

Overall, expulsions for firearms shot up 4,600% from 1982-83 to 1994-95. There were only four expul-
sions for firearms in 1982-83, compared to 188 in 1994-95. The number of students expelled has risen
exponentially with a 1,170% increase from 139 expulsions in 1983 to 1,766 expulsions in 1995. Those
reasons for expulsion that have significantly increased over time include: possession of a firearm or other

dangerous weapon; absenteeism, tardiness, and truancy; fighting among students; and immoral, disrepu-
table conduct.

Special Education

There has been a 22% increase in the number of students receiving special education services in Ten-
nessee public schools from 1990-91 school year to 1994-95. During the 1994-95 school year, 171,832
children received special education services in the state's public schools - 18% of the total public school
population.

Children with learning disabilities received 41% of the special education services. Services to children
with speech impairments accounted for 15% of the services provided. Gifted children received 11% of the
special education services provided in 1994-95.

Children aged two or younger also received special education services. In 1994, Tennessee Early inter-
vention Services (TEIS) provided services to 3,156 children. TEIS is an early intervention program which
offers free service coordination and assessment for eligible children aged two or younger with developmen-
tal delays. TEIS targets children who were previously overlooked and are now being provided with services
early in lite, when intervention is especially effective. 8
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Chapter 1
Family and Communities

"There can be hope only for a society which acts as one, big family, and not as many separate ones."

Anwar al-Sadat, 1918 - 1981
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ngle-Parent Families

Tennessee's Percentage of Children in
Single-Parent Families 48th Worst in Nation

Tennessee ranked 48th worst nationally in the percent of families with
children headed by a single parent in the 1995 Kids Count Data Book.
Only Mississippi and Louisiana ranked lower than Tennessee.

Two trends are largely responsible for the state’s growing number of
children living in single-parent families: the rising nonmarital birth rate and
high divorce rate.

Tennessee’s nonmarital birth rate increased 252% from 1962 to 1994.
An analysis of the data by race shows the white nonmarital birth rate has
increased 590% during this time period. The nonmarital birth rate for other
races increased 132% from 1962 to 1994. The nonmarital birth rate in
1962 for all races was 9.5%; the white rate was 3.1%; and the non-white
rate was 32.1%. In 1994, the nonmarital birth rate for all races rose to
33.4%; the white rate increased to 21.4% and the nonwhite rate was
74.6%.

The state’s high divorce rate is a contributing factor to the high percent-
age of children living in single-parent families. Tennessee'’s divorce rate of
6.8 per 1,000 is about 40% higher than the national rate of 4.8 per 1,000
in 18992 - the most recent year reported by the Statistical Abstract of the
United States. Only three other states have higher rates than Tennessee -
Wyoming (6.9 per 1,000), Oklahoma (7.3 per 1,000) and Arkansas (7.7
per 1,000).

Child support is a financially distressing aspect of failed marriages.
Nationally, it has been estimated that $34 billion in court-ordered child
support has not been paid, according to M.J. White’s August 14, 1995
New York Times story, “Collecting Child Support is a Federal Matter.”
There are 800,000 children on government assistance due to unpaid child
support, White reports.

Single-parent families remain disadvantaged relative to two-parent
families in economic status, health, and housing conditions. Children living
with a never-married mother are the most economically disadvantaged of
children, reports Bianchi in the 1995 publication Single-Parent Families:
Diversity, Myths and Realities.

The poverty rate for single-parent families headed by mothers (46%)
was almost six times higher than the rate for married-couple families with
children (8%) in 1991, as stated in the report. Children not living with both
biological parents are also at risk of negative health, psychological, and
educational outcomes.

The high divorce rate and rising nonmarital birth rate indicate that a
record number of children are growing up without their fathers actively
involved in their lives. For the first time in our history, the average child
can expect to live a significant portion of his or her life in a home without a
father, as reported in Father Facts. By some estimates, 55% to 60% of all

10
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children born in the 1990s will spend part of their
childhood in a fatherless home, according to
Father Facts.

The impact of father absence on children can
have far-reaching, negative effects. Vice Presi-
dent Al Gore said in a 1994 presentation at the
National Summit on Fatherhood that children
without fathers are:

* twice as likely to drop out of school;

* boys without fathers are more prone to violence;

» girls without fathers are more prone to have
children out of wedlock - starting the cycle all
over again.

A national study on nontraditional families that
looked at 17,000 children and controlled for age,
sex, race, maternal employment and family
income, reported unsettling findings in an article
from the July 5, 1990 Wall Street Journal. The
study found that compared to children living with

both biological parents, children living with a
divorced mother only or a parent and a steppar-
ent were:
» 20 to 30 times more likely to have an accident;
* 40% to 70% more likely to repeat a grade in school; and
» 70% more likely to be expelled from school.
Fathers also play a particularly important role
in preventing drug use. A 1988 UCLA study
reported that although mothers are more active
than fathers in helping their children with per-
sonal problems, the father’s involvement is more
important with regard to youthful drug use.
Among families with strict fathers, only 18% of
children used alcohol or drugs, compared to
35% of children who use drugs frequently and
were from homes headed by single mothers,
reports Hewlett in the 1991 publication, When
the Bough Breaks: The High Cost of Neglecting
Our Children.

Percent of Families with Children Headed By A Single Parent

Eight-Year Comparison Between Tennessee and the U.S. Average

- 35%
M Tennessee
30% | |[Ou.s.
25%
20%
15%
10%
5%
0%
1985 | 1986 | 1987 | 1988 | 1989 | 1990 | 1991 1992
Tennessee| 22.3% | 21.7% | 22.1% | 23.1% | 246% | 26.1% | 28.1% | 29.7%
US.| 21.6% 22% | 223% | 228% | 234% | 242% | 24.7% | 25.3%

Source: Casey Foundation, (1995). Kids Count Data Book: State Profiles of Child Well-Being, 1995.
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DVerty /iIncome

Tennessee Children Are Poorest of Poor

The poverty among American children reached its highest level in 30 years during
1993 with 22.7% of all children living in poverty.

Children are the poorest of the poor in Tennessee. Figures from the Current
Population Survey show that the poverty
rate for all Tennesseans was 17% in 1992,
while the child poverty rate was 26% in [Change From Last Report
1992, according to the 1995 Kids Count (Per Capita Income)

Data Book: State Profiles of Child Well- IB E"ER

Being. The publication ranked Tennessee 1992 : $17.694

46th worst in the nation in percent of 1993:' $18 439

children who live in poverty. '

The percent of children in poverty is a
measure for the current and future risk to children’s well-being. Current risks include
lack of access to basic goods and services and unsafe environments. Future risk to
children’s well-being include adverse outcomes in young adulthood such as drop-
ping out of school and teen pregnancy.

Research findings show that children living in poverty do worse than children who
are not poor in terms of their health, social and intellectual development, behavior
problems, and delinquency. Key findings from research showed that compared to
children who are not poor, children living in poverty:

« are more likely to be malnourished;

« are less likely to be immunized against childhood diseases, to have a regular
heatth care provider, or to have regular physician visits;

« are 1.6% more likely to exhibit behavior problems;

« are three times more likely to drop out of school; and

» are five and a half times more likely to become teen mothers.

The problem of low-income areas of Tennessee is seen in 16 counties with per
capita personal incomes less than $12,500. Eight of the 16 low-income counties are
located in East Tennessee, either bordering or close to Kentucky's border. Middle
Tennessee had six counties in this low income category and West Tennessee had
two. .

On the positive side, Tennessee’s per capita personal income has risen at a
higher rate than the rest of the nation. The state’s per capita personal income rose
5.7% from 1993 to 1994. Tennessee’s per capita income is only 89% of the national
average, according to a report released by the Bureau for Economic Analysis. Since
1985, however, there has been a steady improvement in Tennessee’s position
relative to the nation when the income of the average person in Tennessee was
only 81% of the national average, according to the Tennessee State Data Center.

Tennessee ranks fifth highest in per capita income among the 12 southeastemn
states. Nationally, the state ranked 36th in 1994.
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Per Capita Personal Income by County, 1993
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Per Capita Income* Per Capita Income* Per Capita Income*
In Dollars In Dollars In Dollars
19,076 10,369 12,374
16,196 13,404 13,661
14,704 12,800 13,625
12,278 14,876 14,289
16,941 14,859 16,921
17,499 14,449 13,324
12,285 15,963 16,782
14,432 13,290 16,070
15,297 12,417 18,498
13,101 14,709 12,200
15,204 13,196 13,716
12,108 14,298 16,490
12,935 10,440 21,439
13,780 20,534 15,416
13,847 12,466 13,409
18,139 13,399 18,289
15,653 15,557 18,469
13,5622 13,204 15,143
23,655 15,381 12,287
13,476 16,756 15,421
16,199 15,046 11,820
16,039 14,255 10,718
17,096 14,264 15,353
14,759 17,920 17,759
13,100 14,415 12,417
15,026 18,140} 14,877
16,193 17,275 13,799
16,816 12,633 28,048
12,393 13,127 18,549
14,606 15,249
12,304 14,053 18,439 |
16,844 | il 11,375
mill 21,230| [Obio 17,590 20,800]

Source: U.S. Department of Commerce, Bureau of Economic Analysis.
* Per capita personal income includes the income that is not taken into account by U.S. Census per capita
personal income report.
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State's AFDC Payments 61% Lower Than National Average

Fewer children have received AFDC benefits since 1993 in Tennessee. The most
current statistics show that 14% fewer children received AFDC payments in FY
1994-95 when 179,461 children received benefits compared to FY 1992-93 when
209,432 children received benefits.

Eligibility for AFDC requires that children be dependent due to their having an
absent, unemployed, incapacitated, or deceased parent. Nine in ten of the children
are classified as dependent because of an absent parent, according to a survey of
recipients reported in the AFDC 1995 Case Characteristics Study.

In 1995, Tennessee had 95,509 AFDCdfami-
lies, representing 252,851 people, according to .
the sgrvey. It was reported that the average Change From Last Report:
AFDC family had 2.6 members, was headed by
a 32 year-old woman, with one or two children B E I I ER
whose ages tended to range between 4 to 9.
One third of the mothers were under 18 at the 1994: 15.8 percent
birth of the first child. The median length of time | 1995: 14.2 percent
they received AFDC was 36 months. Only one
caretaker in seven received child support.

A family cannot qualify for an AFDC grant unless its-income is below the stan-
dards set by the state. The amount of aid provided to a family is based on the
difference between its maximum net income and the “standard of need.” The
state’s standard of need is determined by the Tennessee Department of Human
Services and, subsequently, approved by the Tennessee General Assembly. The
last adjustment to the standard of need in Tennessee was in July, 1995.

Tennessee's benefits for a family of three in 1995 have decreased 5% since
1991. The monthly benefit levels were reduced from $195 in 1991 to the current
$185 for a family of three.

Nationally, Tennessee ranked 42nd worst on its 1994 need standard for a family of
three, as reported in an analysis of 1994 AFDC benefit levels produced by the
Center on Social Welfare Policy.

Tennessee’s average monthly AFDC payment is 61% lower than the national
average. Only Alabama and Mississippi have lower benefits than Tennessee,
according to a July, 1994 comparison of AFDC benefits for a family of three. The
national average for an AFDC payment for a family of three is $473.66 per month, while
Tennessee’'s maximum is $185.00. :

To help AFDC caretakers become self-sufficient, legislation provides for educa-
tion and training programs. The 1988 Family Support Act requires the state to
provide matching monies to fund education and training programs. Currently, the
state has three programs for the caretakers of AFDC families - JOBSWORK, Fresh
Start, and Unemployed Parents. The JOBSWORK program is available statewide,
but Fresh Start and Unemployed Parents are not available in all Tennessee coun-
ties.

JOBSWORK is a voluntary education, training, and employment program. A
February, 1995 study by the University of Memphis found that of the 5,000 people
who completed JOBSWORIK, their average wage is $6.39 per hour. After 24
months on the program, 75% were off welfare and 59% were off food stamps.

The study on JOBSWORK found that the welfare-to-work program is cost effec-
tive. It was reported that Tennessee has had a budget savings of over $6 million as
a result of its JOBSWORK program. For every $1.00 spent in the program, an
average of $2.13 was returned to the state in AFDC and food stamps savings, and
in state and local taxes. Twenty percent of Tennessee's welfare parents now work,
according to November, 1995 information on Families First. This is two times the
national rate.

The majority of children who receive AFDC in the state live in the counties with
major metropolitan areas. Knox, Hamilton, Davidson, and Shelby Counties are

home to 57% of children on AFDC. Thirty-two percent of the children receiving
AFDC benefits live in Shelby County. 1 4
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County Number Percent County Number Percent County Number Percent
1,928 11.8 386 24.3] 416 10.2
709 8.7 1,305 19.9 112 6.8
329 10.0 742 12.9 102 9.7
358 15.5 1,342 12.9 283 9.3
1,708 8.3 1,060 19.8 850 6.7
1,332 7.1 443 8.4 1,035 17.3
1,927 22.3 631 10.4 1,160 11.2
214 7.9 403 9.6 914 7.4
584 9.0 121 7.3 2,039 5.2
1,283 11.5 348 9.1 950 18.9
562 6.4 185 9.2 325 141
292 9.1 819 11.0 1,020 7.6
1,066 16.0 446 15.2 58,661 245
168 10.7 10,074 12.6 261 7.3
1,238 18.1 323 23.3 198 9.0
1,210 11.1 1,371 21.5 3,128 10.0
321 10.3 _ 634 6.6 1,537 5.0
783 9.2 249 11.0 1,919 15.4
23,779 18.9 576 78 156 11.0
210 9.3 571 7.5 334 9.9
401 11.8 1,011 9.9 529 13.8
976 9.0 715 13.4 126 10.9
1,210 13.3 383 9.4 802 9.8
1,239 16.8 3,514 16.4 2,197 10.7
548 15.1 807 12.5 345 9.9
750 8.7 438 7.5 547 7.2
1,248 11.5 1,761 11.5 451 9.3
633 9.5 299 15.4 990 3.6
515 12.6 1,039 13.2 1,241 6.0
1,399 111 2,346 7.8
674 19.6 56. 4.9
1,765 14.5 520 -12.0 180,352 14.2]
10,683 15.6 760 10.2
Source: Administrative Review Section, Tennessee Department of Human Services.
Note: Percent is based on the 1995 population estimates made by the Department of Sociology, University of
Tennessee Knoxville. The state-average is not necessarily the sum of the county averages.
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School Lunch Essential To Nutrition of Low-lncome Children

Proper nutrition is essential for cognitive development, academic achievement,
and later productivity in the workforce, according to a large and growing body of
research. “Children who experience chronic hunger and nutrient inade-
quacies are not able to learn effectively, and to
acquire the knowledge and skills they must -
have to function successfully in the workforce nge From Last Report:

and economy of the 21st century,” -

according to Larry Brown, director of the thtle Change

Center on Hunger, Poverty and Nutrition Policy

at Tufts University. 1993-94: 33.8 percent
Undernutrition costs far more than the “dimin- | 1994-95: 33.5 percent

ished well-being of youngsters during child-

hood. By robbing children of their natural

human potential, undernutrition results in lost knowledge, brain power and productiv-
ity for the nation. The longer and more severe the malnutrition, the greater the likely
loss and the greater the cost to our country,” as stated in the 1994 Tufts
study, The Link Between Nutrition and Cognitive Development in Children.

Undernutrition during any period of childhood can have detrimental effects on the
cognitive development of children and their later productivity as adults. In ways not
previously known, undernutrition impacts the behavior of children, their school
performance, and their overall cognitive development. These findings are extremely
sobering in light of the existence of hunger among millions of American children,
according to the study.

Even short-term nutritional deficiencies can “influence children’s behavior, ability to
concentrate, and to perform complex tasks. Deficiencies in specific nutrients, such
as iron, have an immediate effect on the ability to concentrate. Child hunger, defined
by inadequate nutrition intake during the early years, is capable of producing pro-
gressive handicaps - impairments which can remain throughout life," according to
the Tufts study.

Research by the U.S. Dairy Association on the National School Lunch Program
shows that children who participate in the lunch program have “superior nutritional
intake compared to those who do not. Studies also show that low-income children
depend on the School Lunch Program for one-third to one-half of their nutritional

intake each day.

These findings Free- and Reduced-Price Meals Program
indicate that this
program is highly Percent of School Population Participating*
significant insofar 40%
as protecting the 8% 32.2% 33.8% 33.5%
nutritional status of 30%
most participating 25%
low-income chil- 20%
dren." 5%

In Tennessee,
there has been a 10%
slight increase in %
the percent of % 1991 1992 1993 1994 1995
students participat-

ing in the free- or

Source: Tennesses Department of Education. *March of each year shown.

reduced-price
lunch program. In the 1993-94 school year, 48% of the students participating in the
School Lunch Program received lunch at free or reduced prices, compared to 49%
in 1994-95. This means 2,852 more students got lunches at free or reduced prices
in 1994-95 compared to 1993-94.

According to assessments by state directors of child nutrition programs, the
current recession is a significant factor in the noticeable increase in student partici-

pation. 1 8
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Percent of Students Participating in School Lunch Programs
Who Received Lunch at Free or Reduced Prices, 1994-1995

School District Number| Percent School District Number| Percent School District Number| Percent
[} 2,193| 49.0 169| 53.0 y 506| 52.0
326| 45.0 0 0.0 6,039 52.0
655| 34.0 1,325 40.0 195| 28.0
1,422 34.0 1,293 57.0 1,441 59.0
968 44.0 2,225 47.0 1,141 41.0
727| 55.0 533| 41.0 480| 38.0
2,476 35.0 989 72.0 1,159 51.0
404 38.0 2,840 45.0 392 46.0
568 24.0 3,242 27.0 444| 68.0
2,024| 38.0 8,994| 65.0 725 54.0
1,229 41.0 888| 91.0 2,235| 38.0
3,074| 66.0 2,550| 68.0 1,254| 51.0
554 38.0 1,400, 55.0 240 49.0
11 52.0 2,252 49.0 1,696 40.0
291 51.0 201 39.0 618| 49.0
439| 39.0 2492| 76.0 1,923 29.0
494 46.0 863 40.0 3,412 29.0
84| 34.0 232 31.0 1,189 30.0
395| 49.0 1,072 44.0 1,948| 83.0
2,881 66.0 543| 51.0| i ONEI 448| 59.0
668 45.0 966| 46.0 765| 55.0
1,179| 28.0 510| 48.0 2,986 44.0
758 42.0 869| 37.0 4,559 22.0
2,304| 68.0 666| 58.0 4,509 86.0
674 66.0 1,592 41.0 814| 34.0
2,390| 70.0 1,083 66.0 602| 44.0
153| 33.0 11,816 39.0 3,289| 41.0
978| 35.0 543| 62.0 1,095| 420
353| 39.0 2,779 71.0 1,695 49.0
795| 34.0 2,233 41.0 3,008 23.0
586 49.0 573| 40.0 2,725| 45.0
216 54.0 1,028 35.0 723 90.0
146 52.0 338 42.0 297 32.0
2,483 49.0 1,217 38.0 768| 48.0
2,582| 59.0 495| 42.0 1,148| 58.0
627 39.0 1,311 35.0 317 -49.0
874| 45.0 560| 42.0 1,540 41.0
2,045 40.0 169 63.0 2,068| 44.0
1,243 48.0 1,278 42.0 1,647 57.0
854 37.0 866 36.0 1,009/ 51.0
2,845| 84.0 4,221 46.0 1,335; 36.0
1,432 72.0 1,420 41.0 1,168| 42.0
1,696| 40.0 0 0.0 783 10.0
535 31.0 951 29.0 539 33.0
943| 58.0 2,699| 35.0 1,057 17.0
553 34.0 666! 58.0f | LEE 841 41.0
509| 48.0| iMO! NROE 1,592 48.0 64,846 49.0

Source: Cumulative Analysis Report, School Nutrition Program, Tennessee Department of Education, April 1995.
Note: The number column represents number of students participating in free- and reduced-price lunch program.
The percent column represents number of students getting free- or reduced-price lunches divided by the total

@ nber of students participating in school lunch programs.
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Child Abuse

12,007 Tennessee Children Abused or Neglected in '95

Eve_P;]day in Fiscal Year 1995, nearly 100 children were reported abused or neglected in Tennes-
see. The horror of child abuse is that most perpetrators are

family members. In 1994, 85.1% of the perpetrators of child
abuse were family members including parents, stepparents, nge From Last Report
grandparents, siblings, other relatives, or adoptive parents.

Child abuse and neglect occur when a child is mistreated,
resum'cr;? in injury or risk of physical harm. Abuse can be WORSE

physical, emotional, or sexual. The rate of indicated child FY 1992-93: 9.1 per 1,000
abuse and neglect has increased 4% from 199310 1995. I | v 1004: 0.5 pe 1 000
1993, the rate was 9.1 per 1,000 -10,116 cases - while in -9 peri,

1995 the rate was 9.5 per 1,000 or 12,007 cases.

The finding that most of the perpetrators of child abuse are
family members indicates that domestic violence is not just between adults. Official crime statistics
tell the tales of battered babies and assaultive siblings as well as beaten wives.

Signs of abuse or neglect that may be seen in children are:

» they have repeated injuries that are not properly treated or adequately explained;
« they begin acting in

unusual ways, ranging Perpetrators of Child Abuse

gg;: éisigir\lllgttige an e By Relationship Type, 1994
an(.j WIthdrawn, Parent/

« their sleep is disturbed tamily
(nightmares, member 85.1%

bedwetting, and fear of
sleeping alone);
« they lose their appetite
or overeat;
» there is a sudden drop
in school grades or
rticipation in activities;
. eY may actin
Sty ized ways, such or Others 5.2%
as sexual behavior Neighbor!
that is not normal Source: Tennessee Department of Human Services Friend 4.5%
for their age group.
After an abuse report
%as_'t_)een investlggted by
e Tennessee rt- ' Y
ment of Human Services Child Abuse/Neglect Victims
(DHS), it is determined Fiscal Years 1988-1994
‘I‘;r;glcated" or “unfounded.” 40,000
e investigation con- : ————
cludes that an incidence 35,000 [Slleged Bindicates]
of abuse occurred, the B
case is declared “indicat- 30,000
ed.” If the investigation 25,000
concluded that it did not
occur, it is “unfounded.” 20,000
If the g(efort is declared
“indicated,” DHS arranges
for services needed to 10,000
protect and help the child.
Services will also be
arranged to help adults in 0
the home so that the Chl|d 1988 1989 1990 1991 -1992 1993 1994
may remain in the home, Source: Tennessee Department of Human Services
or, Iif the child has been ’
removed, so that he or she can be safely retumed to his or her home.
In FY 1995, 35,278 children were alleged to be abused or neglected in Tennessee. Of those,
12,007 were found to be indicated - a ratio that has not varied significantly for the past several

years. 18

Caregivers/
Staff 5.2%

Strangers

1434

iee'ee]

15,000

5,000

Q
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Indicated Child Abuse & Neglect Rate*, 1993-1994

Note: This rate is Per 1,000, NOT percent.

59 10 8.5

Q

ERIC

wll Toxt Provided by ERIC

l!A o 120
. 12 10 364
Child Abuse Child Abuse Child Abuse
Number Rate Number Rate County Number Rate
88 5.4 49 30.5| | 39 9.5
43 5.3 18 2.7 9 5.5
11 3.3 48 8.4 7 6.6
19 8.2 60 5.8 20 6.5
173 8.5 7 1.3 49 39
302 16.2 81 15.2 44 7.3
87 10.0 71 11.6 90 8.5
60 22.4 17 4.1 137 11.3
59 941 14 8.5 190 5.0
137 12.2 46 12.0 66 13.0
70 8.2 23 11.3 18 78
63 19.6 108 14.5 144 10.9
44 6.6 10 3.4 2,808 11.8
17 10.7 834 10.5 12 34
124 18.1 23 16.2 39 179
69 6.4 64 10.0 225 7.1
47 15.0 123 13.0 197 6.5
75 8.9 9 3.9 73 5.9
1,055 8.5 9 1.2 2 1.4
27 11.8 38 5.0 23 6.7
48 141 99 9.6 .32 8.4
55 52 52 9.7 27 229
98 10.8 17 4.2 105 12.8
6 0.8 297 14.0 203 9.9
17 4.6 47 7.3 23 6.6
88 10.2 22 3.8 43 57
103 9.5 108 7.2 77 16.0
67 10.1 71 364 34 1.3
64 15.6 39 5.0 122 6.0
79 6.3 522 17.7
26 7.4 23 19.7
125 _10.3 32 7.3 9.7]
929 13.5 61 8.1

Source Tennessee Department of Human Services.

* Rate is based on the 1994 population estimates made by the Department of Sociology, University of Tennessee,

Knoxville.
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Court Referrals

New Data Gathering Method May Account
For Slight Improvement in Some Categories

The percentage and number of Tennessee children referred to juvenile courts has
decreased since last year's Kids Count: The State of the Child in Tennessee was
printed. The number of referrals for illegal conduct has increased considerably,
while referrals for offenses against persons, offenses against property, and non-
offenses, decreased slightly. The number of

referrals for violation proceedings increased -
significantly from 1992 to 1994. Change From Last Report:

However, due to changes in the way the BE"ER*

Tennessee Council of Juvenile and Family .
Court Judges (TCJFCJ) reported its statistics Bgi 2(1) peroen:

in 1994, the actual number and rate of 1994 . - 4.0 percen
referrals are higher than reported. Until 1994, c;%%g?e%io“ggﬁ{gfgggfg
juvenile court statistics were reported by cases
referred. Beginning with 1994, the TCJFCJ
began reporting referrals that have been disposed, so still-open cases were not
reported for 1994. "Please keep in mind the limitations of these data..." (em-
phasis theirs), the TCJFCJ 1994 annual report says. "It is not unusual for courts to
keep large numbers of cases open for significant lengths of time. Therefore, some
courts like Knox County and Hamilton County appear to have severely
underreported their data ..."

Keeping in mind that the 1994 figures are underreported, here is a comparison
with earlier years: .

Of 80,993 total referrals to juvenile courts in 1994, 26,513 were for illegal conduct
such as weapons possession, drug offenses, gambling and driving under the influ-
ence. In 1992, the year reported in last year's State of the Child, 20,814 referrals
were for illegal conduct.

In 1994, 5,967 referrals were for offenses against persons - such as homicide,
aggravated robbery, rape and assault - compared to 6,005 in 1992. And in 1994,
14,026 referrals were for offenses against property - such as burglary, theft, arson
and vandalism - compared to 14,038 in 1992.

Categories of Tennessee Juvenile Court Referréls, 1994

Delinquent Offenses
62.5%

Non-offenses

O 156%

Status Offenses
21.9%

Source: Tennessee Council of Juvenile and Family Court Judges Annual Statistical Report, 1993 - 1994,
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Percent of Children* Referred to Juvenile
January 1994 - December 1994

For children under 18 years old.
* The Sullivan County number is the sum of Sullivan County (Division |, Il,) and Bristol.

The Washington County number is the sum of Johnson City and Washington County. ,
Source: 1993 and 1994 Annual Statistical Report, Council of Juvenile and Family Court Judges, May 1995.

Referrals Referrals Referrals
County Number | Percent County Number | Percent County Number | -Percent
900 55 34 2.1 96 2.3
362 4.5 511 7.8 87 53
78 2.4 124 22 44 441
128 5.5 750 7.2 118 38
640 341 277 5.1 707 5.6
265 1.4 237 4.4 363 6.0
36 0.4 384 6.3 181 1.7
69 2.6 125 3.0 666 55
154 2.4 67 4.0 926 24
235 2.1 115 3.0 162 3.2
492 5.8 29 1.4 107 4.6
147 4.6 180 2.4 580 44
297 4.5 78 2.6 13,509 5.7
89 5.6 1,015 1.3 90 2.5
292 4.3 57 4.0 142 6.5
444 4.1 377 5.9 1,763 5.6
87 2.8 406 4.3 1,007 3.3
501 5.9 136 5.9 477 3.9
3,454 2.8 223 3.0 61 4.3
49 2.2 295 39 84 25
187 5.5 341 3.3 291 7.7
402 3.8 418 7.8 25 2.1
463 5.1 169 4.1 541 6.6
227 3.1 802 38 1,832 8.9
146 4.0 270 4.2 100 29
149 1.7 425 7.3 368 4.9
366 34 668 4.4 126 2.6
150 2.3 64 33 1,419 5.4
188 4.6 410 5.2 781 3.9
671 5.3 1,778 6.0
133 38 26 2.2
466 38 64 1.5 | 51,041] 4.0]
Hamil 939 1.4 327 4.4
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Violation proceedings, includ-
ing violation of a valid court
order, violation of probation and
violation of aftercare, increased
from 2,650 in 1992 to 2,975 in
1994 - a 12.2% increase.

Overall, status offenses -
including running away, truancy,
violation of curfew and ungov-
ernable/unruly behavior - in-
creased from 14,550 referrals in
1992 to 16,034 in 1994 - a
10.2% increase.

Special proceedings - including
consent to marry, custody,
visitations, paternity and legiti-
mation, foster care review and
child support, increased from
7,213 in 1992 to 8,587 in 1994 -
a 19% increase.

Regardless of the breakdown
of the figures, the sad fact is that
from January, 1994 through
December, 1994, at least four
percent of all of Tennessee's
children were referred to juvenile
courts.

While a referral to a juvenile
court may represent an opportu-
nity for a child to receive much-
needed services, being referred
to juvenile court is rarely the
result of happy circumstances.

Currently, there is a great deal
of debate regarding why so
many children end up in juvenile
court. :

The demographics of the
children referred to juvenile court
may give some clues.

In 1994 in Tennessee, only
22.6% of children referred to
juvenile court lived with both
parents, compared to about 67%
of all children in Tennessee.

A total of 45.3% of children
referred to juvenile court lived in
single-parent families, mostly
headed by women, compared to
about 30% of all children.

The percentage of children in
the juvenile court system living
with their mothers only in 1994
was 39.7% - up from 36.8% in

Q

Living Arrangements of All Children
Referred to Juvenile Court, 1994

Mother
39.7%

Both Parents
22.6%

Parent & Steparent

7.7% Father
5.6%

Relatives
10.8%

Source: Tennessee Council of Juvenile and Family Court Judges

Living Arrangements of Caucasian Children
Referred to Juvenile Court, 1994

Mother
34.3%

Unknown
7.7%

Other
7.1%

Relatives,
11.8%

Both Parents

Father 24.6%

6.1%
Parent and Stepparent
8.4%

Source: Tennessee Council of Juvenile and Family Court Judges

Living Arrangments of African-American Children
Referred to Juvenile Court, 1994

Mother
54.7%

-

Father
3.8%

Parent & Stepparent
4.4%

Unknown

Relatives 46%

17.4% Other
5.4%
Both Parents
2 9 9.8%
~

Source: Tennessee Council of Juvenile and Family Court Judges Annual Statistical Report, 1993-94
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1991.

"The data continued to show
most children, with the exception
of white males, were living with
their mothers only at the time of
referral to juvenile count," the
TCJFCJ report said. "This statis-
tic appeared to remain particular-
ly true for African-American
males."

"Regarding race," the TCJFCJ
1994 annual report says, "Afri-
can-American and other non-
white children were reported as
representing 35.2% of the juve-
nile court population, while
constituting only 22% of the
overall juvenile population of
Tennessee. Conversely, white
children, constituting 78% of the
overall juvenile population, were
reported as making up 62.7% of
the juvenile court population."

The report also noted that
approximately twice as many
males were in the juvenile court
population as females in 1994,

Much of the public's focus on
the juvenile justice system is on
the problem of violent crime.
"Despite the evidence that ag-
gregate rates of crime have been
leveling off or even declining in
the past two decades," the U.S.
Department of Justice publica-
tion National Institute of Justice
Journal (August 1995) says,
“there continues to be wide-
spread concern about the issue
on the part of policymakers and
the public ... and while many of
the national trends have re-
mained strikingly flat, there has
been some dramatic change in
violent crime committed by
young people.

“[A]fter a period of relative
stability in the rates of juvenile
crime, there was a major turning
point in about 1985. Then, within
the next seven years, the rate of
homicides committed by young
people, the number of homicides
they committed with guns, and

Tennessee Juvenile Court Referrals*
For Offenses Against Persons

7,000
6,000
5,000
4,000

3,000

2,000

1,000

0
1984 1987

Source: Annual Tennessee Juvenile Court Statistical Reports for 1984, 1987, 1991, 1992, 1994
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the arrest rate of non-white
juveniles for drug offenses all
doubled," the publication says.
One factor in juvenile crime
the Justice Department identified
is age. "Age is so fundamental to
crime rates that its relationship to
offending is usually designated
as the 'age-crime curve.' This
curve, which for individuals
typically peaks in the late teen
years, highlights the tendency for
crime to be committed during an
offender's younger years and to
decline as age advances."

The report notes that race is an
apparent factor in juvenile crime
nationally. "Among African-
American males ages 14 to 17,
murder rates have been about
four to five times higher than
among white males of the same
age group,” the Justice Depart-
ment journal says.

Another factor is the availability
of guns. "The recklessness and
bravado that often characterize
teenage behavior, combined with
their lack of skill in settling dis-
putes, transform what would
have been fist fights with out-
comes no more serious than a
bloody nose into shootings with

more lethal consequences
because guns are present."

The final, and most important
factor, the Justice Department
report says, is drugs - particularly
alcohol and crack. Alcohol induc-
es violence. Crack may be the
biggest factor in the increase in
juvenile crime. "The explanation
that seems most reasonable can
be traced to the growth of the
crack markets in the mid-1980s.
To service that growth, juveniles
were recruited, they were armed
with guns that are standard tools
of the drug trade, and these guns
were then diffused into the
community.” Juveniles were
recruited because "the sanctions
they face are less severe than
those imposed by the adult
criminal justice system."

To reverse the skyrocketing of
juvenile crime, the report says,
guns could be aggressively
confiscated from juveniles - a
remote possibility. Another way
to reverse the trend is to diminish
the demand for drugs through
treatment, more effective preven-
tion, and other health care initiatives
that respond to addicts' needs.
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Too Few Children Leaving State Care, Custody

Commitment to state custody should be a last resort for all children. However, growing
social problems have resulted in an increasing number of children in state custody.

Alcohol and drug abuse, domestic violence, child abuse, juvenile delinquency, and mental
illness have tom apart many of today’s families and played havoc with the lives of children.

The distinction between state custody and state care is that the state is the legal custodian
for a child in state custody. The parent is the legal custodian for a child in state care.

A child enters state custody when a juvenile court judge or referee issues an order that
gives legal custody of the child to the state. Commitment to state custody is the most
serious sanction a juvenile court judge can administer to a child. The only exception would
be a child who has committed an offense that is so serious that the judge transfers the
child’s case to criminal court, where the child is tried as an adult.

A child in state care is in the legal custody of the parent, but has been placed in the care of
a specific state department to provide needed services. One example of a child in state
care would be a child who is in need of mental health services and is voluntarily committed
to a state psychiatric facility.

New commitments to state.custody have been relatively stable over the past six years.
Only one year, 1994, had more commitments than 1990. There were 9,207 commitments
in 1990 and 9,501 in 1994.

One explanation for the relatively stable commitment rate in the 1990s is that Tennessee
state government began more concerted efforts in 1991 to provide prevention and early
intervention services. It is projected that if the growth in commitments continued at the same
rate without intervention services, there would have been a 6% increase in commitments each
year. This means that there could have been 12,076 commitments in 1295 instead of 8,969.

Although the commitment rates have been stable, children are staying in placements for
longer periods of time. A comparison of children in state custody and care at the end of FY
1991 and FY 1995 shows a 34% increase. On June 30, 1991, there were 9,114 children in
state custody and care, compared to 12,258 on June 30, 1995.

This section of The State of the Child Report provides an overview of the system for
managing children in state custody or state care including the juvenile court referral pro-

Commitments to State Care
Actual and Projected* - 1984 Through 1997

y |EActual E3Projected |
14,000

12,000
10,000
8,000
6,000
4,000
2,000

0 1984 | 1985 | 1986 | 1967 | 1988 | 1989 | 1990 | 1991 | 1002 | 1003 | 1994 | 1995 | 1006 | 1907

Projected | 5,324 | 5,672 | 6,602} 7,098 | 7,205 | 8,322 { 9,207 | 9,569 |10,196[10,823|11,449(12,076(12,703(13,330
Actual| 5,324 | 5,672 | 6,602 | 7,008 | 7,205 | 8,322 | 9,207 | 8,762 | 8,397| 8,931| 9,501| 8,969

* Actual data from 1984 through 1990 were used to project data from 1991 through 1997
Source: Tennessee Department of Health, Office of Children's Services
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Commitment Rate of Children to State Custody, FY 94-95
Note: This rate is Per 1,000, NOT percent.

arg
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Commitments Commitments Commitments
Number Rate Number Rate Number Rate
97 5.9 16 10.0 27 6.6
117 14.5 40 6.1 14 8.5
14 4.2 42 7.3 0 0.0
10 4.3 35 34 30 9.7
153 7.5 43 8.0 82 6.5
134 7.2 65 12.2 54 9.0
97 11.1 35 5.7 67 6.3
22 8.2 33 79 95 7.8
28 4.3 7 4.2 131 3.5
82 7.3 22 5.7 49 9.6
57 6.7 13 6.4 13 5.6
26 8.1 35 4.7 72 5.5
46 6.9 36 12.1 1,705 7.2
2 1.3 387 49 26 7.3
138 20.1 9 6.3 23 10.5
114 10.6 59 9.2 251 7.9
11 3.5 44 4.6 226 7.5
43 5.1 24 10.4 82 6.7
852 6.8 53 7.2 4 2.8
19 8.3 76 10.1 29 8.5
24 7.1 78 7.6 22 5.8
90 8.5 33 6.2 14 11.9
48 5.3 28 6.9 77 9.4
66 8.9 259 12.2 165 8.0
13 3.6 55 8.5 25 7.1
132 15.3 49 8.5 43 57
99 91 116 7.7 37 77
30 45 15 7.7 92 3.5
22 5.4 76 9.7 157 7.8
77 6.1 242 8.2
14 4.0 7 6.0
96 79 26 6.0 8,969 | 7.1]
482 70| ¢ 44 5.9
Note The population ages 1-17 is calculated from the 1994 estimates made by the Department of Sociology,
University of Tennessee, Knoxville.
State fiscal year was from July 1, 1994 through June 30, 1995.
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State Care, Custody ... Continued

cess, assessments, programs, and services, including out-of-home placements with state departments serving
children.

Juvenile Court Referral Process

“Anyone perceiving a need for the court to intervene in a child’s affairs can refer that child to juvenile court.
Frequently, the referral source is closely related to the reason for the referral. For example, schools refer truants
and law enforcement officers refer children who have allegedly committed illegal acts,” according to the 1994
Tennessee Council of Juvenile and Family Court Judge's annual report. Other referral sources are parents and
other family members, court staff, Department of Human Services’ (DHS) Child Protective Services, Department

of Youth Development probation staff, Community Health Agencies (CHAs), Assessment, Care and Coordination
Teams (ACCTs), or other refemal sources.

Reasons for referring a child to juvenile court include:
» the child’s mental illness or suicide risk;
* the child’s disability;
« the child’s behavior problem;
» substance abuse by the child or caretaker;
* physical abuse, sexual abuse, or neglect;
* caretaker’s illness, incapacity, inability to cope, or abandonment; or
» caretaker’s incarceration or death.
Other referrals involve children who are alleged to be delinquent or status offenders. Status offenders are
children who have committed offenses that are not illegal for adults, but are for those under 18 years old. Exam-

ples of status offenses include underage drinking, truancy, running away, or behavior that is considered ungov-
ernable or unruly.

Placements, Assessments, and Programs

Depending on the reason for the referral, judges have a variety of alteratives in handling each case, ranging
from a highly restrictive placement to dismissing the case. For a delinquent offense, the judge could put the child
on probation with the Department of Youth Development (DYD) or the county. A child on probation is not in state
custody, but is assigned to a probation officer who monitors the child to help him/her meet the terms of probation.
The court can also order a range of
community altematives, or even custo-

dy with the Department of Human Children Committed to and Remaining in State Custody
Services. For more serious delinquent
offenses, the judge could commit a 1990 through 1995
youth t(.? DYD where the child .mlgh? be Committments &Remaining in Caﬂ
placed in a group home, a residential 4000 @ | """
treatment facility, or a youth develop-
ment center - the most restrictive 12000 1 f
placement. 10.000
For a child with mental health needs, '
a judge may order the child placed in a 8,000
psychiatric hospital for evaluation
through a juvenile court commitment 6,000

order. If the child meets certain criteria,

. 4,000
commitment to the Department of

Mental Health and Mental Retardation 2,000

is also an option. For a less serious

problem, a judge could order the child 0

and family be provided with counseling 1990 1991 1992 1993 1994 1995
or other services. ’ Source: Tennessee Department of Health, Office of Children's Services

In appropriate cases, a judge could
order the child and family to participate in an intervention program to prevent state custody such as HomeTies, an
interdepartmental program administered by DHS. Programs, such as HomeTies, are used when a child is at risk
of entering state care to help avoid an out-of-home placement.

If commitment to state custody is ordered by the judge, the Assessment, C%re and Coordination Team (ACCT)

2R Continued
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Rate of Children Remaining in State Custody, June 30, 1995
Note: This rate is Per 1,000, NOT percent.

In State Custody In State Custody In State Custody
County Number Rate County Number Rate County Number Rate
5 185 11.3 46 28.6 50 12.1
159 19.6 48 7.3 17 10.3
17 5.1 59 - 103 4 38
18 78 63 6.0 28 9.1
162 7.9 97 18.0 143 11.4
268 14.3 82 15.4 7 11.8
99 11.4 36 59 85 8.1
50 18.6 48 11.5 167 13.7
46 7.1 7 4.2 222 5.9
84 75 40 10.4 49 9.6
94 11.0 26 12.8 23 10.0
26 8.1 60 8.1 91 6.9
40 6.0 43 14.5 2,060 8.7
6 38 738 9.3 40 11.2
101 147 10 7.0 23 10.5
110 10.2 107 16.7 346 10.9
17 5.4 82 8.6 319 10.5
78 9.2 31 134 139 11.3
955 7.7 67 9.1 14 99
30 13.2 68 9.0 32 94
25 7.3 143 13.9 37 9.7
138 13.0 49 9.1 22 18.7
68 7.5 32 7.8 87 10.6
70 9.5 424 19.9 237 11.5
21 5.7 77 11.9 28 8.0
156 18.1 35 6.0 46 6.1
109 10.0 135 9.0 81 16.8
28 4.2 19 9.7 118 4.5
19 4.6 66 8.4 231 11.4
110 8.7 390 13.2
31 8.9 6 5.2
116 9.5 27 6.2 12,258 | 9.7]
785 11 4 66 8.8

Umversuty of Tennessee, Knoxvnlle
*The number and rate of chlldren remaining in care at the end of the fiscal year.
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State Care, Custody ... Continued

in the region where the children lives provides assistance. The ACCT conducts detailed assessments of the
child's needs and, based on the information, develops a plan of care. The plan of care is a formal document that
prescribes specific goals for the child and family based on the treatment needs and services to be provided. The
plan of care is completed with the cooperation of the child and family, the custodial department, and other profes-
sionals serving that child and family. The ACCT worker assists in placing the child in an apgro_Friate program.
Subsequently, the ACCT monitors the child’s progress in following the plan of care. The ACCT can recommend
or facilitate changes in service delivery, if warranted.

Upon entering custody, the child’s case workers must make efforts to reunify the child with his/her family. This
may be done by providing services to help the child adjust to retuming home by giving the family support. Some
of these programs include the DHS Home Ties Program, DYD’s Community Intervention Services, DMHMR'’s
Intensive Case Management and the ACCTSs’ Flexible Funding for Families. These programs provide either
precustody or reunification services targeted at keeping the family together.

If tamily reunification is not possible, the case workers must find a permanent placement in a family-like setting
through adoption, if possible. If the youth is an older teen, there is also the option of independent living.

Qut-Of-Home Piacements

State custody placements vary in de?ree of restrictiveness and intensity of services. Children often “step down”
from a more restrictive placement to a less restrictive placement. A youth may be placed, for example, in a
residential treatment facility. After his/her treatment needs have been met, the youth may then be placedin a
group home and may attend Tpublic school. Later, the child may be released to go home.

Four state departments in Tennessee provide out-of-home services for children. These are the Department of
Education (DOE), the Department of Human Services (DHS), the Department of Mental Health and Mental
Retardation (DOMHMR), and the Department of Youth Development (DYD).

DHS has the highest percent of children in state custody - 77.5% in FY 1994-95. DHS provides care for children
who have been neglected or abused and also delinquent and unruly children. The department places these
children in foster care, group homes, or a wide variety of residential options. DHS provides a range of services
including child protective services.

DYD had the second highest ﬁeroent of children in state custody - 18.4% in FY 1994-85. DYD provides pro-
grams and placements for youth who are troubled and troubling. Offenses committed by youth in DYD custody
range from unruly behavior to murder. :

DYD provides a spectrum of services directed toward rehabilitating and educating students while at the same
time protecting the community. DYD placements range from the most restrictive to least restrictive, depending on
the youth’s treatment needs and the nature of his/her offense. DYD'’s most restrictive placements are in youth
development centers. Other placements include a range of options such as wildemess programs, residential
treatment facilities, group homes, or other placements.

The Department of Education had 2.7% of the children in custody during FY 1994-95. This department serves
children committed to state custody who have been truant, expelled, or involved in other problem behaviors at
school or in the community. These children are placed at Tennessee Preparatory School in Nashville where the
focus is on the children’s educational progress. Other services, in addition to education, are also provided.

DMHMR had 1.5% of the children in state custody in FY 1994-95. Al children in DMHMR care are committed
for mental health treatment. The Department of Mental Health and Mental Retardation also provides psychiatric
and mental retardation services for children in the custod?/ of their parents, DYD, DHS, or DOE. The goals of
DMHMR services for children are to stabilize their mental health status and reinte%rate them into the community.
DMHMR oEerates state Wchiatﬁc hospitals and developmental centers. DMHMR accepts voluntary commit- .
ments, unlike DOE and DYD.

In addition to out-of-home placements in state department facilities, other out-of-home placements are with
agencies that contract with the state to provide needed services. Categories of contract agencies include, but are
not limited to, sex offender programs, emergency shelters, therapeutic and regular foster care, independent living,
residential treatment facilities, and wildemess programs.

Summary
. In summary, the prevention of child abuse, delinquency, and mental illness contributes to the overall quality of
life for all Tennesseans. Children who are ultimately referred to juvenile court are often seriously harmed before
they are ever referred. The earlier appropriate assistance is provided, the less damage and disruption there is for
the child and family.

For children to develop into productive adults, adequate care must be provided at home. If it is not, the state is
obligated to provide that care. And the state is often a very poor substitute for a parent.
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Chapter 2
Health

"The health of the people is really the foundation upon which all their happiness and all their powers
as a state depend.”

Benjamin Disraeli, 1804 - 1881
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More Children Now Have Health Insurance

TennCare replaces Medicaid and provides health care coverage for
persons who were eligible for Medicaid. It also covers many people who were
uninsurable and those who were uninsured on or after July 1, 1994.

TennCare contracts with managed care organizations (MCQOs) - private
companies that deliver health care services by contracting with doctors,
hospitals, clinics and other health care providers.

Tennessee is divided into 12 regions. Each region has two or more MCOs
from which residents can select. If a recipient does not pick one, an MCO is
assigned to them by the state.

TennCare is based on the following beliefs, as stated in a brochure pro-
duced by the Tennessee Department of Health:
> People should be able to get quality, affordable health care;

* Health care costs can be controlled so Tennesseans won't have to pay
more taxes;

° People should be able to work their way off welfare without the fear of
losing their health care coverage;

* We should stress preventing health problems, as well as treating them.

For children, the most obvious benefit of TennCare is that tens of thou-
sands of them who did not have health care coverage in the past are now
insured. As the chart below shows, 55,113 children ages birth to 13 who
were not eligible to be covered under Medicaid are covered by TennCare.
Additionally, nearly 255,184 girls and women ages 14 to 44 - roughly
childbearing age - are now covered and have greater access to prenatal care.

Many of those now covered by TennCare, but who were not covered by
Medicaid, are lower-income working people who previously had to self-ration
health care because of their limited financial resources. This could have
lead to a pregnant woman having little prenatal care or preventative medical
care for the family. It may also have meant that many typical childhood
illnesses that are easily treated, such as ear infections, could have become
quite serious before medical care was sought.

Not only does TennCare make health care available and affordable for
many previously uninsured families, it also reduces the stress caused by the
ever-looming fear of financial disaster caused by not having medical insur-

ance.
TennCare Coverage By Rate Category, 1/5/96
Uninsured/
Medicald Uninsurable
Rate Category Eliglbles Eligibles Totals
Less than 1 year old 28,578 1,720 30,298
Ages 1t0 13 269,906 53,393 323,299
Ages 14 to 44 (male) 47,761 91,337 139,098
Ages 14 to 44 (female) 161,628 93,556 255,184
Ages 45 to 64 9,793 92,950 82,743
Ages 65 and over 3,856 5,933 9,789
Medicaid/Medicare Duals 155,956 2,527 158,483
Aid to blind/disabled 138,124 27,310 165,434
Total Enrollees 815,602 348,726 1,164,328
30
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Percent of Total ‘Population Enrolled in TennCare, July 1995

abertson I
Sumner BTN
rouadolo ntrosn

ewarth] Montgame

Dickson Dowdson aon

jumphr
umberiond

Willlomaon

Rutherford oo Rocne

Hckmen, Loudon

lount/
May

Bedlord EE o1 oq) ee

Marshal

uatchie
Maare)

wronce iGlles Homitton

iordeman [WeRawn)|

hcoln Froniin

TennCare : TennCare TennCare
| County Number Percent County Number Percent Number Percent
15,513 227 3,239 49.0 5,161 29.3
6,283 19.6 7,923 34.2 1,609 - 235
3,935 27.2 8,206 358 1,674 36.1
3,026 30.6 12,456 27.8 3,888 28.6
17,135 19.0 6,650 35.1 10,547 19.7
14,882 19.4 4,820 21.9 7,537 30.9
15,171 43.3 6,378 23.4 11,634 25.2
2,447 22.9 4,385 248 8,479 19.2
6,213 22.9 1,982 27.9 18,084 12.9
13,926 26.9 3,500 22.3 9,277 51.4
5,513 17.9 2,887 31.2 2,811 31.1
3,038 23.5 8,704 25.8 14,785 26.0
10,342 38.5 4,862 35.6 246,201 29.1
2,316 32.9 67,615 19.7 3,279 22.8
11,441 39.1 2,429 34.4 2,533 25.4
10,549 25.4 7,986 347 32,414 22.8
3,416 27.0 7,378 20.4 17,335 15.0
9,792 25.6 2,682 29.7 10,751 26.6
117,681 22.4 6,036 20.7 1,696 28.3
2,875 28.0 7,161 21.9 4,504 27.3
4,037 27.4 10,040 23.6 4,799 32.5
8,076 21.0 7,111 31.8 1,336 27.7
9,029 25.7 4,308 26.8 8,718 26.4
7,417 29.0 19,160 24.0 20,588 22.0
7,149 49.0 7,533 30.0 4,119 29.6
7,266 20.3 3,973 17.4 5,707 18.0
10,319 23.0 12,238 21.5 5,390 26.4
5,067 19.3 2,734 32.9 8,199 8.5
5,709 33.0 10,278 32.6 11,238 15.1
14,839 26.4 18,847 17.4
6,053 46 .1 835 17.4
13,149 25.7 5,596 31.7 1 1,204,735] 24.0]
lto 60,159 21.3| (Obio 6,747 21.6
Note: Percent is based on 1995 population estimates made by the Department of Sociology, University of Tennessee,
Knoxville. )
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Tennessee's Prenatal Care Rate Improving

Tennessee's prenatal care indicator shows continued improvement. In 1992, 32.5%
of all births did not have adequate prenatal care, while in 1994, 28.7% of births did not
have adequate prenatal care.

The improvement is due to better access to prenatal care through Medicaid,
TennCare, and outreach programs, according to Margaret Majors, a spokesperson for
the Tennessee Department of Health.

Prenatal care is the most effective prevention
strategy to ensure that children are born
healthy. Modern methods have surrounded the
process of pregnancy with multiple prenatal
care safeguards so the likelihood of a serious
complication developing is very remote accord-
ing to K.P. Russell, author of the classic
Eastman’s Expectant Motherhood.

Prenatal care safeguards include routine
tests and exams combined with blood pressure
checks, monitoring the mother’s weight, measurement of the uterine growth, checks of
the baby’s heart beat. Educational information is available on pregnancy, labor, deliv-
ery, parenting, and family planning as well as nutritional assessment and counseling.

The failure to receive this essential care results in poor pregnancy outcomes includ-
ing high rate of infant and neonatal deaths, premature births, birth defects, maternal
deaths, and birth complications, according to an article on the implications for the non-
use of prenatal care in the May 1994 issue of Health and Social Work.

Among those five counties with the worst ranking on prenatal care, more than half of
the unborn children in Stewart and Houston counties did not receive adequate prenatal
care. Stewart County had the worst ranking for providing prenatal care with only 44.3%
of births in 1994 receiving adequate care. The second worst was Houston with 49.5%
of births receiving adequate prenatal care. The other counties in the top five with the
worst ranking in providing prenatal care were Haywood (51.6% receiving adequate
prenatal care), Madison (55.8%) and Lake (56.4%).

It is ultimately up to the mother to seek and obtain prenatal care early during her
pregnancy. There is no substitute for such care. Health and contentment during preg-
nancy depend largely on proper guidance by a competent health care professional
such as a physician, midwife, or specially trained nurse. Monthly prenatal care visits
should begin during the first three months of pregnancy after a pregnancy test has
shown positive results. A medical history will be gathered to determine ilinesses,
hereditary tendencies, and the course of past pregnancies if a relationship with a
physician has not already been established. Precautionary measures can then be
initiated. Depending on the mother’s medical history, special care during pregnancy
may be required.

For high risk pregnancies, better care has resulted from new technologies. Through
aminiocentesis, ultrasounds, fetal monitoring, and biomedical tests, doctors are able to
get early warning of fetal distress or growth retardation.

A woman endangers her child’s life, and perhaps her own, if she fails to get prenatal
care early and regularly. A profile of women who do not seek prenatal care was provid-
ed in a national study in the May 1994 issue of Health and Social Work. The study
reported that women who did not get prenatal care tended to:

* have less than a high school education;
* be unmarried and dependent on AFDC; and
* have poor support from their mates, though good support from other family members.

To reach the state goal of 90% of births with adequate prenatal care, the population
of Tennessee women who do not seek prenatal care should be targeted and encour-
aged to seek proper care so all children can begin life with a healthy start.
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1992: 32.5 percent
1994: 28.7 percent
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Percent of Births Lacking Adequate Prenatal Care, 1994
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Prenatal Care | Prenatal Care | Prenatal Care |
County Adequate | Not Adequate | County Adequate | Not Adequatd | County Adequate | Not Adequatel
! 78.7 21.3 63.6 36.4 69.4 30.6

73.2 26.7 56.8 43.3 67.8 32.2
69.2 30.7 67.2 32.8 80.6 19.5
75.2 24.9 67.5 32.5 57.8 42.2
80.8 19.2 516 48.4 69.1 30.9
65.9 341 64.4| 35.6 73.3 26.7
82.0 18.0 72.9 27.1 741 25.9
63.8 36.1 73.5 26.4 72.0 279
70.4 29.6 49.5 50.5 70.4 29.6
69.4 30.6 71.8 28.3 81.3 18.7
85.2 14.8 65.3 34.8 721 279
62.0 379 76.7 23.4 75.3 24.7
78.0 219 78.3 21.8 65.6 34.3
64.0 36.0 82.5 17.5 68.2 31.9
69.9 30.1 56.4 43.6 443 55.7
76.8 23.1 60.3 39.7 62.5 37.5
60.8 39.2 67.2 328 85.2 149
78.9 21.0 75.4 24.6 67.1 329
80.5 19.5 704 29.6 70.8 29.1
68.3 31.7 67.6 32.4 76.8 23.2
73.6 26.5 67.2 32.9 83.0 17.0
74.2 25.8 64.9 35.0 58.2 418
68.6 314 69.0 31.0 721 27.9
69.7 30.3 55.8 441 759 24.0
77.2 22.8 65.2 348 711 28.9
69.7 30.3 75.8 24.2 771 23.0
58.9 411 74.6 25.4 58.0 42.0
67.9 32.1 61.8 38.2 89.2 10.9
751 249 70.8 29.1 76.5 23.5
62.8 37.2 57.9 42.2

67.0 33.0 73.1 26.9

72.2 278 79.5 20.5 71.3] 28.7]
68.9 311 77.7 22.3

Note: Rate ates made by the Department of Sociology, University of Tennessee,
- Knoxville.
Source: Office of Health Statistics and information, Tennessee Department of Health.

‘based on the 1994 populatibn est
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Low Birth Weight

Little Progress Made Since 1985

Too many babies are born with low birth weight in Tennessee. In 1994, 8.8% of
our babies were born weighing less than 5.5 pounds. Nationally, the rate was
7.1% in 1992, the latest year for which the figure was available. This is troubling
news because from 1985 to 1992, the state has not made significant progress in
reducing incidence of low-birth-weight births. In that time, the rate has fluctuated
from the low rate of 7.9%, which was the
same for 1985, 1986, and 1988, to a high
of 8.8% for both 1991, 1992, and 1994. nge From Last Report:

Low birth weight is a major determinant =
of infant deaths. Research has found this WORSE C
especially true among groups character- )
ized by socioeconomic disadvantage. ggi gg p::gg::
Low-birth-weight babies are 40 times 98P
more likely to die during the first month of
life than normal weight infants, according to research findings.

If the infants survive, they are much more likely to suffer from multiple health
and developmental problems because of their fragile conditions. Low-birth-weight
infants are at risk of developing chronic respiratory problems such as asthma.
These babies may experience neurological problems associated with prematurity,

* such as seizures, epilepsy, hydrocephalus, cerebral palsy, or mental retardation.

Low-birth-weight babies may also have hearing or vision problems which may be
so severe they
could result in

blindness or Percent Low Birth-Weight Babies, 1985-1992
deafness. These Eight-Year Comparison Between Tennessee and US Average
infants could be 10
at risk for devel- ;L‘;”"esse
oping problems 8
such as learning
disabilities, £ 6
hyperactivity, 8
emotional prob- e 4
lems, and/or
mental illness. 2
Some factors
common to low- "o I I I - . .
birth-weight 1985 | 1986 | 1987 | 1988 | 1989 | 1990 | 1991 | 1992
. Tennesseqd 7.9 7.9 8.1 7.9 8.2 8.2 8.8 8.5
pmhs are known: us| 68 | 68 | 69 | 69 7 7 7.4 7.4
Inadequate Source: Casey Foundation, (1995). Kids Count Data Book: State Profiles of Child Well-Being
prenatal care;

teen pregnancy;
poverty; and pregnant women using tobacco, alcohol, and drugs.

The state and national health objective is to reduce the incidence of Iow-welght
births to no more than 7.1% of all births by the year 2000. A study reported in the
October 1992 issue of the New England Journal of Medicine recommends that
much more attention should be paid to education, preventative medicine, and
services before conception. The report also advised providing more effective
prenatal care.

improved and expanded family-planning services would reduce unwanted and
untimely pregnancies, especially among young teens, the report added.
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Percent of Low-Birth-Weight Babies, 1994
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Low-Birth-Weight Babies Low-Birth-Weight Babies Low-Birth-Weight Babies
County Number | Percent County Number | Percent Number | Percent
45 5.9 7 8.0 21 10.0
32 6.7 30 8.8 1 1.1
17 9.3 10 3.6 0 0.0
12 9.3 43 74 18 94
89 7.8 24 7.6 42 5.8
94 89 36 11.4 23 6.9
33 75 23 6.4 55 9.5
13 9.4 12 54 49 74
35 9.8 6 5.5 179 8.2
42 7.6 8 47 20 8.3
22 5.2 15 12.7 11 9.0
13 8.2 22 5.5 7 9.3
27 7.4 11 6.8 1,792 11.9
2 2.7 385 8.2 6 34
51 12.4 19 20.2 7 5.3
53 8.3 34 8.7 131 7.4
11 7.0 33 6.1 88 6.1
N 6.9 4 3.2 54 7.9
793 9.7 25 7.9 9 9.4
8 5.6 32 7.3 13 7.2
15 8.6 46 84 15 9.1
46 8.1 30 9.7 2 3.6
41 7.9 17 74 41 8.7
27 7.4 101 8.7 89 7.5
22 10.9 38 111 12 6.7
25 6.2 29 10.6 32 8.8
37 6.2 63 7.4 19 6.9
24 7.9 5 4.5 58 48
14 6.1 28 7.0 64 6.6
63 9.2 185 8.0
10 5.1 4 1.7 6,455 8.8
} 81 10.8| 12 5.7}
Hamilton . 344 85| |Obion i 24 6.2 74
Source: Office of Health Statistics and Information, Tennessee Department of He
+ *U.S. rate is for 1992 from Kids Count Data Book: State Profiles of Child Well-Being. Baltimore, MD: The
Annie E. Casey Foundation, 1995.
Q
The State of the Child in Tennessee, 1995 + A Tennessee KIDS COUNT/Tennessee Commission on Children and Youth Report 33

35




Tennessee's infant Death Rate Above U.S. Average

Fewer babies are dying in Tennessee. The state infant mortality rate has declined
56% since 1973. In 1973, the infant mortality rate was 20.3 per 1,000 and in 1994 the
rate was 8.9 per 1,000.

The latest figures show this downward trend is accelerating. In addition to the declin-
ing infant mortality rate, improvement is also seen in the declining number of infant
deaths, although the number of deaths has not
been great enough to significantly affect the
death rate. From 1992 to 1993, there was a 9%
decrease in the number of infant deaths from 691
deaths in 1992 to 685 deaths in 1993. From 1992
to 1991, there was a tremendous 64% decrease
in infant deaths from 738 deaths in 1991 to 691
deaths in 1992. From 1991 to 1990, there was a
42% decline in the number of infant deaths from
770 deaths in 1990 to 737 deaths in 1991. '

Tennessee’s infant mortality rate is consistently higher than the national average.
However, there has been improvement over time noted in the state’s national ranking
on infant mortality in the national Kids Count Data Book. In 1987, Tennessee ranked
43 - its lowest ranking on the indicator - with a rate of 11.7 per 1,000 live births when
the national rate was 10.1. The current national ranking for Tennessee is 37 for the
1992 death rate of 9.4, with a national rate of 8.5 per 1,000 live births.

The causes of infant mortality are well-documented. The five leading causes are:
birth defects; sudden infant death syndrome; short gestation and low birth weight;
respiratory distress syndrome; and infections specific to the perinatal period, according
to the Tennessee Department of Health.

The tragedy of infant deaths is profound since as many as one half of these deaths -
many due to low birth weight - were preventable through adequate prenatal care.
Factors influencing infant mortality rates include: lack of prenatal care; multiple births;
birth weight; gestational age; age of mother; prior pregnancy outcome; socioeconomic
status; maternal smoking; and race.

The African-American infant

1992: 9.4 per 1,000
1994: 8.9 per 1,000

death rate in Tennessee is
more then twice as high as the Intant Mortality Rate (Per 1,000 Live Births)
white infant death rate. The Eight- Year Comparison B T and U.S. Averag
1993 African-American infant »
mortality rate was 17.9 per
1,000, while the rate for white 12
infants was 6.7. 10
Research on African-Ameri-
can infant mortality done by the 8
Harvard Medical School found J
that African-American women 4
have higher rates of infection,
bleeding, and pregnancy- 2
induced hypertension com- 0 y
pared to other women. The = AR AR R R R T
researchers concluded that us.| 106 10.4 101 10 9.8 9.2 8.9 85
there is probably no single Source: Cassy Foundation, (1995). Kids Count Data Book: State Profiles of Chikd Well-Being,

cause for the greater rate of
complications in African-American births.

- The national and state health objective is to reduce the infant mortality rate by the
year 2000 to no more than 8 per 1,000 live births. To reduce Tennessee’s 1993 rate of
9.4 to 8 per 1,000 live births, it is essential that all pregnant women receive affordable,
convenient prenatal care with special attention paid to pregnant African-American
women. 3 5
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Infant Mortality Rate (Per 1,000 Live Births), 1994
Note: This rate is Per 1,000, NOT percent.

Infant Mortality Infant Mortality Infant Mortalit
Number Rate Number Rate Number Rate
3 3.9 3 341 1 48
2 42 4 11.8 1 11.1
2 11.0 2 7.3 0 0.0
0 0.0 0 0.0 1 52
4 3.5 4 12.7 1 1.4
9 8.5 4 12.7 0 0.0
5 11.4 3 8.3 5 8.6
0 0.0 1 4.5 6 8.6
2 5.6 0 0.0 17 7.8
5 9.0 0 0.0 2 8.3
4 9.4 2 16.9 0 0.0
2 12.7 4 10.0 1 1.3
1 2.7 0 0.0 217 14.4
0 0.0 29 6.2 3 17.0
4 9.7 0 0.0 1 7.6
6 9.4 4 10.3 12 6.8
3 19.0 3 5.5 11 7.6
4 8.9 0 0.0 12 17.6
78 95 3 94 3 31.3
0 0.0 2 4.5 1 5.5
0 0.0 4 7.3 1 6.1
3 5.3 3 97 1 18.2
6 11.6 0 0.0 3 6.4
4 11.0 13 11.2 5 4.2
1 5.0 1 2.9 2 1.1
3 7.5 1 3.7 5 13.8
5 8.4 8 9.4 4 14.5
1 3.3 2 18.2 5 4.1
5 21.8 2 5.0 4 4.1
3 4.4 25 10.8
1 5.1 2 38.5 648] 8.9]
4 5.4 2 9.5
niltor 21 52| | 1 26| [ | 8.5]

Source: Offnc'é of Health Statistics and Infbfrﬁatlon, Tennessee Department of Health. 'vi
* U.S. rate is for 1992 from Kids Count Data Book: State Profiles of Child Well-Being. Baltimore, MD: The
Annie E. Casey Foundation, 1995.
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Tennessee Child Death Rate Worsening

Tennessee’s child death rate declined 7% from 31.9 deaths per 100,000
children aged 1 to 14 in 1992 to 34.1 per 100,000 in 1994. The state continues

to lag behind the national death rate - 28.8 per 100,000 in 1992 the latest nation-
al rate available.

The primary killer of Tennessee’s children,

S

aged 1 to 14, is accidents. Nearly half of them
are motor vehicle accidents. The tragedy of
these deaths is that many could have been
prevented.

The best way to prevent child deaths is the 1994: 34.1 per 100,000
use of child restraints and safety belts. Half of

the children killed in motor vehicle accidents ,

were not properly restrained, according to a 1995 report by the Tennessee
Department of Safety. Children who are restrained in a car are 11 times more
likely to survive a traffic crash than those who are not in a safety seat, according
to the Tennessee Department of Safety.

The safety department, through the Tennessee media, has stressed the
“Deadly Equation” - the method of calculating the force of the impact an unre-
strained child will bear in a traffic accident. The equation is the speed of the
vehicle times the weight of the child. For example, a 30-pound child in a car
travelling 50 miles per hour can hit a windshield or dashboard with the force of

- 1,500 pounds.

Child Death Rate Per 100,000 By Leading Causes, Ages 1-4, 1994

CAUSES NUMBER OF DEATHS ‘ RATE
Accidents 76 27.4
Motor Vehicle Accidents 31 11.2
(Included in "ACCIDENTS", above)
Birth Defects 19 6.8
Cancer 10 3.6
Homicide 10 3.6
Two Or More Causes Tied 3 1.1

Source: Tennessee Department of Health

Child Death Rate Per 100,000 By Leading Causes, Ages 5-14, 1994

Child Deat

CAUSES NUMBER OF DEATHS RATE
Accidents 79 11.3
Motor Vehicle Accidents 54 7.7
(Included in "ACCIDENTS", above)
Cancer 14 2.0
Birth Defects 13 1.9
Heart Disease 11 1.6
Two Or More Causes Tied 8 1.4

Source: Tennessee Department of Health
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Child Death Rate Per 100,000 Children Ages 1-14, 1994
Note: This rate is Per 100,000, NOT percent.

Child Deaths Child Deaths Child Deaths
Number Rate County Number Rate County Number Rate

5 39.0| | 0 0.0 3 94.9
0 0.0 4 77.4 0 0.0
1 38.9 1 225 0 0.0
1 57.8 3 374 0 0.0
4 25.4 0 0.0 4 431
5 34.9 3 721 2 43.7
3 451 2 421 7 86.4
3 141.8 6 184.8 3 31.0
4 79.6 0 0.0 7 23.9
0 0.0 0 0.0 0 0.0
0 0.0 0 0.0 0 0.0
1 42.5 3 55.1 0 0.0
0 0.0 0 0.0 88 47.5
0 0.0 21 34.7 0 0.0
2 38.0 1 91.3 0 0.0
1 11.8 3 59.3 8 33.0
2 81.9 6 81.2 4 16.8
0 0.0 0 0.0 6 61.8

29 30.0 1 17.5 0 0.0
1 56.7 3 51.6 0 0.0
1 37.9 1 12.6 0 0.0
1 12.0 1 23.8 0 0.0
1 14.0 0 0.0 2 31.4
0 0.0 8 48.3 5 321
1 35.6 3 60.1 2 73.7
1 15.4 3 66.3 0 0.0
3 35.3 3 25.1 3 79.9
2 39.5 0 0.0 -2 9.5
1 31.6 4 67.0 0 0.0
1 10.3 9 39.6
2 74.2 0 0.0 333] 34.1]
2 21.4 4 119.9

14 26.3 2 348 | 28.8]

Source: Office of Health Statistics and lnf'ormatlon Tennessee Department of Health
* U.S. rate is for 1992 from Kids Count Data Book: State Profiles of Child Well-Being. Baltimore, MD: The

Q Annie E. Casey Foundation, 1995.

ERIC
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Tennessee Teen Pregnancy Rate Improves

Tennessee's teen pregnancy rate continues to decline. The rate decreased 3%
from 1992 to 1994. The data show a progressive trend toward a lower teen pregnan-
cy rate in the state. _

The problem of teen pregnancy is compounded
by misconceptions. A prevalent one is that it is an l

adolescent problem. It is, in fact, an adult prob- nge From Last Report:
lem, since 74% of the men involved in the preg-

nancies among women under 18 were not teens; BE"E

35% are aged 18-19, and 39% are at least 20,

according to the 1995 Guttmacher study on Sex | 1992 56.5 per 1,000

and America’s Teenagers.

Another misconception is that young girls have
sex voluntarily. For some girls, having sex is not
a voluntary choice. The Guttmacher study revealed that the youngest teenagers are
especially vulnerable to coercive sex. Some 74% of women who had intercourse
before age 14 and 60% of those who had sex before age 15 reported having had sex
involuntarily. This raises concerns about the impact of forced intercourse on adoles-
cents’ future sexual relationships and teenagers’ abilities to protect themselves from
sexually transmitted diseases and pregnancy, according to the study.

Early childbearing results in negative medical and social consequences for mother
and child. Research has shown that a ?/oung pregnant girl's fetus is competing for
those very nutrients which the girl's still-maturing body requires. The worst physical
effects of childbirth are suffered by mothers under age 15, who have greater risks of
complications and

1994: 54.7 per 1,000

mortality. There

were 525 pregnan- | Tennessee Teen Pregnancy Rate

cies in 1994 for

Tennessee girls Percent of All Tennessee Girls, Ages 15-17
ages 10 to 14.

Teen mothers 7

under 18 are also

likely to have 8

toxemia, anemia, 5

and prolonged
labor, as reported
in Dryfoos' 1990
book, Adolescents
at Risk: Prevalence
and Prevention. 1
Teens are more

. 0
likely than older 1985 1988 1989 1990 1991 1992 1993 1994

Wome" to have Source: Tennessee Department of Health
babies whose

Percent
w

health is compro-
mised at birth due to inadequate prenatal care. Low birth weight is more common to
infants of teens than among babies born to women in their 20s. Teens are also at
higher risk of giving birth to a premature infant. Both low birth weight and prematurity
are among the leading causes of infant mortality. Additionally, babies born to young
mothers are more likely than those born to older mothers to have health problems
during childhood and to be hospitalized, according to the Guttmacher report.
Teenagers who become parents are disadvantaged “economically, educationally,
and socially, even before they have children, which is a major reason that adolescent
parents tend to be poorer later in their lives and to have less education and less-
stable marriages. Nevertheless, early childbearing often compounds these initial
disadvantages and makes it more difficult for young parents to keer pace with their
peers who do not become parents in their teen years. Young people who become
parents ver?l early in their lives need far more intensive interventions than other
teenagers it they are to overcome these problems,” the Guttmacher study says.
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Teen Pregnancy Rate (Per 1,000 Women Ages 15-17), 1994
Note: This rate is Per 1,000, NOT percent.
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Teen Pregnancy Teen Pregnancy Teen Pregnancy
Number Rate Number Rate Number Rate
83 62.1 8 58.8 12 33.8
35 53.2 33 64.3 5 39.1
16 53.5 24 51.0 3 35.7
15 84.3 31 33.7 14 47.8
81 46.1 35 83.3 48 36.8
, 65 39.6 16 36.0 27 48.0
47 59.8 29 57.8 51 54.4
10 48.5 13 39.3 46 52.8
43 79.6 11 74.8 138 1.3
42 39.6 12 39.9 32 80.6
25 404 5 294 6 321
10 28.5 25 3241 50 45.5
25 39.2 12 46.3 1,395 76.9
2 13.9 312 43.8 15 51.0
34 56.4 12 96.8 11 56.7
51 57.8 4 80.1 114 1.7
11 425 21 27.3 93 37.2
33 458 10 52.9 65 73.3
627 62.9 21 33.8 16 141.6
12 62.2 36 57.6 12 35.2
48.8 49 54.7 21 66.5
434 25 56.9 2 20.0
65.7 18 56.4 39 55.3
83.3 116 65.3 63 321
15.2 31 56.3 17 57.4
29.9 28 58.3 27 29.2
64.7 82 73.1 18 48.3
429 12 72.7 55 26.0
38.6 30 41.8 53 34.4
57.2 136 60.5
54.5 12 114.3
51.3 16 426 5,730] 54.7|
56.1| [Obi 28 42.4
s and Information, Tennessee Department of Health.
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Referrals for llilegal Drugs increase

The question we must answer is whether the use of illegal drugs is growing
among teenagers in Tennessee. It must be noted that collecting data on drug
use among teenagers is difficult because of self-reporting.

The Tennessee Department of Health commissioned a study through Commu-
nity Health Research Group, University of Tennessee, Knoxville, that surveyed
76,000 Sth through 12th graders at 106 high schools throughout the state during
1995. This study appears to be one of the most extensive conducted in Tennes-
see to date.

The preliminary findings of the study indicate that alcohol is the drug of choice
among Tennessee teens. Out of the 36,818 female teens surveyed, 35% report-
ed they drink alcohol and out of the 34,367 male teens surveyed, 33% reported
they drink alcohol.

Marijuana was the second preferred drug among teens, according to the state-
wide survey. Seventeen percent of the surveyed female teens (11,931) and 19%
of the surveyed male teens (25,611) reported that they smoke marijuana regular-
ly

Inhalants were third on the list of preferred drugs of teens. Nine percent of the
surveyed females (6,284) and nine percent of the surveyed males (6,688) have
used inhalants. Many of the teens claimed to have used inhalants within one to
five days of the study.

Teens also reported that they used crack, cocaine, heroin, LSD, and other
hallucinogens. Usage rates of these drugs ranged from a high of 6% male teen
use of LSD to a low of 1% female teen use of heroin.

According to the referral data of the Tennessee Council of Juvenile and Family
Court Judges, there was a 12% increase in overall referrals for drug-related
offenses from 1991 to 1994. The largest increase was in the possession and
sale of controlled substances.

Juvenile Court Referrais for Drug-Related Offenses

1991, 1992, and 1994*

Drug Offense 1991 1992 1994

Alcohol 3,635 3,549 2,083

Drug Possession 367 599 1,116

Other 438 613 1,257

Source: Tennessee Council of Juvenile and Family Court Judges
*1993 data was not included since Davidson County's data were not reported.
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HIV/AIDS

Many Current AIDS Patients Infected asTeens

HIV/AIDS is a significant health problem for infants, children, and adolescents in
Tennessee. AIDS (acquired immune deficiency syndrome), is a resulit of infection
with the human immunodeficiency virus (HIV). HIV attacks and destroys the
immune system, leaving the body unable to fight sickness and disease. To date,
there is no known cure for the disease. The HIV virus lives in blood, semen, and
vaginal secretions and is spread: from an infected pregnant woman to her baby;
through blood transfusions and blood-clotting products; having sex with an infect-

. ed partner; and sharing needles with an infected person.

Perinatally exposed newborn babies of HIV-infected mothers are of particular
concern. All infants of HIV-infected mothers have the antibodies at birth, though
only an approximate 25% to 30% go on to develop HIV infection. The Tennessee
Department of Health reports that new research into treatment of HIV-infected
mothers and their newborns promises to reduce the rate of infection among
newborns to approximately 8%. AZT treatments for HIV-infected pregnant women
significantly reduced the percentage of babies born with AIDS, according to a
recent national study.

AIDS is spreading more rapidly among young adults in Tennessee than across
the nation as a whole, according to the Tennessee Department of Health. Teens
who are sexually active and use alcohol and drugs are at increased risk for HIV
infection. State records show 25% (886 cases) of the cumulative reports of per-
sons with AIDS in Tennessee (3,487 cases) were aged 20-29 at the time of their
diagnosis. The national average is 19%. It is likely that many of these young
adults became infected with HIV as teens since it takes seven to ten years for
someone infected with HIV to develop an AIDS-related condition.

Sexually active teens who have unprotected sex with many partners are at
serious risk of contracting the HIV virus. In the 1992 Risk Behavior Survey con-
ducted statewide with 3,234 teens, 25% of the sexually active teens reported
having four or more partners. Of those who had sexual intercourse in the last
three months, only 51% used condoms.

The results of the Centers for Disease Control national survey of HIV infection
among childbearing women reveals that 233 of the 394 HIV positive childbearing
women in the survey were aged 13-24 at delivery, indicating infection, or possible
infection, during their teen years.

The Tennessee Department of Health estimates that at any point in time, 50%
or more of persons infected with HIV have not been tested. The exact number of
Tennesseans infected with HIV at any age, therefore, is unknown.

It is estimated that 14,000 persons are currently infected with the HIV virus,
according to the Tennessee Department of Health. In 1993, an estimated 2,000
people became infected and by the end of 1994, a total of 16,000 will become
infected with HIV as estimated by projections of the Tennessee Department of
Health. Nationally, one million persons are estimated to be HIV infected and
worldwide estimates are 10-12 million infected persons, according to the Centers
for Disease Control. '
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Teen STD

Rate Worsens After Earlier Gain

—
The rate of teen sexually transmitted diseases (STDs) increased 11% from
1993 (2,092 per 100,000) to 1994 (2,326 per 100,000). This increase occurs
after a dramatic 21% decline from 1991 (2,636.4 per 100,000) to 1993 in the
state’s STD rate.
3 G In 1994, 8,396 teens aged 15-19 contract-

'U ed a sexually transmitted disease. This

-S fluctuation in the STD rate indicates the nge From Last Report:
problem of teens with STDs is not improv-

= ing. wonsE

- Nationally, 3,000,000 teens acquire an 1993: 2,092 per 100,000

STD every year. These diseases are ex- 1994: 2,326 per 100,000
tremely common among sexually experi-
enced teenagers, as stated in the
Guttmacher Institute’s 1994 national report Sex and America’s Teenager. The
report states that teens are more likely to have sex sporadically. This tendericy
can affect their efforts to prevent STDs and unintended pregnancy by making
them unprepared to use contraceptives when they have intercourse, according
to the report.

Through sexual intimacy, various types of disease such as gonorrhea,
syphilis, chlamydia, genital warts, genital herpes, hepatitis B, and HIV can be
transmitted. Fortunately chlymidia, trichomoniasis, and syphilis can generally
be cured quite easily if they are treated at an early stage. If not treated early,
both chlamydia and gonorrhea can cause infertility.

Other consequences of STDs can be life-threatening. Viral infections such as
HPV, genital herpes, hepatitis B, and HIV cannot be cured and can be trans-
mitted to sexual partners even years after initial viral infections. The conse-
quences for the infected person with a noncurable, viral STD include cancer,
cirrhosis, and immune system disorders.

el
N
1]

ﬁ

m Females are at greater risk of developing STDs than males because ana-
women. In addition, female teens may be more biologically susceptible to
STDs than older women. A young woman may have a higher risk of cervical
infections because her cervix has not completely undergone age-related
developmental changes. Female teens also have fewer protective STD anti-
bodies.

tomical differences make many of these diseases more easily transmissible to
Additionally, female teens are confronted with many problems regarding their
sexuality that adult women are not faced with, concludes the Guttmacher
report. The report says the difficulties facing female teens include: lack of
experience in negotiating with their partner about contraceptive use; fear of
disclosure; lack of access to a source of appropriate care; and contradictory

messages about contraception and responsible behavior delivered from the
media, schools, their peers, and, sometimes, their parents.
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Sexually Transmitted Disease Rate (for Teens 15-19), 1994
Note: This rate is Per 100,000, NOT percent.

d4.1 wm 4919

920 = 13304

12305 = 41295

STD STD STD
Number Rate Number Rate Number Rate
60 1,330.4 2 432 .9 0 0.0
46 2,081.4 83 4 .848.1 0 0.0
3 320.2 3 188.0 0 0.0
1 129.4 12 386.2 6 618.6
38 642.3 43 2,963.5 22 469.9
49 868.5 31 2,079.1 6 315.3
7 265.4 20 1,143.5 9 280.6
1 1374 3 260.2 30 1,005.4
27 1,427 1 2 4132 153 1,346.6
15 417.4 2 187.8 3 212.0
10 488.0 0 0.0 1 147.7
2 167 .1 19 692.4 11 290.2
7 3274 3 324.3 3439 5,372.4
1 207.5 487 1,975.5 8 817.2
5 240.0 16 3,720.9 4 599.7
30 1,053.7 54 3,268.8 54 568.1
14 1,600.0 15 579.2 79 933.3
10 406.5 2 308.6 76 2,481.2
1435 41115 10 4919 7 1,737.0
12 1,796.4 9 419.0 5 458.3
4 409.0 19 627.9 1 94.5
11 403.8 9 609.8 2 591.7
55| 2,216.8 3 272.0 27 1,155.8
54 2,615.0 368 6,139.5 70 1,040.7
3 264.8 5 266.0 3 300.0
14 500.4 9 562.1 8 269.1
84 2,765.0 182 4,717.5 1 74.0
7 353.5 0 0.0 64 935.9
1 80.8 6 2471 46 885.5
27 704.8 124 1,484 .1
5 485.9 0 0.0
34 926.9 2 150.2| [T 8,396] 2,326.0|
614 3,149.8 32 1,391.3

Note Rate is based on the 1994 populatlon estumates made by the Department of Sociology, Unversity of Tennessee,

BEST COPY AVAILABLE

Knoxville.
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Teen Firearm Deaths increase Dramatically

The number of teen violent deaths has grown 30% in the past decade for
teens aged 15-19. In 1984, there were 253 violent teen deaths, compared to
330 in 1994. Violent deaths include motor vehicle accidents, suicides, and
homicides.

The leading cause of teen violent deaths

S

is motor vehicle accidents. Out of a total
number of 407 deaths of all causes, 45%
(182 deaths) were due to motor vehicle
accidents. The majority of the motor vehi-
cle deaths could have been prevented if
more of the teens had been wearing seat

Change From Last Report:

'WORSE

1992: 73.9 per 100,000
1994: 91.4 per 100,000

Violent Deatl

belts.

Teen firearms deaths are increasing to make firearms injuries the second
leading cause of teen violent deaths. In 1994, 46.1% (106 deaths) of teen
violent deaths were firearm related. In the past decade, there has been a

152% increase
in teen firearm
deaths. In
1984, there
were only 42
deaths from
firearms
compared to
106 in 1994,
Nationally,

-Tennessee

ranked 36th
on this indica-
tor. As report-
ed in the 1995
Kids Count
Data Book, the
state’s teen
violent death
rate in 1992
was 15%
higher than the
national aver-
age. In 1992,
the U.S. aver-
age was 66.6
per 100,000
teens com-
pared to Ten-
nessee’s 1992
rate of 76.9 per
100,000.

The most
populated

Tennessee Teen Firearm Deaths
Ages 15-19, 1984-1994

110
100
90
80
70
60
50
40

1984 | 1985 | 1986 | 1987 | 1989 | 1990 | 1991 992 1994
Source: Tennessee Department of Health

Percent of Teen Violent Deaths
Caused by Firearms

1984 and 1994
124

106

I EANon-Firearm [ HrearmJ

Source: Tennessee Department of Health

Tennessee counties with large urban areas accounted for 36% of the teen
violent deaths - Shelby, Davidson, Knox, and Hamilton Counties.
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ERIC

Teen Violent Death Rate (Per 100,000 Teens Ages 15-19), 1994
Note: This rate is Per 100,000, NOT percent.

1414 10 6769

Violent Death Violent Death Violent Death
County Number Rate County Number Rate Number Rate
0 0.0 1 216.5 1 80.1
4 181.0 2 116.8 1 221.7
0 0.0 0 0.0 0 0.0
3 388.1 5 160.9 0 0.0
6 101.4 0 0.0 2 42.7
2 35.4 1 67.1 3 157.6
1 37.9 5 285.9 1 31.2
1 1374 5 433.7 2 67.0
2 105.7 0 0.0 7 61.6
4 111.3 0 0.0 2 141.3
0 0.0 4 676.8 0 0.0
1 83.5 4 145.8 3 791
1 46.8 1 108.1 53 82.8
0 0.0 15 60.8 0 0.0
2 96.0 2 465.1 0 0.0
4 140.5 2 121.1 5 52.6
0 0.0 0 0.0 14 165.4
0 0.0 0 0.0/ 2 65.3
32 91.7 2 98.4 0 0.0
0 0.0 2 93.1 1 91.7
2 204.5 4 132.2 2 189.0
K] 110.1 2 135.5 0 0.0
2 80.6 0 0.0 6 256.8
K] 145.3 4 66.7 9l 133.8
K] 264.8 5 266.0 2 200.0
3 107.2 1 62.5 4 134.5
5 164.6 7 181.4 1 74.0
2 101.0 0 0.0 7 102.4
1 80.8 1 41.2 2 38.5
4 104.4 9 107.7
1 97.2 1 283.3 330] 91.4]
1 27.3 0 0.0
Hami 18 92.3] | 4 1739] [US: [ 66.6]
Source: Offnce of Health Statistics and Informanon Tennessee Department of Health
* U.S. rate is for 1992. Kids Count Data Book: State Profiles of Child Well-Being. Baltimore, MD: The
Annie E. Casey Foundation, 1995.
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Immunization Rate Improves

The 1994 vaccine completion rate improved 9% from 1993. The rate in
1993 was 72% compared to 78.6% in 1994, as reported in the annual state-
wide survey of 1,701 children aged 24 months conducted by the Tennessee
State Department of Health. Compared to other states, Tennessee ranked
31st for two-year-old immunizations, according to results of the National
Immunization Survey. The rate was for the basic 4:3:1 series (four doses of
diptheria-pertussis-tenanus, three doses of oral polio vaccine, and one dose
of measles-mumps-rubella).

The 1994 vaccine completion rate is far from Tennessee's goal of 90% for
the year 2000. To meet this goal, the state health department is looking at
ways to identify children who are at risk of not being fully immunized and
develop strategies to provide immunizations for them.

Data that will help the state department in developing immunization strate-
gies are collected during their annual immunization survey. A portion of the
survey analyzes risk factors associated with incomplete vaccination by 24
months of age. The five risk factors, in order of degree of influence are: age at
first immunization; birth order; mother's age; mother’s marital status; race;
and mother’s education. The first three factors are the most predictive of
incomplete vaccination compared to the other variables: the child’s age at first
vaccination; the child’s birth order; and the age of the mother.

The state health department reports that these variables are useful in devel-
oping methods to focus on those at highest risk of incomplete vaccination.
Follow-up efforts are prioritized by the Department of Health on the basis of
the identified risk factors.

To improve immunization rates, there must be increased awareness of the
necessity for age-appropriate inoculations and an understanding that minor
illnesses should not be considered contraindications to vaccination. Access to
and opportunities for early childhood immunizations are essential to reach the
90% immunization-rate goal by the year 2000.

Vaccination Survey Rate of 24-Month-Old Children
“4:3:1” COMPLETION RATE (%)

REGION 1992 1993 1994
East 69.7 77.7 86.1

Central 79.3 775 85.3
Middle 77.7 72.7 82.0
West 87.6 74.8 88.2
Memphis-Shelby 56.0 51.3 67.3
Nashville-Davidson 66.5 72.8 72.6
Knoxville-Knox 68.7 72.9 82.3
Chattanooga-Hamilton 68.7 72.7 66.4
Jackson-Madison 78.7 82.7 80.8

Sullivan 80.0 4 8 74.4 82.8
Tennessee (weighted) 704 72.0 78.6
Source: Tennessee Department of Health, 1993, 1994.
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Chapter 3
Education

" 'Tis education forms the common mind:
Just as the twig is bent, the tree's inclined.”

Alexander Pope, 1669 - 1774
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Eany Education

Studies Show Early Education Is Critical

Learning should begin long before a child enters kindergarten. Well-designed
and well-run preschool programs have significant short- and long-term benefits,
especially for low-income children. These quality programs are cost effective
because the benefits accrued are greater than the cost of the program. Research
by Dr. Irving Lazar and others concluded that studies on quality preschool pro-
grams have “demonstrated that the provision of appropriate services can miti-
gate the depressing effects of poverty on cognitive and social development,” as
stated in As the Twig is Bent: Lasting Effects of Preschool Programs.

A study of the benefits for children who attended a quality preschool compared
to children who did not attend showed that preschool participants:

* had improved educational performance as measured on standard intelligence tests;
* had higher math and reading scores in elementary school;

* were less likely to be placed in special education or remedial classes;

* were better equipped to meet the requirements for a high school diploma;

* had higher self-esteem;

« had higher aspirations for themselves; and

« had increased participation in the labor market in adolescence and early adulthood.

Another study, the High/Scope Perry Preschool Project, was found to be effec-
tive in the prevention of delinquency, substance abuse, and teen pregnancy. This
project is most significant in that it followed the preschool children through age
27. The results of the project showed that good preschool programs can help
children in poverty make a better start in their transition from home to community
and set more of them on paths to becoming economically self-sufficient, socially
responsible adults. Over the lifetimes of the participants, the program returns to
the public an estimated $7.16 for every dollar invested.

Quality preschool programs are carefully designed for the young child, in the
three to-eight-year-old range, who acquire knowledge in ways that are signifi-
cantly different from the way older children learn. In a statement by the National
Association of Elementary Principals, younger children learn best "through direct
sensory encounters with the world and not through formal academic processes.
Since early childhood is a period of rapid mental growth and development, chil-
dren seek out the stimuli they need to nourish these developmental abilities . . .
Young children acquire knowledge by manipulating, exploring, and experiment-
ing with real objects. They learn almost exclusively by doing, and through move-
ment.”

When planning programs for young children, the Southern Early Childhood
Association (1990) recommends preschool planners to consider their position
statement:

* Children learn and grow as whole persons.

« Children learn through active engagement and through conversation and
dialogue concerning their experiences.

* All children can learn and, given appropriate setting, want to learn.

« Children learn quickly when material is presented in meaningful ways at
appropriate times.

« Children exhibit different learning styles.

« Children grow and develop through predictable stages, but at individual rates.
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Regulated Child Care Agencies and Spaces, July 1, 1995

Child Care
County Agencies Spaces

65 3,244
49 1,405
16 331
5 180
52 2,677
72 2,399
18 375
29 239
21 706
36 1,244
29 1,237
12 205
25 519
12 414
21 542
93 3,403
9 333
36 1,343
557 30,535
9 238
29 367
28 1,599
47 1,324
11 274
24 362
47 799
62 1,536
4 615
8 166
29 1,192
9 197
63 2,263
353 16,877
6 117
26 474
10 265
32 680
21 590
21 637
43 650
14 285
4 86
12 572
14 316
26 580
9 294
336 18,028
77

Child Care
County Adencies Spaces
5 14 706
38 1,073
12 133
32 711
25 849
40 995
24 391
24 291
94 5,610
21 535
18 406
80 2,419
8 96
15 439
111 4,403
4 43
8 113
29 769
27 377
13 190
15 129
8 154
84 2,992
18 452
17 691
37 1,087
130 10,014
11 161
6 180
43 1,603
709 43,002
32 372
6 67
134 4,785
74 4,340
25 1,042
8 187
13 211
6 143
3 53
62 1,591
67 3,828
13 266
59 1,303
29 521
62 4,723
75 4,039
4,879 211,276
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TENNESSEE COMPREHENSIVE ASSESSMENT PROGRARM

The Tennessee Comprehensive Assessment Program (TCAP) includes
four state-mandated testing programs: a customized testing series in grade
2-8; a norm-referenced achievement test in grade 10; a writing assessment
in grades 4, 8, and 11; and a competency test administered initially in
grade 9.

The customized TCAP Achievement Test for grades 2-8 combines norm-
referenced and criterion-referenced test items. The norm-referenced por-
tion is the Comprehensive Test of Basic Skills, Fourth Edition (CTBS/4), a
nationally normed test developed and published by CTB/McGraw-Hill. The
norm-referenced subtests include assessment of skills in math, reading,
language, science, social studies, study skills, and spelling. The criterion-
referenced subtests assesses grade-level mastery of language arts and
math skills.

TEST RESULTS FOR NATIONAL COMPARISON

The results of the norm-referenced portion of the 1995 TCAP showed
that compared to other students in the nation, Tennessee students are
performing within the average range. Their scores clustered in the 5th and
6th stanines. Stanine scores of 7, 8, and 9 are considered above average;
4, 5, and 6 are average; and 1, 2, and 3 are below average.

The norm-referenced portion reflects as comprehensively as possible the
curricula of schools throughout the country. These test items measure
grade-level skills as

well as those above Mastery of Grade-Level Language Skills on TCAP
and below grade
level. 100%
TEST RESULTS g 80%
ON GRADE-LEVEL 3 50
SKILLS 5

The 1995 results §40%|
of the criterion- 3 |
referenced portion 20% |
of TCAP showed 0% & g | g | )

2nd | 3rd | 4th | Sth | 6th | 7th | ath

that only 48°/° Of Gr:de Gr;de Grade Grtade Grade | Grade | Grade
Tennessee students |1§§; eo% &% s | e s T sow e
In grades 2-8 mas- Source: State Testing and Evaluation Center

tered grade level
math and language skills. These findings show that students are not mas-
tering the required skills for their grade levels yet are promoted to the next
grade.

For language arts skills, only 59% of students in grades 2-8 mastered
grade-level language arts skills on the 1995 TCAP exam. Second grade
had the highest percent of language mastery with 77% mastering 2nd
grade language skills. Eighth grade had the lowest percent of grade-level
mastery in language with 49% mastering 8th grade skills.
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mastery in language with 49% mastering 8th Mastery of Grade-Level Mathmetics Skilis on TCAP
grade skills.

For math skills, only 44% of students in 100%
grades 2-8 mastered grade-level math skills
on the 1995 TCAP exam. Second grade had
85% mastery - the highest percent among all
grades - of math skills. The lowest percent of
math skill mastery was 8th grade with only
25% mastering their math skills.

The criterion-referenced portion provides
diagnostic information by assessing levels of
mastery for math and language arts skills 1904] g%
found in the state curriculum. Only grade-level
skills are tested on the criterion-referenced

80%
60% [

40% |

Percent of Students

20% |

Source: State Testing and Evaluation Center

portion of TCAP.

TCAP WRITING ASSESSMENT
The results of the first statewide administration of the writing assessment in 1995 showed that only
26% of the students scored in the mid to high range of 3.5 to 6.0. Seventy-four percent of the stu-

dents scored in the mid to low range of 3.0 to 1.0. The writing assessment was scored holistically,
focusing on the

overall quality of

the student es- 1994 TCAP WRITING ASSESSMENT STATEWIDE SUMMARY
says. The table in "
this section shows oo Grade 4 Grade 8 Grade 11
the writing assess- 6.0 <1% <1% <1%
ment scores for 5.5 <1% <1% <1%
students in grades 5.0 1% 1% 2%
4,8,and 11. The 45 2% - % 4%
scores are based ;'g ;:f’ 19;; :g;
on a.hollstuc scale 20 20% 289% 21%
ranging from a low 25 21% 18% 18%
of 1.0 to a high of 20 26% 17% 18%
6.0. 15 8% 4% 7%
Students are 1.0 5% 3% 4%
requ"ed_ to write Non-scorable 4% 1% 1%
essays in re-
sponse to a speci- TOTAL 100% 100% 100%

ﬂed prorﬂpt Ina Source: State Testing and Evaluation Center, (1995). Tennessee Student Test Results 1994-95: Tennessee
tlmed setting, Wlth Comprehensive Assessment Program.

different styles of ~

writing required at each grade level. Three grade levels were targeted for the writing assessment -
grades 4, 8, and 11. Fourth graders were asked to compose a descriptive/narrative essay, eighth
graders - an expository essay, and eleventh graders - a persuasive essay. Targeting these grades
provides a longitudinal view of student writing effectiveness, according to State Testing and Evalua-
tion Center.

“The TCAP Writing Assessment was developed to measure student progress towards proficient

Q

The State of the Child in Tennessee, 1995 « A Tennessee KIDS COUNT/Tennessee Commission on Children and Youth Report - 51

513




writing ability. It assesses a student’s ability to demonstrate mastery of the writing skills in Tennes-
see language arts curriculum. The results of the writing assessment are important for educators to
use in the development of students’ individualized instructional plans since the summary level data
identifies strengths and weaknesses in students’ writing ability,” as stated in a publication from State
Testing and Evaluation Center.

THE TCAP COMPETENCY TEST

The first administration of the TCAP Competency Test (TCAP/CT) was in 1995. Passing the
TCAP Competency Test is a high school graduation requirement. It replaces the Tennessee Profi-
ciency Test. Many of the Tennessee Proficiency Test math and language objectives were changed

to include higher-level objectives as directed by the Tennessee State Board of Education. The
proficiency testing

program was estab-

: : NINTH GRADE TCAP COMPETENCY TEST RESULTS
lished in 1981 by the

Tennessee State Board Six-year Comparison, Spring 1990 - 1895*
of Education and en- 100%
dorsed by the Tennes-

see General Assembly 90%
to ensure that students

who graduate from 80%
public high schools with €
regular high school s /0%
diplomas have demon- = 60%
strated competency in °
a common set of basic 50%
skills.

The General Assem- 40% - i b L . -
bly amended the profi- [Score@|  78% 83% 78% 7% 76% 56%
ciency requirement in * 1995 scores are for revised version - TCAP Competency Test
1988 to allow, with Source: State Testing and Evaluation Center

State Board of Educa-

tion approval, fulfillment of this requirement through satisfactory performance on specific TCAP
math and language arts test items in the criterion-referenced component of the eighth grade
TCAP.

Since higher-level skills are tested on the TCAP/CT, it is a more difficult test to pass than the
old Tennessee Proficiency Test. Only 56% of all ninth grade students satisfied the math and
language arts requirements of the upgraded TCAP/CT in 1995 compared to 76% of ninth grade
students who passed both parts of the old Tennessee Proficiency Test in 1994. On the TCAP
Competency Test in math, 61% of all ninth graders’ scores satisfied the competency require-
ment. For language arts, 73% satisfied the competency requirement. -

TEST RESULTS FOR COLLEGE ENTRANCE EXAMS
Two college entrance exams are administered to college-bound students in Tennessee, the
American College Test (ACT) and the Scholastic Aptitude Test (SAT).

54
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The majority of students in Tennessee take the ACT for admission to public colleges and universi-
ties. Approximately 68% of the state’s college-bound students take the ACT, compared to an aver-
age of 37% of students nationwide.

Most Tennessee students who take the SAT are planning to attend either out-of-state or private
colleges or universities. Only 12% of Tennessee college-bound students take the SAT compared to
41% of the nation’s students.

RESULTS OF THE AMERICAN COLLEGE TEST (ACT)

In 1995, Tennessee students’ ACT composite score of 21.4 was 3% lower than the national aver-
age of 22.0. Comparing the state’s average from 1994 to 1995, the average score declined 5%. The
Tennessee students who took the test in 1995 made an average composite score of 21.5 in 1994,
compared to 21.4 in 1995. The math scores declined 1% from 1994 (20.6 average) to 1995 (20.4
average).

The average ACT scores on the English, reading, and science subtests remained the same in
1994 and 1995. The average English score was 21.5, the reading score was 22.1; and the science
average was 21.2.

Tennessee has one of the highest percentages of students taking the ACT, compared to other
states. Since a greater proportion of students take the ACT, the achievement level of the testing
pool becomes more diverse and reduces the average scores to a lower level.

SCHOLASTIC APTITUDE TEST (SAT)

Tennessee’s overall SAT scores for 1995 are considerably higher than the national average. In
1995, the Tennessee college-bound students who took the SAT scored 59 points higher on the
verbal section than the national average and 61 points higher on the math section, compared to
other students nationally.

Comparing the Tennessee SAT scores of 1994 and 1995, students who took the test in 1995
scored higher on both the verbal and math sections than those who took it in 1994. Using a score
range of 200 to 800, the 1995 average score on the verbal section (497) was nine points higher
than in 1994 (488). The math average score in 1995 (543) was eight points higher than in 1994
(535).

On other sections of the SAT, the results for 1995 were:

- Writing - 78% of Tennessee students scored in the 500 to 800 range, compared to 55% of the
nation’s students. Tennessee's average score for writing was 568, compared with the national
average of 514.

« Chemistry - 84% of Tennessee students scored 500 or higher compared to 77% of the nation’s
students. Tennessee’s average score in chemistry was 605, compared to the national average of
577.

« Physics - 89% of Tennessee students scored 500 or higher, compared to 85% of the nation’s
students.

Among the state’s students who took the SAT in 1995, 65% attended public high school, 22%
attended independent schools and 13% attended religiously affiliated high schools. For Tennessee
public high school students, the average on the verbal section was 496 compared with a 499 verbal
average for non-public schools. The state’s average math score for public school students was 543
compared to a 540 math average for non-public school students.

Tennessee's overall SAT averages tend to be higher than the national average since only 12% of

Tennessee students take the exam. Most Tennessee students who take the SAT plan to attend an
mﬁ-of—state or private college or university.
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Firearms Most Common Reason For Expulsions

An increase of 101.7% in the number of students expelled from Tennessee
public schools in the 1994-95 school year suggests a growing problem of school
violence. The most common reason for the expulsions in academic years 1994-
95 and 1993-94

was possession

or use of firearms Students Expelled from Tennessee Schools For Firearm Possession
or other danger- a0 1983-1995
ous weapons.

The next most
common reason
was drug viola-
tions.

Violent behav-
ior accounted for 100
20% of all expul-
sions in 1994-95.
In Davidson 50
County, the
percentage

expelled for 0 =™
. . 198 1989 1990 1991 1992 1993 1994 1995
violent behavior

X Source: Tennessee Department of Education
was 20% and in

150

Shelby County
school system it Tennessee School Suspensions Due to Firearm Possession
was 34% - the 1983-1995

highest percent- '
age in the state.
The third highest B00 | - - -
total for any
county was
Robertson 400 F - v
County. Six
percent of the
students ex- 200
pelled there
were expelled
for violent be- 0 R

d 1983 198! 19
havior. Source: Tennessee Department of Education
The Tennes- '

700

§00 [ - - -

300 [ - - - - - e

100

1993 1994 1995

see State Board

of Education established a School Safety Committee in July of 1993. After con-

ducting statewide meetings, this committee identified several common threads of

concern. These were:

* juvenile gun possession,

* the need for and the lack of sufficient alternative placement options for disruptive
students,

* the necessity for student and parent participation in safe schools,

* cooperation among community agencies serving youth, and

* the unique procedural requirements involved in discipline of children with
disabilities.

School Violence

o0

)
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A research study by S. Kadel and J. Follman, Reducing School Violence, says, “each school day,
more than 160,000 students skip classes because of fear of physical harm.” Another study, by the re-
search division of the National Council of Juvenile and Family Court Judges in May 1995, found that
"personal crimes with juvenile victims occur most often in school or on school property."

The Office of Juvenile Justice and Delinquency Prevention sponsored a study which disclosed that
juveniles are more likely to be the victim of a violent crime. “The risk of violence for a 29 year old in 1991
was less than one-half of that faced by a 17-year-old. The risk of violent crime varies substantially within
the juvenile age groups. The risk of violent crime for a 17-year-old was 33% greater than the risk for a

12 year old.” Of these victimizations, the 1991 study showed that only 20% were brought to the attention
of law enforcement.

School Suspensions

From 1982 to 1995, there has been an increase of 1,036% in the total incidents of school suspensions
from 11,794 incidents in

1990 to 133,961 in 1995.
as reported to the Depart- Percent of Change Over Time, 1982-83 to 1994-95
ment of Education include: REASONS 1982-83 1994-95 Change
* absenteesim, tardiness f:iref;rmf : 13%9 5 3%27 fgggj
. oNnAuUC ) A o
and truancy; Viclent Behavior 425 7,773 1729%
* immoral, disreputable Fighting 1,899 25,326 1234%
. Dangerous Weapons* 194 AN %
Conducé’l ol Attendance 2,097 23,974 700%
* personal violence, Tobacco 1,701 11,065 550%
o finhti . Theft/Gambling/Extortion 310 1,094 543%
flghtmg among StUdentS’ Property Damaqge 217 1,183 450%
 damage to school property; lllegal drugs 455 2,477 444%
. . Alcohol 285 697 145%
g:%%hglsgse ! Other 1,903 31,379 1549%
¢ ; TOTAL 11,794 133,961 1036%
» theft, extortion or gambling; | -exciudes frearms .
. tobacco pdeUCtS; and Source: Tennessee Department of Education

» firearm or dangerous
weapon.

Suspensions for firearms skyrocketed 2,543% from 1982-83 to 1994-95.

School Expulsions

Expulsions for firearms shot up 4,600% from 1982-83 to 1994-95. Overall, there has been a 1,171%

increase in the number of

Stt:’derlltfs e""&','gg ggrtn. SCHOOL EXPULSIONS IN TENNESSEE
school from -83 to -
Percent of Change Over Time, 1982-83 to 1994-1995
1994-95. The reasons g
for school expulsions are REASONS 1982-83 1994-95 Change
the same as those listed Fioams 4 1 100
in this report for school Fighting 4 112 2700%
Suspensions. Dangerous Weapons* 7 107 1428%
Conduct 12 226 1783%

Amqng the reasons for Tobacoo > a7 1750%
expelling a student from Violent Behavior 19 251 1221%
school, those reasons n A'°|°g°' l; 11929 320?7

. . egal Drugs %
which have significantly Theft/Gambling/Extortion 4 11 175%
increased from 1982-83 Property Damage 7 11 57%
to 1994-95 include: Other 8 366 4475%
. . . 1 %
firearms violations; ab- — fTOTAL 139 L7 17T%
. . xciuges firearms

Semeelsm’ tardlness, and . Source: Tennessee Department of Education

truancy; immoral, disrep-

utable conduct; personal violence; fighting among students; and possession of a firearm or dangerous

weapon.

Q
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Dropping Out

Tennessee Dropout Rate 48th Worst In Nation

Tennessee’s dropout rate has declined 25% from school years 1990-91 (6.3%) to 1994-
95 (4.7%). Although the state has made improvements in reducing the dropout rate,
Tennessee ranks 48th worst in the nation in the percent of teens aged 16-19 who are high
school dropouts, as reported in the 1995 Kids Count Data Book: State Profiles of Child
Well-Being. Only Nevada and Louisiana rank lower than Tennessee.

High school dropouts, as reported here, are the
percent of students who drop out of grades 9to 12 in a
calendar year. The rate is calculated by dividing the From Last Report:
number of dropouts within the year by the net student
enroliment at the end of the school year. TT

Dropping out of school is the last stage of a process BE E
that may go on for years. Long before students dropout, 1992-93: 4.8 percent
many of them develop behavior patterns which further 1993-94: 4.7 percent
hinder their education. Research on dropouts shows
that dropouts disrupt classes, skip school, work long
hours on a job, abuse drugs or alcohol, or become pregnant.

Students drop out for various reasons. Research on dropouts conducted in 1994 by the
U.S. Department of Education’s Office of Educational Research and Improvement reported
students’ reasons for dropping out were:

« got poor grades;

s got a job couldn’t keep up with school work;

« couldn’t get along with teachers;

e got pregnant;
> couldn't go to school | AVERAGE ANNUAL EARNINGS FOR ADULTS 18 AND OLDER

and work at the same BY LEVEL OF EDUCATION, 1992
time;
* became a parent;
s was 3uspended; Professional
» got married or Doctorate
planned to;
« was expelled; Master's | S
« wanted to have a Bachelor's
family; or .
* had a drug or alcohol Assoclate’s
problem . Some College
Dropouts face High School
serious, long-term
economic consequenc- Dropout
es resulting from their $0 $20,000  $40,000 $60,000  $80,000  $100,000
decision to QUit school. Source: Bureau of the Census Statistica! Brief, SB/94-17, August, 1994. "More

Education Means Higher Career Eamnings."

They experience high
job turnover, unem-
ployment, and earn much less than their counterparts who complete high school or col-
lege. Compared to those who complete high school, the dropout unemployment rate
(8.5%) in 1990 was almost twice as high as the unemployment rate for individuals with a
high school diploma (4.9%), according to the 1990 U.S. Census.

Regarding income, dropouts earn less than their counterparts with a diploma. For exam-
ple, during his lifetime, a male dropout will earn on average $260,000 less than a male
high school graduate. A female dropout will earn $200,000 less during her lifetime than a
female high school graduate, as stated in a 1994 report from the U.S. General Accounting
Office.

Race is a variable that tends to be associated with dropping out, as stated in a 1995
report by the Tennessee Department of Education. Although white students represented
the highest percentage of all dropouts - 67.5% in 1994 - they represent 78% of the popula-
tion under 18. The African-American dropout rate was 31.5% although they represent only
20.7% of the population under 18. Other minority groups each represent less than 1% of
the 1993-94 dropout population and are 1.1% of the population under 18.
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Percent of High School (Grades 9-12) Dropouts, 1993-1994

School District Number| Percent School District Number| Percent Number| Percent
161 6.5 - 2 1.0 0 0.0
0 0.0 17 2.5 188 34
40 2.7 88 6.4 8 2.6
112 6.3 62 5.8 32 2.9
7 0.9 117 6.0 65 4.9
24 4.6 49 5.6 16 3.0
52 1.7 91 10.2 31 3.3
43| 11.2 105 3.9 9 2.6
6 0.5 192 29 3 1.2
139 4.6 261 5.3 18 2.3
55 4.1 8 2.0 43 1.6
94 4.8 47 3.0 62 4.2
37 6.4 48 3.7 0 0.0
0 0.0 79 3.6 96 4.3
3 1.2 0 0.0 5 1.0
6 1.3 38 2.9 80 3.5
10 2.7 86 6.4 383 5.1
1 0.7 0 0.0 0 0.0
-0 0.0 42 2.6 73 7.0
66 3.7 0 0.0 8 2.1
21 2.5 31 35 22 4.1
50 2.7 20 4.7 86| 29
11 1.6 37 3.8 170 1.3
107 7.4 25 5.1 3,007! 10.8
6 1.5 64 3.7 30 3.6
55 3.3 27 3.4 7 1.3
0 0.0 559 3.6 115 2.5
55 4.0 24 6.4 21 1.7
1 0.8 56 3.7 17 1.0
44 4.1 92 4.5 190 3.2
25 3.6 8 1.4 106 41
0 0.0 94 6.5 0 0.0
0| - 0.0 0 0.0 9 2.6
150 8.4 46 44 28 3.4
1,046 5.7 20 2.2 24 3.3
46 6.8 92 3.8 7 2.7
40 4.5 0 0.0 100 4.9
118 54 0 0.0 145 5.3
14 1.8 66 4.7 16 0.9
39 3.2 53 5.7 41 4.6
78 5.6 242 5.8 42 2.7
13 5.2 45 3.1 64 5.7
85 4.8 0 0.0 142 2.8
0 0.0 61 45 0 0.0
16 24 194 5.8 61 1.6
25 41 19 34 0 0.0
6 1.6 105 5.5 11,789 4.7
Source: Tennessee Department of Education.
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Previously Overiooked Students Now Targeted

During the 1994-85 school year, 171,832 children received special educa-
tion services in Tennessee public schools, and an additional 927 children
received services in state institutions. Eighteen percent of the total public
school population received some special education service, a percentage
which remained constant from school year 1993-94.

Children with learning disabilities received the largest percentage of special
education services - 41%. A learning disability is a disorder, such as dyslexia,
which causes difficulty in learning a basic scholastic skill. Services to children
with speech impairment ranked second in the number of children served
(15%). Third in ranking, gifted children received 11% of special education
services.

Since the implementation of an early identification system in 1992-93,
children aged two or younger, who had been previously overlooked, are now
being targeted for services early in life when intervention is especially effec-
tive. Implementation of this program in 1992-93 precipitated a 13% increase
in the number of children who received special education services that year.

Tennessee Early Intervention Services (TEIS) is an early intervention pro-
gram offering free service coordination and assessment for eligible children
aged two or younger with developmental delays. A developmentally delayed
child is one who is functioning significantly below his chronological age in
areas such as communication, cognition, physical development, social/emo-
tional development, or in adaptive skills.

Child identification is the first step toward providing full and appropriate
services for children with disabilities. Local school systems are required to
identify, locate, and evaluate all children within their jurisdictions, ages birth
through 21, who may be in need of special education and related services.

Early intervention is needed “to detect a child’s disability prior to school age
so that appropriate services can be provided for the child and, if warranted,
for the family. Longitudinal research has demonstrated that the earlier a
child’s disability is identified and appropriate services are provided, the less
extensive are the problems caused by the disability,” according to the 1993
Special Education Manual developed by Tennessee Department of Educa-
tion.

In 1994, TEIS provided services to 3,156 children. TEIS coordinated a
variety of services such as transportation, respite care, occupational and
physical therapy, and family training and counseling. Fifty-two percent of the
children receiving service coordination from TEIS in 1994 received speech
instruction, 47% received speech and language services, 45% received social
work services, and 41% received physical therapy. These services are ac-
cessed through nine “points of entry” located in each of the planning and
development districts across the state.

10N

Special Educat
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Percent of Students* Receiving Special Education, 1993-94

School District Number| Percent School District Number| Percent School District Number| Percent
1,962 26.8 18.8 329 26.4
282| 241 17.2 3,374| 156
1,359 274 20.3 145| 14.5
1,155 18.8 18.8 766 21.5
501| 18.2 28.1 872| 20.2
513| 28.6 24.2] | UNIC 178 10.8
2,362 214 30.9 760| 244
219| 143 22.5 229 19.2
679, 175 18.8 135| 155
1,673| 17.6 12.0 474| 2041
1,121 216 20.8 1,612 16.5
1,276 | 19.0 20.0 608| 14.6
363| 185 20.2 112] 14.8
0 0.0 2070 1,253] 1941
152| 173 13.4 517 26.6
291| 194 13.6 1,918 20.7
317 21.4 22.0 3,572| 164
87| 2041 23.1 1,038 19.8
226| 19.0 19.0 527, 15.7
1,588| 25.1 21.4 1431 11.9
586| 23.0 25.5 530f 315
852| 133 17.2 2,043| 195
388| 154 15.8 7,773| 16.8
1,080 20.7 16.0 13,465 11.8
244| 185 17.3 333 109
1,002 20.5 18.7 348 19.2
180 21.7 18.6 4071 28.0
857| 214 14.2 663| 16.1
322 25.0 20.2 1,370 21.6
847 23.9 171 5,039| 23.9
262 147 158 1,637 1841
135| 244 15.7 201| 17.2
55| 165 14.9 172] 143
1,087 16.5 21.0 794| 27.8
11,031 14.7 13.3 559| 2041
466| 23.9 22.4 183| 21.2
350| 124 26.7 1,351 20.0
1,619 20.6 33.9 1,692 18.7
955| 26.5 16.4 830| 126
582| 16.5 12.5 690| 23.0
968| 18.8 16.9 768 14.2
433| 174 19.7 696| 18.4
1,247 19.3 11.6 2,798, 18.7
0 0.0 18.7 770| 205
337 13.6 17.0 1,711 14.6
400| 18.8 29.7 405| 15.8
239| 17.3] [MONRO! 13.5 63,288 17.7
*Includes gifted students. '
JMnte: The number column represents the net enroliment for 1993-94. BBEiST GOPY AVAM'ABLE
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Glossary

Births Lacking Adequate Prenatal Careis the percent of births which have inadequate orintermediate prenatal care
measured by the Kessner Index. The Kessner Index is a scale of adequacy of prenatal care based on standards of
the American College of Obstetricians and Gynecologists. This index of adequacy of prenatal care is based on the
number of prenatal visits adjusted for gestational age.

Child Abuse and Neglect Rateisthe numberofcases per 1,000 childrenunder 18 years oldinwhich someone causes

foreseeable and avoidable injury or impairment to a child or contributes to the unreasonable prolonging or worsening
of an existing injury or impairment in a child.

Child Death Rate is the number of deaths per 100,000 children aged 1-14 from all causes. The data are reported

by resiggnoe. This rate may appear excessively high in counties with small populations although few child deaths
occurred. -

Children Receiving AFDC is the percent of children under 18 years old who received financial support from Aid to
Families with Dependent Children (AFDC) which provides subsistence-level income for children and families.

Children Referred to Juvenile Courts is the percent of children under 18 years old who are referred to a juvenile
court. There are four categories of reasons for referrals. Thefirst category includes offenses against persons, offenses
against property, illegal conduct, and violation proceedings. The second category includes status offenses such as
running away, truancy and unruly or ungovernable behavior. The third category involves issues affecting the saft;ﬁg
and well-being of the referred child such as abuse, dependency, neglect, termination of parental rights, etc. The fou
category includes judicial actions taken on behalf of the child or upon request of the child and parent or guardian.

Commitments to State Custody are court orders issued by a juvenile court judge or referee giving legal custedy of
a child to the state. Children may be committed by a juvenile court to the custody of the Department of Education
(Tennessee Preparatory School), the Depariment of Human Services, the Department of Mental Health and Mental
Retardation, the Department of Youth Development, or committed on a Juvenile Court Commitment Order (JCCO).

Children Remaining in State Custody are children under 21 years old who are in the legal custody of the state on
June 30, the last day of the state fiscal year.

High School (Grade 8-12) Dropouts is the number of dropouts per 100 students of grades 8-12 in a calendar year
from June to June (the school year and preceding summer) divided by net enroliment at the end of school year. The
number of dropouts is collected and reported by school systems utilizing the Tennessee School Register (TSR).

Infant Mortality Rate is the number of deaths of per 1,000 live births of infants under one year of age. The data are
reported by residence.

Low-Birth-Weight Babies is the percent of live births recorded as low-birth-weight babies who weigh under 2,500
grams (5.5 pounds) at birth. :

Per Capita Income by County is the per capita personal income for a county.

Sexually Transmitted Disease Rate is the number of teens aged 15-17 per 100,000 who were diagnosed with
sexually transmitted diseases.

Students in Special Education is the percent of students in Tennessee school systems who received special
education services. This group includes gifted children as well as children with leaming disabilities, mental retaraation,
speech or language impairment, emotional disturbance, autism, health impairment, physical impairment, hearing
impairment, visual impairment, deafness, blindness, multiple disabilities, functional retardation, developmental delay,
or traumatic brain injuries.

Teen Pregnancy Rate is the number of live births, reported fetal deaths, and induced terminations of pregnancy per
1,000 women aged 15-17.

Teeg \ﬁglem Death Rate is the number of deaths per 100,000 of teens ages 15-19 from homicide, suicide, and
anridents. >
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