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ABSTRACT: Family structure significantly affects the developmental outcome of children.  This 

article examines the research and concludes that the family structure which leads to optimal child 

development is the family headed by two biological parents in a low-conflict marriage.  The 

American College of Pediatricians urges policymakers to advocate for this family structure.     

 

What factors in a child's life have the greatest impact on overall health and well being?  Two of the 

richest resources for wellness are a child’s parents and family. Parents, pediatricians, social scientists, and 

other child-development professionals have long appreciated how important good schools, safe 

neighborhoods and sufficient economic support are for the health and well-being of children.  After years 

of neglecting the issue, social scientists in the last 20 years have come to recognize another important 

resource: the significant effect the marital status of the child’s parents has on children.  The impact of a 

married mother and father on a child’s development has been scientifically verified across all measures of 

well-being.  

 
It is now acknowledged that the married mother-father parent unit significantly and positively impacts 

how a child will do in every important measure of well-being and maturity. There is no question that 

some children can and do thrive in non-intact families. Part of the work of the American College of 

Pediatricians, however, is to educate parents, pediatricians, policy makers, and society about factors that 

are most likely to enhance a child’s well-being in as many areas as possible. Family form is certainly one 

of these.  

 

A growing and increasingly sophisticated body of research indicates that children with married parents 

(both a mother and a father) have more healthful measures of: 

 

• thriving as infants 

• physical and mental health 

• educational attainment 

• protection from poverty 

• protection from antisocial behavior 

• protection from physical abuse  

 

Child Trends, a leading non-partisan research organization committed to the health and well-being of 

children, examined the question of what family form best contributes to child health. Their research 

found: “… that family structure matters for children, and the family structure that helps children most is a 

family headed by two biological parents in a low-conflict marriage.”
1
 

 

The National Marriage Project at Rutgers University, in a 2007 report on marriage in America, comments 

that more and more children today are “not living in families that include their own married, biological 

parents, which by all available empirical evidence is the gold standard for insuring optimal outcomes in a 

child’s development.”
2
 

 

The married mother–father family unit provides many important health benefits for the child, including:  
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Reduced Infant Mortality and Morbidity 
Infants of all races born to unmarried mothers are significantly more likely to die at or near birth, to have 

low birth weights, and to be premature when compared with infants born to married mothers. Being born 

to an unmarried mother increases the likelihood of infant mortality by approximately 50 percent, with the 

greatest risk to babies born to unmarried white mothers over age 20.
3
 Even in countries that have 

nationalized health care systems and strong supports for single mothers, higher infant mortality is 

associated with being unmarried.
4
  

 

Better Physical and Mental Health 

Long-term research suggests increased incidence of health problems in children with divorced or single 

parents. The health advantages of married homes for adults and children remain constant even after taking 

socioeconomic status into account. In addition, the health effects of family structure for children extend 

deep into adulthood.
5
 The National Center for Health Statistics found that children living with their 

married parents needed professional help for behavior and psychological problems at half the rate of 

children not living with both biologic parents.
6
    

 

Superior Educational Attainment 
Family sociologist Paul Amato explains that, “children born outside marriage reach adulthood with less 

education, earn less income, have lower occupational status, and are more likely to be (out of school and 

unemployed).”
7
 This is true of children in single parent homes and cohabiting parent homes. Even 

children living with cohabiting biologic parents, contrasted with children living with parents who have 

been continually married, have elevated levels of behavior and emotional problems and lower levels of 

interest in school and completing homework.
8
 

 

Protection from Poverty 
Parental unemployment alone was once a primary indicator of childhood poverty, but in the last few 

decades that indicator has changed.  Now family structure is more closely correlated with childhood 

poverty than just parental unemployment. “The proliferation of single-parent households,” notes another 

scholar, “accounts for virtually all of the increase in child poverty since the early 1970s.”
9
 New data from 

the U.S. Census Bureau shows that -- all things being equal -- children living with cohabiting parents are 

more than twice as likely to live in poverty as children living with their married parents, 34 percent vs.10 

percent.
10

 

 

Protection from Antisocial Behavior 

Children with married parents are substantially less likely to cause problems at school, use drugs 

including alcohol, be prematurely/promiscuously sexually active, or participate in violent or criminal 

behavior.
11

 

 

Protection from Physical Abuse 

Numerous studies indicate that children living in homes with a non-biological adult, especially a male, 

face substantially elevated risk of physical abuse, even death.
12

   

 

The American College of Pediatricians wants parents, pediatricians, and policy makers to understand that 

the enduring, healthy, harmonious marriage between a man and a woman not only brings health, 

happiness
1
and fulfillment to the adults, but these benefits also flow to their children! Society encourages 

many other healthful activities,  so there are compelling reasons for society to encourage efforts to make 

marriages work as well. Married biologic parents are a rich resource for health and wellness for children. 

Society must take an interest in promoting the public institution of marriage as the foundation of the 
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natural family. This is the best for children. We expect society’s support and we expect our nation to 

advocate for nothing less.
  
 
 
August 2008 
Updated September 2014 
 
The American College of Pediatricians is a national medical association of licensed physicians and healthcare professionals who 
specialize in the care of infants, children, and adolescents. The mission of the College is to enable all children to reach their optimal, 
physical and emotional health and well-being. 

 

Additional information at this link: 162 Reasons to Marry http://www.frc.org/marriwebsite/162-reasons-

to-marry (accessed 2.27.12) 
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