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EXECUTIVE SUMMARY

Rural Prosperity: A Longitudinal Study of Rural Communities and Rural Low Income
Families was funded from an USDA, Nation&esearch Initiative Cooperative Grant
Program (NRICGP). The multistate project NC223 and NC10lARural LowIncome
Families: Tracking Their Welbeing and Functioning ithe Context of Welfare Refori,
framed the data set for this projecthe project, also known as the Rural Families Speak
project, is a longitudinal mulstate project with qualitative and quantitative daten 524

rural lowrincome families in 30 counties across 17 stalegbor force participatigrhealth,

food security, and social suppevereexamined among rural lemcome families to give us
insight into the forces and opportunities that affect thegs and where they live. The
stability of employment in rural America is a major issé&cessing and maintaining
employment was a major challenge for this group of rural families. Not only do these rural
low-income women have access to fewer employnogortunities, they also have less
access to other resources such as childcare, transportation, physical and mental health
services, which are vital to keeping and maintaining employment. Social support served as
an essential resource for these rural -loeome families and helped them access the
resources they needed when other services were not avaialilee end of the report, a
listing of the collective output of the NC223 and NC1011 research is provided. There have
been 23 dissertations and thessompleted. There are several still in process. The
publications are categorized by topic areas and over 100 referred and reviewed papers are
included. Another section on conferences and reports is included, categorized by topic area.
The team has shed research in this manner for over 90 venues. The team listed manuscripts
in progress to help the reader to follow in the future.
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INTRODUCTION

From the mountains, to the valleys, t o
population resides in rurareas. In those majestic and pastoral settings, families often
struggle to obtain and maintain a sslffficient quality of life. As research demonstrates,
rural areas have challenges not well understood by residents of suburban and urban America
or bymembers of Congress and other elected and appointed officials (Bauer, Braun, & Dyk,
2003). Thesehallenges affect the ability of families, the heart of rural communities, to
fulfill their functions as workers, consumers and citizens. Impaired familgtibmng
affects rural prosperity.

Public policies and research that influences those policies, seldom integrate
perspectives of family and community needs and assets resulting in knowledge gaps that can
inhibit growth and development in rural areashisTstudy reduces the gap by providing a
longitudinal unified analysis about the capacity of members of the current or future labor
force, their health, and effectiveness of the network of formal and informal support that
surrounds rural families living ih7 states and 30 counties in four regions of the U.S.

Economic stability, health and social supports are fundamental elements for strong
families, and these can be challenges in rural settings. The Rural Families Speak project
examines the interrelatede s s o f rur al familiesd | abor f ol
food security, and social support of family, within the context of community forces and
opportunities that can strengthen or weaken rural families and communities. More
specifically, thisproject focuses on rural lemcome families, an understudied population,
who are the recipients of public assistance, especplblic food assistance, and the
relationships among their lives, the vitality of the rural communities where they live and
work, and the impact of public policies that directly affect them.

FINDINGS

This report will begin with a summary of the findings from three topical areas: Labor
force, health, and social support. A discussion of the Rural Families $pdékstate
resarch project will follow. This discussion will include a description of the study design
and data overview, sampling framework, the process of constructing and maintaining the data
sets, and dissemination.

Labor Force
Poverty is disproportionately highe rural areas of the United StateBeing able to
access employment is vital in helping families out of poverty. The topic of labor force cuts
across many areas and accessngployment opportunities wereonstant challengefor
these rural families. Being employed served as a pathway to economiesaéfitiency
However, in trying to access employment, many of these families facedmber of
obstacles.
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Irregular employment oftenegativelyaffects individual and family functioning due
to the changes inemployment related resources. Moving between employment and
unemploymenbr changingemploymentcan lead taunstableincomethatimpacts planning
for family life (Wilson, 1996) Job volatility was asignificant obstaclefor many of these
low-income familiesas they tried to move towarfiaancial stability.

Berry, Katras, Sano, Leand Bauer (2008) studied the factors surrounding job
volatility among this group of rural loamcome families. For this study, 245 rural low
income mothers with children in the householdwere categorized into three groups
according to their longitudinal employment patterns:sthple employmen(2) intermittent
employment and (3) continuous unemploymenBelow are the results organized by
employment patterns:

Steble employment

A Only 40 (16.3%)of the mothersemained in the same job over time.

A It was more importarfor these mother® have flexibility at workand to be satisfied
with their job than to receive higher wagesin maintaining stable employment.
Flexible work environment, especiallgnabled them to combine work and family
responsibilities

A Havinga strong social support netwofdg., family, supervisors, or agorkers)was
also essential in remaining employed.

Intermittentemployment

A 149(60.8%)charged their employeor were employed on and affrer time.

A Thesemotherschanged their employment status dudatk of flexibility at the work
placeor difficulty in balaning work and family responsibilitiesTheir employment
was interrupted when theiolp did not allow them to care for their family in case of
unexpected situations (e.g., a child being sick)

A The mothers who faceshortterm health issues or minor disabilitisre also unable
to remain in the same job over time.

A Mothers were more likelyo be intermittently employed, compared with theg®
maintained stable employment,tiidr youngest childwas younger, the household
experiencedhigherfood insecurity and they receivettansportation assistance.

Continuousunemployment

A 56 (22.9%)were continuously unemployealer time.

A Some mothers were unable to participate in |#imr forcedue to @ironic health
problems, including health of self and/or a family member

A Otherschose taemain unemployetb care for their childrerDespite limitedncome,
taking good care of their children was a priority.

A The likelihood of continuously unemployed over the years, compared with the stable
employment group, increased if thgoungest child was youngezxperienced higher
food insecurity and lower Ife satisfaction did not have a car, andeceived
transportatiorassistance

The data showed that all three groups strugtgleaercome barriers to care for their
families especially children. However, mothers with stable employnveste able to
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maintan work and familyresponsibilitiesbecause of flexible work environments and strong
support networks, while thantermittenty employed could not due to work animily
struggles Continuously unemployed mothers chose to avoesebtruggles by staying lome
with their children.

HuddlestorCasas and Braun created atosystem modelto illustrate the
relationships of systems and challenges to becoming and remaining employed over time
(Braun & HuddlestorCasas, 2006; Huddlest@®asas & Braun, 2006)Dolan, Seiling, and
Glesner (2006) reported that many of the rural-loeome mothers in this project had
service jobs. These jobs were describetibgr intensive, andieretypified by low wages,
low skills, and norstandard hours. Further, these resuldensicored the crucial role social
support plays in managingork and familyobligations for these motherdlammen, Lass,

and Seiling, (2006) identified factors that influenddow-i nc ome r ur al mot her s
participation decisionsThese factorsincluded wage and nomvage income, individual
characteristics, household characteristics,

market characteristics, measured by the gpunemployment rate.

Kim, Seiling, Stafford, and Richard2q095 repated a significant relationship
between employment status and mental health of ruralifoeme women. The severe
imbalance between the demand for and supply of labor threatens ruiallow o me  wo me n 6
daily survival and their mental healtiReschke and Wl ker (2006) exami ned
and caregiving attitudes amidst serious constraints: living in remote, rural areas of the United
States, and living in poverty. Findings suggest that many women with limited resources in
rural areas are likely to expreasstrong commitment to both working and caring for their
children and will find strategies that reduce the conflict between the two.

Accessing and maintaining employment was a major challenge for this group of rural
families. Not only do these rural leilwcome women have access to fewer employment
opportunities, they also have less access to other resources such as childcare, transportation,
physical and mental health services, which are vital to keeping and maintaining employment.
Future research is eded to understand the rural context of employment opportunities and
the family context of resources needed to care for the family. This context varies across the
economic landscape of rural America.

Health

In the United States, health and socioeconastatus are linked. Compared to those
with more resources, individuals with fewer economic resources have higher morbidity and
mortality rates, and are less likely to have access to and use health care services (Adler &
Ostrove, 1999; Kawachi, Kennedy Wilkinson, 1999; Sells & Blum, 1996; Singh, 2003;
Williams, 1990). Changes in welfare policy have led to a core focus on personal
responsibility with the expectation that such responsibility will lead to economic self
sufficiency. Little attention has beemigd to the role that health may play in poverty; yet,
poor health and disease may be both a cause and a consequence of lower socioeconomic
status making economic sda@ifficiency difficult or even impossible (Adler, Marmot,
McEwen & Stewart, 1999; Brunnerl997; Krieger, 1999; Pincus, 1994/ilkinson, 1997;
U.S. Department of Health & Human Services, 1998
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Community context also influences family wbking among lowncome families.
Rural poverty is more severe, more persistent, and often less visasleutban poverty
(Hirschl & Rank, 1999; Marks, Dewees, Quellette, & Koralek, 1999; Rogers & Dagata,
2000). Thus, more rural families than urban families are likely to experience poor health.
Health care services including those associated with mentah fegal more limited in rural
areas; this decreases the odds that people will get preventative or timeFindees( Henry,
Hirschl, Lewis, Ortegé&sanchez, Peine, & Zimmerman, 20QLS. Department of Health &
Human Services, 2002Vagenfeld, GoldsmitlGtiles, & Mandercheid, 1988). Rural families
are also less likely to have health insurance coverage (National Advisory Committee on
Rural Health, 2002), and the coverage they do have may be less comprehensive than their
urban counterparts (Budetti, Duchd@ghoen, & Shikles, 1999). Nationally, death rates are
higher in rural counties for children and young adults. Rural residents have a higher
incidence of certain types of heart disease, more activity limitations due to chronic health
problems, and a highsuicide rate (U.S. Department of Health & Human Serviz@a2.

Analyses of theRural Families Speakealth data have focused on three main areas:
health insurance coverage and use of health services; barriers to employment and economic
well-being rehted to health problems, including depression; and the role of food security in
family health and welbeing.

Health Insurance Coverage and Use of Health Services

The majority of participants in our study had some type of health insurance. About
66% of nothers said that they had health insurance for themselves. In addition, they reported
that about 60% of their partners, and 90% of their children had some kind of health
insurance. Partners most often had private health insurance coverage, while mathers an
children were more likely to have health insurance coverage through Medicaid or a state
health insurance plan. Dental insurance coverage was less common, with 52% of mothers,
44% of partners, and 81% of children having dental insurance.

Having employmet does not always lead to health insurance coverage for women.
Slightly more than half of the working mothers were covered by private health insurance
through their empl oyer or husband/ partner6s
working more than 3@ours, however, were key contributifagtors to employment stability
(Dolan, Mammen, Bauer, & Seiling, 2005). Medicaid covered one third of the women
workers and it continues to be an important source of health insurance famclmwe
employed rural woran.

Kim, Seiling and Varcoe (2004) studied ethnic differences in predictors of health care
acquisition patterns. When the entire sample was used, no ethnic disparities were found.
However, when the ethnic groups were analyzed, the predictors of usmpatere quite
different (Seiling, Varcoe, DeVitto, & Kim, 2005). This supports the need to have- multi
level and within group analyses on issues that are related to health factors in better
understanding the quality of life of rural residents.
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In a conparison of Hispanic versus nadfispanic participants, Tatum (2006) reported
that the Hispanics in the sample were less likely to have health and dental insurance coverage
for all family members, but reported fewer physical, mental, and dental healthrpsaibien
did their nonHispanic counterparts. Despite concerns that individuals without health
insurance will rely on hospital emergency rooms for routine health care, the Hispanics in this
sample were no more likely than nbiispanics to report use of engency room services.
Having health insurance did not affect the n
however, mother without health insurance (both Hispanic aneHmpanic) reported fewer
visits to the doctor than did those with insurance

Health and Well-Being

Much of the work related to health of tReiral Families Spealamilies has explored
the relationship between maternal depression and other family characteristics. Given the
strong links between poverty and maternal depressiot, b&tween presence of young
children and maternal depression, it is not surprising that approximately 40% of the mothers
in the sample score at risk feymptoms ofclinical depression at eaatave of interviews.
Investigations of factors related to demies in our sample have found that maternal
employment is linked to better mental health and few symptoms of depression (Dolan,
Ri chards, Sano, Bauer, & Braun, 2005) . Fur
situation and a lower level of income adaqu are indicators of higher depressive
symptomatology (Piescher, 2004). Piescher also found that parenting support accounts for a
significant amount of the variability in depressive symptomatology.

Another study focused on families with at least one nenidbentified as having
health problems serious enough to interfere with daily life or employment at the time of entry
to the study family (@ Bll, Abel, Richards, & Manoogian, 2005). At least twavesof
qualitative data for the 65 families with seridusalth problems were examined to explore
patterns over time. A few families reported that health problems got consistently better or
worse over the -2 year interval between points of data collection. Much more common,
however, was a pag.ternThifs imealt hed hian f ami
members had improved health while others got worse; or some family members showed
improved health at second point of interview, but declinettied point of interview.This
pattern of A h eiaus implicators doo financiah and emstienal stability for
most families, and illustrated the vulnerability of kinmcome rural families with serious
health concerns. Mammen, Seiling, and Dolan (2004) also reported that the health problems
of the womarcontributed to difficulties in seeking and maintainamgployment.

Another group of Rural Family Speak researchars testing how family and
community characteristics affect physical and psychological-etig of mothers over
time. Using data from 19®omen with threavavesof datathat were collected overtimeve
have found that the mot her 6s p h yaadinabdityto heal t h
purchase appropriate medications. Mothers with higher education and a partner had better
health. Surprisingly, direct eonomic factors such as income poverty level of family,
recei pt of public assistance did not i mpact
psychological health of these mothers revealed that the factors influencing phgsilth
did not influence psychological webeing. When controlling for depresse
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symptomatology of the mother, theumber of chronic health problems and being
unemployed over all 3 times influenced psychological health. Consistently unemployed
mothes scored at greater risk of clinical depression than did mottteysvere employed at
least one point over the thraeavesof data collection. Variables related to community
characteristics are unrelated to maternal physical or psychological healthenatfedgses
(Sano, Katras, Richards, & Bauer).

Food Security

Food security of lowncome rural families continues to be a focus of the Rural
Families Speak study. Previous work with this data set has established that food and financial
life skills are asociated with food security (Olson, Seiling, & Lawrence, 2001; Olson,
Anderson, Kiss, Lawrence, & Seiling004). More recently, Bove and Olson (2004) found
t hat mal adaptive eating patterns and-coping
0 b e s iaadpx0in gmor rural women. Further, Olson and Bove (2005) analyzed how the
lack of transportation for some rural families confines them to their homes and leads to
sedentary lifestyles associated with obesity. Another study has linked ill health and food
insecurity (Olson, Miller, Swanson, & Strawderman, 2005). Not surprisingly, we have also
found that maternal employment is linked to less food insecurity (Mammen, Seiling, &
Dolan, 2004).

Health problems within a family not only affect the person whthillness but rather
the entire family system. When a parent cannot find or keep a job, the entire family
struggles. Wen a parent cannot work duedaing for a disabled childthe entire family
struggles. Results from the Rural Families Speak girbj@ve revealed that health is a major
barrier to employment and economic wieding.

Linking of financial life skills and food skills has been an important contribution.
Food security tends to be viewed more often from a foods perspective ratharsystems
perspective that includes the financial skills in addition to food access and thexs&disd
to prepare food.

Social Support

Families with limited resources often find it challenging to provide for all of their
fami |l ybés n e e dtsystemsfayrbemiaddeqsaie prpiavailable, or families may
avoid using them for various reasom®(an, Seiling, & Glesner, 2006)Families who have
chosen to live in rural areas because of ties to family and place often turn to their kin
networks for hp. Family network support comes in many forms, ranging from monetary
and material resources to practical services such as providing child care and transportation to
advice and information. Emotional support is an important part of close support neaworks
well, and family networks are typically strong sources of emotional support. The
relationships within the network play a big role in determining what, how much, to whom
support is given. Parents provide the most support and the widest range ofeesotneir
adult children and their familiesviarghi, 2004). Parentsmay have various motives for
aiding their grown children: altruism, investment in succeeding generations, and/or
expectations for help in their old age.
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Proximity of kin and other gaport network members influences the types and amount
of support given Garrison, Marks, Lawrence, & Brau2004) It is obvious that most
practical services require giver and recipient to be in the same lodatie@xample giving
rides to work or takig care of children when their parents have to work or school. Distance
also impedes information exchange and financial assistance. Emotional support may be
exchanged regardless of location, but distance adds to costs of communicating with others.

Socid Support Findings from Rural Families SpeakStudy
Social Support Networks

A Networks helped maintain household viability & increased financial statfifing,
2006; Seiling, Stafford, McCabe, & Reschke, 2006).

A Networks protected against food insecurignd depression Garrison, Marks,
Lawrence, & Braun 2004]slam, 2004; Marghi, 2004; Piescher, 20(eiling,
McCabe, Reschke, & Stafford, 2008eiling, Stafford, McCabe, & Reschke, 2006
Swanson, Lawrence, Anderson, & Olson, 20@0dndergriftAvery, 2001)

A Networks facilitated employment through transportation and childcare and provided
information and advice about job@olan, Seiling, & Glesner, 2006Seiling,
McCabe, Reschke, & Stafford, 2Q0Seiling, Stafford, McCabe, & Reschke, 2006
Waybright, Morison, Seiling, Meek & Manoogian, 200%

Social support was positively linked to education of teen motheusid, 2003).
Networks provided information and advice about parenf{Rgschke, Manoogian,
Richards, Walker, & Seiling, 2006&eiling, Stafford, McCabe, & Reschke, 2006
Waybright, Morrison, Seiling, Meel& Manoogian, 2004

A Networks provided emotional support and companiong@giling, Manoogian,

Richards, & Bird, 2007Stafford, McCabe, & Reschke, 2006; Waybright, Morrison,

Seiling, Meek, & Manogian, 2004.

A Expectations and demands for network participation and reciprocity cost time and

money(Richards, Manoogian, Seiling, Bird, 20@&eiling, 2004).

> >

Mother-Daughter Relationships

A The data set was expanded by a group of Rural Families Speakchessahat
created a sub data set of the women (daughters) whom talked about their mothers.
The results below are taken from this eff¢8eiling, Manoogian, Richards, & Bird,
2007).
Most participants reportetightly knit networks that were composedirparily of
family members.
Many participants lived within 50 miles of at least one parent.
Participants tended to have more contact with their mothers than their fathers, 50%
saw their mothers every day.
About twice as many reported receiving supein their mothers (65%) than from
their fathers (34%).
Although mothers and fathers provided similar types of support, mothers provided
more of all types, especially services and emotional support.

>

> > >

Many lowincome rural mothers survive with the hetp their extended family
networks. Their choice to live in close proximity to kin may give them vital access to
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resources and emotional support. However, there are time, energy, and financial demands on
members of the support networks, especially thergay to provide supporiThe lucky ones

have family and friends willing to make such sacrifices without demanding too much in
return.

The data from Rural Families Speak project clearly show that social support is vital to
the economic, emotional, antiysical weltbeing of rural lowincome families. Most of this
group of rural lowincome families depended on their families and friends for access to vital
resources; family and friends were the safety net for these families. Most of the Rural
Families $eak research on social support has been conducted using the qualitative data.
Social support seems to be more difficult to measure quantitatively and varies across groups.
This is an area that needs additional research and potentially conceptual fiamiogide
measures that are easy to collect by lacme methods.

DATA DESCRIPTION

Study Design and Data Overview

The Rural Families Speak study was developed with an interdisciplinary approach
and contributions from family economists, family scist#j child development specialists,
nutritional scientists, and rural sociologists. The project employed a triangulation mixed
method study desigrwhich meant thalboth quantitative (variables) and qualitative (textual)
family-level datawere collected saultaneously. A mixednethod approach offers a better
understanding of the research problem or issue than either method alone (Plano, 2004). The
project also developed a commurigyel dataset thais described in detail in a later section
of this report

The interview protocol was allowed to evolve as researchers collected data over 3
years For example, while the interview protocol iMavel was predominantly qualitative
with a few of standardized measures,Wave 3, the protocol was largely quatative with
some qualitative sections. The raw qualitative data Méave 1 averaged approximately 30
pages of transcript per interview. Less qualitative data was generateerviews for Wave
2 and Wave 3 due to the quantitative nature of the protocol

The quantitative dataset for each of the tlhweeesconsists of over 1,000 variables
In addition to comprising a large number of variables, the family ldagsetincludes
multiple perspectives, which is oraf the strengths of this studgf rural, low-income
families.

Sampling Framework

The Rural Families Speagtudy consists of families with at least one child under 13
years old and currently eligible for, although not necessarily receiving, Food Stamps or the
Supplemental Nutritional Prografer Women Infants and Child (WIC). Preference was
given to families with at least one preschool child so that child care arrangements can be
studied. In order to receive WIC, the youngest child must be under 5. Each state recruited
participants who repsented the racial and ethnic diversity of the -ioeome rural
population in that state, with three states (Michigan, Oregon, and Caljforreasampling

8 2007 Rural Families Speak Projet



Latino(a)s. Fac¢o-face nterviews were conducted with the woman in the family for about 2
hours ing a semstructured protocol. Interviews predominategk place in their home, at
the Cooperative Extension Service Office in a conference room, the limathe
communty, or at their place of work (Bauer, 2004). For more information on the
methodlogy of the Rural Families Speak project refer toBasebook Repo(Bauer, 2004)
available ahttp://fsos.che.umn.edu/img/assets/16501/basebook.pdf

The longitudinalRural Families Speakroject data contains three panels of family
level data, eachaenprising a different combination of states and counties (see Note for
Tablel).Data for Panel 1 Wave-3 were collected in 24 counties in 14 states, data for Panel
2 were collected in 3 counties in 2 states and data for Panel 3 were also collected in 3
counties in 2 states.

For each panel, the initial data collectidigve 1) used the same interview protocol
that included a core set of questions. States were allowed to add additional questions
appropriate to their specific interests. While Panel 1 fasilere interviewethree times
(Wave 1,Wave2 andWave 3), both Panel 2 and Panel 3 familigere interviewed only 2
times with the lasinterview being a combination ofjuestions fromWave 2 andWave 3
interview protocols. Two states joined the studp@®4 as Panel 3, but only one of the two
states collected the followp interviews a¥Vave?2/3.

Tablel. Rural Families Speak samp'xhg framework by panel and year

1999 | 2000 2001 2002 2003 2004 | 2005 |2006

Wavel (N=413)
Panel 1 Wave2 (N=325)

Wave3 (N=270)

Wavel (N=58)
Panel 2 Wave 2/3
(N=52)

Wavel (N=53)
Wave 2/3 (N=25

Panel 8

Note. Data were collected from families in:

®Panel 1: CA, IN, KY, LA, MD, MA, MI, MN, NE, NH, NY, OH (County 1), OR, and¥NWave 1 only).
Panel 2: OH (County 2) and WV.

‘Panel 3: Wave 1 includes IA and SD. Wave 2 data were collected only for IA.

Quantitative Datasets

The quantitative data sets consist of responses to a variety of interview questions as
well as numerous swey measuresSurvey measures includeKnowledge of Community
Resources, Life Skills Assessment, The Center for Epidemiologic Studies Depression Scale
(CESD), Adult and Child Health Survey, the USDA Food Security Module, and Parental
Ladder. Specificdata collection wavesncluded additional surveys such as the Role of
Religious or Spiritual Beliefs ilVave2, and SF36 (health measure) Wave3.
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The data files were constructed based voaves and panels. Information from
interviews and surveys was quiéied and entered into the statistical software package,
SPSS, by the research team at Oregon State University (OSU). The centralization of data
entry at OSU was intended to ensure consistency of data entry weressand panels. OSU
was also responsmlfor construction of additional variables, calculation of measurement
scores, and computation of specific variables such as income, percent of poverty threshold,
and age at the time of interview. The finalized data files were made available to panticipati
researchers in all states through projectds

Qualitative Datasets

Eachwave of interview data for the three panels was transcribed and systematically
coded by the Oregon State University research team using a guelitailing scheme
developed for the projetly researchers from the entire team. This codingreelkonsisted
of 18 broad content areas. The tenets of grounded theory (Glaser & Strauss, 1967) and
gualitative analysis technique8drg, 2003; Gilgun, Daly& Handel, 1992; Strauss &
Corbin, 1990) were employed to guide this process. Using MAX@idda analysis program
segments of the transcripts were coded usivegl8 broad codes that emerged from the
context of our interview research questions and theatdtiameworks Data on a particular
content area was coded wherever it appeared in the interview, not just in response to targeted
guestions. The broad coding scheme enabled researchers to distill sizeable interview data into
manageable coded sectionstelrcoder reliabilities calculated on approximately 5% of
interviews ranged from .75 to .93, with an average of .86. Subgroups of researchers then
selected particular topics for further satding and analysis.

Community Data Set

The community level daset includes county level data, and state level and national
level data when county information was navailable. These data reflect aspects of
community life that directly affect familie{See Table 2 fostatistical results from the
highest and lowestounties and states on labor force, health, food security, and social
support variabley. The community data set was createdbt@ge the macro (contextual
effects, historical trends, soepwlitical practices, and social changes) and micro (family
interaction within the household that are shaped by neighborhoods and communities in which
they exist) contexts (Bokemeier, 1997; Tickamyer, 1996). In 2004, the Rural Families Speak
project partnered with South Dakota State University to build a communigy sgtwith
oversight from the University of Minnesota and several research consultants from the Rural
Families Speak project. A committee was formed to help deterthacontents of the data
set, br example, what variables to include and where to teddata. Workgroup leaders
from the Rural Families Speak projdotlpedto compile lists of potential variablesy
reviewingexistingdata setand identifying variables fahe community data set.

The final community data set includes 238 state andtounty variables fron80
counties and 18tates. Topical areas includedthe data set are population, household and
family, housing, income, employment, industry, poverty, health and fertility, mortality,
education, social support, child maltreatment] arime. Dataveretaken from various data
sources, such as the Census, March of Dimes, U.S. Department of Labor, Kaiser Foundation,

10 2007 Rural Families Speak Projet

F



U.S. Department of Health and Human Services, California Research Bureau, USDA Food
and Nutrition Service, U.S. Departnteof Justice, USDA Economic Research Service.

South Dakota State Universityeated the data set using SPSSI Rural Families
Speak researchers have accesshé data set and corresponding codebonkthe Rural
Families Speak project File Transfero®col (FTP) site. The community level dataset,
available to project researchers in September 2005, provides context for what was happening
in the larger community when the rural family level data were collecfeable 2 shows
statistical results from &hhighest and lowest counties and states on labor force, health, food
security, and social support variables.

Table 2.
Summary Statistics for the Rural Families Speak Community Data Set?

aPlease note that to protect the confidentiality of our familles;eplaced county names with pseudonyms.

Data Enhancements

The Rural Families Speak datasets have been continuously updated and improved by
adding, modifying, or simplifying data. The challenge in this process has been to do so
without losing the richcomplex information that was gathered about this group of rural low
income families. Data enhancements are necessary to facilitate use by a diverse group of
researchers and to ensure that all are using the mestdgte data for their work. The
OregonState University team managed and supervised enhancements of both quantitative
and qualitative datasets. The following subsections highlight selected data enhancements
made since September 2004.
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