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Every child reaches a point somewhere between infancy and young
adulthood when he or she takes a step toward independence by
caring for himself or herself for a period of time when no adult is

present. Family decisions to allow their children to care for themselves vary
widely, depending among other things on the family’s view of the risks asso-
ciated with self-care, the child’s readiness for self-care, the circumstances in
which the child will care for himself or herself, and the resources available
to provide adult supervision.

One child, for instance, may take that step toward independence at
age 11 or 12, at home alone in a low-crime neighborhood, reassured by
the presence of a reliable neighbor, well rehearsed on how to respond to
the telephone and doorbell, and connected to a parent via the tele-
phone. Another child may first experience self-care at a much younger
age, in a high-crime neighborhood, with no trustworthy neighbors, and
no telephone.

The consequences for children of being left unsupervised also vary;
some children suffer no ill effects, and in fact enjoy their independence,
while other children find the self-care experience to be scary and detri-
mental to their healthy development. The latter circumstance may occa-
sionally result in tragedy.1 News reports sensationalize the tragic
consequences of leaving children unsupervised (as when Detroit parents
returned home after 45 minutes away to find that all seven of their children,
ages seven months to nine years, had perished in a swift-moving, smoky
fire),2 while failing to acknowledge the millions of children in self-care who
suffer no negative consequences.

In making the decision to leave a child in self-care, parents must con-
sider not only the potential risks to the child but also the legal implications.
In most states the laws about child supervision are unclear, but legal author-
ities can interpret self-care as child neglect or endangerment. Only two
states explicitly outlaw self-care, defined in terms of the age of the child and
the duration or setting of neglect. Illinois state law prohibits leaving a child
under age 13 unsupervised for 24 hours or more.3 Maryland specifically pro-
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hibits briefer episodes of self-care for children under age eight: “A person
who is charged with the care of a child under the age of eight years may not
allow the child to be locked or confined in a dwelling, building, enclosure,
or motor vehicle out of sight of the person charged unless the person
charged provides a reliable person of at least 13-years-old to remain with the
child to protect the child.”4 Penalties for violation of this law include impris-
onment, and Maryland does enforce the law.

Local jurisdictions may also address the issue of self-care in their legal
codes, and local child protective services charged with investigating cases of
child neglect have operating policies regarding the circumstances under
which self-care is inappropriate. For instance, a typical policy is to investigate
all reports of children home alone when the child is younger than six years,
some “select” cases in which the child is under the age of 11, and few or
none of the cases involving children 11 or more years of age.5

Vague language in laws in most states gives parents little official guid-
ance as to what is permissible, while highly publicized cases of parents pros-
ecuted for leaving children unsupervised contribute to parents’ fears.6
Some local child protection agencies and child advocacy groups have pre-
pared guides for parents to determine whether their children are old
enough and mature enough to be home alone. The guides emphasize
points such as the child’s emotional maturity and mastery of safety proce-
dures such as answering the doorbell and phone properly, preparing food
and using appliances safely, and summoning emergency help when appro-
priate.7 While such guides may be useful to parents, they cannot ensure a
child’s safety, nor do they absolve a parent of responsibility should a child
encounter harm when unsupervised.

It is precisely because self-care can have negative consequences for chil-
dren and their families that measuring the percentage of children who
experience self-care is of interest. As more and more mothers participate in
the labor force, encouraged by welfare reform and other economic and
social forces, reliable information on how many children care for them-
selves, who they are, and how they are affected by being on their own is
increasingly important. The purpose of this Child Indicators article is to
review the best available estimates of the prevalence of self-care among chil-
dren (prevalence is defined as the percentage of children of a specified age
who experience self-care during a specified time period), with careful
attention paid to how self-care is defined and the limits on interpreting the
prevalence estimates.

The primary data sources for the prevalence estimates are large nation-
ally representative surveys, which provide information about the number
and demographic characteristics of children in self-care. However, survey
data reveal little about the effects of self-care on children. Researchers iden-
tify at least three types of risk to which children in self-care may be subject:
(1) the risk of injury, (2) the risk of suffering emotional or psychological
harm, and (3) the risk of poor physical, social, and intellectual development
due to poor choices of activities when in self-care.8 The latter two categories
of risk have been researched and are discussed in the article by Vandell and



Shumow in this journal issue. The risk of injury when in self-care, however,
is a topic that has received remarkably little attention from researchers,
despite the attention given in the popular press to disastrous outcomes
among some children in self-care. Further work on this topic might provide
valuable information on the specific types of injury risks faced by children
home alone and how injuries could be prevented.

Given the wide variety of circumstances under which children may be
left on their own, defining what is meant by self-care and how to measure it
is a challenge. Since the first national estimates of the prevalence of chil-
dren in self-care were made more than 30 years ago, the trend has been to
collect ever greater detail about when, for how long, how often, and why
children care for themselves. These changing data collection approaches,
however, make it difficult to measure trends in the prevalence of self-care
over time.

Two recent surveys, however—the National Child Care Survey, 1990
(NCCS), and the Survey of Income and Program Participation, 1995
(SIPP)—were similar enough in their conceptualization of self-care and
their questionnaire construction that their results may be compared.9,10

Estimates from both the NCCS and SIPP suggest that 12% of all children
ages 5 to 12 care for themselves at least once a week. Thus, these surveys sug-
gest that the prevalence of self-care among 5- to 12-year-olds changed little
between 1990 and 1995.
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A Working Definition of 
Self-Care
Because of the relationship between the
stages of normal child development and
the appropriateness of self-care, the term
self-care is of most interest only within a cer-
tain age range. Most parents and child
development professionals agree that
preschool-age children should be super-
vised at all times by an adult (or in some
instances a teen) who is responsible for
their safety and well-being.11 Likewise, most
would argue that high school students no
longer need that level of supervision,
because many are considered old enough
to drive, hold jobs, and supervise other chil-
dren. Thus, the term self-care is usually
applied to children of roughly elementary
and middle-school age, who are expected to
gradually shoulder increasing amounts of
responsibility for their own safety and well-
being. Accordingly, the large national sur-
veys that have collected data on children in
self-care over the past three decades have
reported responses for children falling into
various age groups between 5 and 14 years,
including 6 to 12 years, 5 to 14 years, and 7
to 13 years.

In most large national data sets, the des-
ignation self-care does not necessarily mean a
child who is alone—that is, unsupervised by
an adult, teen, or older child, and not in the
company of peers or younger children. Most
of the national surveys asked if the child
cared for himself or herself, without distin-
guishing children who were strictly alone
from children who were in the presence of
other children. Some, however, separated
children into categories such as “in the care
of another child under the age of 14” and “in
sibling care.” Recent research has supported
the wisdom of counting children in different
categories of care separately, as the conse-
quences for children (in terms of behavior
problems) appear to differ depending on
whether they are strictly alone, with peers,
with siblings, or with teens.12

Typically, researchers define self-care as
occurring in the home, although not all
surveys spell out the setting where the child
spends time alone. Children playing out-
doors, walking home from school, or hang-
ing out at a mall without adult supervision
probably deserve attention, but because
children unsupervised outside the home
may be subject to different risks than those
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who are home alone (children on the
street, for instance, are clearly more vul-
nerable than children home alone to traf-
fic-related injuries and to victimization by
their peers), it may make sense to define
and count two types of self-care. To date,
however, none of the national surveys has
taken that approach.

Measuring Self-Care
While the basic working definition of self-
care—when a child between the ages of
roughly 5 and 14 years is alone at home—is
uncomplicated, the task of measuring how
many children experience self-care has
proved to be a challenge. Sixteen large,

nationally representative surveys conducted
over the past four decades reflect the diffi-
culty of eliciting meaningful data on the
prevalence of self-care and the difficulty of
capturing all the relevant characteristics
of the very diverse population of children
who experience self-care.13

Among the 16 surveys, the populations
of children sampled varied widely, both in
terms of the age ranges of the sampled chil-
dren and in terms of the characteristics of
the sampled families. For example, some
surveys sampled only children of employed
mothers; others, children of all mothers. In
addition, the surveys focused on different
periods of the day or week, such as before
school only, after school only, or any period
during the week. Finally, the surveys vary in
their sensitivity to the fact that many working
parents patch together different forms of
care for their children to cover the hours
while they are at work. One of the surveys
asked what arrangements were made for the
daytime care of the child and recorded only
one response, while other surveys asked for
and recorded the most frequently used, as
well as several less frequently used, forms of
care for each child.

All of this variation has made the sur-
veys’ results difficult to compare and of
limited use to policymakers. Researchers
have recently turned their attention to
resolving some of the issues of measure-
ment, and one of the more recent surveys,
the 1990 NCCS, is generally conceded to
be the best example of well-designed data
collection. The next section of this article
briefly summarizes results from the earlier
surveys and presents data from the 1990
NCCS, as well as its very similar successor,
the 1995 SIPP.

National Data Sources
The 16 nationally representative surveys
of the prevalence of self-care among chil-
dren within the ages of 5 to 14 years all
report estimates between 4% and 23%, with
the vast majority falling within the range of
7% to 14%.14 Common sense appears to
explain the very highest and lowest esti-
mates: The 4% represents the percentage
of children in self-care before school; the
23% represents the prevalence in 1971 of
self-care among children of mothers ages
34 to 48, who likely had children at the
older end of the grade school age range.15

However, because of the variability among
the surveys, little more may be gleaned by
comparing them.

The National Child Care Survey,
1990
Conducted by the Urban Institute in a
public-private partnership with the U.S.
Department of Health and Human
Services, the NCCS collected data nationally
representative of households with children
under age 13.9 The NCCS provides esti-
mates of the prevalence of children who
care for themselves by age of child, by
employment status of the mother, and by a
variety of other demographic and descrip-
tive characteristics of the child and family.
The NCCS also distinguishes between chil-
dren for whom self-care is the primary
(most frequently used) care arrangement
and those for whom caring for themselves is
a secondary or less frequent arrangement.
In this article, children in both categories
are designated “in regular self-care,”
defined as those who were reported to be
left on their own on a regular basis, at least
once a week in the past two weeks. “In regu-
lar self-care” thus does not include occa-
sional episodes of self-care, but does include

While the basic working definition of self-
care—when a child between the ages of
roughly 5 and 14 years is alone at home—
is uncomplicated, the task of measuring 
how many children experience self-care 
has proved to be a challenge.
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self-care as the primary, secondary, or less
frequently used care arrangement.16

The NCCS reports that for 0.1% of 5-
year-olds, 0.9% of 6- to 9-year-olds, and
5.2% of 10- to 12-year-olds, self-care was
the primary form of care. Among children
of employed mothers, 0.3% of 5-year-olds,
1.3% of 6- to 9-year-olds, and 6.8% of 10- to
12-year-olds were reported to experience
self-care as their primary care arrange-
ment. Much higher percentages of chil-
dren were reportedly in regular self-care:
2.2% of all 5- to 7-year-olds, 10.7% of 8- to
10-year-olds, and 31.5% of 11- to 12-year-
olds.

The Survey of Income and
Program Participation, 1995
The U.S. Census Bureau collected Wave 9
of the 1993 panel of the SIPP during the fall
of 1995. The SIPP collected data from a
nationally representative sample of house-
holds on all child care arrangements used
by the household’s four youngest children
under 14 years of age. Data was collected
for all children regardless of their parents’
work status.17

The 1995 SIPP data had not been fully
analyzed and published as this journal went
to press. In addition, the SIPP definition of
self-care, “usually in self-care in a typical
week in the last month,” is different from the
concept of “in regular self-care” used in
the NCCS. Nonetheless, unpublished
research conducted by Census Bureau staff
indicates that the 1995 SIPP results are simi-
lar to those from the 1990 NCCS. In both
surveys, 12% of children ages 5 to 12 years
experienced self-care.18 The same research
provides detailed information about the
demographic characteristics of children in
self-care, some of which is discussed in the
next section.

Characteristics of Children
in Self-Care
Age of Child
Figure 1, based on data from the 1990
NCCS, shows the percentage of children
ages 3 to 12 who were in regular self-care,
by age. The clear relationship between the
age of the child and likelihood of being in
self-care, with 11- to 12-year-olds more
than 10 times as likely to be in self-care as

5- to 7-year-olds, is consistent with the
notion that as children age, they become
better able to shoulder the responsibility
of self-care.

There is some evidence that the amount
of time children spend in self-care also
increases with the age of the child. Data
from the 1995 SIPP show that the percent-
age of all children in self-care who spent
more than 10 hours per week alone was
7.2% for children 5- to 11-years-old, and
16.4% for children 12- to 14-years-old.19

Another study found that first-grade chil-
dren who were left alone spent on average
less than 10 minutes per week alone. Fifth
graders in self-care spent an average of two
hours per week alone.20

Figure 1 also indicates that approxi-
mately 1% of preschool-age children expe-
rience self-care on a regular basis. While
this percentage is small, it means that

approximately 67,000 preschoolers are left
alone regularly.21 Research on the effects of
self-care on children has focused primarily
on school-age children, perhaps because it
is commonly agreed that preschoolers
would be better off if properly supervised.
The fact that tens of thousands of very
young children are left alone regularly, if
not in itself a signal to policymakers to
address the need for alternatives for these
children, is at least a call for researchers to
take a closer look at why these children are
left on their own, and how time spent in
self-care affects them.

Parental Employment
Table 1, based on data from the 1995 SIPP,
shows the percentages of children ages 5
to 11 years in self-care, by parent marital
and employment status. While 2.7% of
children of married but not employed par-
ents experience self-care, more than five
times as many children (14.1%) of single,

Approximately 1% of preschool-age children
experience self-care on a regular basis. 
While this percentage is small, it means that
approximately 67,000 preschoolers are left
alone regularly.
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full-time employed parents are left alone.
This data supports the notion that paren-
tal availability is a significant factor in
whether a child spends time alone. Both
the number of parents in the household as
well as their employment status appear to
affect the probability that a child will be
left alone.10

Family Income
The relationship between use of self-care
and family income (or the ability to pay for
child care) has intrigued many researchers.
Data from a 1984 survey showed a positive
relationship between family income and use
of self-care: Almost 11% of children ages 5 to
13 from families with incomes of at least
$35,000 were in self-care, while less than 5%
of children from families with incomes less

than $15,000 were in self-care.22 These
results led some researchers to suggest that
self-care is not, as popularly believed, a
choice used only when parents could not
afford better alternatives.23 This conclusion,
however, may not be correct.

Other factors related to a parent’s
choice of self-care may be related to family
income, thus creating the appearance that
income more strongly affects parents’ care
choices than it actually does. For instance,
employed parents may be both more likely
to use self-care and to have higher incomes.
Similarly, high-income parents may be more
likely to perceive their neighborhoods as
safe and thus more likely to use self-care.
Finally, on average, higher-income parents
are more likely to have older children

Figure 1

Percentages in Figure 1 represent percentages of children of all mothers, employed or unem-
ployed. “In regular self-care” is defined as children who were reported to be left on their own
on a regular basis, at least once a week. “In regular self-care” includes self-care as a primary,
secondary, and less frequently used care arrangement.

According to parental reports, self-care is far more prevalent among older children than
among younger children. Even among 8- to 10-year-olds, only a small fraction (approximately
1 in 10) experience self-care on a regular basis.
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Source: Hofferth, S., Brayfield, A., Deich, S., and Holcomb, P. National child care survey, 1990. Urban Institute Report 91-5. Washington,
DC: The Urban Institute Press, 1991, Figure 5.25.
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(because as time passes and children age,
their parents’ incomes rise as a result of
acquired work experience and/or educa-
tional credentials) and thus are more likely
to use self-care.

A careful analysis of data on self-care
could sort out the possibility of interactions
among these various factors. A preliminary
analysis of the 1995 SIPP data suggests that
parental employment is a strong predictor
of the use of self-care, as are parents’ per-
ceptions of neighborhood safety.10 However,
the direct relationship among income, abil-
ity to pay for child care, and use of self-care
has not yet been clarified.

Other Estimates of the
Prevalence of Self-Care
Accumulated evidence suggests that the
large national surveys described above may
yield underestimates of the true prevalence
of self-care, for several reasons. Parents may
underreport their use of self-care in part
because of guilt and fear of legal conse-
quences and in part because of problems
with recall.24,25 In addition, some of the large
surveys do not collect data on occasional
episodes of self-care.

Analyses of at least two national surveys
mention relatively high rates of nonre-
sponses to questions regarding self-care as
suggestive of parents’ reluctance to report

fully on their use of self-care.26,27 Further
evidence of the impact of parental fear on
reporting is found in a smaller survey of
447 rural, urban, and suburban parents.28

This study reported that when parents were
initially asked about their use of self-care,
virtually all had replied that they did
not leave their children alone. After a
detailed explanation of the purpose of the
research—to assess the children’s skills in
coping with simulated risks associated with
self-care—the parents became more willing
to disclose their use of self-care. Although
this study does not provide direct evidence
of the extent of underreporting due to fear,
it does provide evidence that parents’ initial
reaction to questions about self-care is
guarded.

Another study attempted to address
the issue of underreporting due to prob-
lems with parental recall by conducting
repeated evening telephone interviews
with third-, fourth-, and fifth-grade chil-
dren, during which the children reported
on their care arrangements and activities
in 15-minute blocks covering roughly the
three-hour period after school. This study
reported that 26% of third graders and
54% of fifth graders reported being alone
at some time during the sampled time
period.29

None of the large national surveys
measure occasional episodes of self-care.

Percentage of Children Usually in Self-Care

Employment Status of Parents Marital Status of Parents

Married Single

No employed parent 2.7 5.0

One employed, one unemployed 4.0 N/A

One or two employed part timea 9.4 8.8

All employed full time 13.8 14.1

a If married, one or both employed part time. If single, custodial parent employed part time.

Table 1

Source: 1995 SIPP data reported in Smith, K., and Casper, L. Home alone: Reasons parents leave their children unsupervised.
Paper presented to the Annual Meeting of the Population Association of America. New York, March 25–27, 1999.

Percentage of Children Ages 5 to 11 Usually in Self-Care
During a Typical Week by Parents’ Marital and Employment
Status: 1995
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The 1990 NCCS counts only arrangements
used at least once a week, and the SIPP
reports only on arrangements in a “typical
week.”30 Researchers recognize that many
children’s after-school hours are complex
patchworks of different care arrangements,
which may shift daily or weekly. A child may
experience center-based care, organized
sports or lessons, a baby-sitter, unsupervised
time with peers, and self-care all in a single
week. The 1990 NCCS represented signifi-
cant progress toward capturing some of the
complexity of care patterns, but while esti-
mates from that survey of the number of
children in self-care are the most compre-
hensive among the large surveys, they still do
not capture occasional episodes of self-
care—those that occur less frequently than
once per week. Some of the smaller studies
suggest that occasional self-care may be con-
siderably more prevalent than regular self-
care. One study found that while 8% of third
graders experience self-care “regularly,” 49%
were left alone “occasionally.”31

Finally, as an alternative to large national
surveys that ask parents directly whether
their children care for themselves, some
researchers have attempted to estimate the
incidence of self-care based on mothers’
labor force participation rates. These esti-
mates, which tend to be considerably higher
than those based on survey data, are gener-
ally considered flawed. The Children’s
Defense Fund, for example, estimated that
seven million children (21% of all children
ages 5 to 14 years) were in self-care in 1982,
based on the assumption that children in
families with two full-time employed parents
who are reported to be in parental care must
actually be in self-care.32 This assumption
ignores the evidence that in many families
with two full-time working parents, one of
the parents works other than a day shift.
Many parents thus stagger their work sched-
ules to keep their children in parental care.32

Discussion
In summary, the best available national sur-
veys of the use of self-care, the 1990 NCCS

and 1995 SIPP, indicate that at least 12% of
children (3.7 million in 1995) of kinder-
garten, elementary, and middle-school age
experience self-care on a regular basis.
While these national surveys may underesti-
mate the prevalence of self-care, there seems
to be no evidence of an increase in the
prevalence of self-care among 5- to 12-year-
olds between 1990 and 1995. In addition,
these surveys show that the prevalence of
regular self-care is lower for younger chil-
dren within that age range and higher
for the older children. The 1990 NCCS
also indicates that approximately 1% of
preschool-age children experience self-care
on a regular basis.33

Taken together, national surveys and
smaller studies, despite their limitations,
provide some useful information for policy-
makers. The fact that tens of thousands of
preschoolers spend time unsupervised is a
case in point. These very young children
clearly form one group that merits the fur-
ther attention of both researchers and poli-
cymakers. A second useful lesson is that
self-care is not a simply defined experience
that always requires or is amenable to a one-
size-fits-all policy prescription. The evidence
shows that parents choose self-care for their
children under a wide variety of circum-
stances and for a wide variety of reasons.
Some children may be fortunate enough to
experience self-care as a safe, developmen-
tally appropriate step toward independence.
Others may be left alone before they are
mature enough to cope and may even suffer
emotional or physical harm as a result.
Future research could focus on refining our
understanding of which children suffer as a
result of self-care and what care alternatives
would best meet the needs of those children
and their families.

The authors wish to extend their thanks to
Deborah Vandell of the University of Wisconsin,
Madison, and Lynne Casper and Kristin
Smith of the U.S. Bureau of the Census for
providing valuable data, insights, and
suggestions.
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