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Why was the cohort set up?

The National Longitudinal Survey of Youth 1979
(NLSY79) is a cohort of men and women born in the USA
between 1957 and 1964, who were aged 14 to 22 when
first interviewed in 1979. The survey was established to
study the transition from school to work and careers
among adolescents and young adults in the late 1970s. An
additional goal of the survey was to help policy makers
and researchers evaluate the expanded employment and
training programmes for youths legislated by the 1977
amendments to the Comprehensive Employment and
Training Act (CETA).

The NLSY79 is part of a larger family of longitudinal
surveys sponsored by the U.S. Department of Labor
(DOL), and was designed to compare the 1979 cohort’s ed-
ucational and labour market experiences with those of ear-
lier cohorts who participated in the National Longitudinal
Survey (NLS) programme’s predecessor surveys. The NLS
programme began in the 1960s with four cohorts of
US.adults: Older Men [born (b.) 1906-21], Mature
Women (b. 1922-37), Young Men (b. 1941-52), and
Young Women (b. 1943-54). In 1997, the NLS pro-
gramme expanded with the establishment of the NLSY97,
a cohort of youth born between 1980 and 1984, who were
interviewed for the first time in 1997.

The NLSY79 has been expanded to facilitate the study
of maternal characteristics and their impact on child devel-
opment, health and well-being. In 1986, a companion

study that comprises the biological children of female par-
ticipants in the NLSY79 began. This companion study was
initially called the NLSY79 Child survey and included chil-
dren aged 14 and younger. In 1994, the NLSY79 Young
Adult survey was added to assess the experiences of these
children as they turned age 15.

Who is in the cohort?

The NLSY79 consists of three independent probability
samples that total 12 686 respondents, representative of
men and women who were born between 1957 and 1964
and were residing in the USA in 1979. The first is a cross-
sectional sample of 6111 civilians. The second includes
5295 civilian men and women in three oversamples:
(i) Black, non-Hispanic; (ii) Hispanic; and (iii) economi-
cally disadvantaged non-Black non-Hispanic. A third sam-
ple of military youth, funded by the U.S. Department of
Defense (DOD), comprises 1280 men and women who
were born between 1957 and 1961 and were serving in the
military as of 30 September 1978. The original sampling
was conducted by dwelling unit, and all members of each
randomly selected unit who met the age criteria were se-
lected to be part of the sample. Consequently, about half
of all NLSY79 participants have at least one sibling in the
sample, allowing explorations of within-family similarities
and differences. Additionally, the biological children of all
female respondents make up the companion NLSY79
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Child and Young Adult surveys. These children were
born between 1970 and 2011 and enable unique
cross-generation analyses, although they do not constitute
a cohort. More than 11 500 children have been born to fe-
male respondents of the NLSY79."

How often have they been followed?

NLSY79 respondents were first interviewed in 1979 and
have been interviewed 27 times, annually until 1994 and
biennially since then. The data span nearly 40 years and
respondents will be ages 54 to 61 in round 28, to be under-
taken in 2018. The military sample was dropped after the
1984 interview, and the economically disadvantaged non-
Black, non-Hispanic oversample was dropped after the
1990 interview, leaving 9964 respondents eligible for inter-
views. Interviews were administered in person from 1979
through 1986, via telephone in 1987 and in person again
from 1988 through 2000. Since 2002, most interviews
have been conducted via telephone.

Response rates in the NLSY79 are high, as shown in
Table 1.% Interviews were completed with 89% of those
who were selected for base year (1979) interviews.?
Deceased respondents are excluded from the denominator
for the response rates in this table. Response rates
remained above 90% through the first 16 rounds (up
through the 1994 interview), and remained above 80%
through the 2010 interview, or the first 24 rounds of the
survey. Longitudinal surveys such as the Panel Study of
Income Dynamics (PSID) and Survey of Income and
Program Participation (SIPP) 2008 panel have considerably
lower response rates (56% after 20 years in 1988 and un-
der 55% after §years in 2013, respectively).* Attrition in
the first 13 rounds of the NLSY79 (up to 1991) does not
have a substantial influence on estimates from models of
employment and wages, and researchers find no evidence
that attrition in the first 26 rounds of data (through 2014)
biases the relationship between labour market outcomes at
age 30 and educational attainment or other

characteristics.>®

What has been measured?

Box 1 provides a partial snapshot of the extensive and di-
verse topics covered in the survey. The NLSY79 began
when respondents were in their teens and early 20ss and
has followed them through their late 50 s and early 60s, so
the survey content has evolved accordingly. The main fo-
cus has been labour force participation and experiences,
with extensive and repeated measures of employment sta-
tus and characteristics of each job held such as wages,
hours and benefits, as well as detailed information on edu-
cation, training, marriage, fertility, income, assets,

Table 1. Response rates in the NLSY79

Year 7 response Total deceased Response rate (%)
1979 12 686 0 —
1980 12 141 9 95.8
1981 12 195 29 96.3
1982 12123 44 95.9
1983 12221 57 96.8
1984 12 069 67 95.6
1985 10 894 79 94.5
1986 10 655 95 92.6
1987 10 485 110 91.2
1988 10 465 127 91.2
1989 10 605 141 92.5
1990 10 436 152 91.1
1991 9018° 144 91.9
1992 9015 156 91.9
1993 9011 177 92.1
1994 8891 204 91.1
1996 8636 243 88.8
1998 8399 275 86.7
2000 8033 313 83.2
2002 7724 346 80.3
2004 7661 399 80.1
2006 7654 456 80.5
2008 7757 503 82.0
2010 7565 573 80.6
2012 7301 689 78.7
2014 7071 790 77.1

Response rate is defined as the percentage of base-year respondents remain-
ing eligible and not known to be deceased, who were interviewed in a given
survey year.

?A total of 201 military respondents were retained from the original sample
of 1280; 186 of the 201 participated in the 1985 interview. The total number
of NLSY79 civilian and military respondents eligible for interview (including
deceased respondents) beginning in 1985 was 11 607.

"The 1643 economically disadvantaged non Black/non-Hispanic male and
female members of the supplemental subsample were not eligible for inter-
view as of the 1991 survey year. The total number of NLSY79 civilian and
military respondents eligible for interview (including deceased respondents)
beginning in 1991 was 9964.

government programme participation and both spouse and
child characteristics. A unique aspect of the NLSY79 is the
availability of cognitive test scores obtained both in adoles-
cence and at age 48. Respondents took the Armed Services
Vocational Aptitude Battery (ASVAB) in 1980, and the
maths and verbal components form what is known as the
Armed Forces Qualification Test (AFQT) score. Age 48
cognitive measures include self-rated memory, word recall
and backward-counting exercises. The NLSY79 also has
tracked place of residence in every round; these data are
available at the county level on a dataset accessible to
researchers at their institutions, through arrangement with
the Bureau of Labor Statistics (BLS), or at the census tract
level on a dataset accessible at the BLS National Office or
in a Federal Statistical Research Data Center. These data
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Box 1. Summary of NLSY79 content

Jobs

Wage, hours, occupation, industry, tenure, benefits,
promotions, job characteristics, job responsibilities,
shift, class of worker, union status, benefits, reason left
job, start and stop dates, dates of non-work during job,
business ownership, military, job search.

Labour market status

Weeks working, unemployed and out of the labour
force.

Education

Enrolment status, high school information, highest
grade completed, highest degree, college type, college
major, college loans and financial aid, high school
transcripts.

Training

Type of training, whether completed, vocational degree
or certificate, hours, dates of training, reason for train-
ing, financing, informal job training.

Cognition

ASVAB and AFQT scores (1980), age 48 cognitive meas-
ures including memory self-assessment, word recall
and backward counting by sevens.

Marriage and cohabitation

Marital status and dates of changes in status,
cohabitation information (1990 and on), employ-
ment information and other characteristics of spouse/
partner.

Fertility and children

Pregnancy history, pre- and postnatal behaviours, child-
ren’s dates of birth and sex. Extensive information
about children of female respondents, including child
cognitive and non-cognitive assessments through the
Children of the NLSY79 survey.

Health

Limitations on work, self-rated health, height, weight,
insurance coverage, health behaviours, physical activ-
ity, depressive symptoms, health conditions, extensive
health modules at ages 40, 50 and 60.

Personality and non-cognitive skills

Internal-external locus of control scale, mastery scale,
self-esteem scale, 10-item personality inventory, risk
aversion measures.

Programme participation

Timing and amounts from unemployment insurance,

public assistance, food stamps and more (self and

spouse/partner).

Income and assets/debt

Family income, earnings for self and spouse/partner,
child support, pensions, asset holdings, debt, bank-
ruptcy, home foreclosure, financial literacy, wills.
Smoking, drugs and alcohol use

Cigarette use, extent of drug use, alcohol consumption.
Childhood and family background

Race/ethnicity, birthplace, religious affiliation, language
in home, household resources at age 14, parental edu-
cation, birthplace and other background.

Residence history

Residential information available every round, migra-
tion history, urban/rural, region.

Retirement planning and expectations

Respondent definition of retirement for self, expecta-
tions about age will stop working, retirement prepara-
tion activities, expectations about longevity.

allow researchers to append contextual variables defined
at a census geography level.

The health measures have evolved over time too, reflect-
ing age-related changes in health care needs and symptoms.
General health and health limitations with respect to em-
ployment are assessed in every round. Mental health,
health insurance coverage, health-related behaviours and
medical treatments are assessed periodically, as are alcohol
and drug use, smoking and body weight. When respond-
ents turn ages 40, 50 and 60, the health modules are ex-
panded with age-appropriate measures such as chronic
health symptoms and conditions, functional limitations,
access to care and service use. These expanded modules
include widely used and validated measures such as the
SF-12 scale and the Center for Epidemiological Studies
Depression Scale (CESD), as well as self-reported assess-
ments of major illnesses (e.g. asthma, cancer, diabetes,
hypertension), cancer site, cognitive functioning, sleep
problems, medication use, history of head injury, retro-
spective reports of early life illness or injury and major
health problems of biological parents.

What has it found? Key findings and
publications

The NLSY79 is a major resource for researchers who study
employment, education, cognitive and non-cognitive skills,
family and health, among other subjects.” As of December
2017, more than 2400 journal articles and 740 PhD
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dissertations have used the data. A searchable bibliography
is available at [https://www.nlsinfo.org/bibliography-
start]. The NLSY79 has made important contributions to
our understanding of the characteristics, causes and conse-
quences of employment trajectories of US workers. Studies
have found that young adults’ cognitive and non-cognitive
skills affect schooling, wages, employment, work experi-
ence and occupational choice.® Education and training are
consequential; young adults with General Educational
Development certificates (GEDs) have labour market out-
comes that are more similar to those of high school drop-
outs than those with a high school diploma,” and private
sector training plays an important role in determining
wages and wage growth of young workers who have less
than a college education.'” The nearly 40-year observation
period also enables explorations of macroeconomic influ-
ences. For instance, men who graduated from high school
during the early 1980s recession had greater difficulty find-
ing a job after graduation and lower wages over the life
course, relative to those who graduated during better eco-
nomic times;'! similar patterns, yet with more muted
effects, also were detected among women.'?

A second set of studies reveal the importance of early
life social and economic influences on health over the life
course. Cognitive ability and non-cognitive skills (self-
esteem and internal locus of control) in adolescence are
positively associated with general health roughly 25 years
later, at age 41," and early socioeconomic background
and adolescent cognitive ability also account for much of
the educational gradient in adults’ health behaviours.'*
These multi-wave data enable researchers to identify mech-
anisms that may link early disadvantage with compro-
mised health at midlife, such as teen childbearing,'
undesirable employment conditions like irregular work
hours'® and personal bankruptcy.'” The data also reveal
how early life health conditions affect adult socioeconomic
prospects. For instance, heavy drinking in high school
reduces the average number of years of schooling com-
pleted,'® and obesity suppresses the wages of White wom-
en but not of other sociodemographic groups."’

Third, studies exploiting the linked NLSY79 and NLSY79
Child and Young Adult data show how maternal characteris-
tics, ranging from health to labour market experiences, affect
offspring’s health and development. Family structure and in-
come affect routine medical and dental care provision for
children,?® dark and cluttered home environments are linked
with the incidence of children’s home injuries*! and the dis-
tance between a child’s home and hospital affects the use of
preventive care.”> The long observation period and broad
range of children’s ages also enable researchers to identify
correlates of child health at different developmental stages;
for instance, young children’s health is more vulnerable to

their families’ wealth, whereas adolescents’ health is more
sensitive to current family income.”® In sum, the NLSY79
data reveal the complex ways in which social statuses, roles
and experiences over the life course affect both own and off-
spring’s health, with attention to the cognitive, behavioural
and economic pathways that contribute to health disparities.

What are the main strengths and
weaknesses?

Strengths

The NLSY79 is one of the longest running studies in the
USA of a racially, ethnically and economically diverse
sample of adults, spanning adolescence through age 60 and
beyond. Given the sample’s diversity, prospective design,
frequent re-interviews and long observation period, the
study is particularly well suited for exploring life course
influences on health, and evaluating the role of selective
survival in health disparities. Roughly half of all partici-
pants have a sibling in the sample, allowing explorations
of sibling similarities in life course experiences.”* The
NLY79 data can be linked to the companion NLSY79
Child and Young Adult study, fostering analyses of cross-
generational influences, such as the impact of maternal em-
ployment on offspring health.?’

Substantively, the NLSY79 offers one of the most com-
prehensive records to date of the lives of American workers.
The study obtains detailed employment histories, with infor-
mation on weekly employment status, wages, employment
gaps, industry, occupation and benefits for every job held
since the respondents were in their teens and early 20s. The
capacity to combine the employment data with the vast
range of information on other topics such as health, cogni-
tion, economic well-being and family has allowed research-
ers to study labour market behaviours in ways otherwise
not possible. The NLSY79 also maintains a complete record
of family relationships, including histories of all marriages,
divorces and many cohabitations, as well as complete child-
bearing histories. The study assesses annual income from all
sources (collected in every round) and assets (collected every
other round), as well as complete histories of place of resi-
dence; residential data are available at both the county and
census tract levels, allowing researchers to append contex-
tual variables defined at a geographical level.

Weaknesses

The NLSY79 has several limitations. First, it is primarily a
telephone survey, so questions or procedures that rely on
face-to-face interaction are difficult to implement, such as
anthropometric indicators of health including scale weight,
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peak-flow capacity and gait speed. Concerns regarding con-
fidentiality and respondent burden also prevent the collec-
tion of biomarker data, and thus health researchers must
rely solely on self-reports. Second, the data are not currently
linked to administrative files such as Social Security
Administration earnings records, due to the difficulty of
obtaining respondent consent. The NLS programme is,
however, exploring the possibility of this option. Plans are
under way to link the data with the National Death Index,
which will enhance the study’s value as a resource for study-
ing mortality differentials. Third, although the NLSY79
obtains respondent reports of their spouse’s demographic
and socioeconomic characteristics, the study does not inter-
view spouses/romantic partners directly; thus it has only one
partner’s perspective on dyadic processes like marital qual-
ity, shared health behaviours and couple-level plans for re-
tirement. Finally, the breadth of measurement is a key
strength, yet the range of questions asked for any one spe-
cific topic at each wave is necessarily limited.

Can | get hold of the data? Where can | find
out more?

The public use data are available free of charge via an on-
line search and extraction site called the NLS Investigator
at  [https://www.nlsinfo.org/investigator/pages/login.jsp].
Extensive online documentation is available at [http://
nlsinfo.org/content/cohorts/NLSY79]. Researchers can ap-
ply to access NLSY79 confidential geocode data at [https://
www.bls.gov/nls/geocodeapp.htm]. Restricted use NLSY79
zip code and census tract level variables also are accessible
at the BLS National Office or a Federal Statistical Research
Data Center; see [https:/www.bls.gov/rda/home.htm].

Profile in a nutshell

* The National Longitudinal Survey of Youth 1979
(NLSY79) is a nationally representative sample of
US men and women born between 1957 and 1964,
who were aged 14 to 22 when first interviewed in
1979.

* The cohort has been interviewed 27 times, annually
until 1994 and biennially since then. NLSY79 data
span almost 40years and respondents will be aged
54 to 61 in round 28, to be collected in 2018.

* The female respondents’ biological children (born
1970-2011) comprise the companion NLSY79 Child
and Young Adult surveys, and have been inter-

viewed 16 times since 1986.

* The study obtains detailed and repeated measures of
education, job training, work, health, health behav-
iours, insurance, substance use, cognition, marriage,
children, migration, personality, income and assets,
government assistance programme participation and
retirement expectations and preparation.

* Expanded health modules were administered at
ages 40+, 50+ and 60+, to reflect changing health
symptoms, conditions and service use with advanc-
ing age.

* Response rates remained above 90% through the
first 16 rounds (through 1994), and remained above
80% through the first 24 rounds (through 2010).

* Public use data and documentation are available
free of charge at [https://www.nlsinfo.org/investiga
tor/pages/login.jspl. Information about obtaining re-
stricted-use NLSY79 geocode data are available at
[https://www.bls.gov/nls/geocodeapp.htm].

Enquiries on data access and use should be sent to
[usersvc@chrr.osu.edu].
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Aptitude Battery (ASVAB) administered in 1980. The National
Center for Research in Vocational Education funded a survey of
high schools of NLSY79 respondents and a collection of their high
school transcripts. The National Institute of Child Health and
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marriage and fertility history data in addition to the entire Child and
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