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Recipients of temporary assistance for needy families (TANF) encounter a variety of expectations and sanctions. Recipients face
work requirements, limited resources, and barriers to employability, including the barrier of substance use. This article addresses
the sanctions that are applied to clients who do not meet expectations of the policy, barriers to employability, disparities in
resources, and factors influencing referrals for substance abuse
treatment for TANF clients.
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The Personal Responsibility and Work Opportunity Reconciliation Act of
1996, from which temporary assistance for needy families (TANF) was born,
became law with two main ideas shaping the concept of welfare provision:
that states needed increased flexibility in setting welfare policy and that
welfare was no longer considered an entitlement (Jayakody, Danziger, &
Pollack, 2000, U.S. Congress, 2006). There were three main goals of welfare
reform: replace welfare with work, decrease the number of out-of-wedlock
births, and promote marriage (Horn, 2001; Jayakody et al.; Lee, Slack, &
Lewis, 2004). Other authors characterized welfare reform as an effort to promote self-sufficiency (Daugherty & Barber, 2001). Regardless of the semantic
differences of overall purposes noted by scholars and policy makers, the title
given to the states’ programs is noteworthy: Temporary Assistance for Needy
Families (with emphasis on temporary).
Parents were expected to get ‘‘off the dole’’ and into the work force; the
implementation of this expectation was left to the states to achieve a decrease
in welfare rolls. Proponents of the policy posited that children would benefit
Address correspondence to Melinda Pilkinton, Social Work Program, Mississippi State
University, P.O. Box C, 297 Bowen Hall, Mississippi, MS 39762, USA. E-mail: mpilkintonlcsw@
yahoo.com
1011

1012

M. Pilkinton

from seeing their parents go to work for several reasons: Parents would
provide a positive role model for work behavior, and parents would have
increased financial resources for investing in their children (Gennetian &
Miller, 2002). Critics of the policy argued against children’s benefit because
parents would experience increased stress as a result of employment that
would negatively affect their ability to parent; additionally, children would
be left unsupervised or with poor-quality day care arrangements (Gennetian
& Miller). One conservative policy analyst stated, ‘‘Welfare was to be a way
station, not a way of life’’ (Sawhill, 2001). To ensure that this way station did
not become a way of life, federal guidelines placed limits on both the length
of provision of assistance (total of 5 years) and on an individual’s behaviors
that might impede employability. These included drug use, incarceration,
and unemployability due to lack of motivation or other hindrances to work
(transportation, child care, etc.). A provision for domestic violence victims
was also added.
In spite of these problems, TANF was declared a success. However,
other factors were involved in this ‘‘success,’’ such as an upturn in the
economy and the implementation of the earned income tax credit during the
same time period (Sawhill, 2001). Unarguably, caseloads declined; however,
the decreases occurred on an uneven basis, thereby creating wide variations
in state-to-state numbers (Dunlap, Golab, & Johnson, 2003; Sawhill).
Enrollment declines noted by state for TANF recipients were vastly different. Wisconsin and Wyoming experienced the fastest declines, measured
at 89.5% and 86.9%, respectively, whereas Rhode Island and Hawaii experienced the slowest declines in enrollment, at 20.3% and 21.2%, respectively
(Adkinson, 2001). Overall, TANF rates were reduced by 50% nationwide,
from 1997 to 1999 (Parisi, McLaughlin, Grice, & Taquino, 2006; Seefeldt &
Orzol, 2005).
In Wyoming, for example, the rate of decrease was measured at 90%
from 1995 to 2008, whereas in Hawaii during the same time period, a decline
of approximately 40% was noted (DHHS, ACF, 2010). Furthermore, declines
in urban areas have been smaller than in non-urban areas with the exception
of New York City (Dunlap et al., 2003). Complicating the analysis is that
women who leave welfare often return, especially those from poor urban
areas (Anderson, Halter, & Gryzlak, 2004; Chandler, Meisel, Jordan, Rienzi, &
Goodwin, 2004). Many welfare-to-work participants simply leave the welfare
rolls to join the ranks of the working poor whereby they earn minimum wage
with few benefits provided (Danziger, Corcoran, Danziger, & Heflin, 2000;
Reutebuch, 2001). Thus, uncertainty exists concerning how well women have
fared after leaving welfare, even though the intent of the law—to get women
into the workforce—was realized to a significant degree.
The definition of success, specific to this law, was operationalized as
moving women from welfare programs and into the workforce. However,
as a policy, TANF did not provide direction or ‘‘stopgaps’’ for determining
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which women would need more assistance to effectively exit welfare programs, nor were there measures for determining who would be capable of
exiting welfare in a timely and successful manner. Additionally, TANF did not
provide the necessary support systems in the staggering amounts necessary
to support this population (i.e., transportation, training, education, substance
abuse treatment, or childcare; Davis, Mathai-Davis, Dujon, Roberts, & Buel,
2000; Lens, 2002). Caraley (2001) noted that women exiting welfare to take
jobs created a need for 1 million daycare slots in addition to the already
overburdened childcare facility system. Obviously, necessary and critical supportive structures were not in place to handle this unexpected requirement.

BARRIERS TO EMPLOYABILITY
Employability decreases dramatically based on the number of barriers faced
by a TANF recipient (Bilby, 2005; Chandler et al., 2004). These barriers
include lack of high school diploma, drug dependence, domestic violence,
and low work skills (Bilby). Comparatively, individuals with no employment
barriers worked 82% the year whereas individuals with six or more barriers
worked only 7% of the year (Bilby). Other researcher noted that that fewer
than 40% of the participants had worked 32 hours per week or more at the
time of their study (Chandler et al.).
Women with barriers to employment could benefit from added services
provided by TANF case managers. The emphasis, clearly, should be placed
on the most vulnerable TANF recipients who are eligible and expected
to find work. Individuals with addictions (Atkinson, Lee, Dayton-Shotts, &
French, 2001) or unmet psychological needs (Stromwell, 2001) and those
who have very limited life/work experience that would provide the basis for
job acquisition and retention should be a priority for TANF caseworkers. To
help these clients, necessities must be provided: affordable housing, absence
of violence in the family, presence of supportive structures such as child
care or child supervision, transportation, and a supportive work environment
free from oppression or discrimination wherein employers recognize critical
family responsibilities (Daugherty & Barber, 2001).
Women seeking to exit welfare who found jobs often were in a ‘‘Catch
22’’ situation: They lived in impoverished areas that did not have available
jobs and worked in suburbs that did have jobs (Cheng, 2005; Lens, 2002).
These women were unable to afford housing near their places of employment, thus necessitating long commutes. The lengthy commutes yielded
another problem in that there was unavailability of childcare for those who
commuted several hours per day and for shift workers (Sawhill, 2001).
Rural TANF recipients often reported that if they were able to sustain
reliable transportation, they would not need to receive TANF (Anderson &
Hoy, 2006; United States Government Accountability Office, 2004). Though

1014

M. Pilkinton

both rural and urban women experience transportation hardships and other
barriers to entering the workforce, rural women seem to fare slightly worse
than urban women (Anderson & Hoy). Other problems associated with a
return to the workforce have included such factors as being hired for seasonal
or temporary work and the reality of being unable to survive on minimum
wages (Anderson & Hoy; United States Government Accountability Office,
Report to Congressional Requesters).

SUBSTANCE ABUSE AND DOMESTIC VIOLENCE
BARRIERS
For many women, returning to the workforce is a difficult goal to reach
because of substance abuse problems or domestic violence factors. Several
studies have addressed the issues of women who have difficulties that inhibit
their ability to obtain and sustain employment (Anderson & Hoy, 2006;
United States Government Accountability Office, 2004). As there were no
allowances in most states for women who were actively seeking recovery
from substance use disorders, these individuals were unfairly penalized as
being unable to obtain or maintain employment (Kaplan, 2004; Woolis,
Cyphers, & Roth, 2000).
However, in Chicago, TANF officials attempted to address substance
abuse issues for recipients by providing referrals to substance abuse treatment facilities and direct service linkage for substance abuse clients (Alcoholism & Drug Abuse Weekly, 10/05/98). Though this intervention appears
weak in terms of meeting the pressing need for treatment for most women
who are poor and addicted, the effort is laudable in that it was one jurisdiction that made the effort to meet the needs of substance using TANF
recipients.
For the most part, however, TANF administrators either have not seen
psychiatric and substance use problems as a factor in employability or they
have been unable or unwilling to establish protocols or methods to deal
with these issues (Woolis et al., 2000). Some of the reasons cited by TANF
administrators for not addressing the problem of substance abuse have been
lack of funding, lack of knowledge of treatment options, and lack of policies
for identifying and treating substance abusers (Woolis). Other issues have
been inability of the organizations to meet the needs of substance-abusing
clients and inadequate record-keeping systems to track substance-abusing
clients (Woolis).

Substance Abuse
Current policies that affect women who use substances vary widely state to
state, with some states electing to prosecute and some states offering screen-
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ing and/or treatment for such women (Roberts, 1991; Smith & Young, 2003;
State Policy Documentation Project [SPDP], 2000; Dailard & Nash, 2000).
None of the states currently tests all TANF-eligible women for drug use,
although 10 states screen for drug use under certain circumstances (Smith
& Young, 2003). Two states, California and South Carolina, stopped prosecuting pregnant drug users in the mid-1990s (Jessup, Humphreys, Brindis,
& Lee, 2003; Jos, Marshall, & Perlmutter, 1995). California stopped prosecution of pregnant substance users in 1995 and now offers treatmenton-demand programs and treatment instead of incarceration programs for
women desiring to become drug free (Jessup et al.). South Carolina stopped
prosecuting pregnant substance abusers in 1994 based on an agreement
with the Civil Rights Division of the Department of Health and Human
Services (Jos et al.). However, elsewhere in the United States, since 1992
there has been an increasingly significant involvement by individual states in
prosecution of pregnant women and in drug testing of women and newborn
infants (Chavkin, Breitbart, Elman, & Wise, 1998).

Domestic Violence Factors
Another social problem that restricts employability for women is domestic
violence. Women in abusive relationships often ‘‘cycle’’ between living with
abusive partners and living ‘‘on welfare’’ (Bell, 2003; Davis et al., 2000).
Brandwein and Filiano (2000) estimate that the number of abused women is
approximately 2 million annually. However, other researchers indicate that
the prevalence of domestic violence involving women victims ranges from
approximately 50% to 60% (Bell, 2003; Dansky, Byrne, & Brady, 1999; Najavits, Weiss, & Shaw, 1997). About 25% of abused women experience abuse
on a recurring basis (Brandwein et al.) whereas prevalence estimates for
domestic violence for women on welfare range from 20% to 75% (Brandwein
et al.). Rates of abuse for women of color appear to be higher based on
current research. For example, estimates for African American women are
six times higher than those for White women (Campbell, Sharps, Gary,
Campbell, & Lopez, 2002).
In a study that highlighted only African American and Latina subjects,
researchers found that 41% of the women experienced abuse from partners such as slapping, whipping, or beating and 24% had experienced lifethreatening abuse, such as with a gun or knife or by being choked or
strangled (El-Bassel, et al., 2003). Fifty-seven percent of the women surveyed
in the El-Bassel et al. study indicated that they had used substances, with
the majority abusing alcohol.
Forty-two percent of the women in the El-Bassel (2003) study noted
that their main economic support came from public assistance whereas 35%
indicated that they had been employed within the past year. However, the
majority of the women in the study did not hold a high school diploma,
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so it is reasonable to assume that their wages were minimal. Similar results
were noted by Sales and Murphy (2000) concerning the educational levels of
abused women; they found that women were about three times more likely
to have dropped out of high school as other women.
For women involved in domestic violence situations, many of whom
have long histories of attempting to leave violent homes, the reality of work
is that they are poorly trained or inexperienced, which ensures that the jobs
they are able to find are low-paying. Thus, the cycle restarts; they are unable
to support themselves and their children, and they return to their abusers
(Bell, 2003; Brandwein et al., 2000; Davis et al., 2000). Approximately twothirds of pregnant women in treatment for addictions or alcoholism have
experienced violence (Burgdorf, Chen, Walker, Porowski, & Herrell, 2004;
Tuten, Jones, Tran, & Svikis, 2004) whereas Hedin and Janson (2000) noted
that 40% to 60% of battered women are abused during pregnancy. One study
indicated that abused women were more likely to be poly-substance users, to
have difficulty with relationships, and to experience comorbid mental health
diagnoses than women without violent experiences (Tuten et al.). Another
study indicated that 10% of abused women were problem drinkers whereas
17% were weekly drug users (Lown, Schmidt, & Wiley, 2006). The ability of
women with such difficulties to reach self-sufficiency complicates efforts to
achieve independence.

A Policy to Address Family Violence
One policy effort that would assist women in achieving self-sufficiency is
the Family Violence Amendment. This is a clause within TANF that allows
states to choose whether to screen TANF recipients for family violence
(Brandwein et al., 2000). This amendment, coauthored by the late Senator
Paul Wellstone, was designed to help women who have additional barriers
to obtaining employment because of family violence. The concern was that
for abused women with limited skills and low employability options, the
Family Violence Amendment would allow additional time and resources to
seek independence. Approximately 31 states (including Puerto Rico) have
implemented this amendment (Brandwein et al.). The state of Mississippi
allows a 12-month exemption from work requirements for domestic violence
victims (Mississippi Department of Human Service [MDHS], 2006, p. 14).

Penalties and Sanctions for Substance Use Violations
TANF regulations require penalties or sanctions to be imposed as a result
of noncompliance with program rules (Reichman, Teitler, & Curtis, 2005;
Lee et al., 2004; Wu, 2008). These penalties/sanctions can range from mild
to harsh, depending on the state in which a woman resides. Of 51 entities (50 states and the District of Columbia), 33 imposed a partial sanction
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for violations, 15 utilized termination, and 3 used a combination of partial
sanctions and termination, depending on the violation (SPDP, 2000). In
23 states, the first violation of a TANF rule could escalate to a maximum
sanction; in 24 states, maximum sanctions would not be applied; and in
4 states, this was not applicable because the states encouraged individuals
and families to become compliant to continue receiving benefits (SPDP).
Mississippi and South Carolina were observed to have some of the most
severe sanctions; first-time violators would be terminated from the program
(lose all benefits) for 2 months before they could re-certify for benefits
(SPDP). However, in Minnesota, a state observed to employ less-punitive
sanctions, the individual/family would lose only 10% of the benefits for a
period of 1 month before being allowed to re-certify for assistance (SPDP).
Alabama was another state that used lesser sanctions; the policy stipulated
a 25% reduction in benefits until compliance was reached, with an imposed
limit of 6 months for the maximum sanction. By 2002, some states had
sanctioned approximately half of their TANF caseloads whereas sanctions
across the board increased approximately 30% nationwide (Lens, 2002).
Several states used a progressive sanction policy that increased the penalties
for individuals who continued to exhibit noncompliance with regulations
(Kim, 2000; Lee et al., 2004). Regardless of the severity of sanctions or
penalties, the message to women and children has been clear: Comply or
pay the price.

Attempts to Address Substance Use Needs
Several states, including New Jersey and North Carolina, have begun to
address the problem of substance use and services to those who are TANFeligible (Pollack, Danziger, Jayakody, & Seefeldt, 2002). In New Jersey, county
departments of social services have implemented screening, assessment, and
treatment strategies for substance users (Pollack et al.). In North Carolina,
each county social service office has added a qualified substance abuse
professional to screen, assess, and coordinate interventions for substance
using clients (Pollack et al.). Several other states have enacted legislation to
screen TANF applicants for substance use (Bone, 1997): Kansas, Maryland,
Louisiana, New Jersey, Michigan, New York, and Ohio (Bone).
However, nine states ‘‘opted out’’ of the Gramm Amendment to provide
for the needs of their citizenry in the arena of drug treatment (Dunlap
et al., 2003; Pollack et al., 2002). The nine states were New York, New
Hampshire, Ohio, Oklahoma, Oregon, Vermont, Michigan, Connecticut, and
Kentucky (Pollack et al.). Eighteen other states created exceptions for some
drug-related offenses and for those individuals who chose to participate in
drug treatment (Pollack et al.). Some of the states with exceptions were
Arkansas, Illinois, New Jersey, South Carolina, Utah, and Wisconsin (Pollack
et al.). The state of Mississippi, though not on the Pollack list, does allow for

1018

M. Pilkinton

TANF recipients to continue to receive benefits as long they are participating
in substance abuse treatment and following an established treatment plan
(MDHS, 2006, p. 14). Although a few of the aforementioned states (New
York, Ohio, etc.) test TANF recipients and applicants, there is an attempt to
make provisions for treatment where indicated.
In addition to policies that eliminate drug users from the existing TANF
rolls, several states enacted legislation to screen TANF applicants for substance use (Bone, 1997). These states included Kansas, Maryland, Louisiana,
New Jersey, Michigan, New York, and Ohio (Bone). Louisiana, for example,
offers only one drug treatment placement for women with children within
the entire state, according to Substance Abuse and Mental Health Services
Administration (SAMHSA) data (2004). The question for women in such states
becomes: ‘‘How can substance abuse treatment needs be met in states with
few treatment facilities?’’
Finding available treatment facilities and the funding to pay for services
has become increasingly difficult for women. Though there are thousands
of treatment facilities within the United States, a relatively small number of
these cater to the specialized needs of female substance users, and an even
smaller number serve pregnant women or women with children (DASIS,
2004; Sowers, Ellis, Washington, & Currant, 2002).

Treatment Availability for Pregnant or Parenting Clients
There are 536 residential facilities in the United States located in 35 states
that specifically address the needs of pregnant women, and 203 of the
536 facilities offer placements for women with children (SAMHSA, 2004).
Many of these states have only one facility whereas others have a dozen or
more. Some of the states with multiple facilities include New York, Illinois,
Pennsylvania, Nevada, Massachusetts, Texas, Arizona, Florida, California, and
Michigan. States with only one facility included Louisiana, West Virginia,
Wyoming, and Rhode Island (SAMHSA, 2004). The state of Mississippi was
not included in any of the lists on the SAMHSA treatment finder Web site;
however, two placements within the state are known to this writer. Medicaid
is accepted at 165 facilities; however, it was indeterminable whether any of
these facilities accepted women lacking medical insurance (SAMHSA, 2004).
According to the SAMHSA (2004), all 536 facilities have payment assistance
programs, although this option probably would not prove to be an adequate
incentive to enter treatment for women lacking income.
Other barriers exist for women who need or desire treatment for substance use. For many women, substance use is a secret or solitary activity
and is a problem characterized by denial (Gregoire & Sniveley, 2001; Johnson, Gerada, & Greenough, 2003). In the Johnson et al. study, researchers
noted that 40% of the pregnant women who were asked about substance
abuse denied it but later identified as positive on urine screens. For many
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women, requesting treatment represents too large a stigma or risk of being
‘‘found out’’ (Gregoire & Sniveley). Childcare is a necessity for many women.
Some substance-using women have noted that they would not have entered
treatment if they could not take their children with them (Baker, 2000;
Westermeyer & Boedicker, 2000). Other women have to endure extensive
waiting periods for placement in residential treatment programs wherein
children were allowed (Roberts, 1991).
An innovative approach to engaging women in treatment was attempted
in the state of Washington. Case managers actively recruited pregnant women
for inclusion in residential treatment programs (LaFazia et al., n.d.). Through
this project, case managers traveled areas where drug abuse occurred such
as city parks, jails, ‘‘teen hangouts,’’ and known prostitution districts and
visited health clinics and social service agencies to recruit pregnant drug
users (LaFazia et al.). This represents an uncommon effort to engage pregnant
substance users in treatment on a voluntary basis. In fact, this report (which,
from the text of the article, appears to have been written around 1996,
although there is no date) was the singular example of extensive recruitment
documentation found.

Treatment Program Limitations
There are fewer programs available to women (as compared to men) that
offer day treatment or evening treatment and fewer programs for women
lacking insurance coverage (Westermeyer & Boedicker, 2000). There are
fewer gender-specific treatment programs that adequately address the needs
and issues of women substance users (Baker, 2000; Hawk, 1994; Westermeyer & Boedicker).
A higher percentage of White women than African American women
enter treatment while pregnant; 43% of clients were White versus 39% of
African Americans and 18% of Hispanics (Hohman, Shillington, & Baxter,
2003). There has been a 15% decline in admissions for African Americans
(male and female) in treatment programs though admissions for the general
public increased by 3% (Center for Substance Abuse Treatment, 2009). The
reason for this decline is not known; apparently, there are unknown barriers
or combinations of barriers for African Americans and other people of color
that require further investigation.

CONCLUSION
In combination, the wide discrepancy in welfare roll decreases combined
with both the difficulties women face in gaining employment and the difficulties they encounter in seeking treatment paint a harsh picture for their futures.
Clearly, the psychiatric, substance use, or domestic violence problems of

1020

M. Pilkinton

women seeking an exit from welfare or who have exhausted their welfare
benefit time limits need to be addressed by trained and knowledgeable
professionals in a service delivery system that has the capacity to address
a wide variation of client needs. Otherwise, women will be expected to
achieve what seems insurmountable: employment in spite of overwhelming
and opposing odds.

REFERENCES
Adkinson, V. (2001). Welfare reform: What are the numbers, and does anyone care?
Journal of Economic Issues, 35(1), 184–200.
Anderson, E. K., & Hoy, J. V. (2006). Striving for self-sufficient families: Urban and
rural experiences for women in welfare-to-work programs. Journal of Poverty,
10(1), 69–91.
Alcoholism & Drug Abuse Weekly. (1998, October 5). Chicago ensures substance
abuse issues get attention in welfare-to-work. 10(38), 1–2.
Anderson, S. G., Halter, A. P., & Gryzlak, B. M. (2004). Difficulties after leaving
TANF: Inner-city women talk about reasons for returning to welfare. Social
Work, 49(2), 185–195.
Atkinson, J., Lee, D., Dayton-Shotts, C., & French, C. (2001). Self-perceived job
skills and employment barriers among non-drug using and chronic drug using
welfare-to-work participants. Journal of Drug Issues, 31, 747–757.
Baker, P. L. (2000). I didn’t know: Discoveries and identity transformation of women
addicts in treatment. Journal of Drug Issues, 27(3), 659–672.
Bell, H. (2003). Cycles within cycles: Domestic violence, welfare, and low-wage
work. Violence Against Women, 9(10), 1245–1262.
Bilby, S. B. (2005). Path to job can be rocky for many women. Mott Memo, 4(1),
1–8.
Bone, M. (1997). Which states test welfare recipients for substance abuse? State
Government News, 40(9), 15.
Brandwein, R. A., & Filiano, D. M. (2000). Toward real welfare reform: The voices
of battered women. Affilia, 15(2), 224–243.
Burgdorf, K., Chen, X., Walker, T., Porowski, A., & Herrell, J. M. (2004). The prevalence and prognostic significance of sexual abuse in substance abuse treatment
of women. Addictive Disorders and Their Treatment, 3(1), 1–13.
Campbell, D. W., Sharps, P. W., Gary, F., Campbell, J. C., & Lopez, L. M. (2002).
Intimate partner violence in African American women. Online Journal of Issues
in Nursing, 7(2). Retrieved April 16, 2006, from http://www.nursingworld.org/
ojin/topic17/tpc17_4.htm
Caraley, D. J. (2001). Ending welfare as we know it: A reform still in progress.
Political Science Quarterly, 116(4), 515–561.
Center for Substance Abuse Treatment (CSAT). (2009). Substance abuse treatment:
Addressing specific needs of women (Treatment Improvement Protocol Series
51. Health and Human Services Publication No. (SMA) 09-4426). Rockville, MD:
Substance Abuse and Mental Health Services Administrations.

TANF Recipients’ Barriers to Employability

1021

Chandler, D., Meisel, J., Jordan, P., Rienzi, B. M., & Goodwin, S. N. (2004). Substance
abuse, employment and welfare tenure. Social Service Review, 78(4), 628–
651.
Chavkin, W., Breitbart, V., Elman, D., & Wise, P. H. (1998). National survey of the
states: Policies and practices regarding drug-using pregnant women. American
Journal of Public Health, 88(1), 117–119.
Cheng, T. (2005). Recidivism among former recipients who remain unemployed:
The vicious circle created by welfare reform. Families in Society: The Journal
of Contemporary Social Services, 86(1), 134–142.
Dailard, C., & Nash, E. (2000, December). State responses to substance abuse among
pregnant women. The Guttmacher Report on Public Policy, 3–6.
Dansky, B. B., Byrne, C. A., & Brady, K. T. (1999). Intimate violence and posttraumatic stress disorder among individuals with cocaine dependence. American Journal of Drug and Alcohol Abuse, 25(2), 257–269.
Danziger, S., Corcoran, M., Danziger, S., & Heflin, C. M. (2000). Work, income, and
material hardship after welfare reform. The Journal of Consumer Affairs, 34(1),
6–29.
Daugherty, R. H., & Barber, G. M. (2001). Self-sufficiency, ecology of work, and
welfare reform, Social Service Review, 75(4), 662–676.
Davis, M., Mathai-Davis, P., Dujon, D., Roberts, D., & Buel, S. (2000). Four cornerstones to ending women’s poverty. Georgetown Journal on Poverty Law &
Policy, 7(2), 199–224.
Dunlap, E., Golab, A., & Johnson, B. D. (2003). The lived experience of welfare
reform in drug-using welfare-needy households in inner city New York. Journal
of Sociology and Social Welfare, 30(3), 39–59.
El-Bassel, N., Gilbert, L., Witte, S., Wu, E., Gaeta, T., Schilling, R., et al. (2003). Intimate partner violence and substance abuse among minority women receiving
care from an inner-city emergency department. Women’s Health Issues, 13, 16–
22.
Gennetian, L. A., & Miller, C. (2002). Children and welfare reform: A view from an
experimental welfare program in Minnesota. Child Development, 73(2), 601–
621.
Gregoire, T. K., & Sniveley, C. A. (2001). The relationship of social support and
economic self-sufficiency to substance abuse outcomes in a long-term recovery
program for women. Journal of Drug Issues, 31(3), 221–237.
Hawk, M.A. (1994). How social policies make matters worse: The case of maternal
substance abuse. Journal of Drug Issues, 24(3), 517–527.
Hedin, L. W., & Janson, P. O. (2000). Domestic violence during pregnancy. Acta
Obstetricia et Gynecologica Scandinavica, 79, 625–630.
Hohman, M., Shillington, A. M., & Baxter, H. G. (2003). A comparison of pregnant
women presenting for alcohol and other drug treatment by CPS status. Child
Abuse & Neglect, 27, 303–317.
Horn, W. (2001). Wedding bell blues. Brookings Review, 19(3), 39.
Jayakody, R., Danziger, S., & Pollack, H. (2000). Welfare reform, substance use, and
mental health. Journal of Health Politics, Policy and Law, 25(4), 623–651.
Jessup, M. A., Humphreys, J. C., Brindis, C. D., & Lee, K. A. (2003). Extrinsic barriers
to substance abuse treatment among pregnant drug dependent women. Journal
of Drug Issues, 33(2), 285–305.

1022

M. Pilkinton

Jos, P. H., Marshall, M. F., & Perlmutter, M. (1995). The Charleston policy on cocaine
use during pregnancy: A cautionary tale. Journal of Law, Medicine & Ethics, 23,
120–128.
Johnson, K., Gerada, C., & & Greenough, A. (2003). Substance misuse during pregnancy. The British Journal of Psychiatry, 183, 187–189.
Kaplan, J. (2004). Addressing the needs of adults sanctioned under TANF. Welfare
Information Network Issue Notes, 8(2). Retrieved June 5, 2006, from http://www.
financeprojectinfo.org/Publications/sanctionedclientsIN.htm
Kim, R. Y. (2000). Factors associated with employment status of parents receiving
temporary assistance for needy families. Social Work Research, 24(4), 211–
223.
LaFazia, M. A., Kleyn, J., Lanz, J., Hall, T., Nyrop, K., Stark, K. D., et al. (n.d.) Case
management: A method of addressing subject selection and recruitment issues.
NIDA Monograph, 166, 52–67.
Lee, B. J., Slack, K. S., & Lewis, D. A. (2004). Are welfare sanctions working as
intended? Welfare receipt, work activity, and material hardship among TANFrecipient families. Social Service Review, 78(3), 370–403.
Lens, V. (2002). TANF: What went wrong and what to do next. Social Work, 47(3),
279–291.
Lown, E. A., Schmidt, L. A., & Wiley, J. (2006). Interpersonal violence among women
seeking welfare. Unraveling lives. American Journal of Public Health, 96(8),
1409–1415.
Mississippi Department of Human Service. (2006). Mississippi State Plan Temporary
Assistance for Needy Families. Retrieved January 7, 2007, from http://www.
mississippi.gov/frameset.jsp?URL+http%3A%2F%2Fwww.mdhs.state.ms.us%
2Ffcs.html
Najavits, L. M., Weiss, R. D., & Shaw, S. R. (1997). The link between substance
abuse and posttraumatic stress disorder in women: A research review. American
Journal on Addictions, 6(4), 273–283.
Parisi, D., McLaughlin, D. K., Grice, S. M., & Taquino, M. (2006). Exiting TANF:
Individual and local factors and their differential influence across racial groups.
Social Science Quarterly, 87(1), 76–90.
Personal Responsibility and Work Opportunity Reconciliation Act of 1996, P. L. 104–
193, 110 Stat. 2105.
Pollack, H. A., Danziger, S., Jayakody, R., & Seefeldt, K. S. (2002). Drug testing
welfare recipients: False positives, false negatives, unanticipated opportunities.
Women’s Health Issues, 12(1), 23–31.
Reichman, N. D., Teitler, J. O., & Curtis, M. A. (2005). TANF Sanctioning and
hardship. Social Service Review, 79, 216–236.
Reutebuch, T. (2001). An exploration into individual development accounts as an
anti-poverty strategy. Journal of Sociology and Social Welfare, 28(3), 95–107.
Roberts, D. (1991). Women, pregnancy & substance abuse. Center for Women Policy
Studies.
Sales, P., & Murphy, S. (2000). Surviving violence: Pregnancy and drug use. Journal
of Drug Issues, 30(4), 695–724.
Sawhill, I. (2001). From welfare to work. Brookings Review, 19(3), 4.
Seefeldt, K. S., & Orzol, S. M. (2005). Watching the clock tick: Factors associated
with TANF accumulation. Social Work Research, 29(4), 215–229.

TANF Recipients’ Barriers to Employability

1023

Smith, C. J., & Young, D. S. (2003). The multiple impacts of TANF, ASFA, and mandatory drug sentencing of families affected by maternal incarceration. Children
and Youth Services Review, 25(7), 535–552.
Sowers, K. M., Ellis, R. A., Washington, T. A., & Currant, M. (2002). Optimizing
treatment effects for substance-abusing women with children: An evaluation of
the Susan B. Anthony Center. Research on Social Work Practice, 12(1), 143–
158.
State Policy Documentation Project. (2000). Summary of State Sanction Policies.
Retrieved March 11, 2002, from http://www.spdp.org
Stromwell, L. K. (2001). Mental health needs of TANF recipients. Journal of Sociology
and Social Welfare, 28(3), 129–138.
Tuten, M., Jones, H. E., Tran, G., & Svikis, D. S. (2004). Partner violence impacts
the psychosocial and psychiatric status of pregnant, drug-dependent women.
Addictive Behaviors, 29(5), 1029–1034.
U.S. Congress. (1996, November 6). Public Law 104-193, Section 1. Washington,
DC: U.S. Government Printing Office. Retrieved January 29, 2010, from http://
www.access.gpo.gov/congress/wm015.pdf
U.S. Government Accountability Office. (2004, September). Welfare reform: Rural
TANF programs have developed many strategies to address rural challenges.
Retrieved September 13, 2004, from www.Gao.gov/cgi-bin/getrept?GAO-p4-921
U.S. Department of Health and Human Services, Administration for Children and
Families (DHHS, ACF). (2010). Data reports of TANF caseloads, 2010. Retrieved March 2, 2010, from http://www.acf.hhs.gov/programs/ofa/data-reports/
caseload/caseload_recent.html#2008
U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Drug and Alcohol Services Information System—DASIS.
(2004). Retrieved October 1, 2004, from www.oas.samhsa.gov/2k5/quick/quick.
cfm
U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Office of Applied Studies—SAMHSA. (2004). National
Survey on Drug Use and Health. Ann Arbor, MI: Inter-university Consortium for
Political and Social Research. doi:10.3886/ICPSR04373
Westermeyer, J., & Boedicker, A. E. (2000). Course, severity, and treatment of substance abuse among women versus men. 27(2), 225–240. American Journal of
Drug & Alcohol Abuse, 26(4), 523–535.
Woolis, D. D., Cyphers, G., & Roth, D. (2000). Recovery: An act of work. Policy and
Practice of Public Human Services, 58(2), 33–40.
Wu, C. (2008). Severity, timing, and duration of welfare sanctions and the economic
well-being of TANF families with children. Children and Youth Services, 30,
26–44.

Copyright of Journal of Human Behavior in the Social Environment is the property of Taylor & Francis Ltd and
its content may not be copied or emailed to multiple sites or posted to a listserv without the copyright holder's
express written permission. However, users may print, download, or email articles for individual use.

