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CHAPTER 1

Themes in Developmental Research:

Historical Roots and Promise for the Future

ALLISON SIDLE FULIGNI, JEANNE BROOKS-GUNN, AND LISA J. BERLIN

1

Early Child Development in the 21st Century: Profiles of Current Research Initiatives. Copyright © 2003 by
Teachers College, Columbia University. All rights reserved. ISBN 0-8077-4336-4 (pbk), ISBN 0-8077-4337-2
(cloth). Prior to photocopying items for classroom use, please contact the Copyright Clearance Center, Customer
Service, 222 Rosewood Dr., Danvers, MA 01923, USA, tel. (508) 750-8400.

Over the past few decades, a great deal has been learned about how young
children develop, about how their experiences in families and communities
influence their development, about how families, preschools, and elemen-
tary schools contribute to their school readiness, and about the importance
of health and developmental well-being for future engagement in learning.
A series of national initiatives, both federally and foundation supported, have
contributed to this knowledge.

Currently, the field of developmental research is receiving more atten-
tion than ever before. As is evidenced by the sheer number of research initia-
tives profiled in this volume, policy makers, child advocates, and researchers
now have many resources to which they may turn to consider pathways of
development. The current generation of research has resulted from the con-
vergence of several streams of interest emerging over the past 25 years or so.
First, there has been growing understanding of the importance of early de-
velopment for later development; second, there has been an ongoing interest
in enhancing development during early childhood through provision of early
intervention and child care services; third, developmental theories increas-
ingly consider the importance of the multiple contexts in which development
takes place; and fourth, developmental research has increasingly become
integrated with other fields of inquiry: developmentalists have begun to capi-
talize on research methods and resources traditionally utilized in other fields
(e.g., sociology and economics) to address concerns about developmental
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processes, and social scientists from other fields have increasingly used de-
velopmental methods and studied children and families.

In this chapter, we outline the historical context for the current initiatives
that are described in this volume. We take a look back at the research in de-
velopmental science to see what has been accomplished. The chapter uses the
four themes listed above as a framework for understanding the contributions
of previous research and the promise of current work for the future.

RECENT INTEREST IN THE EARLY YEARS OF DEVELOPMENT

Recent media and public policy have focused on the early years of life as a
crucial period of development. The ill effects of early deprivation and ne-
glect on children’s later cognitive and emotional functioning have been dem-
onstrated repeatedly (Shore, 1997). Concern about the experience of stress
in the early years has been growing, as has the evidence linking stress to neu-
roendocrine functioning (Gunnar, 1998; Shonkoff & Phillips, 2000). At the
same time, trends in maternal employment rates among the middle class, as
well as new welfare reform requirements, are resulting in higher numbers of
mothers working outside the home during the first few years of children’s
lives (Committee on Ways and Means, 1998; U.S. Census Bureau, 1999).
Thus more very young children must be cared for by nonmaternal caregivers,
often in settings outside the home. Studies of the quality of child care envi-
ronments for children cared for outside the home have brought attention to
the dangers of poor care environments, as well as the potential benefits of
supportive, stimulating child care (Cost, Quality, and Child Outcomes [CQO]
Study Team, 1995, 1999; Vandell & Wolfe, 2000; Whitebook, Howes, &
Phillips, 1990). The role of paternal involvement in children’s lives as well
as the increase in shared caregiving also have been given heightened atten-
tion (Bianchi, 2000; Cabrera, Tamis-LeMonda, Bradley, Hofferth, & Lamb,
2000; Fuligni & Brooks-Gunn, 2002).

All of this research activity has been reflected in policy circles as well
as reported by the media. In 1997, two White House conferences focused
on early development: One addressed the importance of stimulation and
relationships for early brain growth, and the second focused on the need
for high-quality child care. Around that time, both Time and Newsweek
magazines devoted entire issues to infants, and Newsweek published a sec-
ond issue devoted to young children in 2000 (Nash, 1997; R. M. Smith,
1997, 2000).

In the following sections, we explore the well-being of young children
through two perspectives. First, we address some of the ways that well-being
has been defined and described by various investigators; and second, we dis-
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cuss concerns about the well-being of children who are not developing in
optimal settings, namely, children living in poverty.

Defining Healthy Development and Well-Being

National attention was focused on the concept of school readiness in 1994,
when the federal government passed the Goals 2000: Educate America Act,
adopting into law six national goals for improving the education system. The
first of these goals states, “By the year 2000, all children in America will start
school ready to learn” (National Education Goals Panel, 1998). School readi-
ness has been defined broadly, to include five dimensions: physical well-
being and motor development; social and emotional development; approaches
toward learning; language usage; and cognition and general knowledge (Goal
One Technical Planning Group, 1993).

Domains of child well-being are often conceived in different ways,
though each of these conceptualizations emphasizes the importance of con-
sidering multiple domains of functioning when assessing health and well-being
(Fuligni & Brooks-Gunn, 2000). Scholars and policy makers from a variety
of disciplines have converged on broadening their definitions of child well-
being: educators have recently added physical and emotional health; health
scholars now include emotional health, communication, and relationships;
economists also focus on these factors in addition to human capital indica-
tors; and psychologists include more than cognitive, social, and emotional
aspects of development.

Broad conceptualizations of healthy child development include domains
that are usually considered under the rubric of health, defined by the World
Health Organization (WHO) as being: “a state of complete physical, men-
tal, and social well-being and not merely the absence of disease or infirmity”
(1978). In addition to physical health, other competencies as well as liabili-
ties or dysfunction are emphasized. Furthermore, competencies with social
cognitive components are included, such as engagement, motivation, and
curiosity. There is clearly a need for a balanced view of health and develop-
ment that encompasses the absence of conditions that limit children’s lives
as well as the presence of factors and features that enhance their lives.

Regardless of debates about what constitutes a normal trajectory of
development, researchers, practitioners, and policy makers alike have become
alarmed in recent decades about the growing number of children who may
be considered to be not following optimal developmental trajectories. As
many as one-third of kindergartners are considered by their teachers to be
not “ready for school” (Lewit & Baker, 1995; Rimm-Kaufman, Pianta, &
Cox, 2000), and approximately one-quarter of all preschoolers are reported
to have behavior problems (Richman, Stevenson, & Graham, 1975). One
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important factor affecting rates of school readiness is the number of chil-
dren growing up in poverty.

Early Childhood Poverty and Its Effects on Development

The United States has witnessed considerable growth in early childhood
poverty. Between 1979 and 1995, the proportion of American children under
age 3 living in families with income below the official poverty line grew by
33% (National Center for Children in Poverty, 1996). After peaking at 26.2%
for children under age 6 in 1993, poverty rates began to decline in the later
1990s to 22% in 1997 (National Center for Children in Poverty, 1997). This
decrease was due in part to the effects of a robust economy, the rapid influx
of single mothers into the workforce, high employment rate, and increases
in the federal Earned Income Tax Credit (EITC; Eissa & Liebman, 1996;
Primus & Porter, 1998).

Poverty compromises human life immediately and continuously. Low-
income children are more likely to receive inadequate pre- and postnatal care,
more likely to be of low birth weight, and more likely to die at birth or in
childhood (Starfield, 1991). Poor children have higher rates of illness and
physical health problems, are less likely to receive regular medical care and
immunizations, and more likely to live in unsafe conditions (Brooks-Gunn,
1995b; Brooks-Gunn & Duncan, 1997; Brooks-Gunn, Duncan, & Aber,
1997a, 1997b; Duncan & Brooks-Gunn, 1997; Garbarino, 1990; Starfield,
1992). Early poverty has been associated with lower achievement test scores
and higher incidence of behavior problems during childhood (Duncan,
Brooks-Gunn, & Klebanov, 1994; Klebanov, Brooks-Gunn, McCarton, &
McCormick, 1998; J. R. Smith, Brooks-Gunn, & Klebanov, 1997), and with
lower rates of high school completion (Duncan & Brooks-Gunn, 1997;
Haveman & Wolfe, 1994). These effects have been documented above and
beyond the effects of co-occurring risk factors including (minority) ethnicity,
single parenthood, and low parental education (Brooks-Gunn & Duncan,
1997; Duncan & Brooks-Gunn, 1997). It is notable, moreover, that income
poverty during early childhood has been shown to exert greater effects than
income poverty during later childhood (Duncan, Yeung, Brooks-Gunn, &
Smith, 1998).

It is important to note, however, even as research illustrates the nega-
tive effects of early childhood poverty and other early hardships, that det-
rimental early experiences do not necessarily doom people to a lifetime of
limited competence. The idea, rather, is that altering the life courses of
people who have not had supportive early experiences is more difficult than
providing these experiences in the first place (Furstenberg, Brooks-Gunn,
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& Morgan, 1987; Shonkoff & Meisels, 2000). This is the rationale behind
the development and provision of early childhood services, including early
education intervention for children from poor families, as well as high-
quality child care services to meet the needs of working parents and their
children.

RESEARCH ON EARLY CHILDHOOD INTERVENTION PROGRAMS

During the 1960s, the War on Poverty spurred the creation of many pro-
grams attempting to reduce the generational spread of poverty and depen-
dence by giving young children enhanced learning experiences and other
forms of support. These experiences were intended to prepare them to enter
school with the skills and motivation necessary to promote later academic
success. Model preschool programs, such as the High/Scope Perry Preschool,
and large-scale public programs, such as Head Start, are examples of the then-
emerging focus on providing environmentally at-risk children with compen-
satory experiences before school entry. Since that time, numerous types of
intervention services have been designed for young children considered to
be at risk for poor school outcomes because of biological risk (e.g., prema-
ture birth or low birth weight), established disabilities (e.g., as Down syn-
drome or autism), or environmental risk (e.g., poverty and low maternal
education; Guralnick, 1997; Shonkoff & Meisels, 2000).

Early childhood intervention programs for low-income children and
their families aim to better these children’s prospects by redressing the ef-
fects of poverty and co-occurring risk factors such as low birth weight, low
parental education, and high levels of family stress. Program goals and
activities include promoting family members’ mental health and physical
health practices, providing parents with information and/or social support,
increasing parents’ basic skills and economic self-sufficiency, enhancing
parenting skills, and working directly with children to promote their physi-
cal, cognitive, languistic, and socioemotional development (Benasich, Brooks-
Gunn, & Clewell, 1992; Berlin, O’Neal, & Brooks-Gunn, 1998; Guralnick,
1997; C. T. Ramey & Ramey, 1998; Shonkoff & Meisels, 2000; see Chap-
ter 3, this volume).

Since the introduction of early models of intervention for disadvantaged
children, numerous evaluations have been conducted assessing their effective-
ness. Their findings are promising in the areas of effects across broad domains
of children’s development, as well as outcomes for parents. Several recent re-
views summarize these results (Barnett, 1995; Brooks-Gunn, Berlin, & Fuligni,
2000; Bryant & Maxwell, 1997; Farran, 2000; Yoshikawa, 1995).
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Cognitive Outcomes for Children in Early Intervention Programs

In the early generations of early childhood intervention, the key indicator of
program success was participants’ IQ or other assessments of intellectual
functioning. IQ continues to be an important measure of program effects.
Many programs have shown cognitive gains immediately following program
participation compared with children who did not receive the intervention.
Programs providing center-based services starting in infancy have documented
the largest effects on IQ, ranging from 2/3 to ¾ of a standard deviation (e.g.,
Brooks-Gunn et al., 1994; Campbell & Ramey, 1994; Infant Health and
Development Program [IHDP], 1990; Karoly et al., 1998).

Center-based programs beginning later, at age 3 or 4, report smaller
but significant effects on children’s IQ scores, ranging from 1/3 to 1/2 of a
standard deviation (Consortium for Longitudinal Studies, 1983). Model
preschools have shown somewhat stronger effects than large-scale public
programs (Barnett, 1995). Programs providing home-visiting services with-
out a center-based early education component report the fewest effects on
child IQ (Benasich et al., 1992; Gomby, Culross, & Behrman, 1999; Olds &
Kitzman, 1993; Olds et al., 1999).

An important theme addressed in longitudinal follow-ups of interven-
tion programs is that initial program advantages in IQ and achievement test
scores have often been found to diminish over time (Royce, Darlington, &
Murray, 1983). Some early childhood experts address this issue by posing
the challenging question of how we can expect 1 or 2 years of high-quality
intervention (often occurring for only a few hours per day) to offset the on-
going effects of poverty, low parental education, poor housing, parental
unemployment, and the many other experiences that combine to affect the
functioning of economically disadvantaged children (Zigler, 1998). The so-
called fade-out of intervention effects seems inevitable in many cases, given
the fact that some attendees of preschool programs for poor children (such
as Head Start) go on to attend schools of substantially lower quality than
non–Head Start children (Currie & Thomas, 1995; Lee & Loeb, 1995).

On the other hand, some early interventions do report lasting effects.
Some center-based programs beginning in infancy report continued IQ ef-
fects years after the intervention is concluded (Barnett, 1995; Campbell &
Ramey, 1994; Garber, 1988; Karoly et al., 1998; McCarton et al., 1997).
Several studies that have followed intervention children through the school
years indicate that even when test scores become similar for program and
control children, children who experienced early childhood intervention tend
to be retained in grade and referred to special education less often, and gradu-
ate from high school at higher rates (Lazar & Darlington, 1982; Royce et al.,
1983; Schweinhart, Barnes, Weikart, Barnett, & Epstein, 1993).
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Social and Emotional Well-Being

As we discussed above, the first decades of early childhood intervention
sought to break the cycle of poverty strictly through improving cognitive
outcomes, which were hypothesized to foretell later success in school. Less
attention was paid at that time to program effects on children’s social and
emotional development, as these outcomes were not considered to be related
to children’s school success. As a result, measures of noncognitive outcomes,
such as behavior problems or emotional development, tended not to be in-
cluded in the initial studies of center-based interventions.

Later studies of home-visiting programs reported short-term effects on
infant and child behavior and quality of mother-child interaction (Gomby
et al., 1999; Olds & Kitzman, 1993; Olds et al., 1999). The Infant Health
and Development Program (IHDP) found significantly fewer mother-reported
behavior problems among intervention children at 3 years, particularly when
the mother had lower levels of education (IHDP, 1990). However, interven-
tion effects on behavior problems were only marginally significant by the
time the children were 5 years old (Brooks-Gunn et al., 1994).

Longer term follow-up studies of children who participated in the early
model intervention programs have documented differences between program
and control children in the areas of problem behavior and delinquency. For
instance, the Perry Preschool study has now followed the participating chil-
dren through age 27, and has documented positive effects of program par-
ticipation for both cognitive and social-emotional outcomes. In addition to
program effects on cognitive scores, grade retention, and special education,
program children engaged in fewer delinquent behaviors at age 14 and were
less involved with the criminal justice system at ages 19 and 27 (C. T. Ramey
& Ramey, 1998; Schweinhart et al., 1993).

Such findings indicate the evolution of an increased emphasis on the
importance of emotional well-being and the view that emotional security may
be a foundation for cognitive development and other aspects of readiness
for school and learning. Many current intervention programs profiled in this
volume explicitly indicate social and emotional outcomes as program goals.

Factors and Pathways Affecting Program Success

Having found that some programs can make a difference in long-term out-
comes for the children who participate, we must ask what it is about these
programs that makes them successful. In fact, findings are hardly uniform.
Program effectiveness frequently varies according to characteristics of the
programs, its participants, and especially the match between program ser-
vices and participant needs and the extent to which participants are fully
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engaged in treatment (Barnard, 1998; Berlin, Brooks-Gunn, McCarton, &
McCormick, 1998). Increasingly, scholars are arguing that in addition to
asking whether early interventions work, questions about for whom and
under what circumstances services are most effective must also be addressed
(Berlin, Brooks-Gunn, et al., 1998; Brooks-Gunn, Berlin, & Fuligni, 2000;
Karoly et al., 1998; Reynolds, Mann, Miedel, & Smokowski, 1997). The
early intervention literature, in fact, offers a growing body of information
about the aspects of early intervention services, such as “two-generation”
approaches (the provision of services to both children and parents), ser-
vice intensity, and service integration (Berlin, Brooks-Gunn, et al., 1998;
Brooks-Gunn, 1995b; Brooks-Gunn, Burchinal, & Lopez, 2001; Leventhal,
Brooks-Gunn, McCormick, & McCarton, 2000; C. T. Ramey, Ramey,
Gaines, & Blair, 1995; St. Pierre, Layzer, & Barnes, 1995; Yoshikawa,
1995). This information, in turn, informs early intervention practice as well
as evaluation.

The type of services delivered by a program (e.g., home-visiting versus
center-based interventions) may play a role in the domain of functioning they
will affect. For instance, home-based services tend to target parental well-
being and mental health, and improved parent-child relationships. This type
of program may have stronger effects on parents (Yoshikawa, 1995). On the
other hand, center-based programs, by providing educational services directly
to children, are more likely have direct effects on children’s cognitive and
linguistic development. A review of 27 intervention programs found that 90%
of center-based versus 64% of home-based programs resulted in immediate
intervention effects on children’s cognitive developmental outcomes; one year
after the program had ended, the effects were maintained in 67% of center-
based versus 44% of home-based programs (Benasich et al., 1992).

The quantity of services received can also make a difference. Most studies
evaluating effectiveness of different “doses” of intervention find that higher
frequency and duration of program participation is associated with positive
effects on child IQ and school achievement, home environment, and parent-
child interactions (Liaw, Meisels, & Brooks-Gunn, 1995; Ramey et al., 1992;
Reynolds et al., 1997; Sparling et al., 1991).

Characteristics of program participants such as family and individual
levels of risk also make a difference in program effectiveness. Vulnerable
families appear to reap greater benefits from early intervention programs than
do families with fewer risk factors, although families with extreme, multiple
risk factors are less likely to benefit than families with moderate levels of
risk. For example, the IHDP intervention was most effective for children with
more environmental disadvantage (low maternal education and income), but
less biological disadvantage (i.e., the heavier children in the low-birth-weight
sample; Brooks-Gunn, Duncan, Leventhal, et al., 1997; Brooks-Gunn, Gross,
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Kraemer, Spiker, & Shapiro, 1992; Brooks-Gunn, Klebanov, Liaw, & Spiker,
1993; Liaw & Brooks-Gunn, 1993). Initial intellectual disadvantage is also
associated with greater benefits of intervention. Greater program effects
have been found for families with low maternal psychological and cogni-
tive resources or children who began with below-average intellectual abili-
ties (Bryant & Maxwell, 1997; Garber, 1988; Klebanov, Brooks-Gunn, &
McCormick, 2001; Olds et al., 1999).

Interactions between the program and participants may be the most criti-
cal factor in program effectiveness. It has been hypothesized that participants
must be fully engaged in the program to benefit, and this engagement requires
successful relationships between the participants and the program staff. For
instance, IHDP analyses showed higher child IQ scores and higher home
environment ratings among participating families in which both mother and
child were rated as having “high” active participation in the program (Liaw
et al., 1995). In addition, a match between participants’ needs and program
services is needed to ensure program relevance and active engagement of the
participant. Ongoing program evaluation research is paying greater atten-
tion to characteristics of programs, participants, and their interaction, in order
to more clearly assess the benefits of program participation (Love et al., 2001).

When considering how early intervention programs work to improve
child outcomes, we must also consider the pathways through which such
effects may take place. In particular, one reason that parenting and parent
education components are included in many programs is because of the hy-
pothesis that children will benefit indirectly from program effects on their
parents. Indeed, Yoshikawa (1995) points out that among intervention pro-
grams with long-term positive effects on social outcomes, initial effects were
found on children’s cognitive and verbal abilities and parent’s parenting skills,
prior to the later social outcomes.

Many programs assume the child can be influenced indirectly through
the mother. Therefore they seek to improve mother-child interactions and
teaching skills, raise the mother’s self-esteem and emotional functioning,
promote her return to school or employment, and increase her knowledge
about child development and child competence. Thus programs attempt to
have a long-term impact on the family environment in which the child lives.
Positive program effects have been found on maternal education, employ-
ment, mother-child interaction quality, and maternal knowledge and atti-
tudes (Benasich et al., 1992; Brooks-Gunn, Berlin, & Fuligni, 2000).

Although programs may expect their parent-focused services to have
indirect effects on child outcomes, only a few studies have explicitly tested
this pathway (Brooks-Gunn, Berlin, & Fuligni, 2000). Some recent analy-
ses have attempted to link intervention participation to child cognitive and
social outcomes via program effects on maternal depressive symptoms and
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parenting practices (Brooks-Gunn, Berlin, & Fuligni, 2000; Burchinal,
Campbell, Bryant, Wasik, & Ramey, 1997).

Conclusions

A survey of the numerous studies and reviews of early intervention programs
suggests positive effects for children from low-income backgrounds. These
effects include initial gains in intellectual and achievement scores, and longer
term outcomes reflecting more successful school experiences (less special
education placement, less grade retention, and higher graduation rates).
Reduction of behavior problems and delinquency have also been reported.

Several reviewers of early intervention programs agree that certain char-
acteristics of intervention are important. In terms of program characteris-
tics, researchers note that in order to maximize the likelihood of improving
children’s intellectual and academic outcomes, services should be provided
directly to the child; home-visiting services alone are more likely to affect
parenting and home environment than child outcomes, though they may add
to the effectiveness of center-based interventions (Barnett, 1995; Berlin,
O’Neal, & Brooks-Gunn, 1998; Bryant & Maxwell, 1997; Gomby et al.,
1999; S. L. Ramey & Ramey, 1999; Yoshikawa, 1995).

Thus the research on early childhood intervention over the past few
decades has provided both researchers and practitioners with evidence that
provision of intervention services can have lasting positive effects on children’s
social, emotional, and cognitive outcomes. It has also served to raise new
questions about early intervention effects in terms of the types of services
that can have the strongest impacts for different groups of families, the im-
portance of considering program implementation and participation when
evaluating effectiveness, and the added understanding of how interventions
operate that may be gained from measuring both direct and indirect path-
ways of influence. In this volume we profile several current intervention
programs that are breaking new ground in the early intervention field by
incorporating the lessons learned over the past few decades of early inter-
vention research.

STUDYING MULTIPLE CONTEXTS OF DEVELOPMENT

The current popular attention to the settings in which young children are
developing is mirrored by the growing acceptance among researchers of theo-
ries specifying the influence of contexts, such as the ecological theory espoused
by Bronfenbrenner (Bronfenbrenner, 1979, 1986; Bronfenbrenner & Crouter,
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1983). According to Bronfenbrenner, early human development is a process
occurring within four embedded contexts: “microsystems,” the child’s most
immediate contexts including family and school; “mesosystems,” contexts
that have indirect effects on children’s development via their influences on
microsystems, such as parents’ relationships with each other; “exosystems,”
larger institutions and community organizations; and “macrosystems,” so-
ciocultural practices, beliefs and values of a nation, region, or community,
such as the acceptance of corporal punishment. Similarly, family systems
theory (e.g., Sameroff & Seifer, 1983) guides much current research on child
development, by considering the interrelations of proximal (e.g., family) and
distal (e.g., community) systems influencing development. Thus developmen-
tal studies have expanded their focus to explore the effects of variation in
many diverse contexts including family characteristics, the child care setting,
and the neighborhood. The study of economic disparities, in particular, is
enhanced by consideration of how socioeconomic variation affects each of
these contexts. In this section we consider three environmental contexts in
which the effects of living in poverty have been explored: the family, the child
care setting, and the neighborhood.

The Family Context

It has long been noted that low family socioeconomic status (SES), in par-
ticular low family income and low parental education levels, is associated
with poorer physical, cognitive, linguistic, social, and emotional outcomes
in children (Brooks-Gunn & Duncan, 1997). However, the pathways link-
ing family SES to child outcomes are not clear. For instance, low income and
parental education may be associated with less-stimulating physical home
environments as well as less cognitively enriching interactions between par-
ents and children. Financial stress may contribute to poor parental mental
health, which may result in less warm and more harsh parenting practices.
It may be these home and parenting environments that negatively affect
children’s early development (McLoyd, 1990, 1998).

Recent research analyzing large and longitudinal data sets has been able
to model some of these pathways for young children. Effects of low maternal
education and income have been found on financial strain, maternal depres-
sive symptoms, and home environment and parenting style, which in turn
negatively affected preschoolers’ cognitive scores (Jackson, Brooks-Gunn,
Huang, & Glassman, 2000; Jackson, Tienda, & Huang, 2001; Linver, Brooks-
Gunn, & Kohen, 1999; Yeung, Linver, & Brooks-Gunn, 2001). Similar path-
ways link family income, home environment, and parenting behaviors to
preschoolers’ problem behaviors (Jackson et al., 2001; Linver et al., 1999).
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Child Care Settings

Moving beyond the scope of children’s experiences within the home, a large
and growing body of research links the quality of children’s out-of-home care
to their cognitive, linguistic, social, and emotional development. Research has
shown that structural features of the care setting (ratio of children to adults,
group size, education level of caregivers, adequate and stimulating materials),
as well as process features (teacher-child interactions, teaching styles) have
immediate and long-term effects on children’s cognitive and social develop-
ment (CQO Study Team, 1995, 1999; Whitebook et al., 1990; Zill et al., 1998).

The link between family socioeconomic status and the quality of out-
of-home care is complex, however. When children receive care from rela-
tives or in home-based arrangements, lower family income is associated with
lower quality of these settings (Galinsky, Howes, Kontos, & Shinn, 1994;
NICHD Early Child Care Research Network, 1997c). For children in center-
based care, the associations are somewhat different: The quality of center-
based care is higher for the lowest income families (below the poverty line),
who receive subsidies for purchasing child care, and who may qualify for
high-quality intervention programs, such as Head Start, than for less poor
families (families with incomes above the poverty line). In fact, a curvilinear
association is found—middle-income families receive lower quality center-
based care than high- or low-income families (NICHD Early Child Care
Research Network, 1997c; Phillips, Voran, Kisker, Howes, & Whitebook,
1994; Vandell & Wolfe, 2000). Many of the child care initiatives described
in this volume are generating more information on how poverty and child
care settings are related.

Studies of Neighborhood Effects on Development

A current school of thought on income disparities postulates that neighborhood-
level SES may exert its own influence on neighborhood residents, separately
from family-level SES. Neighborhood mechanisms that have been considered
to influence relationships between neighborhoods and child outcomes include
resources (availability of quality schools, child care, recreational activities,
services, and opportunities); relationships (parental characteristics, support
networks, quality and structure of home environment); and norms or collec-
tive efficacy (existence of formal and informal institutions to monitor residents’
behavior, and the presence of physical risk to residents; Leventhal & Brooks-
Gunn, 2000). For very young children, most effects are likely to be indirect, as
parents control the child’s access to neighborhood resources, relationships, and
collective norms (Klebanov, Brooks-Gunn, & Duncan, 1994; Leventhal &
Brooks-Gunn, 2000, in press).
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Indeed, living in a poor neighborhood has been linked to less cognitively
stimulating home environments for 3- to 4-year-olds in the IHDP and the
National Longitudinal Survey of Youth (NLSY), and less maternal warmth
in the IHDP (Klebanov, Brooks-Gunn, Chase-Lansdale, & Gordon, 1997;
Klebanov et al., 1994), setting the stage for indirect effects on children
through these parenting variables. Neighborhood effects on social support
are curvilinear: Lower levels of social support are found among those liv-
ing in low-income as well as affluent neighborhoods, relative to middle-
income neighborhoods (Klebanov et al., 1997). These studies have also
linked parenting characteristics (cognitively stimulating environment and ma-
ternal warmth) to preschoolers’ cognitive outcomes. In both the IHDP and
NLSY, living in a neighborhood with affluent neighbors was associated with
higher verbal and ability scores as well as lower behavior problem scores for
young school-aged children, and these effects were mediated by the cogni-
tive stimulation parents provided in the home (Klebanov et al., 1997, 1998).

Again, we need to specify the processes through which neighborhood
income operates to affect children’s outcomes, or how neighborhood resi-
dence might influence parental provision of stimulating experiences, sensi-
tivity, and warmth. For instance, institutional resources (the availability of
learning, social and recreational activities, child care, schools, and health care
services) may be of most interest regarding children’s achievement outcomes,
as the availability of libraries, museums, and learning programs in the com-
munity may affect parent’s provision of such experiences outside the home
and, in turn, children’s school readiness and achievement. Social and recre-
ational activities may affect children’s physical and social development, and
availability of quality child health care may affect parent’s usage of health
care services for their children and, in turn, children’s physical health.

In terms of relationships, perhaps neighborhood poverty affects paren-
tal mental health, which influences parenting behaviors and, ultimately, child
outcomes (Brooks-Gunn, Duncan, & Aber, 1997a, 1997b). Access to neigh-
borhood sources of social support may help alleviate the stress of living in
poor or dangerous neighborhoods, and this may reduce the negative effects
of parent stress on child outcomes (Conger, Ge, Elder, Lorenz, & Simons,
1994; McLoyd, 1990). Parental warmth, sensitivity, harshness, supervision,
and monitoring are all dimensions of parenting that could both be affected
by neighborhood characteristics and affect child outcomes (Furstenberg,
Cook, Eccles, Elder, & Sameroff, 1999).

The structural features of neighborhoods, such as income, residential sta-
bility, family stability, and ethnic heterogeneity, determine the extent to which
formal and informal institutions are in place to monitor and socialize the be-
haviors of its residents. Kupersmidt and colleagues (Kupersmidt, Griesler,
DeRosier, Patterson, & Davis, 1995) have found that living in a middle-SES
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neighborhood can help to protect poor black children of single parents from
developing aggressive behavior, perhaps because of the higher prevalence of
successful adult or peer role models outside the family.

The initiatives profiled in this volume reflect the growing interest in
the influence of multiple environments on child development. Across a wide
range of studies, measures include family processes, child care use and
quality, and, in many current studies, measures of neighborhood-level char-
acteristics. Additionally, intervention initiatives are beginning to have an
expanded community-level focus, seeking to increase the social capital of a
community by improving the number and quality of connections among resi-
dents and to indirectly affect individuals and families through their strength-
ening of the community (Berlin, Brooks-Gunn, & Aber, 2001; Brooks-Gunn,
1995a).

CONTEMPORARY LARGE-SCALE STUDIES OF DEVELOPMENT

The review above describes trends in developmental research that reflect the
increased attention to well-being in the early childhood years, the commit-
ment to providing effective intervention services for disadvantaged children
and families, and the broadening scope of developmental research that con-
siders multiple contexts of influence. Each of these themes has contributed
to the increase in the number of large-scale research initiatives focusing on
early development. Almost 10 years ago, a group of developmental psycholo-
gists asserted the importance of using large national and local data sets for
secondary data analysis to address questions relevant to development (Brooks-
Gunn, Phelps, & Elder, 1991). Previous to that time, the large and longitu-
dinal studies had generally been designed and utilized by sociologists and
economists to document labor market experiences, income and work, or
educational achievement and attainment (Brooks-Gunn, Berlin, Leventhal,
& Fuligni, 2000).

Large-scale longitudinal studies offer developmentalists an opportu-
nity to explore many questions that cannot be addressed in smaller, cross-
sectional or even short-term longitudinal studies. For instance, much of the
research on the effects of parental characteristics on children has measured
those characteristics at only one point in time. But parental characteristics
and family circumstances do change over time, influencing how, where, and
with whom children live (Duncan et al., 1998; Featherman, Spenner, &
Tsunematsu, 1988; Hofferth, 1985). Furthermore, life events may have dif-
ferential effects as a function of the life phase of the child, parent, or family.
Analysis of longitudinal data sets may help to answer questions of relative
impacts of life events occurring at different life phases, and whether prior



Themes in Developmental Research 15

events have persistent effects in later life phases (Brooks-Gunn et al., 1991).
Such data sets may also facilitate analysis of intergenerational processes, in-
cluding the consequences of multigenerational parenting for grandmothers and
grandchildren, the costs and benefits of assuming parental roles the second time
around (for grandparents), continuity of behavior and parenting style across
the two generations, and satisfaction with assumed roles over time. Addition-
ally, secondary data analyses of large-scale longitudinal data sets are particu-
larly useful for the study of precursors of relatively infrequent events, such as
criminal behavior or alcoholism (Robins, 1966; Vaillant, 1983).

A new wave of developmental studies has been launched within the last
5 years or so that builds upon the themes of the past 25 years. The growing
number of children in poverty as well as the strong research base on the ef-
ficacy of some forms of early intervention has led to the continued develop-
ment of early intervention programs that have evolved from the original
programs of the 1960s and 1970s. These programs are contemporary in that
they focus on a broader domain of child outcomes and seek to serve the child
in the context of his or her life by supporting the whole family and even the
community. The importance of the multiple settings in which children de-
velop has been recognized, and developmental research is increasingly striv-
ing to incorporate methodology and theoretical approaches that can account
for these multiple influences.

The primary questions being addressed by these current initiatives will
help to fill out our broadening conceptions of developmental processes. The
initiatives will serve multiple functions by also providing rich data from many
sources and time points, making them ideal resources for secondary data
analysis. As Chapter 2 will illustrate, this volume is devoted to describing
several “families” of contemporary large-scale studies of early development.
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The history and evolution of the field of early childhood research, as we
have described in Chapter 1, has carried us to a point at which we know
much about the importance of the early childhood period. Numerous studies
have characterized this period as one of rapid development and suggested
that it is a time when contexts of development may have great influence,
potentially enhancing or restricting the course of development. At the be-
ginning of the twenty-first century, policy makers and early childhood in-
vestigators alike are grappling with the realities of a growing population
of children living in economically disadvantaged families, families headed
by teen and single parents, and neighborhoods with dwindling social and
material resources. Many questions remain about the nature of develop-
ment in these diverse contexts, as well as about the most effective ways to
provide needed social and educational services to families with very young
children.

Many important questions about early childhood development have
required the use of large data sets in order to determine the effects of age,
genetic relatedness (e.g., twin, sibling, and adoption studies), life transitions,
and family characteristics. Although research initiatives large enough to
document these types of effects have existed for decades, especially in the
fields of economics and sociology, studies with rich developmental data fo-
cusing on very young children have emerged only in the last 5 years or so
(Brooks-Gunn, Berlin, Leventhal, & Fuligni, 2000).
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OVERVIEW OF PROJECT

The Synthesis and Profiles of Research Initiatives on Early Childhood Edu-
cation and Development Project was initiated to identify the current and
ongoing large-scale research initiatives on early childhood education and
development that are generating large data sets to help address many of these
questions. The goal of the project was to bring together in a single volume
detailed information about the many nationally representative or multisite
longitudinal studies currently following young children and families. Each
of these studies is breaking new ground as it contributes to an expanding
base of research knowledge on young children and families in the twenty-
first century. The findings of these studies provide information that will guide
future thinking about early development; developmental research; and so-
cial policy, social service design, service delivery, and practice. Individually
and collectively, these data will enable investigators to address several theo-
retical and policy issues that are on the forefront of current thinking about
the situations of young American children at the beginning of the twenty-
first century: early childhood interventions for economically disadvantaged
children; neighborhood characteristics and residence patterns; the role of
fathers; school readiness and the transition to school; and issues related to
maternal employment, including child care and welfare reform (Brooks-Gunn,
Berlin, Leventhal, & Fuligni, 2000).

All of the initiatives profiled in depth in this volume focus on the experi-
ences of young children (generally under age 6 at the beginning of the study,
although the studies focusing on neighborhoods and welfare-to-work programs
tended to include older children as well). They are either nationally represen-
tative or follow large groups of children and families from multiple sites, with
samples of at least 300 children and their families. Some studies are evalua-
tions of large-scale intervention programs, whereas others document the ex-
periences of different populations of young children, including those in families
receiving welfare, children in child care, and children with special needs.

Among the studies assessing the efficacy of interventions, we include
profiles of early childhood intervention programs, school transition programs,
family support initiatives, pre- and perinatal health initiatives, and welfare-
to-work initiatives. Other longitudinal studies include studies of child care
patterns, influences of neighborhood residence, and studies with nationally
representative samples of young children. The individual studies described
in this volume are listed by topic in the List of Research Initiatives.

Twenty-eight studies are profiled in the following chapters. A group
of authors who are involved in early childhood research was assembled to
write profiles of these studies. In most cases, the profiles were written by
persons other than the principal investigators of the studies. However, the
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principal investigators were consulted extensively to ensure the accuracy
of the information presented here. Authors were asked to follow a stan-
dard format in the profiles, responding to the questions presented in the
outline below.

HISTORY

• How did this initiative come about?
• Are there any articles or chapters that were critical in the evolution

of the initiative?

GOALS

• What are the stated goals of the project?
• Are there other, secondary goals?
• What are the major research questions?
• For demonstration projects: What are the underlying principles of the

program? Are they published anywhere?

CURRENT STATUS

• What is the current status of the project? (Which wave of data collec-
tion? Or, when will data collection begin?)

• Have any results been published or otherwise disseminated publicly?

THEORY OF CHANGE

• How does this initiative define and explain change? (in terms of im-
proved outcomes or increased use of services)

• For demonstration projects: Is there a theory for how change occurs
that guides the program?

DESIGN AND METHODS

• What are the years of birth of the children in the sample?
• At what ages do children provide data? (What is the frequency of data

collection?)
• How is sampling done? (random? oversampling by family character-

istics? poverty sample?)
• What are the inclusion/exclusion criteria?
• How many data collection sites? How many families per site?
• What are the data collection procedures?
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• How is language use being addressed for participants who are Spanish-
only speakers or other non-English speakers?

• What family structures are included? (Are fathers included? Single
mothers living alone? Single mothers living with grandparents and/
or boyfriends?)

• For demonstration projects: Is there a control group or baseline
comparison?

MEASURES

• What information is collected on

children?
parents?
family?
peers?
school?
other?

• How are variables such as ethnicity, income, and poverty being mea-
sured and coded?

• Have measures been modified for cultural sensitivity? If so, how?
• How does the study deal with children with disabilities? Are they

included/excluded? Are measures altered to accommodate disabilities?
• How is the home environment being assessed?
• How is the child care environment being assessed?
• Is the quality of child care being measured?
• How is health care being measured?
• Is the study collecting data on the use of social services? Is there in-

formation on direct service provision and/or referrals?
• How does the 1996 welfare bill affect the initiative? What steps, if

any, are being taken to deal with that?

UNITS OF ANALYSIS

• What levels (e.g., individual, family, community, school) of data are
collected?

• What data analysis approach is being used?

RESULTS/FINDINGS

• What preliminary results have been obtained, if any?
• If data on the primary research questions have been analyzed, what

are the findings?
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LIMITATIONS

• What aspects of the study limit its generalizability?

PUBLIC USE FILES

• Are the data available for public access?
• If not, when will public use files be available?

In this chapter, we present very brief descriptions of the 28 studies pro-
filed in this volume. These brief descriptions include information on the de-
sign, sample, measures, data collection procedures, principal investigators,
funders, and related Internet sites. There are multiple purposes for bringing
all of these research initiatives together in one volume. Taken together, the
descriptions provide a rich picture of current approaches to studying the lives
of young children and families in context and over time. Readers may observe
the overlap and comparability across many of the studies, or locate data sets
that may be useful for further secondary data analysis. Finally, we close the
volume with a chapter synthesizing common findings, approaches, and themes
across the studies, and identifying the implications of this rich array of research
programs for researchers, practitioners, and policy makers.

SUMMARIES OF ALL INITIATIVES

EARLY CHILDHOOD INTERVENTION (Chapter 3)

Comprehensive Child Development Program (CCDP)

DESIGN Longitudinal national study employing a randomized
design with 2 conditions: CCDP group and a con-
trol group including eligible families who applied to
CCDP at one of the 21 research sites (control group
did not receive CCDP services but could receive other
community services). Design includes an impact evalu-
ation and process evaluation.

SAMPLE The impact evaluation included 4,410 low-income
families from 21 CCDP sites, 2,213 program fami-
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lies and 2,197 control families. The process evalua-
tion included 3,970 families from 24 sites.

MEASURES Child: Health, motor, cognitive, language, social,
and emotional development, including standardized
assessments (e.g., Bayley scales, K-ABC, PPVT-3,
CBCL) and child-parent interaction assessments
(i.e., Nursing Child Assessment Satellite Training
(NCAST) Teaching Scales [coded live]).
Mother: Household demographics, physical and
mental health, child-rearing attitudes, home environ-
ment, economic self-sufficiency.
Parenting behavior (via observed child-parent teach-
ing interaction): Includes ratings of parental sensi-
tivity, responsiveness, social-emotional and cognitive
growth fostering, and child’s clarity of cues and re-
sponsiveness to caregiver.
CCDP services: Management of program staff and
cultural appropriateness of early childhood services.

DATA COLLECTION Between 1991 and 1998, children were assessed and
parents interviewed when children reached 2, 3, 4,
and 5 years of age. Some additional data were col-
lected when children were 18 and 30 months old.

PRINCIPAL Principal investigators: For the impact evaluation,
INVESTIGATORS Robert St. Pierre, Jean Layzer, Barbara Goodson,
AND FUNDERS and Lawrence Bernstein (Abt Associates); for the

process evaluation, Jim DeSantis (CSR).
Funders: Administration on Children, Youth, and
Families (ACYF).

INTERNET SITE http://www.acf.dhhs.gov/programs/core/pubs_
reports/ccdp/ccdp_intro.html

Early Head Start (EHS) Research and Evaluation Project

DESIGN Seven-year national study employing a randomized
design with 2 conditions: EHS program group and a
control group including eligible families who applied
to EHS at one of the 17 research sites (control group
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did not receive an offer of EHS services but could
receive any other community services). Design in-
cludes (a) implementation study, (b) impact evalua-
tion, (c) local research studies, (d) policy studies, (e)
father studies, and (f) continuous program improve-
ment activities.

SAMPLE Approximately 3,000 low-income families from 17
local EHS sites with children born between Septem-
ber 1995 and September 1998.

MEASURES IMPLEMENTATION STUDY

Parent services interview: Perceived needs and re-
sources, employment, education, child care and home
visits, health status/services, family support services.
Exit interview: Early Head Start program experiences.
Early Head Start ratings of program implementation:
Consensus-based ratings of early child development
and health services, family partnerships, community
partnerships, staff development and management
systems and procedures.
Early Head Start ratings of program quality: Qual-
ity of center-based care, aspects of home visits.
impact evaluation

Child: Health, motor, cognitive, language, social, and
emotional development, includes standardized as-
sessments (e.g., Bayley scales, PPVT-3, CBCL) and
videotaped child-parent interactions (e.g., Nursing
Child Assessment Satellite Training [NCAST] Teach-
ing Scales).
Mother: Household demographic information, edu-
cation, employment, work and family issues, mental
and physical health, the home environment, family
routines and conflict, stress, social support, parenting
attitudes and knowledge about child development,
discipline, child care, parent-child activities, the par-
ent-child relationship, and verbal ability.
Fathers: Fathers interviewed or interviewed and ob-
served with the children.
Parenting behavior (via videotaped child-parent in-
teractions): Includes ratings of sensitivity, intrusive-
ness, detachment, negative regard.
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Neighborhood: Program coordination with other
community service providers, parental perception of
community services, qualitative descriptions of the
community, and assessments of community child care
quality.
Child care: Observations and provider interview in
formal and informal settings.

DATA COLLECTION From 1996 to 2001, children were assessed and par-
ents interviewed when children were 14, 24, and 36
months old; parents were also interviewed at 6, 15,
and 26 months after enrollment and when they ex-
ited the program. A follow-up study of the children
and families is underway from 2001 through 2003.
Public use files will be available in 2003.

PRINCIPAL Principal investigators: John Love, Ellen Kisker
INVESTIGATORS (Mathematica Policy Research), and Jeanne Brooks-
AND FUNDERS Gunn (Columbia University); Helen Raikes, Rachel

Chazan Cohen, and Louisa Tarullo were the project
monitors for the national research; Esther Kresh was
the project monitor for the local research studies.
Funders: Administration on Children, Youth, and
Families (ACYF). ACYF, NICHD, and Ford Foun-
dation for the father studies.

INTERNET SITE http://www.mathematica-mpr.com/3rdLevel/
ehstoc.htm

Head Start Family and Child Experiences Survey (FACES)

DESIGN FACES is a longitudinal study designed to assess the
success of Head Start in meeting its goal of promot-
ing children’s social competence. The project included
a field study, conducted in spring 1997 with a follow-
up in spring 1998, and a main study, which followed
3-, 4-, and 5-year-old children across at least one year

TRANSITION TO SCHOOL (Chapter 4)
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of Head Start (beginning in fall 1997) and through the
end of their kindergarten year. Data sources include
child assessments, parent interviews, teacher reports,
and Head Start classroom observations.

SAMPLE The field study included 2,400 children from 40 Head
Start programs in spring 1997. The main study
sample was comprised of 3,200 children and fami-
lies from the same 40 programs, beginning in fall
1997. The sample is nationally representative of the
Head Start population. The sample is 37% African
American, nearly 28% white, 24% Hispanic, 2%
American Indian, and 1% Asian.

MEASURES Child: Vocabulary; emergent literacy and numeracy
abilities; memory, reasoning, and problem solving;
gross and fine motor skills; social awareness, peer
play, and child behavior.
Primary caregiver: Child’s social-emotional develop-
ment; child’s positive and problem behaviors; house-
hold composition; parental education levels; parental
employment status; household language use; family
stressors (homelessness, exposure to crime); receipt
of financial assistance; parental activities with the
child; parental involvement with Head Start pro-
gram; parental satisfaction with Head Start program;
home environment; parent’s mental health; parenting
behaviors.
Teacher: Child’s social-emotional development; child’s
positive and problem behaviors; child’s musical abil-
ity and creativity; child’s gross and fine motor skills.
Classroom observation: Classroom scheduling; early
childhood and learning environment; caregiver be-
havior; children’s social interaction with peers.

DATA COLLECTION Field study: Data collection at the end of the Head
Start program year in spring 1997 and follow-up in
spring 1998 after either a second year of Head Start
or one year of kindergarten.
Main study: Data collection at the beginning of the
Head Start program year in fall 1997 with follow-
up in spring of 1998, 1999, and 2000.
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PRINCIPAL Principal investigators: Nicholas Zill (Westat, Inc.)
INVESTIGATORS and David Connell (Abt Associates).
AND FUNDERS Funder: ACYF.

INTERNET SITE http://www2.acf.dhhs.gov/programs/hsb/hsreac/faces/
index.html

National Head Start/Public School Early Childhood Transition

Demonstration Study

DESIGN The National Head Start/Public School Early Child-
hood Transition Study provides four types of services
to children and families from 31 sites throughout
the country to facilitate young children’s transition
to public elementary school. The four components
of the intervention are: (1) developmentally appro-
priate learning experiences for children; (2) sup-
portive social services for all families, including
special family workers to assist in family-school in-
teractions and coordinate services across agencies;
(3) programs to increase parental involvement in
children’s transition experiences; and (4) availabil-
ity of physical and mental health services for chil-
dren and families. The intervention is designed to
extend the types of services and supports provided
by Head Start programs through the first four years
of elementary school.

SAMPLE The evaluation includes two cohorts of former Head
Start participants and their families. The first co-
hort entered kindergarten in the fall of 1992 (N =
2,198 demonstration families and 1,900 compari-
son families), and the second cohort entered kinder-
garten in the fall of 1993 (N = 2,233 demonstration
families and 2,070 comparison families). The sample
comprises 50% female-headed households, 40%
two-parent households, and small percentages
of families headed by grandparents, single fathers,
foster parents, or other relatives. The sample is a
poverty- or recent-poverty sample, as all children
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were eligible for Head Start services in the preschool
years.

MEASURES Child: Vocabulary, reading and math achievement,
school motivation and values, writing sample.
Primary caregiver: Household demographic, educa-
tion, employment; motivation, expectations, values
and social support; survival resources, security, and
community context; social and health services in the
community; family routines; parent’s mental health;
child’s social skills and problem behavior; parenting;
parent’s involvement in children’s learning; school
climate.
Teacher: Child’s social skills and problem behavior,
school climate, child’s health.
Principal: School climate and context.
Classroom observation: Learning environment and
use of developmentally appropriate practices in the
classroom.
School archival records search: Basic skills and school
program context.

DATA COLLECTION Data collection occurred for each cohort in the fall
of the kindergarten year and the springs of kinder-
garten, first, second, and third grades.

PRINCIPAL Principal investigators: Craig Ramey and Sharon
INVESTIGATORS Landsman Ramey (Civitan International Research
AND FUNDERS Center, University of Alabama).

Funder: ACYF.

INTERNET SITE http://www.acf.dhhs.gov/programs/core/pubs_
reports/hs/transition_study/trans_study.html

National Even Start Evaluation

DESIGN The first 4-year funding cycle of the federal Even Start
family literacy program was evaluated via two main

FAMILY SUPPORT (Chapter 5)
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sources: (1) a National Evaluation Information
System (NEIS), an annual survey of program par-
ticipants, which includes information on service par-
ticipation, family characteristics, and parent and
child outcome measures for all families participating
in Even Start; and (2) an In-Depth Study, which pro-
vides more detailed information on programs, par-
ticipants, and outcomes in ten Even Start sites, with
a randomly assigned control group. The In-Depth
Study included data from program observations, in-
terviews with parents and program staff, and perfor-
mance assessments of children and parents.

SAMPLE The NEIS sample consists of 16,255 families, repre-
senting 270 out of 340 Even Start projects in 1992–
93. The In-Depth Study includes 200 families with
a child aged 3 or 4 years from ten Even Start sites,
and 100 families with a 3- or 4-year-old child from
five of those sites, randomly assigned to a control
group.

MEASURES Child: Receptive vocabulary (PPVT-R), school readi-
ness, emergent literacy.
Parent: Adult literacy skills and their application,
GED attainment, reading and writing activities in the
home, locus of control, depressive symptomatology,
child-literacy supporting activities and materials in
the home, parent-child learning activities, parent’s
expectations for child’s education, perceived social
support, family resources, employment, income, per-
ceptions of program impact.
Program: Number of participating families; cost per
family; core and support services provided; recruit-
ment strategies; barriers to implementation; staff
type, duties, turnover, and training; funding sources;
modes of service delivery; reasons for leaving
program.

DATA COLLECTION NEIS: Annual participant survey 1989 through 1992
program year.
In-Depth Study: Pretest data upon program entry,
with follow-ups 9 and 18 months later.
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PRINCIPAL Principal investigator: Robert St. Pierre (Abt
INVESTIGATORS Associates).
AND FUNDERS Funder: Office of Policy and Planning, U.S. Depart-

ment of Education.

INTERNET SITES http://www.rmcres.com; http://www.abtassoc.com/

National Evaluation of Family Support Programs (NEFSP)

DESIGN The National Evaluation of Family Support Pro-
grams is a 5-year project that includes a large review
of research on individual evaluations of family sup-
port programs, a meta-analysis of these evaluations,
and the design and implementation of several new
prospective evaluations of the effects of family sup-
port programs. Seven individual family support pro-
grams were selected for evaluation, each with
different designs and goals; four of these evaluations
were completed. The evaluations were conducted in
two tiers. Tier One evaluations were theory-driven,
using individual program processes and goals to ex-
plicitly test hypothesized pathways of influence, with
small samples and no traditional control or compari-
son groups; and Tier Two evaluations were experi-
mental or quasi-experimental in design, comparing
treatment families with control or comparison non-
treatment groups.

SAMPLE Tier One: Approximately 90 families in four differ-
ent family support programs, with children ranging
in age from 3 through 10 years.
Tier Two (experimental and quasi-experimental stud-
ies varying in size across each of the four programs
evaluated): Project Vision compares the entire middle
school with comparable schools in other Florida
school districts; FAST includes approximately 200
families of second- and third-grade children in each
of the experimental and control groups; Cleveland
Works compares state data on all graduates of the
program to graduates of the Ohio JTPA program;
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and the Iowa FaDSS Program follows a sample of
1,700 families who were randomly assigned to FaDSS
or regular AFDC services in 1989.

MEASURES Child: Parent/child relationship; parenting competence;
family cohesiveness and communication; conflict reso-
lution; parental support for education; emotional
security; social support; community participation; im-
pulse control; behavior problems; drug/alcohol
use, sexual behavior, and delinquency; school atten-
dance, achievement motivation, attitude toward
school; self-esteem, peer relations, and problem-
solving skills.
Parent: Parent/child relationship; parenting compe-
tence; nurturance; family composition and cohesive-
ness; home environment; family communication;
conflict resolution; support for and involvement
in children’s education; emotional security; family
resources; medical/dental care; social support; com-
munity participation; neighborhood support and
cohesiveness; community services and resources;
child’s physical growth and nutrition; child’s behav-
iors, reasoning, and language skills; child’s drug/
alcohol use, sexual behavior, and delinquency;
child’s school success.
Teacher: Family material resources; child’s drug/al-
cohol use, sexual behavior and delinquency; child’s
school performance, attendance, and attitude toward
school; child’s problem behavior, self-control, social
skills, and emotional development.
Program: Community characteristics and well-being;
program activities and participation; staff interac-
tions and behavior with families; program’s “family
supportiveness.”

DATA COLLECTION Data collection proceeds somewhat differently for
each program being evaluated. Families are followed
longitudinally for 1–2 years, with data collection
occurring several times per year. The studies include
both short-term and long-term follow-ups, as some
programs are following families that were in the pro-
gram over 10 years ago.
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PRINCIPAL Principal investigators: Jean Layzer (Abt Associates);
INVESTIGATORS Sharon L. Kagan (Yale University).
AND FUNDERS Funder: Administration for Children and Families.

INTERNET SITE Not available

Nurse-Family Partnership (NFP)

DESIGN The Nurse-Family Partnership (formerly the Nurse
Home Visitation Project) examines the efficacy of
nurse home visitation for improving child health and
development, as well as maternal life course, for at-
risk women. In three separate trials (Elmira, Memphis,
and Denver), women were randomly assigned to home
visitation (during pregnancy and, for some groups,
until the child’s second birthday) or comparison
groups. Home visitors provide parent education, pro-
mote healthy behaviors, and assist women in meeting
education and employment goals. In Denver, home
visitation by nurses and paraprofessional is examined.

SAMPLE The Elmira trial involved 400 primarily white moth-
ers living in a semirural area (4 treatment groups).
In Memphis, 1,139 primarily African American
women participated (4 treatment groups). A total of
735 women (primarily Hispanic and white) partici-
pated in Denver (3 treatment groups).

MEASURES Child: Physical health and development, cognitive
development, social/emotional development, re-
ported maltreatment, criminal and antisocial behav-
ior (Elmira trial).
Mother: Physical and mental health, pregnancy out-
comes, intelligence, attitudes and coping, self-efficacy,
social support, program participation, labor force
participation, welfare use, parenting practices, arrests
and criminal convictions (Elmira trial).

PRE- AND PERINATAL HOME VISITATION INTERVENTIONS

(Chapter 6)
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Program implementation: Level and nature of pro-
gram participation, client-helper relationship.

DATA COLLECTION Parent interviews: During pregnancy and about
every 6–12 months for first two years of child’s life;
follow-up interviews at 4–5 years of age and at age
15 (for Elmira trial).
Child: Child assessments approximately every year
for first two years of child’s life; child interview at
age 15 (Elmira trial).
Medical and social service records: Accessed during
pregnancy and throughout child’s first two years, and
at ages 4–5 and age 15 (Elmira trial).
Child Protective Service records/criminal arrests and
convictions: Through child age 15 for mothers in the
Elmira trial.

PRINCIPAL Principal investigator: Dr. David Olds, Department
INVESTIGATORS of Pediatrics, University of Colorado Health Sciences
AND FUNDERS Center, Denver, CO.

Funders: Administration for Children and Families;
Biomedical Research Support, the Bureau of Commu-
nity Health Services, Maternal and Child Health Re-
search Grants Division; Carnegie Corporation;
Colorado Trust; Commonwealth Fund; David and
Lucile Packard Foundation; Ford Foundation; Mater-
nal and Child Health Bureau; Department of Health
and Human Services; National Center for Nursing
Research; National Institute of Mental Health; Office
of the Assistant Secretary for Planning and Evaluation,
U.S. Department of Health and Human Services; Pew
Charitable Trusts; Robert Wood Johnson Foundation;
U.S. Department of Justice; W. T. Grant Foundation;
and Smith-Richardson Foundation.

INTERNET SITE http://www.nccfc.org/nurseFamilyPartnership.cfm

Healthy Families America (HFA)

DESIGN Forty-seven evaluations of HFA sites in the United
States and Canada are currently under way or have
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been completed by a network of more than 50 re-
searchers. HFA evaluations employ a variety of de-
signs (randomized trial, comparison group, pre- and
posttest of participants) to explore the effectiveness
of the program for increasing parenting skills, de-
creasing child abuse and neglect, increasing child
health and development, and increasing use of sup-
port programs. Three process studies investigate pro-
gram implementation.

SAMPLE Children born in each year since 1992 are included
in the HFA evaluations. Sample size varies from less
than 100 to more than 2,000.

MEASURES Child: Physical growth and health, cognitive devel-
opment, parent-child interactions, reported child
abuse or neglect.
Mother: Depression, parent-child interactions, wel-
fare utilization, parenting skills, child abuse poten-
tial, parenting stress, family conflict, family stress,
home environment, participant satisfaction.

DATA COLLECTION Data collection begins prenatally or at birth. At a mini-
mum, participants are assessed either once during or
at the completion of the program. Many studies collect
data on a more regular basis, typically every 6 months.

PRINCIPAL Principal investigator: Varies by site
INVESTIGATORS Funders: Prevent Child Abuse America, Ronald
AND FUNDERS McDonald House Charities, Carnegie Foundation,

Freddie Mac Foundation, American Academy of
Pediatrics, National Association of Children’s Hos-
pitals and Related Institutions, National Head Start
Association, Cooperative Extension Service of the
U.S. Department of Agriculture, local funders.

INTERNET SITE http://www.healthyfamiliesamerica.org/

Healthy Steps (HS) for Young Children Program

DESIGN Fifteen of the 24 Healthy Steps programs operating
in the U.S. are participating in the national evalua-
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tion. Six sites employ random assignment and nine
use a quasi-experimental design with matched com-
parison groups. A total of 5,565 families were en-
rolled in the evaluation which began in 1998 and was
completed in 2001, when the children were age 3.
Data about parenting practices, parent mental health,
child physical health, child social and cognitive
development, and health care program content and
costs were gathered. Plans are under way for an age
5 followup.

SAMPLE Sample includes 5,565 families, approximately 200
treatment and 200 control or comparison per site.
Families represent a range of socioeconomic status,
are ethnically diverse, and come from urban, subur-
ban and rural locales.

MEASURES Child: Physical health, cognitive development, socio-
emotional development.
Parent: Parenting practices, parental expectations, fam-
ily routines, depression, service use and satisfaction.
Health care providers: Experiences, opinions, and
satisfaction with health care and Healthy Steps pro-
gram and services.
Key informants: Healthy Steps program implemen-
tation and experiences.

DATA COLLECTION Parent questionnaire: Enrollment, then every 6 months.
Parent telephone interviews: 2- to 4-months and
30-months.
Child and parent-child interaction observations
(2 sites): 16- to 18-months and 34- to 37-months.
Health care provider surveys: Annually.
Key informant interviews: Pre- and postparticipation.
Child medical records: Postparticipation.

PRINCIPAL Principal investigator: Dr. Bernard Guyer, Depart-
INVESTIGATORS ment of Population and Family Health Sciences,
AND FUNDERS Johns Hopkins University Bloomberg School of Pub-

lic Health.
Funders: Commonwealth Fund, local funding from
managed care systems, hospitals, and community,
state, and national foundations.
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INTERNET SITE http://www.healthysteps.org

Consortium for Longitudinal Studies in Child Abuse

and Neglect (LONGSCAN)

DESIGN The LONGSCAN Consortium is completing the 8th
year of a 20-year project. Data have been collected
across five sites (North Carolina, Chicago, San Di-
ego, Seattle, and Baltimore).

SAMPLE The Capella Project (Chicago): 180 maltreated in-
fants whose families have been referred to Child Pro-
tective Services (CPS). A 6-month family intervention
(n = 80) or usual CPS care (n = 100); 137 matched
neighborhood controls.
The Stress and Social Support Study (Chapel Hill,
NC): 221 high-risk infants at birth including 74 re-
ferred to CPS by age 4 years and 147 not referred to
CPS by 4 years. Follow-up of infant sample; age of
first cohort: 4–5 years old.
The Impact of Investigation Study (Seattle): 261
children judged to be at moderate risk following a
report to CPS. Approximately 60% were later sub-
stantiated (n = 159), and 102 were not. Age of first
cohort: 1–4 years.
The Foster Care Mental Health Study (San Diego):
320 maltreated children who have entered the depen-
dency system and been put in out-of-home placement
with a relative or foster family (50% returned home
by age 4). Age of first cohort: 1–4 years.
Longitudinal Study of Child Neglect (Baltimore): 322
children from three Baltimore pediatric clinics for
children with nonorganic failure to thrive (n = 123),
children with prenatal drug use or an HIV-infected
mother (n = 83), and low-income, inner-city children
(n = 116). Age of first cohort: 4 years old.

CHILD WELFARE AND MENTAL HEALTH (Chapter 7)
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MEASURES Interviews and face-to-face assessments.
Child: Demographics, birth weight, health/handicap-
ping conditions, temperament, developmental status,
intellectual functioning, adaptive behavior, behavior
problems, aggressive behavior, affective symptoms,
sexual behavior, perceived competence, peer status,
social problem-solving ability, exposure to alcohol
and illicit drugs, exposure to violence.
Adult: Demographics, parent victimization history,
parenting attitudes, substance use/abuse, mental
health, physical health.
Family measures: Family functioning, father involve-
ment, spouse/parent relationships, daily stressors,
home environment, services utilization, domestic
violence, life events and witness violence, use of
physical discipline, maltreatment of child index, fam-
ily income, unemployment, neighborhood character-
istics, school safety, social support, ethnic minority
status, child’s first language.

DATA COLLECTION All children will have brief yearly follow-ups and
extensive face-to-face assessments at ages 4, 6, and
8. However, sites have site-specific goals and will add
unique measures to the common battery.

PRINCIPAL Principal investigators: Patrick Curtis, Mary
INVESTIGATORS Schneider (Chicago); Wanda Hunter, Jonathan
AND FUNDERS Kotch, Desmond Runyon (Chapel Hill, NC); Diana

English (Seattle); John Landsverk, Al Litrownik (San
Diego); Howard Dubowitz, Maureen Black,
Raymond Starr, Jr. (Baltimore).
Funder: National Institute of Health.

INTERNET SITE http://www.bios.unc.edu/cscc/LONG/longdesc.html

National Survey of Child and Adolescent Well-Being (NSCAW)

DESIGN The NSCAW project is a 6-year contract with Re-
search Triangle Institute and subcontracts from the
University of California at Berkeley, University of
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North Carolina at Chapel Hill, and Caliber Associ-
ates. The study is designed to collect longitudinal,
state-level data on the experiences and outcomes of
children and families who come in contact with the
child welfare system.

SAMPLE The sample includes about 6,700 children from 107
child welfare agencies ranging between 0 and 14 years
of age. Children will be sampled within a year of en-
try into the child welfare system, and children who are
presently not receiving services will also be included.

MEASURES Annual telephone and face-to-face interviews. Inter-
view question topics include health and physical
well-being, cognitive development, academic achieve-
ment, and socioemotional adjustment. Administrative
records will also be reviewed. Informants include custo-
dial caregiver, noncustodial biological caregiver, child,
caseworker, teacher, other agency personnel, and other
service providers outside the child welfare system.

DATA COLLECTION Data collection began in 1999 in the states of Cali-
fornia, Florida, Illinois, Michigan, New York, Ohio,
Pennsylvania, Texas, and 32 other states. Baseline
data collection was completed in April 2001. Plans
call for follow-up data collection at 12 and 18 months
following the baseline assessment. There may be a
36-month follow-up as well.

PRINCIPAL Principal investigators: Paul Biener, Richard P. Barth,
INVESTIGATORS and Desmond Runyan.
AND FUNDERS Funders: Administration on Children, Youth, and

Families.

INTERNET SITE http://www.acf.dhhs.gov/programs/core/ongoing_
research/afc/wellbeing_intro.html

Head Start Mental Health Research Consortium (HSMHRC)

DESIGN Columbia University (CU): Preschool self-regulation
was assessed in home visits with 850 4-year-old chil-
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dren who are part of the Project on Human Devel-
opment in Chicago Neighborhoods (PHDCN) and
who have been followed since birth.
University of New Mexico (UNM): Social-emotional
skills curriculum was implemented in three Head
Start classrooms for 12 weeks. Two additional class-
rooms served as a control.
University of North Carolina (UNC): Multimodal
universal and indicated intervention was imple-
mented in 22 Head Start classrooms. Fifteen class-
rooms served as a control.
University of Oregon (UO): Children from 41 Head
Start classrooms were screened using the first stage of
the Early Screening Project. Children who scored high
on externalizing or internalizing behaviors, as well as
a comparison group who did not score highly on either
dimension, followed up using stages 2 and 3 of the ESP.
Vanderbilt University (VU): Children from Head
Start classrooms were screened for language and
behavioral problems. A subset of children identified
as at risk participated in a communication and be-
havioral intervention (experimental group) or were
assigned to the control group.

SAMPLE CU: Approximately 850 4-year-old children from
diverse economic and ethnic backgrounds.
UNM: 84 low-income, predominantly Hispanic,
children participated in the study (53 in the experi-
mental group and 31 in the control group).
UNC: Approximately 200 predominantly African
American 4-year-olds from Head Start programs.
UO: 954 ethnically diverse children aged 3–4 from
Head Start programs.
VU: 850 3-year-old children from predominantly
low-income African American backgrounds partici-
pated in the screening study; 90 at-risk children (45
intervention and 45 control) participated in the in-
tervention study.

MEASURES Child: Social and emotional skills, behavior problems
(internalizing and externalizing), ADHD symptoms,
and functional impairment.
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Family: Family context, parental depression, expo-
sure to violence.
Classroom: Classroom quality.
Service use: Child and family service use, Program
Information Reports.

DATA COLLECTION CU: Data collection for 4-year-olds began in 2000
and continued through 2001 (Wave 3 of the PHDCN
study).
UNM: Data gathered pre- and postintervention.
UNC: Data gathered pre- and postintervention (fall and
spring of the 2 consecutive school years, 1998–2000).
UO: Children were screened in 1998–1999 and a
second wave of children in 1999–2000.
VU: Four cohorts of children (1997–2000) were
screened and followed through kindergarten or first
grade. In addition, data were gathered for subsample
of intervention study children immediately after
completion of intervention, 6 months later, 1 year
later, and 2 years later.

PRINCIPAL Principal investigators: Jeanne Brooks-Gunn (Co-
INVESTIGATORS lumbia University); Loretta Serna, Elizabeth Nielson,
AND FUNDERS Steve Forness (University of New Mexico); Donna

Bryant, Janis Kupersmidt (University of North Caro-
lina); Edward Feil, Hill Walker, Herbert Severson
(University of Oregon); Ann Kaiser, Michael Foster,
Terry Hancock (Vanderbilt University).
Funders: Administration on Children, Youth, and
Families and National Institute of Mental Health.

INTERNET SITE http://www.acf.dhhs.gov/programs/core/ongoing_
research/acyfnimh/acyfnimh.html

NICHD Study of Early Child Care

DESIGN The NICHD Study of Early Child Care is a prospec-
tive, longitudinal study examining how variations in

EARLY CHILD CARE (Chapter 8)
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nonmaternal child care are related to children’s so-
cial-emotional adjustment; cognitive, linguistic, and
achievement performance; and physical growth and
health. The design involves extensive direct observa-
tions of the home, child care, and school experiences,
and multiple measures of children’s adjustment.

SAMPLE The sample is representative, with sites across urban,
suburban, and rural areas of the country. Participants
were recruited from 24 designated hospitals at 10
data collection sites in these states: Virginia, Califor-
nia, Kansas, Arkansas, Wisconsin, North Carolina,
Pennsylvania, Washington, and Massachusetts.
Hospital screening: Every week, each site recruited
approximately 20 newborn/mother dyads.
Two-week phone calls: A list of families is gener-
ated from the hospital screenings. Families are called
from this list to determine eligibility and consent to
participate.
One-month interview: Families who have success-
fully completed all data collection procedures to this
point conduct the one-month interview and are offi-
cially enrolled in the study.

MEASURES Measures captured child’s experience in the home
and family, in child care, and in school. Children’s
developmental status was assessed using measures of
social-emotional, cognitive, linguistic, and academic
development.
Child care environment: Quantity and stability of
child care experiences, characteristics of caregivers,
characteristics of the child care environment, and the
characteristics of the before- or after-school child care
environment.
School environment: Kindergarten and first grade.
Teachers completed questionnaires on the student-
teacher relationship. Classroom observations were
done in first grade.
Home environment: Structural characteristics of the
family, quality of the home environment, and paren-
tal characteristics.
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DATA COLLECTION Data collection is complete through second grade.
Third- and fourth-grade assessments are ongoing.

PRINCIPAL Principal investigators (in alphabetical order): Vir-
INVESTIGATORS ginia Allhusen, Mark Appelbaum, Dee Ann Batten,
AND FUNDERS Jay Belsky, Cathryn L. Booth, Robert Bradley, Celia

Brownell, Donna Bryant, Margaret Burchinal, Bettye
Caldwell, Susan Campbell, Ana Mari Cauce, Alison
Clarke-Stewart, Martha Cox, Sarah Friedman, Ty
Hartwell, Kathryn Hirsh-Pasek, Aletha Huston, Eliza-
beth Jaeger, Deborah Johnson, Jean Kelly, Bonnie
Knoke, Nancy Marshall, Kathleen McCartney,
Marion O’Brien, Margaret Tresch Owen, C. Chris
Payne, Deborah Phillips, Robert Pianta, Suzanne
Randolph, Wendy W. Robeson, Susan J. Spieker,
Deborah Lowe Vandell, Kathleen E. Wallner-Allen,
and Marsha Weinraub.
Funder: National Institute for Child Health and
Human Development.

INTERNET SITE http://www.nichd.nih.gov/od/secc/index.htm

Cost, Quality, and Child Outcomes (CQO) Study

DESIGN The study consists of two phases. The first assessed
the relation between cost and quality, and the sec-
ond studied the longitudinal outcomes for children
in different quality child care centers. For the first
phase, for-profit and nonprofit child care centers
providing full-time, full-year care were randomly
selected in four states (CA, CO, CT, and NC). In-
fant/toddler and preschool classrooms in the selected
centers were then randomly selected for observation.
One boy and one girl in each class were randomly
selected for observation during a 2 day visit. The
longitudinal data for the second phase were collected
from up to 12 students in a stratified random sample
of the classroom observed in Phase 1. Data were
collected over 5 years, beginning when the children
were in their next-to-last year of preschool (time 1)
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and ending when they were in the second grade (time
5). No data were collected from the children when
they were in first grade (time 4).

SAMPLE Phase 1: 228 infant/toddler classrooms and 521 pre-
school classrooms from 401 child care centers.
Phase 2: 826 students from classrooms in 170 of the
observed centers who were eligible for kindergarten
in the fall of 1994, in the observed class during Phase
1, expected to continue attending the center the fol-
lowing year, and spoke primarily English at home.
The sample dropped to 579 students in year 2, 451
in year 3, and 418 in year 5.

MEASURES Child: Verbal, reading, and math skills, level of play,
classroom behavior, and peer social relations.
Parents: Household demographics, family climate,
parental beliefs and practices, valuing of different
aspects of child care, perceptions of child care qual-
ity and classroom environment.
Teachers: Teacher involvement and sensitivity, teach-
ing style, teacher responsiveness, teacher-child rela-
tionship, demographics, hours worked, and child
care experience.
Child care center: Center costs, revenue sources, sub-
sidies, center structure, program characteristics
(total attendance, enrollment and capacity of the cen-
ter, number of infants, toddlers, and so on), staff char-
acteristics, staffing patterns, staff ratios, in-service
training, quality of center leadership, and observa-
tional measures of classroom environment.

DATA COLLECTION Phase 1: Observations were conducted in the spring
of 1993.
Phase 2: Year 1 data was collected in the spring of
1993; Year 2 data in the spring of 1994; Year 3 data
in 1995; and Year 5 data in 1997.

PRINCIPAL Principal investigators: Carollee Howes, Richard
INVESTIGATORS Clifford, Ellen S. Peisner-Feinberg, Mary L. Culkin,
AND FUNDERS and Sharon Lynn Kagan.
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Funders: Carnegie Corporation of New York,
William T. Grant Foundation, JFM Foundation,
A. L. Mailman Family Foundation, David and
Lucile Packard Foundation, Pew Charitable Trusts,
USWEST Foundation, an anonymous foundation,
and the National Research and Development Cen-
ters Program administered by the Office of Educa-
tional Research and Improvement, U.S. Department
of Education.

INTERNET SITE http://www.fpg.unc.edu/~NCEDL/PAGES/cqes.htm

National Study of Child Care for Low-Income Families

DESIGN The National Study of Child Care for Low-Income
Families was initiated in response to the stated goals
of welfare reform, where the anticipated result of
welfare reform will likely increase the demand for
child care. The design of the study requires a com-
plex, multilevel data collection strategy with nested
samples of counties within states, and families and
providers within counties.

SAMPLE Community level: A nationally representative sample
of counties with above average poverty rates (17
states containing 25 counties).
Family level: A random sample of 5,000 low-income
families with working parents and at least one child
under age 13 (200 per county). A sample of 650 low-
income parents who are receiving or have applied for
child care subsidies.
Provider level: 650 child care providers linked to the
sample of 650 families.

MEASURES State level: Data are collected on child care subsidies
policy, including subsidy rates, co-payments, propor-
tion of child care subsidy funds from state sources, child
care regulations and enforcement, and welfare policy.
Community level: Data are collected on community
characteristics, including per capita income, child
poverty rate, racial/ethnic mix, labor force partici-
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pation, unemployment rate, household composition,
supply of licensed child care, and supply of Head
Start/preschool slots.
Individual level: Data are collected on families’ use
of center care, family child care, in-home care by
nonparent, parental care, self-care, or no care (school
only or mother does not work). In addition, data are
collected on parents’ perception of the availability,
accessibility, and affordability of different care ar-
rangements. The parent interview includes questions
on family characteristics, characteristics of a focus
child, parents’ employment status and work history,
knowledge and views about the child care market,
and current child care arrangements for all children
in the family.

DATA COLLECTION Data collection began in 1999 and ended in 2001.
Information on states and communities were col-
lected twice: in 1999 and 2001. One-time survey in
2000 included information about the policies and
programs that influence parents’ decisions about child
care, the stability and continuity of child care, the child
care choices they make, and how these choices affect
their ability to find and retain a job or participate in
education or training programs.

PRINCIPAL Principal investigators: Abt Associates, Inc.
INVESTIGATORS Funder: Administration for Children and Families in
AND FUNDERS the U.S. Department of Health and Human Services.

INTERNET SITE http://www.acf.dhhs.gov/programs/opre/childcar
.htm

Growing Up in Poverty (GUP) Project

DESIGN The Growing Up in Poverty Project consists of four
components: (a) repeated interviews with mothers,
(b) home visits, (c) interviews with and observational
assessments of child-care providers, and (d) direct
child assessment of cognitive, language, and social
development.
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SAMPLE Mothers: All 948 participants resided in one of five
cities at entry: San Francisco, San Jose (CA),
Manchester, New Haven (CT) or Tampa (FL).
All participating women were eligible for welfare
benefits, under State TANF rules (or old AFDC
guidelines in the case of Connecticut). In Connecti-
cut, single mothers were randomly assigned to an
experimental group living under new welfare rules
and a comparison group living under old AFDC
rules.
Child care providers: Complete observation data (for
CA and FL only) were collected on 292 child care
providers, including centers, family childcare homes,
and kith or kin arrangements, equaling 71% of all
women who had selected a caregiver.

MEASURES Home environments: Mothers were asked about the
household social structure, the emotional character
of the home, and their views of child rearing and
children. Measures of four specific domains or ma-
ternal attributes were examined: (a) Household struc-
ture and cohesion, (b) the mother’s linkage to
information and community organizations, (c) the
mother’s level of social support, and (d) child rear-
ing practices and the mother’s views of the focal
child. Family routines and stress, child development
expectations, hunger and nutrition, and welfare in-
volvement were also assessed.
Child care provider: For center-based care, the child’s
lead teacher was interviewed and observed. For fam-
ily child care homes and individual kith or kin pro-
viders, the adult in charge was interviewed and
observed. Two standard assessment tools were used
to assess child care quality: (a) Early Childhood En-
vironment Rating Scale (ECERS) for centers and the
Family Day Care Rating Scale (FDCRS) for family
and home arrangements, and (b) the Arnett Caregiver
Scale. The Child Care Observation System (C-COS)
was used to assess the frequency of both provider and
child behaviors.
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Child assessment: A basic assessment of the child’s
early language development and social skills was
conducted.

DATA COLLECTION Interview data from all participating mothers were
collected three times at intervals spaced 18 months
apart in 1998. The 90-minute interview was con-
ducted at the welfare office or the home. Interviews
with mothers entering welfare programs were con-
ducted in 1998, and Wave 2 was conducted in 2000.
Home visits and interviews/observations of child care
providers were completed in 1999. Child assessments
were conducted in 1998 and 2000.

PRINCIPAL Principal investigators: Bruce Fuller, University of
INVESTIGATORS California, Berkeley; Sharon Lynn Kagan, Teachers
AND FUNDERS College, Columbia University

Funders: Packard, Spencer, and Casey Foundations,
and the U.S. Department of Education, Child Care
Bureau of the Department of Health and Human
Services, Miriam and Peter Haas Fund, and Luke
Hancock Foundation.

INTERNET SITE http://pace.berkeley.edu/pace_growingup.html

National Evaluation of Welfare-to-Work Strategies—Child Outcomes

Study (NEWWS-COS)

DESIGN The NEWWS Child Outcomes Study (NEWWS-COS)
employs a random assignment design to examine the
impacts of the JOBS Program on the well-being of
children. This study is nested within three sites of the
larger seven-site JOBS Evaluation: Atlanta, GA, Grand
Rapids, MI, and Riverside, CA. Participants were ran-
domly assigned to one of three groups. The design
includes: (a) Child Outcomes Study (baseline, 2-year
and 5-year follow-ups), (b) Descriptive Study (Atlanta

WELFARE-TO-WORK (Chapter 9)
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only, 3 months post-baseline), and (c) Observational
Study (Atlanta only, 4–6 months and 4½ years
post-baseline).

SAMPLE Families that had applied for or were receiving AFDC
were randomly assigned to one of the following groups
as part of the NEWWS Evaluation: (a) human capital
development group, (b) labor force attachment group,
or (c) the control group (free of the mandate to par-
ticipate in the JOBS Program yet eligible for all AFDC
benefits). Within these sites, families were included in
the NEWWS-COS if they had at least one child age 3
to 5 at baseline. The total sample was 3,018 families
at the two-year follow-up: 1,422 from Atlanta, 950
from Riverside, and 646 from Grand Rapids. The
sample at the five-year follow-up was smaller (2,332
respondents). The sample for the Descriptive Study
included 790 families from Atlanta.

MEASURES Child: Cognitive development and academic achieve-
ment; physical health and safety; social development;
and child adjustment and problem behaviors.
Family/mother: Household demographic informa-
tion, employment, family economic status, maternal
education, reading and math literacy, health, mater-
nal psychological well-being, the home environment,
parenting, children’s experiences of child care, atti-
tudes toward and experience of welfare, father in-
volvement, child support.
Neighborhoods: Interviewer assessment of the street
and exterior of homes.
Child care: Current child care use and history;
teacher-student ratios, class size.
Teacher: Child’s social development, adjustment, and
academic progress; use of special services.

DATA COLLECTION Random assignment: September 1991 (Riverside)
through January 1994 (Atlanta and Grand Rapids).
Child outcomes study: 2-year follow-up ranged from
the fall of 1993 (Riverside) through the spring of
1996 (Atlanta and Grand Rapids); 5-year follow-up
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ranged from the fall of 1996 (Riverside) to the spring
of 1999 (Atlanta and Grand Rapids).
Descriptive study (Atlanta only): March 1992 to
December 1993.
Observational study (Atlanta only): 4–6 months
after random assignment; 4½ years after random
assignment.

PRINCIPAL Principal investigators: For Child Outcomes Study:
INVESTIGATORS Kristin Moore, Martha Zaslow, Sharon McGroder
AND FUNDERS and Suzanne LeMenestrel, all of Child Trends; for

overall NEWWS Evaluation: Gayle Hamilton, Man-
power Demonstration Research Corporation.
Funders: U.S. Department of Health and Human
Services, with additional support from the U.S. De-
partment of Education. Observational Study funded
by Foundation for Child Development, William T.
Grant Foundation, George Gund Foundation, and an
anonymous funder. Some funds for pilot work in the
observational study also came from U.S. Department
of Health and Human Services.

INTERNET SITE http://www.childtrends.org and http://www.mdrc.org

New Hope Child and Family Study (CFS)

DESIGN The New Hope Child and Family Study (CFS) is a
substudy of the New Hope Project Evaluation. New
Hope was a random-assignment demonstration ex-
periment designed to test the effectiveness of an em-
ployment-based antipoverty program. Participants in
the New Hope Demonstration received job-search
assistance, wage supplements that raise income above
the poverty threshold, and subsidies for health insur-
ance and child care.

SAMPLE New Hope Project Evaluation: 1,362 low-income
adults age 18 or over were drawn from two inner-
city areas in Milwaukee. Half were randomly as-
signed to a program group that could receive New
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Hope benefits and services; the other half were as-
signed to a control group that could not. New Hope
broadly targeted poor people who can work. Partici-
pants were eligible if they were willing and able to
work at least 30 hours per week and had a house-
hold income at or below 150% of the federally de-
fined poverty level. Participation in the program was
voluntary.
New Hope CFS: 745 sample members (about 55%
of the sample) had at least one child between ages 1
and 10 at baseline (927 children) and were included
in the study of program effects on families and chil-
dren. At the 2-year interview, 580 families (568 chil-
dren) were included in the CFS sample. At the 5-year
interview, 561 families were followed.
Ethnographic study: In-depth qualitative study of a
subset of 44 families (program and control group)
from the CFS that will continue for 3 years.

MEASURES Children (ages 6–12): Activities, feelings, social be-
havior, and aspirations.
Parent: Employment, earnings, benefits, household
income, economic well-being, health insurance cov-
erage, child care arrangements, parenting and stress,
parental and child time use, parent’s psychosocial well-
being, children’s health and health care, discipline, the
parent’s relationship with the child, cognitively stimu-
lating materials and activities available to the child,
and parent’s perceptions of child’s characteristics and
qualities; administrative and tax records.
Neighborhoods: Interviewer assessment of the street
and exterior of homes.
Teacher: School progress and social behavior of a
subset of CFS children.

DATA COLLECTION Random assignment and baseline survey: August 1994
to December 1995.
Two-year survey: December 1996 through January
1998.
Five-year survey: December 1999 through January
2001.
Eight-year survey: In planning phase.
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Teacher questionnaires: At 2-year and 5-year
follow-ups.
Ethnographic study: Began in 1998 and will continue
for 3 years.

PRINCIPAL Principal investigators: Robert Granger and Hans
INVESTIGATORS Bos, Manpower Demonstration Research Corpora-
AND FUNDERS tion; Aletha Huston, University of Texas.

Funders: John D. and Catherine T. MacArthur Foun-
dation, W. T. Grant Foundation, and Annie E. Casey
Foundation. The National Institute of Child Health
and Human Development funds the 5-year follow-up.

INTERNET SITE http://www.mdrc.org

Welfare, Children and Families: A Three City Study

DESIGN Four-year study in Boston, Chicago, and San Antonio
employing a rolling panel design; Cohort 1 includes
two groups: families receiving public assistance and
low-income working families; Cohort 2 includes low-
income young families. Design includes (a) longitu-
dinal survey, (b) embedded developmental study, and
(c) comparative ethnographies.

SAMPLE Cohort 1: 2,400 low-income families with children
in either infancy/preschool (50% ages 0–4 years) or
early adolescence (50% ages 10–14 years); Cohort
2: 1,250 low-income families with children in either
infancy/preschool (ages 0–4 years) or early adoles-
cence (ages 10–14 years).

MEASURES Child: Physical, social, and emotional development;
achievement assessments.
Mothers: Household demographic information, edu-
cation, employment, work and family issues, family
functioning, quality of family life, parenting, type and
quality of child care/school, experience of welfare
reform, use of social services, and children’s daily
experiences.
Fathers: Employment and earnings, physical and
mental health, attitudes about family and parental



50 Early Child Development in the 21st Century

roles, problem behaviors, and experiences of welfare
reform obtained via interviews with fathers.
Neighborhoods: Systematic social observations of
neighborhood organizational features assessed in the
ethnographies.
Child care: Child care provider and parent interview
focusing on child care; child care observations for a
subsample of families.
Services: Information from social service agencies and
advocacy groups regarding the implementation of
welfare reform at each site assessed via ethnography.

DATA COLLECTION The longitudinal survey, embedded developmental
study (EDS), and ethnographies began in March
1999. Wave 2 of the survey and EDS began Septem-
ber 2000. Wave 3 began in March 2002.

PRINCIPAL Principal investigators: Ronald J. Angel, Linda M.
INVESTIGATORS Burton, P. Lindsay Chase-Lansdale, Andrew J. Cherlin,
AND FUNDERS Robert A. Moffitt, and William Julius Wilson.

Funders: NICHD; Office of Disability, Aging, and
Long-Term Care Policy (ASPE, DHHS); Administra-
tion on Developmental Disabilities (DHHS); Office of
Planning, Research, and Evaluation (ACF, DHHS);
Office of Research, Evaluation, and Statistics (Social
Security Administration); National Institute of Men-
tal Health; Boston Foundation; Annie E. Casey Foun-
dation; Edna McConnell Clark Foundation; Lloyd A.
Fry Foundation; Hogg Foundation for Mental Health;
Robert Wood Johnson Foundation; Joyce Foundation;
Henry J. Kaiser Family Foundation; W. K. Kellogg
Foundation; Kronkosky Charitable Foundation;
John D. and Catherine T. MacArthur Foundation;
Charles Stewart Mott Foundation; David and Lucile
Packard Foundation; and Woods Fund of Chicago.

INTERNET SITE http://www.jhu.edu/~welfare

Project on State-Level Child Outcomes

DESIGN The Project on State-Level Child Outcomes was de-
signed to measure child outcomes—particularly in
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the areas of health, school achievement, and social
and emotional development—in the context of pre-
PRWORA welfare reform programs in five states
(Connecticut, Florida, Indiana, Iowa, and Minne-
sota). Welfare recipients were randomly assigned to
treatment or control groups. Members of the treat-
ment group were exposed to their state’s particular
welfare reform provisions that had been approved
via the waivers process. Those in the control group
may have been exposed to a contrasting program,
received no program services, or no program re-
quirements, depending on the state.

SAMPLE For most states, the child well-being survey was in-
troduced in the second or third wave of data collec-
tion of an ongoing evaluation of their demonstration
programs. The initial, adult-centered interview was
conducted via telephone or in-home interview. A
“focal child” between the ages of 5 and 12 at the time
of the interview was randomly selected from all chil-
dren in the household. The areas represented in each
state evaluation range from one county (Florida), to
statewide (Indiana). Households sampled in each
state range from 1,475 to 3,000.

MEASURES Child: Engagement in school, school attendance and
performance, hunger and nutrition, health, teen
childbearing, accidents and injuries, behavior prob-
lems, arrests, social competence.
Primary caregiver: Household demographic, educa-
tion, employment, income, family type, maternal
depression, stability and turbulence in family life,
absent parent involvement, use of state and federal
benefits (food stamps, Medicaid, child care subsidy,
medical care access), % of income spent on child care
and rent, short version of the HOME scale, domes-
tic violence, family routines, aggravation/stress in
parenting, emotional support and cognitive stimula-
tion provided to the child.
Child care: Child care type, extent of child care, qual-
ity of child care (parent report), child care history.

DATA COLLECTION Connecticut: April 1999–June 2000; 2 counties.
Florida: August 1998–July 1999; 1 county.
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Indiana: March 2000–November 2000; statewide.
Iowa: August 1998–August 1999; 9 counties.
Minnesota: August 1997–May 1998; 7 counties.

PRINCIPAL Principal investigators: For Minnesota, Florida, and
INVESTIGATORS Connecticut, Lisa Gennetian, Barbara Goldman,
AND FUNDERS Pamela Morris, and Ginger Knox of MDRC; for

Iowa, Christine Ross, Thomas M. Fraker, and Robin
Dion of MPR; for Indiana, Erik Beecroft and David
Fein of Abt Associates, Inc.; coordinators and tech-
nical assistants to the project include: the NICHD
Child and Family Well-Being Research Network;
Kathryn Tout, Sharon McGroder, Kristin Moore,
and Martha Zaslow, all of Child Trends.
Funders: U.S. DHHS, ACF, ASPE, NICHD, Founda-
tion for Child Development, Annie E. Casey Founda-
tion, Edna McConnell Clark Foundation, George
Gund Foundation, Smith Richardson Foundation, and
John D. and Catherine T. MacArthur Foundation.

INTERNET SITE http://www.childtrends.org; http://www.mathematica-
mpr.com; http://www.abtassoc.com; http://www.
mdrc.org

Assessing the New Federalism (ANF): National Survey
of America’s Families (NSAF)

DESIGN National Survey of America’s Families (NSAF) was
implemented by The Urban Institute to act as a
baseline in assessing family well-being as the respon-
sibility for social programs changes hands with the
passage of PRWORA. In order to track the changes
occurring, NSAF looks across states, with a focus on
low-income families.

SAMPLE The NSAF administered telephone interviews to
44,461 households in the first wave of the study. Of
these households, detailed information on 75,437
adults and 34,439 children (between the ages of 0 to
17) was collected. Households with low incomes were
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oversampled. Respondents represented 13 states that
comprise more than half of the U.S. population (Ala-
bama, California, Colorado, Florida, Massachusetts,
Michigan, Minnesota, Mississippi, New Jersey, New
York, Texas, Washington, and Wisconsin).

MEASURES Economic security: Income, employment, welfare
participation, child support, food security, housing
and economic hardship, social service use.
Health and health care: Health status, health care
coverage, use, and access.
Child: Education, school engagement, whether adult
reads or tells stories to child, child care use, social
and positive development, behavior and emotional
problems.
Family: Family demographics and structure, house-
hold composition, stress and parent aggravation,
parent’s psychological well-being, participation in
activities, attitudes on welfare, work, and raising
children.

DATA COLLECTION Wave 1: February 1997–November 1997.
Wave 2: January 1999–November 1999.
Wave 3: January 2002–November 2002.

PRINCIPAL Principal investigator: Alan Weil, Assessing the New
INVESTIGATORS Federalism, Urban Institute.
AND FUNDERS Funders: Annie E. Casey Foundation, W. K. Kellogg

Foundation, Henry J. Kaiser Family Foundation,
Ford Foundation, John D. and Catherine T.
MacArthur Foundation, Charles Stewart Mott
Foundation, David and Lucile Packard Foundation,
Commonwealth Fund, Robert Wood Johnson Foun-
dation, Weingart Foundation, McKnight Founda-
tion, Fund for New Jersey, Stuart Foundation, and
Rockefeller Foundation. Additional support is pro-
vided by Joyce Foundation and Lynde and Harry
Bradley Foundation through grants to the Univer-
sity of Wisconsin at Madison.

INTERNET SITE http://www.urban.org
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Project on Human Development in Chicago Neighborhoods (PHDCN)

DESIGN Design includes components: (a) a longitudinal study
(with an embedded intensive study of infants); (b) a
community survey (with a repeated cross-sectional
design); (c) an observational study of neighborhoods;
(d) a neighborhood expert survey; and (e) adminis-
trative data. Neighborhoods were operationally de-
fined as 343 clusters of city blocks from Chicago’s
847 populated census tracts, and then census data were
used to define two stratification variables: SES (three
levels) and racial/ethnic composition (seven levels).
Neighborhood clusters (NCs) were cross-classified by
these two variables, and a stratified probability
sample of 80 NCs was drawn for the longitudinal
study.

SAMPLE Longitudinal study (N = 6,234): Accelerated, longi-
tudinal design with 7 cohorts from the prenatal pe-
riod to age 18, who are separated by 3 year intervals
(0, 3, 6, 9, 12, 15, 18; ages at Wave 1); each cohort
has approximately 1,000 children, who are equally
distributed by gender and of diverse racial and eth-
nic backgrounds.
Community survey (N = 8,782): Approximately 25
residents were interviewed from each of the 343 NCs
with the number varying by whether the neigh-
borhood was sampled for the longitudinal study (20
in nonsampled neighborhoods and 50 in sampled
neighborhoods).
Observational study: Videotaped data of NCs
(23,861 blocks) subsequently coded by trained ob-
servers.
Neighborhood expert survey: 2,820 interviews with
six categories of experts.

MEASURES Child: Exposure to violence, verbal IQ, reading
achievement, behavior problems, efficacy and com-

NEIGHBORHOOD-BASED INITIATIVES (Chapter 10)
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petence, provision of social relations, physical health
and functional limitations, parent-child conflict, tem-
perament, diagnostic interviews for depression, anxi-
ety, and posttraumatic stress disorder, substance
abuse, offending/delinquency.
Primary caregiver: Household demographic informa-
tion, education, employment, partner/spouse conflict,
family conflict and cohesion, physical and mental
health histories, provision of social relations, paren-
tal monitoring, the quality of the home environment.
Neighborhood: Census demographic data, collective
efficacy (social cohesion and informal social control),
perceived violence, physical and social disorder, com-
munity organization and political activity, crime lev-
els, morbidity and mortality rates.
Child care: Child care provider and parent interview
focusing on child care; child care observations for a
subsample of families; census demographic data on
child care providers.

DATA COLLECTION Longitudinal study: Wave 1 was conducted in 1995–
1996, Wave 2 in 1998–1999, and Wave 3 in 2000–
2001.
Community survey: 1995–1996 and 2001–2002.
Observational study: 1995–1996 and 2001–2002.

PRINCIPAL Principal investigator: Felton Earls (Harvard Medi-
INVESTIGATORS cal School).
AND FUNDERS Funders: John D. and Catherine T. MacArthur Foun-

dation, National Institute of Justice, NIMH, ACYF,
U.S. Department of Education.

INTERNET SITE http://phdcn.harvard.edu

Los Angeles Family and Neighborhood Study (L.A. FANS)

DESIGN L.A. FANS is comprised of a longitudinal study (of
adults and children) and a neighborhood expert sur-
vey. Neighborhoods in Los Angeles county stratified
by income (very poor, poor, and nonpoor) and 65
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neighborhoods (census tracts) randomly selected with
poor neighborhoods oversampled.

SAMPLE Longitudinal study: A 4-year longitudinal study of
a representative stratified cluster sample of house-
holds in 65 randomly selected neighborhoods; average
of 41 households randomly selected per neighbor-
hood with households with children under 18 years of
age oversampled (N = 2,700 households at Wave 1);
up to 2 children per household interviewed (N = 3,200
children); children and families followed if they move
out of a target neighborhood, and new sample of new
entrants into target neighborhoods obtained each
wave (N = 500 additional households with 1,000
children).
Neighborhood expert survey: Interview school prin-
cipals, 8 key informants (e.g., teachers, small busi-
ness owners, and religious and political leaders), and
10 family- and child-related services providers in 65
target neighborhoods; conduct systematic observa-
tions of neighborhoods.

MEASURES Child: Woodcock-Johnson Battery (reading, verbal,
and math subtests), schooling, peer group, routine
activities, family relationships, behavior problems,
substance use, sexual activity, employment.
Primary caregiver: Household demographic informa-
tion, education, employment, welfare use, residential
history, mental and physical health, efficacy, partner/
spouse conflict, family dynamics, social support,
children’s schooling/child care, children’s services use,
child behavior problems, parenting styles, family rou-
tines, and home environment.
Neighborhood: Census and L.A. County demo-
graphic data, social cohesion, informal social control,
safety, availability of community resources, and
physical and social disorder assessed via primary
caregiver interview, child interview, neighborhood
expert survey, and observation.
School/teacher: Characteristics of the school were as-
sessed via child interviews and neighborhood expert
survey with school principals.
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DATA COLLECTION Data were collected in 2000–2002, and data collec-
tion is scheduled to continue until 2004.

PRINCIPAL Principal investigators: Anne K. Pebley (RAND
INVESTIGATORS Corporation and UCLA).
AND FUNDERS Funders: NICHD, with additional funding from

ASPE, and Los Angeles County.

INTERNET SITE http://www.lasurvey.rand.org

National Early Intervention Longitudinal Study (NEILS)

DESIGN NEILS is following a nationally representative
sample of children from birth to 3 years old and their
families through and after their early intervention
experiences, with continuing periodic assessments
through age 5. It is based on a conceptual framework
identifying three key focal areas: (a) the characteris-
tics of children and families served in early interven-
tion; (b) early intervention services and service
delivery; (c) the outcomes experienced by children
and families who are served.

SAMPLE A nationally representative sample of 3,338 children
and their families from 94 counties in 20 states.
State sample: Included about 60% of the participants
in Part C nationally, from the nine states serving the
largest numbers of children under Part C. An addi-
tional 11 states were randomly selected from three
regions, with probability proportional to the size of
the states’ birth-to-age-3 population. The identified
target sample sizes for individual states ranged from
46 to 389.
County sample: Three to five counties were ran-
domly selected for each state, with probability of
selection being proportional to the size of the birth-

CHILDREN WITH SPECIAL NEEDS (Chapter 11)
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to-age 3 population in the county. The size of the
sample allocated to individual counties ranged from
4 to 134.
Child sample: A total of 193 locations where fami-
lies can enter early intervention recruited children for
the study. Recruitment period for counties ranged
from 2 to 15 months. Seventy-one percent of fami-
lies invited to be in the study agreed to participate.

MEASURES Enrollment data: A one-page form requesting child’s
date of birth, race/ethnicity, gender, whether there
was a phone in the house, whether child is in foster
care, whether family receives public assistance, the
nature of the condition or delay for which the child
is eligible for early intervention, and dates of refer-
ral and signing of the Individualized Family Service
Plan (IFSP).
Family interviews: Computer-assisted telephone in-
terviewing (CATI) guides the questioning sequence,
and lasts an average of 38 minutes. Questions tap
child’s birth and demographic information and items
related to child’s development and behavior; health;
and functioning with regard to vision, hearing, and
mobility.
Service provider and program director surveys: This
questionnaire to early intervention professionals asks
about the number and kinds of clients with whom
the respondent works, the types of services provided,
the settings in which services are provided, percep-
tions of services in the area, and respondent’s back-
ground, training, and experience. Program Director
Surveys ask the number and types of employed and
contracted personnel in early intervention, in addi-
tion to questions asked to service providers.

DATA COLLECTION Data are being gathered at time of enrollment through
child’s third birthday via family telephone interviews,
early intervention professionals, and mailed surveys.

PRINCIPAL Principal investigators: Kathleen Hebbeler, Donna
INVESTIGATORS Spiker, Sangeeta Mallik (SRI International);
AND FUNDERS Susan Kinsey (RTI); Don Bailey, Lynne Kahn,
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Robin McWilliam, Rune Simeonsson, Anita Scar-
borough (FPGCDC); Jay Chambers, JoAnne Lieber-
man (AIR).
Funders: Office of Special Education Programs
(OSEP), Frank Porter Graham Child Development
Center (FPGCDC), Research Triangle Institute (RTI),
and American Institutes for Research (AIR).

INTERNET SITE http://www.sri.com/neils

Early Childhood Longitudinal Study—Birth Cohort (ECLS-B)

DESIGN The ECLS-B is a longitudinal study of 13,500 nation-
ally representative children born in the year 2001.
Children will be followed from birth through first
grade in order to assess their school readiness, as well
as their growth and development in multiple domains
(health, physical, gross and fine motor, cognitive,
language, and socioemotional). Data about children’s
homes, communities, health care, nonparental child
care, early childhood programs, schools, classrooms,
and teachers will be gathered.

SAMPLE Sample includes 13,500 nationally representative
children identified through birth certificates. Asians,
Pacific Islanders, and Native American Indians,
moderately and very low birth weight infants, and
twins will be oversampled.

MEASURES Child: Physical growth, cognitive development, gross
and fine motor skills, perceptual competencies, re-
ceptive and expressive language, temperament, be-
havior problems, behavioral self-control, attachment.
Mother: Pregnancy and breast feeding experiences,
household demographics and composition, educa-
tion, employment, ancestry, country of origin, lan-

NEW NATIONAL LONGITUDINAL SURVEYS ON CHILDREN
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guage, family composition growing up, receipt of
public assistance growing up, school experiences,
marital history, quality of current marriage or part-
ner relationship, knowledge of child development,
educational aspirations for child development, home
learning environment, parenting behaviors and atti-
tudes, child care arrangement, family health, neigh-
borhood quality/safety, social support, community
support, family routines, biological father informa-
tion, public assistance, maternal teaching style.
Resident father: Activities with child, child’s behav-
ior and abilities, prenatal/neonatal experiences,
knowledge about child development, discipline tech-
niques, attitudes about being a father, separations
from child, influence in child care decision making,
current marital/partner relationship, marital and
child bearing history, demographics, education, em-
ployment, health, family background, social support.
Child care provider: Caregiver background, program
characteristics (staffing, program services provided,
licensing, fees), type of care (length, time), other chil-
dren in care, caregiver-child relationship, parental
involvement, caregiver beliefs and attitudes, learn-
ing environment, caregiver health, caregiver income.

DATA COLLECTION Scheduled for 9 months (2000), 18 months (2001–
2002), 30 months (2002–2003), 48 months (2004),
kindergarten (2005–2006), and first grade (2006–
2007).

PRINCIPAL Principal investigator: U.S. Department of Educa-
INVESTIGATORS tion, National Center for Education Statistics
AND FUNDERS (NCES).

Funders: In collaboration with NCES, additional
funders include National Center for Health Statistics,
National Institutes of Health (NIH), U.S. Depart-
ment of Agriculture, Administration for Children,
Youth, and Families, Office of Special Education
Programs, Division of Nutrition and Physical Activ-
ity/Centers for Disease Control and Prevention, Ad-
ministration for Children and Families, and Office
of Minority Health. Within NIH, funding comes
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from National Institute of Child Health and Human
Development, Office of the Director, National Insti-
tute of Mental Health, National Institute on Nurs-
ing Research, National Institute on Aging, and Office
of Behavioral and Social Sciences Research.

INTERNET SITE http://nces.ed.gov/ecls/Birth/agency.asp

Early Childhood Longitudinal Study—Kindergarten Cohort (ECLS-K)

DESIGN Based on a nationally representative sample of ap-
proximately 22,000 kindergarten students who will
be followed through fifth grade. Data at the child,
family, and school levels are collected.

SAMPLE The sample of approximately 1,000 schools is clus-
tered in 100 Primary Sampling Units across the U.S.
About 23 children in each school were sampled.

MEASURES Child: ECLS-K assessments of reading, mathematics,
and general knowledge, Peabody Achievement Tests,
Woodcock-Johnson Psycho-Educational Battery,
Peabody Picture Vocabulary Test, Primary Test of
Cognitive Skills; height and weight; fine and gross
motor development; teacher ratings of academic
progress, classroom behavior, and approaches to learn-
ing; parent completion of the Social Skills Rating Sys-
tem and ratings of child’s time use and activities during
summer between kindergarten and first grade.
Parent: Household composition, parent education
level, employment status, occupation, family income,
and welfare status; home environment; aspiration for
child’s schooling and educational activities with the
child; child care, history of child’s preschool and
Head Start attendance; food sufficiency; parenting
styles; marital quality; mental health; information
about nonresident biological parents.
School: Teacher-rated classroom characteristics and
resources; services for low-performing children,
grouping practices, instruction for LEP children, time
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allocation; classroom management; school adminis-
trators’ ratings of school and staff characteristics,
policies in grouping; school record abstracts.

DATA COLLECTION Kindergarten data were collected in 1998–1999 and
are being followed up in the first, third, and fifth grades.
Public use files are available (see Internet site below).

PRINCIPAL Principal investigator: U.S. Department of Educa-
INVESTIGATORS tion, National Center for Education Statistics. Nicho-
AND FUNDERS las Zill is PI; Jerry West is the project officer.

Funders: In addition to NCES, U.S. Department of
Education, ACYF, NICHD, U.S. Department of
Agriculture.

INTERNET SITE http://www.nces.ed.gov/kindergarten/studybrief.asp

Fragile Families and Child Wellbeing Study

DESIGN Longitudinal design following a representative panel
of children of unmarried and married parents (in-
cludes both mothers and fathers). Families drawn
from 20 cities selected based on welfare and child
support policies and labor market strength.

SAMPLE A hospital-based sampling procedure was used to
enroll over 4,700 families, including approximately
3,600 unmarried couples and 1,100 married couples.

MEASURES Child: Health, cognitive, language, social, and emo-
tional development.
Mothers and fathers: Mothers’ prenatal care; parental
health, education, employment, knowledge about
local policies and community resources; mother-father
relationship; attitudes about marriage and about fa-
thers’ rights and responsibilities; social support and
extended kin.
Neighborhood: Census data and information on
community resources and institutions (schools, day
care facilities, churches, health and social services,
neighborhood organizations).
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DATA COLLECTION Between 1998 and 2002, parents were interviewed
at the birth of their first child. Follow-up interviews
with both parents are scheduled for when the child
is 12, 30, and 48 months old.

PRINCIPAL Principal investigators: Sara McLanahan, and Irwin
INVESTIGATORS Garfinkel, Jeanne Brooks-Gunn, and Marta Tienda.
AND FUNDERS

Funders: NICHD, National Science Foundation,
DHHS, Ford Foundation, Robert Wood Johnson
Foundation, William T. Grant Foundation, Public
Policy Institute of California, California HealthCare
Foundation, Hogg Foundation, St. David’s Hospital
Foundation, Commonwealth Fund, Fund for New Jer-
sey, Healthcare Foundation of New Jersey, Founda-
tion for Child Development, David and Lucile Packard
Foundation, Kronkosky Charitable Foundation, A. L.
Mailman Foundation, St. Vincent Hospitals and
Health Services, William and Flora Hewlett Founda-
tion, Christian A. Johnson Endeavor Foundation, Leon
Lowenstein Foundation, A. L. Mailman Family Foun-
dation, and Charles Stewart Mott Foundation.

INTERNET SITE http:// crcw.princeton.edu

Panel Study of Income Dynamics—Child Development
Supplement (PSID-CDS)

DESIGN Longitudinal survey of a nationally representative
sample of children and their families.

SAMPLE 3,563 children ages birth to 12 in about 2,394 fami-
lies, with an oversampling of disadvantaged children;
about 300 immigrant and 1,450 African American
children.

MEASURES Child: Woodcock-Johnson Tests of Achievement—
Revised, grade failure/progression, highest grade
completed, verbal and math ability, literacy, self-
esteem, behavior problems, physical health, tempera-
ment, and time use diaries of children’s activities.
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Mother: Employment and earnings, economic strain,
physical and mental health, the quality of the home
environment; parental monitoring, food security,
child rearing values and rules, parenting styles, par-
ent involvement in schools, and verbal ability.
Father: Employment and earnings, physical and
mental health, attitudes about family and parental
roles, and involvement with child.
Child care: Provider interview on classroom environ-
ment, teaching philosophy, child care characteristics,
parent contact, time use diaries on child care activi-
ties, levels of learning strategies and literacy devel-
opment, ratings of child behavior, and separate
director interview.
School: Teacher interview on classroom environ-
ment, teaching philosophy, school characteristics,
teacher preparation, parent contact, time use diaries
on school activities, level of learning strategies and
literacy development, ratings of child behavior, and
separate administrator interview.

DATA COLLECTION Data collection was conducted in 1997; a follow-up
is planned for 2003.

PRINCIPAL Principal investigators: Jacquelynne Eccles; Frank
INVESTIGATORS Stafford, Greg Duncan, and Jeanne Brooks-Gunn are
AND FUNDERS coinvestigators.

Funders: NICHD, U.S. Department of Agriculture,
U.S. Department of Education, Annie E. Casey Foun-
dation, William T. Grant Foundation.

INTERNET SITE http://www.isr.umich.edu/src/child-development/
home.html
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The Johnson administration’s War on Poverty in the mid-1960s ushered in
the first large-scale early childhood intervention programs. The past 3 de-
cades have witnessed not only a proliferation of early intervention initiatives
but also the development of early intervention research. This research ex-
amines whether early interventions change the lives of young children and
their families and, increasingly, how these programs work. In this chapter,
we profile two initiatives in which early intervention services for low-income
families began during pregnancy or in the infant’s first year and continued
at least through the child’s second birthday. Both studies are contemporary
federally funded early childhood intervention research initiatives: the Com-
prehensive Child Development Program (CCDP) and the Early Head Start
(EHS) Research and Evaluation Project.

The Comprehensive Child Development Program consisted of 34 six-
year comprehensive child and family development programs for low-income
families with infants and young children. The first CCDP programs were
funded between 1989 and 1993. The CCDP impact evaluation was a ran-
domized trial in 21 of the first 24 sites (St. Pierre, Layzer, Goodson, &
Bernstein, 1997). The CCDP process evaluation examined program families
from the first 24 CCDP projects (Consulting Services and Research, Inc.
[CSR], 1997). An evaluation of the second cohort of 10 CCDP projects also
has been released (St. Pierre, McLaughlin, et al., 2000). The Early Head Start
Research and Evaluation Project, which began in 1995, is an in-depth evalu-
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ation of the new Early Head Start program for low-income families with
infants and toddlers.

Key forerunners of the CCDP and EHS programs that were operated
under the aegis of the Administration on Children, Youth, and Families
(ACYF) include the Head Start program, which has been serving low-income
preschoolers since 1965; Migrant Head Start, which, in addition to pre-
schoolers, has served infants and toddlers since its inception in 1969; the
Parent and Child Centers, a small-scale initiative launched in 1967 to serve
infants and toddlers; and the Child and Family Resource Program, an initia-
tive funded by the Head Start Bureau from 1973 to 1978, which provided
comprehensive services to low-income families with children from the pre-
natal stage to age 8.

Several other (nonfederal) large-scale intervention programs also helped
set the stage for CCDP and EHS services and research. These include the
Nurse-Family Partnership (see Kitzman, Olds, et al., 1997; Olds, Eckenrode,
et al., 1997; Olds et al., 1999; see also Chapter 6, this volume); the Early
Intervention Collaborative Study (see Shonkoff, Hauser-Cram, Krauss, &
Upshur, 1992; see also Chapter 11, this volume); the Infant Health and
Development Program (Brooks-Gunn et al., 1994; IHDP, 1990; McCarton
et al., 1997); and the Center for Successful Child Development (the
“Beethoven Project”; The Ounce of Prevention Fund, 1993). Lessons learned
from each of these programs informed the development of both the Com-
prehensive Child Development Program and the Early Head Start Research
and Evaluation Project.

COMPREHENSIVE CHILD DEVELOPMENT PROGRAM (CCDP)

History

In 1988, the U.S. Congress passed the Comprehensive Child Development Act
to improve the prospects of children from low-income families. The act con-
tained the following goals: (a) to prevent the academic failure of children from
low-income families by addressing their educational, psychological, social, and
medical needs from birth to age 5; (b) to decrease the likelihood that young
children living in poverty will be caught in the cycle of poverty; (c) to prevent
welfare dependency and promote self-sufficiency and educational achievement
of all members of low-income families with young children. In response to this
act, ACYF created the Comprehensive Child Development Program.

The CCDP reflected and integrated several trends and movements in the
early intervention field. First, the CCDP reflected the trend toward a “two-
generation” approach (see S. Smith, 1995). Second, CCDP reflected the “fam-
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ily support” movement, which viewed the whole family as the intervention
target and developed multifaceted program models to meet various family
needs (Kagan, 1996). Third, the CCDP reflected the trend toward service
integration—toward increasing communication and collaboration among
social service programs in order to provide children and families with a uni-
fied set of services (Kagan & Weissbourd, 1994).

ACYF funded a total of 34 CCDP projects between 1988 and 1992. The
initial Comprehensive Child Development Act of 1988 authorized the estab-
lishment of 22 five-year CCDP projects to operate from fiscal years 1989–
1993. The Augustus F. Hawkins Human Services Reauthorization Act of
1990 extended CCDP authorization through 1994. Two additional programs
were funded in fiscal year 1990, and a second cohort of 10 programs was
added in 1992. The Comprehensive Child Development Act of 1988 also
mandated rigorous evaluation of CCDP. Accordingly, ACYF contracted with
Abt Associates, Inc., to conduct an impact evaluation1 and with CSR, Inc.,
to conduct a process evaluation.2 Programs that applied to be CCDP sites
were required to recruit more families than could be served and then to as-
sign eligible families randomly to the program and control groups.

In 1994, Congressional reauthorization of the Head Start Act established
a special initiative for ACYF to expand Head Start services for low-income
families with infants and toddlers. A new program, Early Head Start, was
launched. Funding for both CCDP and the Parent and Child Centers (PCCs)
ceased, although some CCDPs and PCCs remade themselves into Early Head
Start programs.

Current Status

The CCDP impact evaluation analyzed 21 CCDP projects (St. Pierre et al.,
1997). The evaluation of the second cohort of 10 CCDP projects was pub-
lished a few years later (St. Pierre, McLaughlin, et al., 2000). The CCDP
process evaluation examined program families from the first 24 CCDP
projects (CSR, 1997).

Goals

Goals of CCDP services. CCDP services began at birth and continued through
children’s fifth year. The CCDPs were intended to enhance children’s physi-
cal, social, emotional, and intellectual development; to provide support to
parents and other family members; and to help families become economi-
cally self-sufficient. Each CCDP also had five specific service mandates: (a)
to intervene as early as possible in children’s lives; (b) to involve the entire
family; (c) to ensure the delivery of comprehensive social services to address
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the physical, social, emotional, and intellectual development of infants and
children in the household; (d) to ensure the delivery of services to enhance
parents’ ability to contribute to the overall development of their children and
to achieve economic and social self-sufficiency; and (e) to ensure continuous
services until children enter school (St. Pierre et al., 1997).

Mandated core CCDP services included (a) developmental screenings,
assessments, and referrals for children identified as at-risk or developmen-
tally delayed; (b) the provision of developmentally appropriate “early child-
hood experiences” (services) for each CCDP family member under age 3; (c)
health services such as health care and substance abuse services; and (d) parent
education and adult education and training (CSR, 1997).

Early child development services for children from birth through age 3
typically took the form of biweekly, 30-minute, home-based child-parent
activities conducted by case managers or by staff members with training in
early child development. These activities usually followed or were adapted
from an existing curriculum and focused on educating parents about infant
and child development and on increasing parenting skills (St. Pierre & Layzer,
1999). By the time the CCDP children reached 4 and 5 years of age, at least
half of them had enrolled in center-based early childhood education (St. Pierre
& Layzer, 1999). Parenting education was also provided through classes and
workshops, support groups, and the dissemination of written materials. In
addition, programs connected or provided parents with child care on an as-
needed basis. Child care services administered directly by CCDP projects were
required to meet Head Start performance standards for education as well as
the National Association for the Education of Young Children (NAEYC)
guidelines for developmentally appropriate practices. Services available (ei-
ther directly or by referral) to improve parents’ economic self-sufficiency
included adult education, vocational training, job training, job development
and placement, life skills training, housing services, and income support ser-
vices. Finally, each CCDP project was required to implement strategies to
increase male (paternal) participation in program activities.

Goals of the CCDP impact and process evaluations. The CCDP impact evalu-
ation aimed to examine four overarching issues: (a) the soundness of the
theory and assumptions underlying the program; (b) the extent to which the
program was adequately defined at the federal level; (c) adequacy of pro-
gram implementation at the local level; and (d) the production of measur-
ably positive effects (St. Pierre et al., 1997).

The principal research questions were as follows:

• What were CCDP’s effects on the physical, social, emotional, and
cognitive development of the children?
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• What were CCDP’s effects on mothers’ parenting skills, education,
training, reproductive behaviors, and economic self-sufficiency?

• Was there variation in CCDP’s effects across sites?
• How did CCDP vary for subgroups of participants?
• Was CCDP more effective for families who remained in the program

for longer periods of time?
• Did the monetary value of CCDP’s benefits outweigh the costs of

program services?

The CCDP process evaluation addressed the question of how and to what
extent CCDP services actually addressed families’ goals and promoted posi-
tive family development (CSR, 1997). There were seven specific research
questions:

• What were the characteristics of CCDP families and how did they
change over time?

• What was families’ average length of tenure in CCDP and what were
reasons for termination?

• What were the different levels of service use among CCDP families?
• What goals did CCDP families attain, and how long did it take them

to attain their goals?
• What were the characteristics and quality of CCDP projects, and how

have those characteristics changed over time?
• What impact did CCDP have on the community?
• What were the costs of CCDP?

Theory of Change

First, CCDP was predicated on the idea that services would be more effec-
tive if they targeted not just parents or children but the family as a whole.
Children, in turn, would be best served indirectly by programs working with
parents to improve family economic security, enhance family members’ health
and mental health, and improve parenting skills. A second key assumption
centered on the accessibility of services for poor families. The CCDP viewed
its target families as having multiple needs that could be addressed by exist-
ing social services if only these services were better coordinated and inte-
grated. The CCDP thus assumed that the resources and services needed by
poor families already existed in these families’ communities and that a key
problem for poor families was accessing these resources. A final set of as-
sumptions referred to the timing of the program. Services were viewed
as most likely to succeed if they were implemented as early as possible in
children’s lives and were provided for up to 5 years (St. Pierre et al., 1997).
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CCDP projects, therefore, were designed to build on existing social ser-
vices, although CCDP projects could also create new services when they were
not available in the community or whenever it was necessary to ensure the
provision of high-quality services. The resulting CCDP approach centered
on case management. Case managers were required to visit families at least
twice per month to refer families to services, broker families’ receipt of ser-
vices, and, in some cases, directly provide services including crisis interven-
tion and parenting education.

Expectations about CCDP effects centered on short- and long-term bene-
fits to both children and their families, all hypothesized to result from com-
prehensive case management. Specifically, case management was expected
to result in children’s receiving more health and developmental services, which
in turn were expected to contribute to children’s enhanced health and devel-
opment. Children’s enhanced health and development was hypothesized to
lead to long-term benefits such as academic success. Case management was
also expected to result in parents’ receiving more health and parenting ser-
vices as well as services to improve their economic self-sufficiency. These
services were in turn expected to result in enhanced parental physical and
mental health, more supportive parenting, greater economic self-sufficiency,
and longer term parental self-sufficiency and child outcomes.

Design and Methods

Participants. To be eligible for CCDP services, a family must have had an
income below the federal poverty line, included a pregnant woman or child
under a year old, and agreed to participate in CCDP activities for 5 years. The
impact evaluation, which was conducted in 21 of the first 24 CCDP sites, in-
cluded 4,410 families recruited in 1990. There were 2,213 families in the pro-
gram group and 2,197 families in the control group. Of the 4,410 families,
85% had a total income of under $10,000 at the time of recruitment. There
were 43% African American, 26% Latino, 26 % white, 3% American Indian,
and 1% Asian/Pacific Islander children. Eighty-four percent of the children in
the sample spoke English as their primary language, and 14% spoke Spanish
as their primary language. Thirty-five percent of the mothers in the sample
were under age 18 when they gave birth to their first child. Fifty-one percent
of the mothers had not graduated from high school when the CCDP began.
The process evaluation examined only program families from the first 24 CCDP
projects who had received three or more contacts with a case manager within
2 years of the family’s enrollment in the CCDP (N = 3,970).

Procedures and measures. Data for the impact evaluation were collected
annually over 5 years for each mother and focus child on the focus child’s
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second, third, fourth, and fifth birthdays, with some additional data collected
when the child was 18 and 30 months old. Data were collected principally
during home visits consisting of 3-hour parent interviews and 1-hour child
assessment sessions. The parent interviews for the impact evaluation ad-
dressed both child and family development. Mothers reported on their
children’s physical health and development and on their adaptive and prob-
lematic behaviors. Mothers also reported on their own physical and mental
health, on their child-rearing attitudes, the quality of the home environment,
and family economic self-sufficiency.

Direct child assessments included assessments of children’s motor, cog-
nitive, and language development using the Bayley Scales of Infant Develop-
ment (Bayley, 1969, 1993), the Kaufman Assessment Battery for Children
(K-ABC; Kaufman & Kaufman, 1981), and the Peabody Picture Vocabulary
Test—Revised (PPVT-R; Dunn & Dunn, 1981).

When children were 3 years old, the quality of child-parent interaction
was observed via a brief structured teaching assessment conducted accord-
ing to the Nursing Child Assessment Satellite Training (NCAST) Teaching
Scale (Sumner & Spietz, 1994). Live coding of the teaching assessments
yielded scores on maternal “sensitivity to cues,” “responsiveness to child’s
distress,” “social-emotional growth fostering,” “cognitive growth fostering,”
and on the child’s “clarity of cues” and “responsiveness to caregiver.”

Data were collected on 89% of the families at least once during the course
of the evaluation. Seventy-four percent of the program families and 78% of
the control group families participated in the final data collection when chil-
dren turned 5 years old. The CCDP management information system (MIS)
provided detailed information on services received by program families but
not control families.

Data for the process evaluation drew on the MIS data. Additional data
for the process evaluation came from qualitative ethnography reports and from
cost case studies. The cost case studies focused on a subset of 10 of the first 24
CCDPs. For these case studies, raters evaluated the quality of three principal
components of CCDP: administration, case management, and early childhood
services. Specific indicators included ratings of the management of program
staff, cultural appropriateness of services, and developmental appropriateness
of early childhood services. It is important to note that these data were col-
lected only for program families and thus did not allow for the analysis of
differences in services received by program and control group families.

Units of Analysis and Findings

Program impacts. Looking across all CCDP projects, the impact evaluation
revealed virtually no systematic program effects on children’s physical, so-
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cial, emotional, and cognitive development. Similarly, the impact evaluation
revealed no program effects on parenting beliefs and attitudes, on the quality
of the home environment, on observed parent-child interactions, on mothers’
reproductive behaviors, or on indices of family economic self-sufficiency such
as parental employment, household income, and welfare receipt.

Variation in program effects was seen by program site. One program,
in particular, was distinguished by several significant program effects on
children’s cognitive development, on parenting attitudes, and on family self-
sufficiency. Specifically, in the Brattleboro, Vermont, site, program children
achieved significantly higher PPVT-R and K-ABC scores than comparison
group children. Additionally, CCDP parents demonstrated more “empathetic
awareness” of their children’s needs and more “appropriate expectations”
of their children than comparison parents. Finally, CCDP parents were em-
ployed for more time and received Aid to Families with Dependent Children
(AFDC) and food stamps for less time than comparison parents, and CCDP
families’ total household incomes were higher than those of comparison fami-
lies. Ready explanations for this site’s success are not apparent. Possible
explanations include the fact that this site’s participants were at lower risk
relative to other CCDP participants, the program’s focus on early child de-
velopment, and the strength of the program staff (St. Pierre et al., 1997).

No variation in CCDP effects was found for subgroups of participants
defined in nine different ways (e.g., according to maternal age, maternal
depressive symptomology, child sex). Yet an effect of duration of program
enrollment did emerge. Specifically, for families who were enrolled in CCDP
for 3 or more years, program children received higher scores on both the
PPVT-R and the K-ABC than did control group children, and program fami-
lies reported a higher household income than did control group families.

In addition to these (nonrandom assignment) “dose” effects based on
duration of program enrollment, secondary analyses of CCDP data have
begun to illustrate effects based on service intensity. Specifically, Brooks-
Gunn, Burchinal, and Lopez (2001) divided CCDP programs into two groups
according to average number of home visits received for the entire site: “more
intense” parenting education and “less intense” parenting education. Chil-
dren in the more intense parenting education sites achieved higher scores on
the Bayley scales and the K-ABC than children in the less intense parenting
education sites and in the control group. Additionally, growth curve analy-
ses indicated that children in the more intense sites showed modest gains in
K-ABC scores over time whereas children in the less intense sites showed
modest declines. The children in more intense sites and in the control group
also exhibited less decline in PPVT-R scores over time than did those in the
less intense parenting education sites. Thus, looking more closely at program
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sites has revealed some promising effects as a function of the amount of
parenting education sites provided.

Taken as a whole, then, the CCDP findings to date indicate a few scat-
tered program effects. It is important to note that some generally positive trends
in the well-being of all evaluation families were observed. These trends included
increases in children’s PPVT-R and K-ABC scores, increases in the proportion
of working parents, and decreases in welfare receipt and in maternal depres-
sive symptomology (St. Pierre et al., 1997). With some notable exceptions,
however, these trends were not more likely among CCDP families than com-
parison group families, resulting in a generally disappointing answer to the
question of overall program effectiveness. At the same time, the results from
the Brattleboro site and from Brooks-Gunn, Burchinal, and Lopez’s (2001)
recent study illustrate that CCDP benefited children in some sites, especially
when home-based parent education services were more frequent.

With respect to cost-effectiveness, the total cost of CCDP averaged
$10,849 per family per year in 1994 dollars, excluding the costs of non-CCDP
social services and of participating in the required research and evaluation
activities (St. Pierre & Layzer, 1999). When the value of “donated” (e.g.,
no-cost) medical services are included, the total cost of CCDP averaged
$15,768 per family in 1994 dollars (CSR, 1997). By way of comparison, as
St. Pierre and Layzer (1999) point out, Head Start costs $4,500 per family
per year, the Infant Health and Development Program for low-birth-weight
infants and their families cost $10,000 per family per year, and the New
Chance welfare-to-work demonstration for young mothers cost $8,300 per
family per year (all in 1994 dollars). According to the Head Start Bureau,
the average cost of Early Head Start programs was $9,646 per child in 2001.
Thus the CCDP’s average cost per family per year was high. Given the scar-
city of positive program impacts, these costs appear to outweigh program
benefits. The process evaluation report offers specific suggestions for reduc-
ing the cost of a replication of the CCDP (CSR, 1997).

The authors of the impact evaluation interpret the CCDP’s findings in
terms of problems in the theory and assumptions underlying the CCDP model
(St. Pierre et al., 1997; see also Goodson, Layzer, St. Pierre, Bernstein, &
Lopez, 2000). Specifically, it is not clear that the case management approach
necessarily conferred more services on program families than on control group
families. Services may have been too indirect and diluted to affect child and
family development, at least according to the study’s measures. The program’s
goals may have been too ambitious for the duration of the project and the
available resources. The cost case study suggested that limited resources may
have constrained some projects’ abilities to serve all family members ad-
equately, particularly in larger families (CSR, 1997). The authors of the
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impact evaluation also raised concerns about the quality of CCDP services.
More recently, other scholars have suggested fatal flaws in program imple-
mentation as well as evaluation methods (Gilliam, Ripple, Zigler, & Leiter,
2000; see also Gilliam, 2000, and Goodson, Layzer, St. Pierre, & Bernstein,
2000, for a reply).

Process evaluation findings. The CCDP process evaluation indicated that
the CCDP projects met the legislative goal of serving low-income families
with young children in low-income rural and urban areas. As indicated by
the impact evaluation, the process evaluation documented that African Ameri-
cans comprised the largest percentage of participating families, and that a
significant proportion of families were comprised of young, low-educated,
and unemployed parents. The program also served a number of family mem-
bers other than the primary caregivers and focus children, especially focus
children’s siblings and fathers (CSR, 1997). Over time, the characteristics of
participating families changed somewhat, with more African Americans,
single mothers, mothers with high school diplomas, and part-time workers
enrolled in CCDP (CSR, 1997).

Ethnography reports indicated that the CCDPs experienced four major
phases of program implementation: startup, growth, stabilization, and tran-
sition/institutionalization. Staff turnover and/or expansion was reported to
play a key role in program operations. “Relatively smooth” program devel-
opment was facilitated by such factors as a long-standing presence of the
grantee agency in the community, compliance with performance standards,
and the capacity to marshal resources. Stability in the project structure and
environment was viewed as turning on three key factors: staffing (especially
with respect to staff turnover), management (especially the extent to which
there were “clear lines” of authority), and organizational framework (espe-
cially in terms of the program’s relationship with the grantee agency).

Wide variation in CCDP families’ participation rates was seen. Approxi-
mately one third of the families participated for the full 5 years. Among the
64% of the program group who left the program before the end of the demon-
stration, 48% of the families participated for 4 or more years, and 58% of the
families participated for 3 or more years. The average length of families’ par-
ticipation in CCDP was 31/3 years. Families’ participation was terminated
voluntarily and involuntarily. The principal reason for both voluntary and in-
voluntary termination was “nonparticipation.” “Change in lifestyle” was also
a reason for a considerable proportion of voluntary terminations (CSR, 1997).

The process evaluation characterizes the service delivery model as a “uni-
tary” model adapted over time by individual sites. Specifically, strong federal
mandates and monitoring were in effect, which created similarities across
projects. At the same time, the fact that case managers’ principal goals were
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to help families access and integrate existing services meant that as long as
community-based social services varied across CCDP sites, quantity and quality
of services available to CCDP families also varied. In addition, the process
evaluation indicates fluctuation in participants’ service use, for example, as
program implementation gelled, participants’ service use increased (CSR, 1997).
Intensity of service use was in turn related to participants’ goal attainment.

CCDP families established a wide range of program goals for themselves,
including bettering their housing, parenting skills, marriage, and child care.
Strikingly low proportions of families reported attaining their goals. For
example, the largest percentage of parents who reported attaining a specific
goal (improved child care) was 40%. Twenty percent of all parents reported
attaining the goal of improving their marriages, 13% of the parents reported
attaining their goal of bettering their parenting skills, and 14% reported that
their child’s cognitive and social development had been enhanced. The length
of time that it took families to achieve their goals (i.e., the number of days
between setting a goal and attaining the goal) ranged from 416 days (1.13 years)
for improving nutrition to 702 days (1.92 years) for improving parenting skills.

As mentioned above, as projects became more stable and “mature,” goal
attainment increased. Goal attainment, moreover, was positively associated
with both duration of participation (defined according to number of days
participating in the program) and service intensity, above and beyond the
number of days that families took to achieve their goals.

The ethnographic data indicated that the CCDPs had positive effects
on their communities, especially in terms of the integration and coordina-
tion of social services for young children and families. The CCDPs raised
awareness about the importance and feasibility of providing coordinated
services to low-income children and their families. The CCDPs also worked
directly with other community service providers to improve and coordinate
existing services and service systems including child care, education, and
public health services/systems. Finally, CCDPs were viewed as increasing
parental involvement and leadership in community organizations.

In sum, the CCDP process evaluation provided important information
about CCDP services that complements the findings of the impact evalua-
tion. The information on families’ participation rates, service use, and goals,
in particular, illustrates important variation in participants’ experience within
the program group. The CCDP process evaluation also illustrates program
effects on the communities where the projects were housed.

Limitations

With respect to CCDP services, we agree with the authors of the impact
evaluation that the case management model may well have resulted in ser-
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vices that were too indirect and diluted to affect child and family develop-
ment significantly. With respect to the CCDP evaluations, we see one major
limitation to the research design: The control group families were not part
of the official process evaluation. Specifically, although the control group
was not receiving CCDP services, control group participants may have been
receiving other social and child development services. Information on con-
trol group members’ service participation could have provided greater in-
sight into the differences (and lack thereof) between the program and control
group children and families. In addition, the process data that were collected
did not include assessments of program implementation or program quality
(e.g., quality of child care services provided to CCDP children). Again, in-
formation on what CCDP services actually entailed would have greatly in-
formed the analysis of impact effects as well as provided important data in
and of themselves (e.g., Leventhal et al., 2000).

Finally, the impact evaluation would have benefited from greater use of
videotaped assessments of child-parent interaction. The parent-child relation-
ship plays a key role in the development of children between the ages of birth
and 5 years and videotaped observations provide a unique window into the
dynamics of this relationship. Observational data may also be more sensi-
tive to program impacts than interview or questionnaire assessments (see,
e.g., Brooks-Gunn, Berlin, Aber, Carcagno, & Sprachman, 1996; Spiker,
Ferguson, & Brooks-Gunn, 1993), and effects of CCDP services on parenting
might currently be underestimated. These and other limitations of the CCDP
service model and the CCDP evaluations were carefully considered in de-
signing the Early Head Start program and the Early Head Start Research and
Evaluation Project.

Public Use Files

The data from the impact evaluation of the CCDP and the CCDP MIS are
available on-line (http://www.acf.dhhs.gov/programs/core/ongoing_research/
hs/hs_data/hs_data_intro.html).

EARLY HEAD START (EHS) RESEARCH AND EVALUATION PROJECT

History

Two federal advisory committees convened in the early 1990s by U.S. Secre-
tary for Health and Human Services Donna Shalala shaped the Early Head
Start program. The committees included practitioners, researchers, policy
makers, federal staff, and, on one committee, a Head Start parent. The first
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committee, the Advisory Committee on Head Start Quality and Expansion,
charged Head Start programs to combat fragmentation of services and to
expand services in several ways. One recommended expansion was to serve
more families with infants and toddlers (U.S. Department of Health and
Human Services, 1993). The second committee, the Advisory Committee on
Services for Families with Infants and Toddlers, met three times during 1994.
Together with federal staff who had conducted a series of focus groups with
parents, practitioners, and researchers, this committee identified the follow-
ing as characteristics of successful programs for infants and toddlers: (a) early
prenatal services for expectant mothers; (b) a two-generation approach;
(c) family-centered services that address self-sufficiency through the provi-
sion of social services and parent education; (d) high-quality child develop-
ment services; (e) continuity of service delivery for children and families that
ensures continuous support and provides for smooth transitions to other ser-
vice systems; (d) continuity of caregivers; (e) intensity of services; and
(f) integration of services (U.S. Department of Health and Human Services,
1994).

In 1994, congressional reauthorization of the Head Start Act established
a special initiative for ACYF to expand Head Start services for low-income
families with infants and toddlers. This initiative set aside 3% of the Head
Start budget for the first Early Head Start programs. The next year, 68 pro-
grams across the country won competitive funds to launch Early Head Start
programs. In the same year, Mathematica Policy Research and the National
Center for Children and Families at Teachers College, Columbia University,
became the national evaluators for the Early Head Start Research and Evalu-
ation Project.3 This project not only provides a detailed picture of some of
the first Early Head Start programs but also generated unprecedented longi-
tudinal data on approximately 3,000 low-income infants and toddlers and
their families.

Current Status

The proportion of the federal Head Start budget set aside for Early Head
Start programs has grown steadily since 1994. In 2002, 10% of the Head
Start budget went to 664 Early Head Start programs across the United States
serving 55,000 pregnant women and families with children under age 3.

The Early Head Start Research and Evaluation Project was funded from
1995 until 2002. The project focuses on 17 competitively selected sites from
the first wave of (68) EHS programs. Programs were selected by the Head
Start Bureau to represent a balanced distribution of program approaches,
program histories, geographic locations (regions and rural/urban/suburban
sites), and participant race/ethnicity. Selection criteria also included a com-
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mitment to participate in the Research and Evaluation Project, and a com-
mitment from a local researcher to collaborate as a “local research partner,”
to serve as a liaison to the Research and Evaluation Project and to collect
site-specific data. The 17 national research programs are located in rural,
urban, and suburban communities across the United States and represent a
wide range of populations and cultures.4 These 17 programs are also broadly
representative of all of the EHS programs funded in 1995 and 1996 (Kisker,
Love, & Raikes, 1999). Data collection began in 1996. The interim impact
report was released to Congress in 2001 (Love et al., 2001). The final im-
pact report was released in 2002 (Love et al., 2002).

Goals

Principles and goals of Early Head Start services. Early Head Start services
begin between the last trimester of pregnancy and children’s 12th month.
Services are provided through children’s 3rd year of life. Several principles
that have long guided Head Start programs informed the design of Early Head
Start. These include (a) providing comprehensive services that are sensitive
to the needs of low-income families and their children; (b) helping parents
achieve and maintain self-sufficiency, and increasing parents’ involvement
in their children’s education and development; and (c) serving as a national
laboratory for policy-relevant program evaluation as well as child develop-
ment research. Chief among these principles is Head Start’s commitment to
providing services that are sensitive to children’s and families’ needs. Head
Start programs are permitted considerable flexibility to configure services
according to perceived population needs. EHS programs were designed to
be even more flexible and can provide home-based services, center-based
services, or a mixed approach. At the same time, EHS programs are expected
to follow nine principles and to address four service “cornerstones.”

The Advisory Committee on Services for Families with Infants and
Toddlers stated that the following nine principles would underlie EHS ser-
vice provision: (a) high quality; (b) prevention and promotion (“early and
proactive promotion of healthy development and healthy behaviors;” U.S.
Department of Health and Human Services, 1994, p. 11); (c) positive rela-
tionships and continuity; (d) parent involvement; (e) inclusion; (f) culture (i.e.,
respecting families’ existing cultures and cultivating a common culture); (g)
comprehensiveness, flexibility, responsiveness, and intensity (“program re-
sources of varied intensity will be marshaled to support the whole family in
an individualized and responsive manner;” U.S. Department of Health and
Human Services, 1994, p. 13); (h) transition (working to ensure that chil-
dren make a smooth transition out of EHS services into a preschool program
of equally high caliber); and (i) collaboration (working with other commu-
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nity service providers to establish an “integrated, community-wide response
to families with young children;” U.S. Department of Health and Human
Services, 1994, p. 14).

Four cornerstones. According to the Advisory Committee on Services for
Families with Infants and Toddlers, EHS services should not only operate
according to these nine principles but also address four key program “cor-
nerstones”: child development, family development, community building, and
staff development.

• The child development cornerstone. EHS programs must aim to “en-
hance and advance” children’s development by providing “individu-
alized support.” Supporting early child development, moreover, must
be viewed as occurring via “positive parent-child interactions” and
via enhanced parental knowledge about child health and development.
Supporting early child development also must include providing com-
prehensive health and mental health services.

• The family development cornerstone. EHS programs must promote
family development by supporting parental empowerment. EHS pro-
grams must provide opportunities for parental involvement in the
program.

• The community-building cornerstone. EHS programs must build re-
lationships with other community service “to mobilize community
resources and energies on behalf of children and families” (U.S. De-
partment of Health and Human Services, 1994, p. 18).

• The staff development cornerstone. EHS programs must recognize the
critical nature of staff members’ qualifications, especially in terms of
their abilities to form supportive relationships with infants and tod-
dlers. Ongoing staff training, supervision, and mentoring must be an
integral part of EHS services.

Program guidelines reflecting these nine principles and four cornerstones
were specified in the Early Head Start grant announcement issued in March
1995 and are stated in the Head Start Program Performance Standards is-
sued in November 1996. The Head Start Program Performance Standards,
in turn, guide the Head Start Bureau’s monitoring of program implementa-
tion and quality.

Goals and research questions of the Early Head Start Research and Evalua-

tion Project. The project had two overarching goals: (a) to understand the
extent to which EHS services can be effective for low-income infants and
toddlers and their families; and (b) to understand what kinds of programs
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and services can be effective for children and families with different charac-
teristics living in varying circumstances and served by programs with varying
approaches (Love et al., 2002). The project consists of an impact evaluation,
an implementation study, local research studies, policy studies, and continu-
ous program improvement activities. The impact evaluation was designed
to analyze the effects of EHS services on children, families, communities, and
staff. The implementation study was designed to examine service needs and
use for low-income families with infants and toddlers and to assess EHS
program implementation. The local research studies were site-specific inves-
tigations conducted by the local research partners in order to provide more
detailed data on the mechanisms underlying program effects and child, fam-
ily, staff, and community development. Cutting across the impact evalua-
tion, implementation study, and local research studies were embedded policy
studies that addressed emerging policy issues such as welfare reform, father-
hood, child care, and children’s health. Finally, continuous program improve-
ment activities referred to the feedback of information to EHS programs for
ongoing formative evaluation.

The major research questions of the EHS Research and Evaluation Project
were as follows:

• How do EHS programs affect child, parent, and family outcomes?
• How do different program approaches and community contexts af-

fect these outcomes?
• How do program implementation and services affect outcomes?
• How do the characteristics of children and families affect outcomes?

Theory of Change

The EHS Research and Evaluation Project draws on several conceptual frame-
works about program start-up and about child, family, community, and staff
development, all of which highlight the role of relationships (e.g., parent-child
relationships, staff-parent and staff-child relationships, family-community
relationships; Mathematica Policy Research, Inc., 1995). Expectations for EHS
effects on child development focus on the promotion of children’s competence
in terms of their “everyday effectiveness in dealing with their present envi-
ronment and later responsibilities in school and life” (Zigler, 1973). EHS pro-
grams are hypothesized to promote children’s competence directly (e.g., through
center-based services) as well as indirectly through enhanced parenting and
parent-child relationships (Love et al., 2002).

In addition to stating these expectations, the EHS Research and Evalu-
ation Project made active dialogue about programs’ theories of change an
explicit, ongoing part of the project. As the project unfolded, members of
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the national research team, local research partners, and program staff en-
gaged in numerous independent and collective discussions about the goals
and expected outcomes of EHS services, and the mechanisms by which these
outcomes are expected to be achieved (for details, see Kisker et al., 1999).
This ongoing dialogue continually highlighted relationships as key outcomes
as well as critical mechanisms underlying EHS effects on child, family, staff,
and community development.

Design and Methods

Participants. Each of the 17 research sites began with 150 to 200 research
participants (baseline N = approximately 3,000). Criteria for families’ eligi-
bility for the study included the following: First, families who had partici-
pated for 3 months or longer in the CCDP in the 5 years prior to application
or families who had participated for 3 months or longer in Head Start, a
Parent and Child Center, or a similar program in the year prior to applica-
tion were not eligible. Second, families were required to have an income at
or below the federal poverty level, a child under 1 year old born between
September 1, 1995, and September 30, 1998, an understanding of random
assignment procedures (described to many parents as a “lottery”), and an
expressed willingness to participate in either the program or comparison
group.

Sixty percent of the families enrolled before the target child reached the
age of 5 months; 25% of the families enrolled when the primary caregiver
was pregnant. Of those children born by the time of enrollment, 10% were
born at low birth weight (under 2,500 grams) and an estimated 20% were
at risk for a developmental disability.

The primary caregivers who applied with their children to the EHS re-
search programs were predominantly single mothers. Ninety-nine percent were
female, 39% were teenagers (under age 20), and 25% were married and liv-
ing with their spouse. Primary caregivers were African American (34%), Latino
(24%), white (37%), or of “other” race/ethnicity (5%). Twenty percent of the
primary caregivers reported that their main language was not English. Fifty-
two percent of the primary caregivers had graduated from high school. Twenty-
two percent were in school or training at the time of enrollment, 23% were
employed, and 55% were neither in school nor employed.

At the time of enrollment, primary caregivers identified a number of basic
needs that were not being met, the most frequently mentioned of which was
child care (mentioned by 34% of the primary caregivers). Other frequently
identified needs included transportation (21%) and medical care (14%). Most
of the families were receiving some kind of public assistance: 77% were re-
ceiving Medicaid, 88% Women, Infants, and Children (WIC) program bene-
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fits, 50% food stamps, and 36% cash assistance under the Temporary Aid
to Needy Families (TANF) program. (This last figure may be somewhat
misleading as some of the women who would be eligible for TANF when
they became mothers were still pregnant with their first child at the time of
EHS enrollment and thus not yet eligible for TANF benefits.)

Procedures and measures. Once a family’s eligibility was determined, the
principal caregiver was administered a baseline interview in order to collect
basic demographic information such as family composition; parents’ age,
education, health, and pregnancy history; and children’s special needs. The
baseline interview also collected information on families’ needs and resources.

Data for the implementation study were collected via extensive Parent
Services Interviews (PSIs) and in-depth site visits to EHS programs. The PSIs
were administered at three points determined by the duration of the target
child’s enrollment: after 6, 15, and 26 months and at program exit. An over-
view of the PSI assessments is available on-line (http://www.mathematica-
mpr.com/3rdlevel/ehstoc.htm). PSIs were administered in English or Spanish.
The PSIs addressed families’ experiences in and satisfaction with a wide range
of social services including EHS services, other child care and child develop-
ment services, health care services, and services for basic needs such as pub-
lic assistance services and housing, food, and transportation services. The
PSIs also provided regularly updated information on family composition;
families’ needs, resources, and goals; parents’ health, education, employment,
and social support; and child care arrangements. Response rates for the 6-,
15-, and 26-month PSIs were 82%, 75%, and 70%, respectively.

The site visits consisted of three in-depth visits to each of the 17 sites
over the course of the project conducted by members of the national evalu-
ation research team. The site visits included interviews and focus groups with
EHS program staff, parents, and other community service providers; obser-
vations of home visits and/or center-based activities; case reviews; and meet-
ings with the local research partners. Additionally, at two of these three site
visits, EHS program staff members completed in-depth questionnaires about
their background, qualifications, education, training, and job satisfaction.
Following each site visit, the site visitors wrote in-depth descriptive profiles
of the programs and completed detailed checklists about the programs. These
profiles and checklists became the basis for quantitative ratings of program
implementation and quality.

Ratings of program implementation and quality were completed in the
spring of 1997 and in the fall of 1999. Ratings of program implementation
were completed by a panel of six people, four members of the national evalu-
ation team and two outside experts. Ratings were based on program guide-
lines outlined in the Early Head Start grant announcement and in the Head
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Start Program Performance Standards. Ratings tap program implementation
in five service areas: (a) early childhood development and health services;
(b) family partnerships; (c) community partnerships; (d) staff development;
and (e) management systems and procedures.

In 1997, ratings of program quality focused on the quality of center-
based child care for EHS children (child care provided directly by EHS pro-
grams or community-based child care attended by EHS children). Ratings
were based on scores from the Infant/Toddler Environment Rating Scale
(ITERS; Harms, Cryer, & Clifford, 1990) and the Family Day Care Envi-
ronment Rating Scale (FDCRS; Harms & Clifford, 1989). For children in
preschool settings, the Early Childhood Environment Rating Scale (ECERS;
Harms, Clifford, & Cryer, 1998) was administered.

In 1999, ratings of program quality included ITERS, FDCRS, or ECERS
scores as well as ratings of several other aspects of the quality of EHS cen-
ter-based care such as the assignment of children to primary caregivers, the
education and training of child care staff, and turnover rates for direct care
staff. Additionally, ratings were made of several important aspects of home
visiting including turnover rates for home visitors, the frequency of home
visits, home visitors’ case loads, and the extent to which home-based ser-
vices are integrated with other EHS services.

For programs delivering home-based services, there were also descrip-
tive reports completed by home visitors following each home visit. These
reports assessed the substantive focus of the visits, the caregiver’s or parent’s
interest and engagement in the home visit, and the child’s interest and en-
gagement in the home visit.

Data for the impact evaluation were collected at three points determined
by the age of the focus child: 14, 24, and 36 months of age. An overview of all
birthday-related assessments is available on-line (http://www.mathematica-
mpr.com/3rdlevel/ehstoc.htm). Trained interviewer-assessors collected each set
of data in 2-hour sessions in families’ homes consisting of an extensive parent
interview, the Mental Development Index (MDI) of the Bayley Scales of In-
fant Development (Bayley, 1969, 1993), and three videotaped child-parent
interactions. Data on target children’s child care experiences were also col-
lected. All data were collected in English or in Spanish. The parent interview
addressed such issues as knowledge of child health and development; values
and beliefs about parenting; qualities of the home environment; parents’ char-
acteristics such as physical health, mental health symptoms, literacy, and cog-
nitive abilities; the principal caregiver’s relationship with the child’s other parent
and perceptions of that parent’s relationship with the target child; family rou-
tines, conflict, and social support; children’s health; children’s language de-
velopment; and child care use and quality. The Bayley scales yield mental
development scores as well as ratings of children’s test-taking behaviors such
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as their orientation toward the interviewer-assessor, engagement with the task,
and arousal during the testing.

At each age point, the videotaped interactions included a free play as-
sessment; a teaching assessment, and/or a challenge task. If a child or parent
had a physical disability, the protocol was modified in order to collect as
much data as possible. Coding of the videotaped child-parent interaction
assessments focused on developmentally appropriate aspects of the parent-
child relationship including parental sensitivity and insensitivity and child
engagement of the parent, and sustained attention with objects (see Ware,
Brady, O’Brien, & Berlin, 1998). The teaching assessments were coded ac-
cording to the NCAST Teaching Scale (Sumner & Spietz, 1994).

Response rates for the 14-, 24-, and 36-month parent interviews were
78%, 72%, and 70%, respectively. Response rates for the 14-, 24-, and 36-
month Bayley assessments were 63%, 59%, and 55%, respectively. Response
rates for the 14-, 24-, and 36-month videotaped child-parent interaction
assessments were 66%, 60%, and 55%, respectively (Love et al., 2002).

The impact evaluation also included visits to the child care providers of
those target children experiencing 10 hours or more per week of nonmaternal
care for interviews with child care center directors and caregivers, formal
observations of the child care and (at 24 and 36 months) of the target child’s
specific experiences in child care. Assessments included the ITERS, FDCRS,
or ECERS, the Arnett Scale of Caregiver Behavior (Arnett, 1989), and a Child-
Caregiver Observation System scale (C-COS; Boller, Sprachman, & the Early
Head Start Research Consortium, 1998).

Units of Analysis and Findings for the Implementation Study

The implementation study generated detailed information about programs’
approaches and theories of change and about program implementation and
quality.

EHS program approaches. EHS programs’ approaches were characterized
as “center-based” (center-based child care plus other activities), “home-
based” (home visits plus other activities), or “mixed-approach”—some fami-
lies receiving center-based services and some families receiving home-based
services, all families receiving both types of services (the “combination op-
tion”), or all families receiving some other locally designed set of services
(the “local design” option). When the 17 research programs were first funded,
five were center-based, five were home-based, and seven were mixed-approach
programs. By the fall of 1997, this distribution had shifted in response to
funding decisions, perceived family needs, and technical assistance; there were
four center-based, seven home-based, and six mixed-approach programs. By
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the fall of 1999, several programs had shifted (or shifted again), especially
in response to families’ changing needs brought on by the new welfare re-
form laws, with most home-based becoming mixed-approach programs (for
details, see Kisker et al., 1999; Love et al., 2002).

EHS programs’ theories of change. As already mentioned, an integral part
of the EHS Research and Evaluation Project was its ongoing efforts to ar-
ticulate programs’ theories of change. A synthesis of meetings with program
staff revealed enhanced parent-child relationships to be a key expected out-
come and a critical mechanism through which EHS services were expected
to affect child development. The theory of change meetings also highlighted
the importance of specific aspects of parent-child relationships including a
secure child-parent attachment, parents’ knowledge of child development,
and parenting stress. Programs also discussed expectations for family devel-
opment, staff development, and community building (for details, see Kisker
et al., 1999).

EHS program implementation and quality. The consensus-based implemen-
tation ratings identified three types of programs: “early implementers,” “later
implementers,” and “incomplete implementers.” The early implementers were
the six programs that were rated as fully implemented both in the fall of 1997
and in 1999. The later implementers were the six programs that did not reach
full implementation until after 1997. The five incomplete implementers did
not reach full program implementation during the evaluation period.

With respect to the quality of EHS child care, the nine EHS programs
that offered center-based services from the beginning received a “good to
excellent” average rating of 5.6 (on a scale of 1 to 7) on the ITERS. By 1999,
12 of the 17 programs offered center-based services. The center-based pro-
grams generally offered full-time child care in small groups and with rela-
tively small child-staff ratios. Staff members in most of the programs had
either a Child Development Associate (CDA) degree or were working toward
a CDA. Most of these center-based programs assigned children to a primary
caregiver. Curricula used in these centers included the Creative Curriculum
for Infants and Toddlers (Dombro, Colker, & Dodge, 1997), the Program
for Infant/Toddler Caregivers (Lally, 1995), Partners in Parenting Education
(PIPE; Butterfield, 1996), and Partners in Learning (Sparling et al., 1991).

The EHS program guidelines mandate that if EHS programs are not
meeting families’ needs for child care, the programs must help families find
other child care that is of equal or higher quality. The quality of community-
based child care received by EHS children, however, was found to vary
considerably. In 1998–1999, the average ITERS and FDCRS scores for
community-based child care  centers attended by EHS children were “mini-
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mal to good.” On a more positive note, these community-based programs
were generally found to offer child care in relatively small groups and with
relatively small child-staff ratios.

With respect to home-based services, in 1997 nine of the programs that
provided home-based services were rated as providing “good” or “high”
quality services. By 1999, 11 of the 13 programs providing home-based ser-
vices received “good” or “high” ratings. Curricula used or adapted by EHS
home visitors included Parents as Teachers (PAT; Wagner & Clayton, 1999),
the Program for Infant/Toddler Caregivers (Lally, 1995), Partners in Parenting
Education (Butterfield, 1996), and the Hawaii Early Learning Profile (HELP;
Furuno et al., 1992).

The implementation study also offers detailed data on services in the
family, staff, and community development cornerstones. For example, by
1997 all of the programs had established procedures for assessing family needs
and for developing individual family partnership agreements (IFPAs), and
ten of the programs offered special services for fathers and father figures.
Twenty-four percent of all staff had a 4-year college degree and 20% had a
graduate degree. All programs provided extensive training, supervision, and
support for staff members working directly with children. The wages of these
frontline staff members averaged $9.77 per hour. The programs that paid
the highest average hourly wages ($12) to frontline staff were home-based
programs that did not operate child development centers. Across all programs,
there was a 20% rate of staff turnover. Programs formed many partnerships
with other community organizations, especially Part C (early intervention/
special needs) providers.

The rich descriptive information provided by the implementation study
not only illustrated what EHS programs actually do but also contributed
importantly to the impact evaluation, especially with respect to understand-
ing how programs’ approaches, implementation, and quality affected out-
comes for children, parents, and families.

Units of Analysis and Findings for the Impact Evaluation

Effects of EHS services on children and families were reported at an interim
point, after children’s 24-month birthdays (Love et al., 2001), and in the final
report, after children’s 36-month birthdays (Love et al., 2002). At both points
there were modest but consistent, statistically significant impacts overall, with
effect sizes of 10% to 20%. In some subgroups there were much larger im-
pacts, with effect sizes of 20% to 50%.

Impacts for all children. At both 24 and 36 months, there were positive
impacts on cognitive, language, and socioemotional development. For ex-



Early Childhood Intervention Research Initiatives 87

ample, EHS children scored higher on the Bayley Mental Development Index,
and a smaller proportion of EHS children scored in the at-risk range
(below 85). EHS children also scored higher on the Peabody Picture Vocabu-
lary Test (PPVT-III) of receptive language, and again, fewer EHS than control
children scored in the at-risk range. In videotaped interactions, EHS children
were observed to engage their parents more, behave less negatively toward
parents, and devote more attention to objects during play. They were also rated
as lower in aggressive behavior by their parents than control children.

Impacts for all parents. At both 24 and 36 months, EHS parents were ob-
served to be more emotionally supportive during play and to provide more
support at home for language and learning than control parents. EHS parents
were more likely to read daily to their children and less likely to demonstrate
negative parenting behaviors during videotaped interactions. EHS parents also
reported fewer instances of spanking their children and a wider range of dis-
cipline strategies, including fewer punitive strategies. EHS mothers were less
likely to have subsequent births during the first 2 years after enrollment. After
26 months of enrollment, EHS parents were more likely than control parents
to participate in education or job training and more likely to be employed
(although they did not earn more income than control parents did).

Impacts for fathers. Twelve of the 17 sites collected supplementary data on
fathering. EHS fathers reported spanking their children less often than con-
trol fathers. In videotaped interactions, EHS fathers were rated as less intru-
sive, and EHS children were observed to engage their fathers more and to
devote more attention to objects during play.

Impacts in subgroups. Program impacts in some subgroups were larger than
those in other subgroups. Subgroups were defined according to program
characteristics and according to participant characteristics. Both made a
difference in program effectiveness. For example, there were larger impacts
(i.e., effect sizes of 20% to 50% across multiple outcomes) for participants
in mixed-approach programs and for those receiving EHS services from pro-
grams that were fully implemented early. Mixed-approach programs that
were fully implemented early conferred especially strong effects. Addition-
ally, there were larger impacts for African American families, families who
enrolled during pregnancy, and families who enrolled with a moderate num-
ber of risk factors, as opposed to families who enrolled with a “low” or “very
high” number of risk factors.

Mediators of program effects. Consistent with the project’s conceptual mod-
els and with programs’ explicit theories of change, impacts on children at 36
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months were associated with impacts on parenting at 24 months. For ex-
ample, higher scores on the Bayley MDI were associated with greater paren-
tal emotional supportiveness during play and with more support at home
for language and learning. Less child aggression at 36 months was associ-
ated with less spanking and less parental stress at 24 months.

Limitations

The impact evaluation revealed some limitations to EHS program effective-
ness. For example, despite the fact that many parents reported symptoms of
depression, there were no program effects on parents’ receipt of mental health
services or on parents’ mental health per se. Another area requiring further
attention is safety: EHS programs did not succeed in increasing parents’ safety
practices in the home or in their use of terms of infant car seats. The pro-
grams’ requirements to address all four EHS cornerstones may have accounted
for some of these limitations (i.e., the requirements may have been too de-
manding). These extensive demands may also account for the fact that some
programs did not reach full implementation. They may have been working
on addressing one cornerstone to the detriment of another.

It is also important to consider limiting factors in the research and evalu-
ation project per se. Response rates are one such factor. Response rates de-
clined over time, which makes it difficult to draw conclusions across the
multiple data sources. For example, in the combined (program and control)
sample, only 39% of the participants completed 14-, 24-, and 36-month
videotaped child-parent interactions. Only 57% of the participants completed
14-, 24-, and 36-month parent interviews. Another limitation concerns the
research design itself. Although participants were randomly assigned to the
program or control groups, they were not randomly assigned to different types
of programs, which makes it more difficult to draw firm conclusions about
the effects of particular program approaches.

Public Use Files

Public use files are scheduled to be available in 2003.
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In recent years there has been growing general concern about our educational
system’s success in providing necessary skills to students. In particular, the
growing number of students who do not complete high school and who reach
adulthood without basic literacy or other job-related skills has prompted
concerned educators, researchers, and policy makers to take a closer look at
the early school years to determine what experiences may lead to these out-
comes and what steps may be taken to alter children’s educational paths. At
least two current policy-practice issues have led to a focus on the transition
into elementary school.

One issue has to do with the concept of school readiness. Although tra-
ditional conceptions of school readiness have focused on cognitive skills that
children are expected to have upon school entry, current thinking has broad-
ened this definition to include not only children’s skills, backgrounds, and
experience, but also schools’ ability to serve children with diverse back-
grounds and needs (Powell, 1995). The sources of “readiness” are not only
the child’s emotional, cognitive, linguistic, and social abilities, but also the
contexts in which children live and the adults with whom they interact (par-
ents, grandparents, teachers, recreation staff, and other community mem-
bers; Kagan, 1992; Love, Aber, & Brooks-Gunn, 1994).

Current research on the transition to schooling has emerged in the con-
text of the National Education Goals 2000, particularly Goal Number One:
“By the year 2000, all children in America will start school ready to learn”
(National Education Goals Panel, 1998). Children enter school with vary-
ing levels of experience in classroom settings, familiarity with academic sub-
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jects, and awareness of academic discourse styles. When they enter school,
they may find the new environment supportive of their individual educational
needs and consequently achieve early success, which will put them on a path
toward continued educational success and attainment. On the other hand, if
children find the school setting to be both unfamiliar and unsupportive of
their needs, early difficulties can result in placement of the child in lower
academic tracks or special education programs and set the stage for possible
long-term difficulties, disengagement, or failure (Alexander & Entwisle, 1996;
Entwisle & Alexander, 1994).

Because educational research has not traditionally focused extensively
on children of school-entry age, little is known about the nature of the tran-
sition process generally, nor the circumstances that ease school entry. Sev-
eral current large-scale research projects have been undertaken that begin to
answer questions about the experiences children have as they enter and
progress through elementary school, and illuminate multiple pathways of
influence. Research on the transition to schooling tends to adopt an ecologi-
cal approach (e.g., Bronfenbrenner & Crouter, 1983) by exploring the mul-
tiple settings that interact to affect children’s experiences and outcomes.

Another policy-practice issue has also informed the development of cur-
rent initiatives. Research on the effects of preschool intervention programs for
economically disadvantaged children has documented early cognitive, social,
and emotional gains related to participation in such programs. However, these
seem to diminish (and sometimes disappear) by the middle of elementary school.
In particular, research has found that while there seem to be immediate posi-
tive and educationally meaningful effects related to children’s participation in
Head Start, by first grade the differences between Head Start children and
control group children are smaller (Barnett, 1995; Currie & Thomas, 1995;
McKey et al., 1985). Common lines of reasoning used to explain the fade-out
of early intervention effects are the fact that interventions are short in dura-
tion (e.g., one year for Head Start) and therefore not sufficient to sustain ef-
fects several years after the support services have ended, and the existence of
continued differences between the quality of schooling and the home environ-
ment after intervention periods end (Kagan, 1991b; Lee, Brooks-Gunn, Schnur,
& Liaw, 1990; Zigler & Styfco, 1996). One study examined the middle schools
of 25,000 eighth grade students and found that children who had attended
Head Start were in poorer quality middle schools than those who had either
attended no preschool or another form of preschool. Differences in middle
school quality were associated with decreases in the long-term cognitive bene-
fits from participating in Head Start (Lee & Loeb, 1995). Therefore, it is
argued, young children who are at risk of poor adaptation to schooling may
benefit from longer-term support provided both before and during the transi-
tion into elementary school (Kennedy, 1993; Zigler & Styfco, 1993, 1996).
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In this chapter, two major research initiatives on the transition to school-
ing are profiled, the Head Start Family and Child Experiences Survey (FACES),
and the National Head Start/Public School Early Childhood Transition Dem-
onstration Study. Both focus specifically on children who have experienced
early education intervention (Head Start), and follow them as they make the
transition to formal schooling. One provides continued services to the chil-
dren and their families in an attempt to maintain and enhance the effects of
the early intervention and evaluates the effectiveness of these services. Both
studies place children’s educational experiences and outcomes in the context
of their families, schools, and communities, and collect contextual informa-
tion on all of these levels of influence.

HEAD START FAMILY AND CHILD EXPERIENCES SURVEY (FACES)

History

Demands for accountability in federally funded programs for disadvantaged
children and families have grown, as is illustrated by the recent history of
Head Start.1 The Advisory Committee on Head Start Quality and Expan-
sion recommended, and legislation mandated, the development of an exten-
sive outcome-oriented evaluation of the Head Start program (Section 641A[b]
of the Head Start Act [42 USC 9831 et seq.] as reauthorized in 1994, and
the government Performance and Results Act [GPRA] [PL 103-62]).

The Head Start Program Performance Measures Initiative is the broad
name given to the multiple activities that have been launched in order to
respond to this mandate. As the name suggests, specific measures have been
designed to assess the processes by which Head Start programs attempt to
meet their goals, and their success in meeting them. Important activities that
led to the design of the Head Start Program Performance Measures include
the 1993 report of the Advisory Committee on Head Start Quality and Ex-
pansion, Creating a 21st Century Head Start (U.S. Department of Health
and Human Services, 1993), and a consensus-building process which took
place in 1995 between Head Start staff and parents, early childhood experts
from many fields of research and practice, and Head Start Bureau represen-
tatives. This process resulted in a report outlining the original Head Start
Program Performance Measures and available data sources (Administration
on Children, Youth, and Families, 1995). The principal source of data used in
this initiative is the Family and Child Experiences Survey (FACES), which is
described in detail in this profile. FACES is conducted by a team of research-
ers from Westat, Inc., Abt Associates, Ellsworth Associates, the CDM Group,
Inc., and the Administration on Children, Youth, and Families (ACYF). This
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longitudinal initiative focuses on 3- to 5-year-old children who were in Head
Start in 1997.

Current Status

FACES began with a field test in which 3- to 5-year-old children were as-
sessed at the end of the Head Start program year in spring 1997, and fol-
lowed up in the spring of 1998 after either one more year of Head Start or
one year of kindergarten. Results from the field test have been analyzed and
disseminated by the ACYF (Zill et al., 1998).

The main FACES study was continued with a national sample of Head
Start children who were 3 through 5 years of age when assessed in the fall of
1997. Follow-up data were collected in the springs of 1998, 1999, 2000, and
2001. A new national sample was launched in the fall of 2000. Results are
disseminated as they become available.

Goals

Program goals. The Program Performance Measures Initiative was designed
to assess the success of Head Start programs in achieving their goals for
children and families. The overarching goal of Head Start, to promote the
social competence of children, is conceptualized as being supported by the
following five objectives:

• Enhance children’s healthy growth and development
• Strengthen families as the primary nurturers of their children
• Provide children with educational, health, and nutritional services
• Link children and families to needed community services
• Ensure well-managed programs that involve parents in decision

making

Together, these five objectives encompass outcomes for children (Objective
1) and families (Objective 2), as well as process goals for Head Start pro-
grams (Objectives 3 through 5). Head Start seeks to achieve these goals
through the provision of services to members of two generations—parents
and young children. Children receive direct services of the Head Start pre-
school, and families receive an array of family support services.

Each of the objectives listed above has been operationalized as a set of
performance measures. For example, under Objective 1, Enhance Children’s
Growth and Development, one performance measure is “Head Start chil-
dren demonstrate improved emergent literacy, numeracy, and language
skills.” This performance measure can then be assessed using specific indi-
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cators from evaluation data. For the above example, data are compiled from
child assessments, parent interviews, and teacher ratings to assess the per-
cent of change in Head Start children’s emergent literacy, language skills,
and numerical skills over time.

Evaluation goals.Evaluation goals.Evaluation goals.Evaluation goals.Evaluation goals. The Program Performance Measures Initiative undertakes
the assessment of the objectives listed above to provide information that can
be used by all levels of Head Start administrators, from the federal govern-
ment to local programs. Goals of this evaluation include the following:

• Establish an ongoing system of data collection
• Develop a communication plan
• Institute a feedback loop for policy and resource decisions
• Promote uses of the data by local programs

The FACES project was established to begin to address these goals. In
addition, longitudinal data from the FACES study are supplemented with
information from the School Readiness Component of the 1993 National
Household Education Survey (NHES), which allows for comparison of Head
Start and low-income non–Head Start children. Existing Head Start data
sources providing information are the Program Information Report (PIR),
and the Head Start Monitoring Tracking System (HSMTS).

The FACES studies address four principal research questions:

• Does Head Start enhance children’s development and school readiness?
• Does Head Start strengthen families as the primary nurturers of their

children?
• Does Head Start provide children with high-quality educational,

health, and nutritional services?
• How is classroom quality related to child outcomes?

Theory of Change

The Program Performance Measures Initiative has developed a conceptual
framework that guides its activities, and specifies the expected links between
the objectives listed above (see “Program goals”). For example, Head Start
children’s competence is conceived to be specific to their developmental
stage—at age 5, it includes the concept of “school readiness,” or the set of
skills, knowledge, and behavior that will promote functioning in the new
elementary school environment. School readiness, then, includes the domains
of physical well-being and motor development, social and emotional devel-
opment, approaches to learning, language usage and emerging literacy, and
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cognition and general knowledge (Goal One Technical Planning Group, 1991,
1993).

The interrelatedness of these developmental domains is considered in
the conceptual framework, which is designed as a pyramid with children’s
social competence as the pinnacle (see Figure 4.1). Child and family outcomes
(Objectives 1 and 2) represent the next tier on the pyramid—the outcomes
Head Start is aiming to achieve. Thus, family outcomes, side by side with
child development outcomes, are expected to affect children’s social compe-
tence. Below these are the process objectives (3 through 5), representing the
necessary program characteristics for achieving the desired child and family

Figure 4.1. Head Start program performance measures: Conceptual framework.
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outcomes. Provision of direct services to children is represented as adjacent
to provision of links with community services, illustrating how these two
sources of service may work together to support families. Finally, the base
of the pyramid lists the objective of ensuring well-managed programs with
parent involvement in decision making. A hallmark of the Head Start pro-
gram is its commitment to parent involvement. Programs must both be well-
run and include parent involvement in order to support successfully the
objectives in the pyramid above.

Design and Methods

The primary FACES study is longitudinal, with a nationally representative
sample of Head Start programs, classrooms, teachers, parents, and chil-
dren. A field test collected data on 3- to 5-year-old Head Start children at
the end of the Head Start year in spring 1997, again after one or two years
of Head Start, and yet again in the spring of their kindergarten or first-
grade years. Data sources include child assessments, parent interviews,
teacher reports, and Head Start classroom observations. A new national
cohort began in fall 2000, with a national probability sample of 2,400
children from 40 new Head Start programs representing the national popu-
lation of Head Start families.

Sample children. Children in FACES were born in 1992 to 1994. In the main
study, they ranged in age from 3 to 5 years at the first wave of data collec-
tion (fall 1997), and were followed across at least one year of Head Start
and each subsequent spring through the end of their kindergarten year. Thus
those who were age 3 in 1997 were assessed at the end of each of two years
of Head Start participation (spring 1998 and 1999) and at the end of kin-
dergarten in spring 2000.

Sampling procedures. The FACES field study included 2,400 children from
40 Head Start programs in spring 1997. The FACES main study included
3,200 children and families from the same 40 programs in fall 1997, and is
nationally representative of the Head Start population. Three stratification
characteristics were used in sampling Head Start sites: (a) region of the coun-
try in which the program was located (Northeast, Midwest, South, or West);
(b) urban versus rural location; and (c) whether or not the program served a
predominantly minority population.

Data collection. The FACES data collection includes direct child assessments
of cognitive, physical, emotional, and social development. The assessment
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battery is comprised of both published, nationally normed scales and spe-
cially tailored questionnaires. Assessments, normally requiring 30–40 min-
utes per child, are conducted by specially trained assessors in a quiet space
in the Head Start center. Parents are interviewed to provide data on the family,
as well as on their satisfaction and experiences with Head Start, their rat-
ings of their child’s development, and their own economic and social self-
sufficiency goals. Teacher interviews provide additional information on child
development and classroom information. Classroom observations are con-
ducted by trained observers to assess classroom environments and processes,
as well as to assess the behavior of target children. Programs provide infor-
mation via staff interviews and review of family records.

Characteristics of sample families. The families in the study represent the
Head Start population. They include families headed by two parents, divorced
or separated parents, and those who were never married. The individual who
responded to the parent interview was the target child’s primary caregiver—
94% were the parents of the Head Start child; 88% the child’s biological
mother. The sample is 37% African American, 28% white, and 24% His-
panic (also 2% American Indian and 1% Asian). Seventeen percent of par-
ents were interviewed in a language other than English, with Spanish being
the most prevalent non-English language spoken in the home. Most of
the primary caregivers were in their twenties or thirties at the time of the
interview, born in the United States, and living in a household of four or
five people. Fifty-one percent were married; 21% separated, divorced, or
widowed; and 36% had never been married. About 72% of the primary
caregivers had completed high school or a GED High School Equivalency
Diploma; 9% had completed an associate’s or higher college degree. In spring
1998, 55% of the primary caregivers held full-time or part-time jobs. Most
families received some form of financial or other outside support (e.g., Med-
icaid, food stamps, WIC, AFDC/TANF). Although most primary caregivers
reported that their neighborhood was a good place to raise a child, almost
one-third of the families had seen or heard violent crime in their neighbor-
hoods. Seventeen percent of the children had been a witness to a crime or
domestic violence.

Measures

Measures of child growth and development were conducted via direct child
assessments, completion of standardized scales by parents and teachers, and
direct observation of the classroom and children’s social play by trained as-
sessors. Child development measures included standardized cognitive tests
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assessing language, literacy, and numeracy, as well as an assessment devel-
oped by the FACES team that involved tapping practical knowledge such as
the child’s ability to say his or her name and birthday and understand emer-
gent literacy concepts. Teachers provided ratings of the child’s behavior and
accomplishments, and parents reported on their activities with their child,
experiences with Head Start, family characteristics, and child behavior.

Parents reported the ethnicity of their children, categorized as white, Afri-
can American, Hispanic, American Indian, and Asian. Several indicators of
poverty were assessed among this low-income sample. Parent’s employment
status, receipt of government assistance, and type of housing represent some
of the more direct measures. Other indicators associated with family well-being
were assessed, including parental educational attainment, families’ experiences
with violent crime in their neighborhoods (either as a witness or victim), do-
mestic violence, and arrests or incarceration of family members.

Cultural relevance. The child assessments used in the study were chosen
primarily for their widespread use in other studies of children and low-income
populations to enable comparisons with previous large-scale studies. Specific
attention to cultural relevance of the measures was less of a focus than the
desire to measure skills that were currently expected of children in the schools
they were entering following Head Start. However, classroom observation
measures included scales of how well diversity of cultures, language, and
family life were represented in classroom materials and activities. Parents
reported on how well Head Start programs served non-English speaking
children and families.

Children with disabilities. As Head Start is mandated to reserve a portion
of its spaces for children with disabilities, the sample included children with
a range of disabilities. Over 17% of the children in this sample had some
kind of physical or emotional disability, including speech/language impair-
ments, emotional or behavioral disorders, and chronic health impairments
such as cerebral palsy, asthma, and seizures. Measurement of how well Head
Start serves children with disabilities came from PIR and HSMTS data, as
well as from classroom observations.

Measures of the environment, social service, and health care use. The home
environment was assessed completely via parent interviews. No observational
methods were used. However, several portions of the parent interview in-
cluded indicators of the home environment, including parent-child activities,
type of housing, and household composition. The quality of the Head Start
environment is central to this study and was assessed via extensive classroom
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observation and the use of several widely used and validated observational
measures.

Parents and staff reported whether children had an ongoing, continu-
ous source of health care, and parents reported whether they themselves had
such a source of health care. Parents reported whether they were covered by
Medicare/Medicaid. Data from the PIR and HSMTS included the number
and percent of Head Start children who received needed medical services.
The linkage of families to needed social services is an important goal of Head
Start programs. Parent interviews assessed the extent to which parents re-
ceived needed social services such as child care, WIC, housing assistance, and
GED classes. The PIR also provided the ratio of the total number of Head
Start families to the number of family service workers.

Implications of the 1996 welfare bill. Many Head Start families were af-
fected by the changes in welfare regulations that occurred in 1996. Among
FACES Head Start parents, from fall 1997 to fall 1998, there was a 14%
decline in the receipt of TANF. There was also a small (2%) increase in the
number of primary caregivers who were employed, an increase reflecting
primary caregivers entering full-time jobs.

Units of Analysis

Data were collected at multiple levels in this initiative: from individual chil-
dren, families, classrooms, and Head Start programs. The sample was cre-
ated to enable analyses at the individual, classroom, and program levels.
Data were analyzed by several policy-relevant family characteristics, such
as parent education level, household composition (family size and one-
versus two-parent families), parent employment status, home language use,
and household income.

Findings

Data from the 1997 field study and from the FACES main study have been
analyzed. Extensive reports are available from the U.S. Department of Health
and Human Services (Zill et al., 1998) or on-line (http://www.acf.dhhs.gov/
programs/hsb). Findings addressed each of the four principal research ques-
tions and are summarized below.

Does Head Start enhance children’s development and school readiness?

Typical Head Start children demonstrated many important skills relevant to
school readiness. For example, they were able to tell their full name and
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address, identify 10 basic colors by name, solve simple addition and subtrac-
tion problems, and answer simple factual questions about a story that was
read to them. A majority also demonstrated many social skills required in
kindergarten, such as following the teacher’s directions, using free time in
acceptable ways, and helping in putting work materials away. Some skills
that a majority of Head Start children did not show at the end of the pro-
gram year, however, were the ability to identify most letters of the alphabet,
know that English text is read from left to right and top to bottom, and social
skills such as accepting classmates’ ideas for play or inviting others to join in
activities very often.

Head Start children showed important gains on standardized tests dur-
ing the program year. At program entry in the fall, 82% of the children
had writing skills below the low-average to average range, and 75% had
vocabulary skills below the low-average to average range. By the spring,
the proportion of Head Start children approaching the national mean on
the Peabody Picture Vocabulary Task (PPVT-III) increased from 25% to
34%, with a mean standard score of 88.8. The proportion of Head Start
children approaching the national mean on the Woodcock Johnson—
Revised (WJ-R) Dictation Writing Task increased from 18% to 31%, with
a mean standard score of 88.1. Other studies that have focused on chil-
dren from low-income families have found lower scores on the PPVT-R and
similar tasks, ranging from 82 to 85 (e.g., Duncan et al., 1994; McKey
et al., 1985; J. R. Smith, Brooks-Gunn, & Klebanov, 1997). Thus, these
Head Start 4-year-olds are scoring at least ¼ of a standard deviation higher
than might be expected.

Greater gains (at ½ to 2/3 of a standard deviation) were seen among
English-speaking children who began Head Start with initially lower skills,
and among all Spanish-speaking children. By the spring, Spanish-speaking
children were able to perform some tasks, such as stating their name and
address, equally well in English and Spanish.

Socially, over the course of the Head Start year, the percentage of time
that the children spent “uninvolved” (not playing alone or with others) de-
creased and the percentage of time in play with peers increased. Head Start
children also demonstrated gains in specific social skills such as teacher-rated
peer competence and social problem solving. Greater gains were seen among
children who began Head Start with initially lower social skills.

Finally, children who were assessed at the end of Head Start and at
the end of kindergarten were shown to continue to make significant strides
during kindergarten. For example, at the end of kindergarten, the PPVT
scores of the Head Start graduates were almost 20 points higher than they
had been one year prior, with a mean standard score of 93.5. Eighty-three
percent of the Head Start graduates could identify most or all letters of the
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alphabet, and all could write their first names. Their mean standard score
on the WJ-R Dictation Writing Task was 97.

Does Head Start strengthen families as the primary nurturers of their
children? Most parents reported being involved in many different Head Start
activities, such as receiving home visits from Head Start staff, observing in
their child’s classroom, attending parent-teacher conferences, and volunteer-
ing in the classroom. Parent involvement in Head Start activities was related
to parents’ education, marital, and employment status. The four most com-
mon barriers to parent participation were work schedules, child care needs,
transportation needs, and school or training schedules. Parents reported very
high levels of satisfaction with Head Start services and rated their own and
their child’s experiences in Head Start very highly. Forty-one percent of the
parents reported that Head Start had taught them a new way to discipline
their child, and there was a significant decline in the use of spanking. Par-
ents reported gains in their own accomplishments during the Head Start year
including a 9% increase in the number of primary caregivers who obtained
a license, certificate, or degree, and a significant increase in parents’ self-
reported sense of control over their lives.

Does Head Start provide children with high-quality educational, health, and

nutritional services? Head Start class size averaged 14 children with 5 to 6
children per adult, numbers which are better than those mandated by Head
Start monitoring standards and NAEYC accreditation standards. Overall,
Head Start classrooms fell in the “good” range, with an average score of 4.9
out of 7 points on the Early Childhood Environment Rating Scale (ECERS;
scores on this scale are classified as follows: 1 = inadequate; 3 = minimal; 5
= good; and 7 = excellent). No classrooms received an overall score of 1 or
2 (indicating “inadequate” learning environments), and 19% of the class-
rooms received an “excellent” (or near-excellent) score of 6 or 7. These rat-
ings were slightly higher than those found for a sample of 183 child care center
classrooms in the Cost, Quality, and Child Outcomes Study, which averaged
4.3 on the ECERS, with 11% scoring an “inadequate” 1 or 2 (CQO Study
Team, 1999). The FACES study also found that lead Head Start teachers had
good teaching qualifications, 68% having some college experience or a col-
lege degree. Classroom quality was found to be consistent over 2 years and
to increase slightly over the Head Start academic year.

Average ECERS scores in the FACES study have been compared with
ECERS ratings in several other studies that have assessed the quality of Head
Start and other preschool classrooms in school-based, nonprofit, and for-
profit centers (CQO Outcomes Study Team, 1995; Layzer, Goodson, &
Moss, 1993; Scarr, Eisenberg, & Deater-Deckard, 1994; Whitebook, Howes,
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& Phillips, 1989). This sample of Head Start classrooms was of equivalent
or higher quality than the classrooms in those studies (see Figure 4.2 for a
comparison).

How is classroom quality related to child outcomes? Classroom quality was
related to children’s vocabulary scores and social behavior in the classroom.
Classrooms that received higher scores on language learning opportunities
and classrooms that had lower adult-child ratios had children with higher
vocabulary scores. In addition, children in Head Start classrooms that were
rated higher in learning environment materials spent more time in play and
less time “uninvolved.” Classroom quality was also related to home activi-
ties. In centers where teachers received more training in child development
and engaged children in academic activities more often, there were greater
increases in parents’ reports of educational and recreational activities at home.

Limitations

The main strengths of the FACES study are that it provides longitudinal data
on a large sample of Head Start children from many sites as they proceed
through Head Start into school, and that it collects program process data as
well as outcome data. However, it does not include a comparison group of
children who are not attending Head Start, so its generalizability is limited
to the populations of Head Start children and Head Start classrooms. Find-

Figure 4.2. Classroom quality in Head Start versus other preschool centers. Reprinted

from Zill et al., 1998.
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ings may not be generalized to preschoolers nationally, nor to the popula-
tion of low-income preschoolers. Use of other nationally representative studies
of low-income children provides some remedy to this problem, but does not
substitute for randomly assigned control groups.

Public Use Files

Data are not yet available for public use, but may become available. Updated
information is available on-line (http://www2.acf.dhhs.gov/programs/hsb/
hsreac/faces/ index.html).

NATIONAL HEAD START/PUBLIC SCHOOL EARLY CHILDHOOD

TRANSITION DEMONSTRATION STUDY

History

Research on the diminution of effects of early childhood intervention over
time (e.g., Barnett, 1995; Brooks-Gunn, 1995b; Lee, Loeb, & Lubeck, 1998)
has resulted in recommendations from researchers and educators that sup-
port services for disadvantaged children and families be extended beyond
the preschool years.2 The Head Start Transition Project Act, passed in Con-
gress in 1991, authorized funding for a demonstration project to extend the
types of services and supports provided by Head Start programs through the
first 4 years of elementary school. Thus, the National Head Start/Public
School Early Childhood Transition Demonstration Project was created. This
intervention program is a multiyear program with two cohorts of partici-
pants, conducted at 31 local sites in 30 states and the Navajo Nation.

The 1991 legislation for the demonstration project required two forms
of evaluation: Each of the 31 project sites was to conduct individual evalu-
ations of program impacts on children, families, schools, and communities,
as well as participate in the National Transition Demonstration Study. The
national evaluation is a standard, cross-site evaluation of program imple-
mentation and impacts. The 1994 Head Start Reauthorization Act provided
for the continuation of this demonstration project and its evaluation, con-
ducted at the University of Alabama at Birmingham.

Current Status

The demonstration project enrolled two cohorts of participants—a group of
former Head Start children who entered kindergarten in the fall of 1992 and
their families, and a group of former Head Start children who entered kin-
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dergarten in the fall of 1993 and their families. The program provides for
transition services from kindergarten through third grade; thus the second
cohort of participants finished their final year of participation in the 1996–
97 school year.

Data collection occurred during each year of participation. The final
wave of data for Cohort 2 was completed in spring of 1997. Analysis of early
data has been conducted to answer questions about program implementa-
tion, family characteristics, and early adjustment to school (using kindergar-
ten data). These findings have been reported in an interim report (Head Start
Bureau, 1996). Ongoing data analyses assess longer term program imple-
mentation and impacts.

Goals

Program goals. The Head Start Transition program was designed to pro-
vide ongoing services to children and families who formerly participated in
Head Start programs, as the children entered kindergarten. The demonstra-
tion was a 4-year project, extending through the child’s 3rd-grade year.
Each local Head Start Transition Project was expected to include a com-
prehensive set of components to support children and families, including
the following: programs to increase parent involvement in school activi-
ties; establishment of local governing boards of parents, school, and com-
munity representatives; facilitation of positive family-school interactions;
individualized family needs assessments and family support plans; mental
and physical health services; developmentally appropriate classroom services;
partnerships between Head Start programs and public schools; individual
child transition plans; inclusion activities for children with disabilities; and
activities to promote cultural relevance and recognition of school and
community diversity. Three major activities were expected of each local
program:

• To develop successful strategies in which Head Start programs, par-
ents, local education agencies (LEAs), and other community agencies
would join together to plan and implement a coordinated and con-
tinuous program of comprehensive services for low-income children
and their families, beginning in Head Start and continuing through
the first four grades of public school

• To develop effective strategies to support the active involvement of
parents in the education of their children

• To test the hypothesis that the provision of continuous, comprehen-
sive services would maintain and enhance the early benefits attained
by Head Start children and their families (Head Start Bureau, 1996)
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Each demonstration project represented a partnership among three local
groups: Head Start programs, public schools, and universities or other non-
profit research organizations. This partnership ensured that ongoing research
would be built into the program activities.

Evaluation goals. The first step in creating the Head Start Transition pro-
grams and designing their evaluation was establishing a definition of success-
ful transitions that could be applied to programs and participating families.
The National Transition Demonstration Consortium, an interdisciplinary
group of researchers and local program administrators and agency repre-
sentatives, agreed upon the following set of defining features of successful
transitions:

• Children have positive attitudes toward school, and are motivated to
do well in school.

• Children maintain and enhance their physical, social, emotional, and
intellectual development (such as showing good health, progress in
the acquisition of new academic and social skills, and an eagerness to
learn in many areas).

• Parents and other key adults in young children’s lives display positive
attitudes toward their children’s school program and are active part-
ners (along with school personnel) in promoting children’s learning.

• Teachers and principals recognize individual differences in children’s
academic and social-emotional maturity, positively value cultural and
linguistic diversity, and provide developmentally appropriate experi-
ences within the class and school setting.

• Positive and mutually supportive relationships occur among families,
school personnel, social and health service providers, and communi-
ties concerning the well-being and education of young children. (Head
Start Bureau, 1996)

The main goals of the National Transition Demonstration Study were
to evaluate the processes that projects used in implementation, and to assess
the outcomes for children, families, schools, and communities. The primary
research questions guiding the evaluation were as follows:

• How has the National Head Start/Public School Early Childhood
Transition Demonstration Project been implemented?

• To what extent have comprehensive, continuous Head Start–like ser-
vices been provided to participating children and families?

• What have been the barriers and difficulties encountered in implement-
ing the transition demonstration programs?
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• What characteristics of local sites are associated with more (or less)
successful implementation of the transition demonstration programs?

• As a result of the National Head Start/Public School Early Childhood
Transition Demonstration programs, what institutional and systemic
changes are evident at local sites?

• To what extent do families participating in transition demonstration
programs show expected positive outcomes?

• To what extent do children in transition demonstration programs
show expected positive outcomes?

• Are there some identifiable families and children who appear to benefit
more from participating in the transition demonstration programs
than do others? If so, what are the likely mediating processes?

• Which families and children appear more likely to have poor transi-
tion experiences during the transition years?

Theory of Change

The conceptual framework for the Head Start Transition program was based
on the importance of multiple functional domains of influence on child ad-
aptation and development. The framework draws on social ecology, systems
theory, and research on early intervention, and is described in detail else-
where (Head Start Bureau, 1996; S. L. Ramey & Ramey, 1992). The pri-
mary reasoning behind the Head Start Transition program is that a successful
transition to school involves both children and parents, and is determined
by many factors in addition to cognitive abilities, including family resources
and characteristics, school and classroom culture and environment, families’
access to social and health services, and community-level supports for chil-
dren and parents.

As described above, successful transitions to school influence not only
children, but families, schools, and communities as well. Positive child out-
comes are considered to be embedded within family contexts. In addition,
positive outcomes are related to eight identified domains of functioning:
family survival resources; health and nutrition; safety and security; self-
concept; educational values and motivation; social support for the school tran-
sition; communication skills; and basic academic, social, and work skills.
Initial status in these domains, and the extent to which these domains were
affected by the intervention were expected to affect program impacts.

The conceptual model hypothesized inputs from child characteristics,
family characteristics, and community supports and services feeding into
transactional processes (including the receipt of comprehensive Head Start–
like services through the first years of elementary school). These processes
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in turn affect children’s successful transitions and have an impact on child
and family development, as well as change in schools and communities.

Design and Methods

The evaluation was a multisite, longitudinal trial randomized by site, designed
to answer the research questions described above. Two independent cohorts
of families were enrolled in the study, with no restrictions on the types of
former Head Start families who could participate. The demonstration pro-
gram provided transition supports and services to all children in the class-
room, regardless of whether or not they were formerly in Head Start. The
subset of children receiving services who were enrolled previously in Head
Start and whose parents consented to participate in the study comprised
the treatment sample. For each cohort there was also a comparison group
of families and children not receiving Head Start transition services. Co-
hort 1 included 2,198 demonstration families and 1,900 comparison fami-
lies. Cohort 2 included 2,233 demonstration families and 2,070 comparison
families.

The design of the evaluation allowed for estimation of program effects
through comparisons between treatment and comparison group children, as
well as longitudinal comparisons within groups.

Sample children. Sample children entered kindergarten in 1992 and 1993,
so their years of birth were approximately 1986–1988. Data were collected
in the fall and spring of kindergarten, and in the spring of first, second, and
third grades.

Sampling procedures. The evaluation was a randomized trial conducted at
each site. Randomization was achieved on a project level: In each local site,
two clusters of Head Start/elementary school units were identified that served
comparable types and numbers of children and families; one of these was
randomly assigned to receive the demonstration treatment and the other
became the comparison group receiving typical services. Schools in the com-
parison group were not prohibited from implementing new initiatives or
strengthening supports for the children and families they served.

At the intervention sites, sample children included former Head Start
service recipients who subsequently received the special transition support
services provided by the project. Comparison group children were former
Head Start children who attended the comparison schools. Inclusion in the
study, therefore, was based primarily on inclusion criteria for the Head Start
program and attendance at a school that was selected for the study. At the
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time of their Head Start participation, the children came from families with
incomes below the poverty line.

Data collection sites. The demonstration project included 31 local sites that
were involved in the national evaluation. Local sites recruited samples that
ranged from 70 to 624 families. The number of families involved in the dem-
onstration group within the research sample was smaller than the number
of families receiving transition services at each site because the research sample
included only former Head Start children (although all children in the class-
room received the transition services); some eligible families declined to par-
ticipate in the research; and the size of the local program differed considerably
so that it was not always feasible to enroll all former Head Start children in
the national study.

Procedures. Multiple data-collection procedures were employed to measure
program implementation and effects on children, families, schools, and com-
munities. These included interviews with family members by specially trained
community members; direct child assessments by trained child examiners;
teacher ratings of children, classrooms, and school environment; principal
reports on school climate and transition services; classroom observations;
local site visits by a multidisciplinary team to assess implementation, chal-
lenges, and accomplishments; record-data collection (child school records and
program documentation); and collection of community-level data from public
sources.

Characteristics of sample families. All types of family structures that occur
among Head Start families were eligible to participate in the study. The most
common structure for these families was children living with their mother
but not father (50% of the sample, although 40% of these families include
some other adult living in the household); 40% lived with both mother and
father. A small percentage of families were headed by grandparents, single
fathers, foster parents, or other relatives.

The total sample included over 8,400 former Head Start children and
families. About 40% of these former Head Start families received AFDC,
and 13% received Supplementary Security Income (SSI). Almost 20% of these
families reported annual incomes above $18,000, and almost half of the
primary caregivers were employed, with about one-third employed full-time
(Head Start Bureau, 1996).

Primary language spoken was not a factor in study eligibility. However,
the vast majority of families in the study spoke primarily English at home
(87%); Spanish was the primary language for 7% of the families. Despite
the prevalence of English and Spanish, some sites had great linguistic diver-
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sity, serving over 20 different linguistic groups within a single school dis-
trict. In terms of service delivery, an attempt was made to meet the linguistic
needs of the family by providing a family service coordinator who could use
a case management and referral approach to connect families to appropri-
ate community services. Many staff members were recruited because of their
bilingual capabilities. Generally, sites recruited staff who reflected the cul-
tural diversity of participants.

Program implementation and process variables. The main research ques-
tion of the National Transition Demonstration Study was how transition sup-
port services affected children’s adaptation to schooling; additionally, while
children in demonstration schools received special services expected to have
an impact on their success, comparison schools were not prohibited from
instituting their own forms of educational reform. Therefore, the actual ex-
periences of children in their schools were measured in order to determine
the effects of developmentally appropriate curricula and comprehensive sup-
port services, and whether these were provided by demonstration or com-
parison schools. In order to consider the effects of program implementation
and processes, data were collected on school and classroom context from
parents, teachers, principals, and direct classroom observations.

Measures

Data were collected from children, parents, teachers, school administrators,
and through classroom observations. Measures included a large number of
previously published and validated scales, as well as scales that were specifi-
cally developed for the transition study. Child outcomes assessed directly
included standardized tests of vocabulary, reading, and mathematics achieve-
ment, as well as school motivation and self-concept. Parents and teachers
provided reports on children’s social skills, problem behaviors, and health.
Parents reported on family background and demographic characteristics,
depression, family resources, routines, and activities. Extensive data on school
context and climate were collected via classroom observation, interviews with
teachers and principals, and review of school records.

The study sample was, by definition, a poverty or recent-poverty sample,
since all children were eligible for Head Start services in the preschool years.
Information on family economic situations was obtained from parents, who
described their employment status, income, and public assistance sources.

Cultural relevance. The measures chosen and designed for the national study
were chosen in part because the National Transition Demonstration Con-
sortium deemed them to be culturally appropriate for use with the diverse
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Head Start population. For the great majority of participants, instruments and
interviewers were available to conduct the interview in the respondent’s na-
tive language. Standardized translations of the interview were available in
Spanish, Hmong, and Vietnamese; for other native languages, interpreters were
used. Child assessments used English and Spanish versions of the PPVT-R.

Children with disabilities. The progress of children with disabilities was
followed in this study. Interviewers were trained to be conscious of children’s
special needs, and indicated on the interview form whether the child used a
speech or hearing device.

Home and child care environment. Home environment was assessed via
extensive parent interview (including family involvement, family resources,
and family routines). No home observations were conducted. While the
child care environment outside of schooling was not a focus of this study,
elementary school and classroom environments that children experienced
were essential to the investigation. Therefore, the school environment was
assessed through parent interviews, teacher and principal reports, and direct
school observations.

Role of fathers. In the design of the Head Start Transition program, fathers
were encouraged to participate as much as possible, such as by being part of
the governing board which requires 51% parent representation. Some indi-
vidual sites developed their own father involvement projects. In the National
Transition Demonstration Study, fathers were similarly encouraged to par-
ticipate in the family interview, though it was up to the family to determine
who would respond to the interview. In most cases, the child’s mother was
the respondent (87%). The family interview included measures of whether
the father lives in the child’s home, and whether he is active in the child’s life
or responsible for child care on a regular basis.

Health care. The evaluation assessed families’ satisfaction with their health
care, their source of health insurance (Medicaid, employer, individual, and
none), the consistency of care (extent to which care is provided by the same
health care provider), and health of both the child and the primary caregiver.

Social services. The extent to which family service coordinators linked fami-
lies to appropriate social service agencies was an important measure of tran-
sition program processes. Individual site evaluations tracked information such
as the caseloads of family service coordinators, the integration of the coor-
dinators within the schools, and the types of support provided (e.g., assis-
tance finding safe housing; referrals to employment assistance agencies,
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clothing and food banks, and legal assistance; and direct services, such as
tutoring, counseling, and parent education).

Units of Analysis

The evaluation study measured multiple levels of influence. Data were collected
on individual children, their caregivers and family environments, classroom
and school contexts, and community settings. The basic research questions
were designed to explore how these different levels of influence are related
to the provision of transition services and children’s subsequent transition
outcomes. Data will be analyzed according to each research question.

Because programs conducted at different sites vary in the ways the tran-
sition services were provided, site-level analyses will be an important com-
ponent of implementation and outcome analysis. In addition, subgroup
analyses will be performed with attention to ethnic groups and children with
disabilities, in particular.

Findings

Data from the first years of the National Head Start/Public School Early
Childhood Transition Demonstration Project have been analyzed, and an in-
terim report details the findings from some of the kindergarten data (Head
Start Bureau, 1996). In particular, the interim report details some of the find-
ings describing program implementation and characteristics of the children
in the sample. A brief sample of these findings is reported below.

Program implementation. Annual site visits from the first 2 years of the
demonstration project provided information on the diversity of programs.
In general, most local projects were found to be meeting the following goals:

• Developing programs that adhere to a common framework while still
reflecting the unique condition of individual communities

• Implementing activities that simultaneously address the needs of chil-
dren, families, schools, Head Start programs, and local community
service providers

• Meeting the needs of families and children (such as health, social ser-
vices, housing, parenting education, literacy, substance abuse, trans-
portation) by coordinating local services, educating parents about how
to access services and be advocates for themselves and their children,
and participating in local planning efforts for service delivery and reform

• Creating meaningful continuities in the child’s everyday schooling ex-
periences, for example, by encouraging teachers at different grades to
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communicate about individual children and to better coordinate their
classroom practices so that children’s learning can be continuous

• Seeking ways to ensure that the effective components of the transi-
tion demonstration programs can be replicated in other schools and
communities and that their own communities find ways to sustain (“in-
stitutionalize”) these programs (Head Start Bureau, 1996)

Furthermore, the most successful programs were found at sites that provided
supports for the teachers and principals as well as the children and families
they served. Successful program sites seemed to be those that used creative
problem-solving and program-design approaches, created support services that
were individually tailored to the needs of participants, and created local gov-
erning boards that were involved in all aspects of program implementation.

Health and development of sample children and families. Health care was
generally consistent and reliable for 80% of the families. Just over half the
families were covered by Medicaid, and 20% had employer-provided health
coverage. A very small percentage of primary caregivers reported having a
major health condition affecting their ability to care for their child, but a
large proportion (about 50%) reported experiencing depression for 2 or more
weeks in the past year. In general, the health of the children was good, with
about 7% having a major health condition that placed limitations on their
activities. Approximately 10% of the former Head Start children were en-
rolled in special education programs during kindergarten.

Parents reported high expectations for their children as they entered
kindergarten, with almost half of the parents anticipating that their chil-
dren would not experience problems during the kindergarten year. About
20% of the parents were concerned that their children might experience
social problems during the transition, and just over 10% worried about
their children’s academic or behavioral readiness for school. Most families
reported strategies they used to help their children adjust to kindergarten,
such as showing interest in school and learning at home, establishing rou-
tines, helping with homework, talking about expectations and the value of
education, providing support in developing their children’s social and be-
havioral skills, and working to create linkages between the home and school.
Approximately 50% of the parents reported being in contact with their
child’s teacher once a week and 85% had contact with the teacher at least
once a month.

Both parents and children reported that the children were adjusting well
to kindergarten. Parents believed their children enjoyed school and put great
effort into doing well at school. Children reported liking school, getting along
with peers and teachers, and being motivated to do well in school.
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The data analyses released to date provide the baseline measures for chil-
dren and families as the children enter kindergarten, and descriptive informa-
tion on early program implementation and early transition experiences. Further
data analyses addressing the primary research questions regarding how the
transition services and supports received by children and families affected their
transition experiences have been conducted, but not yet released by ACYF.

Limitations

The National Transition Demonstration Study is a study of former Head Start
children and their families. The study obtained a rich array of data on children’s
family, school, and community settings, measuring their progress longitudi-
nally, and providing a comprehensive set of services to these families and
recording their impact. However, the implications of the findings will be lim-
ited to children whose families were below the poverty level when the chil-
dren were of preschool age, and who participated in Head Start before school
entry. A complementary study is being conducted of non–Head Start chil-
dren at 19 of the local sites that will enable comparison of Head Start and
non–Head Start children in their responses to the transition intervention. This
complementary sample is relatively similar demographically to the Head Start
sample (they attend the same elementary schools), but is not nationally rep-
resentative of kindergarten children.

The evaluation component of the national study has as its primary focus
the comparison of children from demonstration schools with those from
comparison schools. However, the investigators acknowledge that not only
is it possible that comparison schools may institute similar services (in fact
there is an expected community-level “spillover effect” of the demonstration
program), but wide variation exists in levels of program implementation
across demonstration sites. Therefore, additional analyses will be required
that take into account the actual experiences of children at each school,
whether a demonstration or comparison school.

Public Use Files

At the end of the contract period, all data files will be turned over to ACYF,
at which time they will be made available for public access.
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The term family support has been used to describe an approach in service
provision that conceptualizes the whole family as a system that can benefit
from multiple types of support. Thus, rather than designing programs to serve
a single member of a family (the mother or the preschool child, for instance),
family support programs strive to meet the needs of children and parents by
offering a number of diverse services. A traditional family support program
includes a child component (often some form of early childhood education),
an adult education component, and a parenting education component based
on the belief that family outcomes can be affected by improving the nature
of parent-child interactions within the family.

Family support approaches have evolved out of the understanding that
the social support networks that families often relied upon in past genera-
tions are no longer as extensive and available to families today. The chang-
ing economic structure of our country has affected family life in many ways:
Families are often headed by two working parents or a single working par-
ent; job relocations mean that families move away from extended family and
familiar neighborhoods; joblessness and other hardships are associated with
greater numbers of families with children living in poverty, being troubled
by addiction, and living in communities plagued with crime, deteriorating
housing, and other stressors. Even families who do not live in extreme pov-
erty conditions may benefit from family support—all parents need advice
on parenting issues, contact with other adults who are in similar situations,
and assistance in locating the services they and their families require. The
philosophy guiding family support programs recognizes that individual fami-
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lies have unique sets of strengths that can be built upon by providing appro-
priate supportive services, and that there are many stresses in daily life that
can hinder optimal family functioning.

Traditionally, family support programs were community-based efforts
designed to offer a broad array of support and information that could be
accessed on a voluntary basis by all families in the community. This model
is called the “universal access” model, because the programs are designed
for all families, not targeting a special population. However, because of the
growing crisis among certain groups of families, family support programs
have emerged that are specifically designed for families that are considered
to be “at risk” for one reason or another. The populations that have been
the focus of such specialized efforts include families who are environmen-
tally at risk because of low income or low education of the parents, or families
with children who are biologically at risk due to conditions such as prema-
ture birth, low birth weight, or developmental disability (Barnes, Goodson,
& Layzer, 1995).

Because of their definition as grassroots, preventive efforts to serve the
individual needs of families, family support programs are actually quite vari-
able in the design of their programs and the services they provide. What these
programs have in common is the goal to serve the family as a system: to serve
multiple members of the family with appropriate educational services, to help
empower family members to achieve their personal goals by giving them rele-
vant skills and strategies, to bring families together to share common problems
and solutions, and to provide links to other social services available in the com-
munity as needed. Programs go about these goals in many different ways, some
offering home-visiting services, while others are primarily center based. All
programs seek to improve the lives of children and families by improving par-
ents’ education and resources, parents’ understanding of child development and
parenting skills, and the resources available to children in the home, as well as
improving the care and education they receive outside the home.

The term family support program is descriptive of the philosophy of the
programs rather than the mode of service delivery. Family support programs
may utilize many of the design features of some of the other initiatives pro-
filed in this volume. For instance, many family support programs serving
families with infants use a home-visiting approach. What they have in com-
mon is a focus on improving child outcomes by serving the family through
multiple services. Services may focus on the mother or family, seeking to
influence child outcomes indirectly. In addition, some programs such as the
federal Even Start family literacy program, also include direct early child-
hood services.

In this chapter, two research efforts related to family support are pro-
filed in depth. The first is the National Even Start Evaluation, an evaluation
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study of the federal Even Start family literacy program. This is an evalua-
tion of a national demonstration program designed to improve the literacy
outcomes of families using a family support model targeted at low-income
families. Begun in 1990, this is one of the earliest of the initiatives reviewed
here. The second detailed profile describes the National Evaluation of Fam-
ily Support Programs (NEFSP). This initiative was begun in 1994, and is an
ongoing evaluation of a number of different family support programs seek-
ing to provide a broad understanding of the effects of and approaches to
providing family support. These and other evaluations of family support
programs serve to broaden understanding about how this model of service
provision affects the families who are served. This type of research is espe-
cially challenging to conduct because of the multiple domains in which effects
are expected (e.g., child cognitive and socioemotional functioning; parent
educational attainment, employment, and literacy practices; parenting styles
and expectations; and home environments), and the studies presented below
represent noteworthy approaches to assessing these effects.

NATIONAL EVEN START EVALUATION

History

The concept of “family literacy” programs emerged in the late 1970s and
early 1980s, bringing together previous learning from intervention and early
literacy programs. The family literacy approach sought to combine early
childhood education, adult education, and parenting education in an attempt
to bring literacy skills to the entire family. Even Start is the federal family
literacy program instituted in 1989.1

In 1988, Congress amended the 1965 Elementary and Secondary Edu-
cation Act with the Hawkins-Stafford Elementary and Secondary Improve-
ment Amendments, and in 1991 with the National Literacy Act. This Act
calls for the integration of early childhood and adult education into a uni-
fied program utilizing existing community resources and creating new
services.

Even Start was created as a demonstration program to carry out the new
family literacy legislation. The original demonstration program was imple-
mented in 1989 at 76 sites utilizing $14.5 million in demonstration grant
funds. The program grew to 340 projects, with $70 million in federal funds,
when it became a state-run program in 1992. By the 1994–95 program year,
there were 513 local projects, serving approximately 31,000 families. In
1999–2000, Even Start provided $135 million to more than 800 projects.
Proposed legislation would almost double this amount.
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Current Status

The first national evaluation of Even Start was conducted independently by
Abt Associates and RMC Research Corporation. The contract for the evalu-
ation was awarded in 1990 by the Office of Policy and Planning in the U.S.
Department of Education. The evaluation described characteristics of the
Even Start projects that were first funded in the years 1989, 1990, 1991, and
1992, and provided impact data from the 120 projects funded in the first
2 years (1989 and 1990). This evaluation has been completed, and the final
report was delivered to Congress (St. Pierre, Swartz, et al., 1995).

Evaluation for the subsequent 4-year period (1993–1996) was con-
ducted by Fu Associates, with a subcontract to Abt Associates. Interim (Tao,
Swartz, St. Pierre, & Tarr, 1997) and final reports (Tao, Gamse, & Tarr,
1998) are available from the Department of Education. The Department
of Education has funded a third national evaluation (to Abt Associates with
a subcontract to Fu Associates). An interim report from that evaluation
was released in 2000 (St. Pierre, Ricciuti, et al., 2000). A summary of Even
Start research and policy issues was prepared and is available from the
Department of Education (St. Pierre, Gamse, Alamprese, Rimdzius, & Tao,
1998).

Goals

Program goals. Even Start programs focus on the entire family, rather than
just the child or just the parent. Thus the following three goals guide the
program:

1. To help parents become full partners in the education of their children
2. To assist children in reaching their full potential as learners
3. To provide literacy training for parents

Following from these general goals are a number of positive outcomes
for parents and children that are expected to result from Even Start partici-
pation. It is hoped that parents will increase their literacy behaviors through
sharing literacy events with their children, increasing the number of literacy
resources in their home, and increasing their use of literacy materials.
Parenting education is expected to promote positive parent-child relation-
ships, help parents create a home environment that will foster child devel-
opment, and encourage parents to hold positive expectations for their children
and provide adequate supervision. The adult education component of Even
Start is also designed to improve outcomes specific to the adults: to increase
their basic skills and English language ability, enable their higher educational



Family Support Initiatives 119

attainment, and improve job skills and employment status, as well as increas-
ing parents’ self-esteem, self-efficacy, and personal well-being. It is also hoped
that participation in Even Start will increase parents’ involvement in schools
and access to social services.

The early childhood and adult components of Even Start are also ex-
pected to improve child outcomes. Possible positive outcomes for children
are school readiness (age-appropriate cognitive, language, and social
skills), better performance in school, improved school attendance, and lower
incidence of special education, remedial placement, and retention in
grade.

The program is based upon the basic notion that appropriate services
provided to parents and their young children can improve both parents’
education and parenting and children’s school readiness and achievement.
Even Start programs are allowed great flexibility in designing projects and
activities to achieve their goals. Programs are encouraged to use existing
services as well as to provide their own direct services. For this reason, indi-
vidual Even Start programs vary widely in the ways they provide services to
participating families. However, all programs are designed to provide each
of the following core services:

• Early childhood education. Services to enhance development and
school readiness for children from birth to 8 years of age

• Adult education. Basic educational and literacy instruction for the
adult, including adult basic education, adult secondary education,
English as a Second Language (ESL) instruction, or preparation to
attain a General Education Development (GED) certificate

• Parent education. Services to help parents understand and support
their child’s growth and development and to enhance parent-child
relationships

Families are eligible for Even Start if they have an adult who is eligible for
adult basic education programs, a child less than 8 years of age, and live in
a Chapter 1 elementary school attendance area. Participating families are
expected to utilize all three core services.

Evaluation goals. The first national evaluation of the Even Start program
was conducted by Abt Associates. The evaluation was designed to address
the following questions:

• What are the characteristics of Even Start participants?
• How are Even Start projects implemented and what services do they

provide?
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• What Even Start services are received by participating families?
• What are the effects of Even Start projects on the participants?

The second evaluation, by Fu Associates, addressed similar questions,
but with a less-rigorous methodology for assessing program effects (see below,
“Design and Methods”). The primary research questions for the second evalu-
ation were:

• Who is served by the program, and what services do they receive? Is
the program reaching the appropriate target population?

• How is federal funding spent on the program? How many of the
projects are well implemented?

• How well does the Even Start basic model work? Do participants
perform better on key measures than similar persons who do not
participate?

• What are effective practices and programs?

The third national evaluation, funded in the fall of 1997, updated the
national reporting system, which was renamed the Even Start Performance
Information Reporting System (ESPIRS). Improvements to the reporting
system included the addition of a new section asking parents to report the
types of literacy-related activities and behaviors in which they and their chil-
dren engage as well as the kinds of literacy-related tasks that their children
can perform; a more detailed set of forms for collecting data on the amount
of time that families participate in Even Start; and an updated project pro-
file system that was developed in the second national evaluation.

A second component of the third evaluation, the Experimental Design
Study (EDS), was included to provide an assessment of program impacts in
20 projects. The EDS used a research design in which families that wanted
to take part in Even Start were randomly assigned to begin the program right
away (intervention group) or to wait for one year (delayed intervention or
control group).

Theory of Change

The Even Start program is designed to affect both parents and children, as
described above. These expected outcomes are part of a general conceptual
model proposing that program processes are influenced by several contex-
tual variables, including population demographics, family resources and
support, the community context (affecting the self-esteem, depression, self-
efficacy and aspirations of its members), and the service context (including
the availability of early childhood education services, adult basic education,
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ESL instruction, and an appropriate site location). According to the Even
Start conceptual model, these context variables influence the program pro-
cesses directly as well as indirectly, through their effects on the availability
of Even Start and local funding, the formal and informal guidance received
by the programs, and the experience and training of Even Start staff. Pro-
gram processes, such as design characteristics, services available, service
delivery mechanisms, and actual services received, are in turn expected to
influence parent and child outcomes. Thus the overall conceptual model
proposes that the population, community, and service contexts affect inputs
to program processes as well as the creation of program processes directly,
and that the processes of each Even Start program directly affect parent and
child outcomes and indirectly affect child outcomes through their effects on
parents (see Figure 5.1).

Design and Methods

The first national evaluation of the Even Start program was designed to
answer the research questions stated above through four different evalua-
tion components:

• National Evaluation Information System (NEIS)
• In-Depth Study
• Individual Even Start project evaluations
• Recognition in the National Diffusion Network (NDN)

First, all Even Start projects participated in an annual survey called the
National Evaluation Information System. The first 4 years (1989–1992) of
program implementation were evaluated with the NEIS. This system pro-
vided annual data to answer research questions about who participated in
Even Start programs, the services received, and child and adult literacy out-
comes. Baseline data were collected on each family participating in Even Start,
and outcome data were collected at the end of each program year for fami-
lies who remained in the program (Ns = 2,461 for year 1, 6,726 for year 2,
9,701 for year 3, and 16,255 for year 4). This component of the study pro-
vides longitudinal data comparing baseline measures with short-term follow-
up measures.

The second major component of the evaluation was the In-Depth Study.
This component provided more detailed information about a subset of ten
Even Start projects. The ten sites used for the In-Depth Study were selected
based on certain criteria including location, willingness to participate, and
having a fully operational program. Five of the evaluation sites randomly
assigned families to participate in Even Start or to be members of a control



122 Early Child Development in the 21st Century

group; in the other five sites where random assignment was not feasible, no
control group existed. These sites provided descriptive and cost data only.
The In-Depth Study sample included about 200 Even Start families and 100
control group families, each with children 3 or 4 years old. Baseline mea-
sures of the outcomes of interest were taken on program and control group
families prior to entry into the program, when the average age of the chil-

Figure 5.1. Even Start conceptual model. “ECE” indicates early childhood education.

“PE” indicates parenting education. “P/C” indicates parent/child. “AE” indicates adult

education. Reprinted from St. Pierre, Ricciuti, et al., 2000.
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dren was 4 years. Outcome data were then collected after 9 months and again
18 months after entry. These assessments were made on each control group
and program family, regardless of whether an Even Start family dropped out
of the program or a control group family began to receive similar services
from another source. This component of the evaluation was designed to
enable estimation of the effectiveness of the program based on comparisons
of Even Start families with similar families not receiving Even Start services.

Two other types of evaluation activities took place, both involving in-
dividual sites. First, individual Even Start projects were free to conduct their
own local evaluations with approval from the Department of Education.
Second, individual sites could apply for recognition as a program worthy of
emulation in the National Diffusion Network, resulting in eligibility for
additional dissemination funds. In these local evaluation activities, individual
sites could compare their within-project gains to control families and to
national norms in order to determine exemplary project models.

The second national evaluation, conducted by Fu Associates, resembles
a continuation of the NEIS component, without the In-Depth Study compo-
nent. This evaluation comprised two parts: the Universe Study, which pro-
vided annual data from all programs on implementation and participants,
and the Sample Study, a subsample of 57 projects providing outcome data.
Outcome effects were based on pretest-posttest comparisons. Thus the second
evaluation measured program implementation and effects, but without includ-
ing a comparison sample. The third evaluation is ongoing. The interim report
is soon to be released, but it does not focus on the experimental portion of
that evaluation. For the sake of clarity, and because it is the only evaluation
with program impact results from a controlled study, the remainder of this
profile describes the methods and findings from the first (Abt) evaluation only.

Sample children. Data for the NEIS represents information on all Even Start
families. Because Even Start is designed to provide early childhood services,
each participating family had to include at least one child who was 7 years
old or younger at the time of service receipt (1989–1992). This translates
into years of birth for sample children ranging from 1982–1992. The In-Depth
Study focused on children who were 3 and 4 years of age in the 1991–92
service year, who therefore were born in 1987 and 1988.

The NEIS was an annual survey of program participants, so children
provided data during their years of participation, with ages ranging from
0 to 7 years. The In-Depth Study included pretest child data at age 3 or 4,
and follow-up data 9 months and 18 months later.

Sampling procedures. The NEIS reflects the total sample of Even Start fami-
lies and projects. Inclusion in Even Start is based on adult literacy needs (eli-
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gibility for basic education programs), child age (at least one child 7 years
old or younger), and residence in a Chapter 1 elementary school attendance
area.

Families in the In-Depth Study sample were selected through two non-
random recruitment procedures. First, ten project sites were selected based
on a number of criteria including geographic location, willingness to par-
ticipate, and level of service provision. Next, families at these sites were re-
cruited for participation if they had a child 3 or 4 years of age. Once these
families were recruited, they were randomly assigned (at five of the sites) into
Even Start and control groups.

Data collection. The NEIS data come from a total of 450 Even Start projects
and 16,518 families (an average of 61 families per project site). The In-Depth
Study provides data from ten sites. From five of these, there are 20 Even Start
families and 20 control group families, and the remaining five sites contrib-
uted 20 Even Start families each, with no comparison group. Thus, the In-
Depth Study, with 200 Even Start families and 100 control families, represents
a very small sample relative to the NEIS and the total Even Start population.
The ten program sites participating in the In-Depth Study were: Birmingham,
Alabama; Phoenix, Arizona; Golden, Colorado; Indianapolis, Indiana;
Waterville, Maine; Billings, Montana; Albuquerque, New Mexico; Reading,
Pennsylvania; Estill, South Carolina; and Richmond, Virginia.

The NEIS survey was conducted every year for the first four cohorts of
Even Start programs (first funded in 1989–1992). The first two cohorts (1989
and 1990) provided data by responding to survey questions on scanable forms
for project-level information. Parent interviews, testing of children and adults,
and recording of service receipt were all done by specially trained local Even
Start staff. Training and technical assistance in the data collection were pro-
vided by Abt and RMC. For the 1991 and 1992 cohorts, the scanable an-
swer forms were replaced by software allowing direct data entry onto a
formatted diskette.

The In-Depth Study required more extensive data collection from a small
subset of Even Start projects and comparison families, focusing on short-term
outcomes of program participation. Data on participant and program char-
acteristics and child and adult performance at pre- and posttest were col-
lected through observations, interviews with parents and program staff, and
administration of performance tests.

Characteristics of sample families. Through the NEIS, data were collected
on all families that participated in Even Start services. In the 1992–93 ser-
vice year this included two-parent families, single-parent households, house-
holds with extended family members, blended and stepparent families, and
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children under the care of their grandparent(s) or other guardians. The pri-
mary language spoken by adults participating in Even Start is English for a
majority of adults. Spanish is primary for 26%, and 8% of the families re-
port another language as primary, including Hmong, Vietnamese, Chinese,
Creole, and French. Among those adults who are not native speakers of
English, 78% claim to understand English “somewhat” or “very well,” and
22% understand English “not at all.” Some Even Start programs focus ser-
vices on Limited English Proficient (LEP) adults, and others do not.

Children with disabilities, including learning problems, hearing or vision
impairment, physical disability, emotional problems, physical disabilities,
mental retardation, and others, comprised 7% of sample children in the 1992–
93 service year.

Program implementation and process variables. The NEIS provides data on
the first four cohorts of Even Start projects in terms of how projects were
implemented. Projects identified recruitment strategies, core and support
services provided, cooperative arrangements with outside agencies, and staff-
ing details (see “Measures” below for a more detailed description).

In addition, levels of participation in Even Start were measured in mul-
tiple ways. First, an annual in-person interview with an adult family mem-
ber (usually the mother) provided information on whether or not the family
actively participated in each of the three core services during that year. Project
staff maintained ongoing “contact logs” for each family, recording hours of
monthly participation in each core service. These sources provide informa-
tion on the number of families participating in each type of service, as well
as the amounts of participation per family. These data are also analyzed by
project, to determine participation variation across sites; and longitudinally,
to assess multiyear participation. Reasons for families discontinuing partici-
pation in Even Start are also recorded when possible.

Measures

Data were collected from children, adults, and program directors to an-
swer the main research questions of the evaluation. Children’s language
development, literacy, and school readiness were assessed directly. Parents
were interviewed and assessed as well, providing information on their own
literacy development, educational attainment, and literacy activities in the
home; depression and locus of control; parent-child learning activities; and
family context and resources. Even Start program directors were interviewed
regarding patterns of service delivery, and program staffing and needs. Pro-
gram records were reviewed for data on family participation in each type
of service.
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The sample is considered to be a low-income sample based on the eligi-
bility criteria for receipt of Even Start services. Data were collected to assess
variations in families’ income level and sources, government support, and
employment status.

Cultural relevance. The measures used in the evaluation were chosen to be
meaningful for the general Even Start population. For example, literacy
outcomes in adults were measured via GED attainment (a reasonable goal
for some participants), Comprehensive Adult Student Assessment System
(CASAS) scores, and literacy activities and materials in the home (including
practical activities like check writing and list making). When possible, re-
spondents were interviewed in their native languages. Some of the outcome
measures have Spanish-language alternatives, which were used when appro-
priate (e.g., Peabody Picture Vocabulary Test—Revised and Pre-School In-
ventory), but respondents with other native languages had to provide data
in English or not at all. Service providers had varying levels of fluency in and
familiarity with the languages and cultural backgrounds of the families served.

Children with disabilities. Children with disabilities were included in the
sample to the extent that they could provide data using the standard measures.

Home and child care environment. Data on home environment were col-
lected as outcome measures of the literacy environment. In-person interviews
with parents (for both the NEIS and the In-Depth Study) asked questions
about parent-child reading and teaching activities, toys parents provide for
learning, and books for the child in the home. In addition, families in the In-
Depth Study participated in a storybook reading task in which parent-child
interaction was live-coded by a trained observer.

Early childhood education was one of the core services provided by the
Even Start projects. However, projects varied in the ways they provided this
service—either directly by Even Start staff, or indirectly through cooperat-
ing agencies. Even Start project directors reported the types of early child-
hood services provided. For preschool children, these included enrolling
children in Head Start, a Chapter 1 prekindergarten program, or providing
another preschool option. Some Even Start projects provided a kindergar-
ten program, and school-aged children were served in some projects when
Even Start projects participated in joint planning activities with public schools.
Beyond determining these categories of service, the evaluation did not mea-
sure the quality of these services. Although child care was also provided by
82% of Even Start projects as a support service to enable families to partici-
pate in other core services, the quality of this service was not assessed in the
national evaluation.
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Both project directors and Even Start staff reported on staff character-
istics for the NEIS. Therefore, data are available on the percentage of Even
Start staff providing early childhood education in the roles of coordinator,
instructor, and aide; rates of staff turnover; percentage of early childhood
education providers from collaborating agencies; work experience and edu-
cational backgrounds of Even Start staff providing early childhood educa-
tion; and the frequency of in-service and staff development trainings.

Health care and service use. Access to and use of health care by Even Start
families were not assessed in the national evaluation. The provision of “health
care assistance” as a support service was measured on the project level: 77%
of projects provided this type of assistance either directly (7%), through a
cooperating agency (40%), or from both Even Start and cooperating agen-
cies (30%).

Families’ general access to and use of social services were not assessed
in the national evaluation. The extent to which individual projects provided
additional social services such as family advocacy assistance, counseling and
mental health services, referrals for employment, child protective and do-
mestic violence services, chemical dependency treatment, and referrals for
services for the disabled (directly or through collaborations with other agen-
cies) was recorded by the NEIS. Across all of these types of services, an av-
erage of 69% of projects provided some form of access to support services.

Implications of the 1996 welfare bill. The new welfare legislation has pos-
sible implications for Even Start service delivery and participation. As more
parents are required to work as part of the welfare requirements, this may
affect their availability to participate in Even Start core services. The cur-
rent evaluation will be able to focus on and possibly document some of these
effects.

Units of Analysis

Data were collected on individual children, parents, and families, as well as
on each Even Start program. Analyses are conducted both across and be-
tween sites. Although the Even Start conceptual model proposes community
context effects on program processes, there are no community-level data or
analyses.

Data were analyzed according to each of the major research questions.
Family income was treated as an outcome variable only, and other family
contextual variables, such as race/ethnicity, parent educational background,
and language in which testing was administered, were used as moderating
variables of parent and child outcomes.
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Findings

Evaluation data have been analyzed according to the four original research
questions. The findings have been published and presented to the Depart-
ment of Education (St. Pierre, Swartz, et al., 1995). A brief summary of the
results is presented below:

Characteristics of Even Start participants (based on 1992–93 program year;

N = 16,518). Even Start adults generally did not complete high school (79%),
have total family annual incomes under $10,000 (66%), and speak English
as their primary language (66%). Another 26% of adults speak Spanish as
their primary language. The racial/ethnic background of Even Start adults is
as follows: 40% are white, 26% African American, 22% Hispanic, 4% Native
American, and 8% Asian or Pacific Islander. Fifty percent of Even Start fami-
lies are two-parent families, 37% are headed by a single parent, and 13%
live in extended family or other living arrangements. Families are almost
evenly split between those earning job wages (46%) and those receiving
government assistance (49%) as their primary source of income.

The average age of children receiving Even Start services was 4.3 years
in the 1989–90 service year, and dropped to 3.7 years in 1992–93. The av-
erage PPVT-R score for 3- and 4-year-old Even Start participants was in the
9th percentile. Seven percent of children had an identified disability.

Implementation of Even Start projects. Early childhood services are provided
in a number of different ways by Even Start projects. Head Start services are
available in 67% of the projects, Chapter 1 prekindergarten programs are
available at 50% of the projects, and 87% offered some other type of pre-
school program. Even Start projects also collaborated with public schools to
provide services to school-age children, resulting in 78% of the projects pro-
viding kindergarten, and 70% providing some other early childhood educa-
tion services through the public schools to school-age children under age 8.

The most common form of adult education is GED preparation instruc-
tion, which is offered by 93% of the projects. In addition, projects provide
adult basic education (85%), adult secondary education (81%), and ESL
instruction (61%).

In the area of parenting education, Even Start programs often help fami-
lies make use of other parenting services available in the community, as well
as offering advice and instruction in the areas of child development, the role
of parents in children’s education, child behavior management, health, and
nutrition. Programs also work on building parents’ self-esteem and orient-
ing parents and children to school routines.
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In addition to the three core services, many Even Start projects offered
home-based instruction, services to parents and children together, and sup-
port services. More than 90% of the projects report delivering core services
to parents and children together, such as reading and storytelling, develop-
ing readiness skills, development of gross motor skills, social development
activities, and play. Over 80% of the projects report providing support ser-
vices in order to enable families to better participate in Even Start activities.
These include transportation, child care, nutrition, family advocacy assis-
tance, and counseling.

A further requirement of Even Start programs is that they establish co-
operative arrangements with other community service agencies. In the 1992–
93 program year, programs averaged 20 cooperative arrangements with
public school departments and programs; local, county, state or tribal agen-
cies; and postsecondary institutions.

Even Start services received. The number of families served by Even Start
projects increased from 2,500 families in the 1989–90 school year to 30,000
families in 1993–94. Most families participated for 2 years or less—only 10%
of the families that began Even Start in 1989–90 participated in the full
4 years of the program. Reasons for ending participation include complet-
ing the planned educational objectives (24%), moving out of the program’s
catchment area (24%), lack of interest (13%), family crisis (12%), and change
in eligibility status (10%).

All Even Start families are required to participate in each of the three
core services. For early childhood education, participation rates have been
at 97% or higher since the 1990–91 school year (including Head Start, Chap-
ter 1 prekindergarten, other preschool, kindergarten, and primary school
services). Parenting education has lower rates of participation, ranging from
88% in 1989–90 to 95% in 1992–93. The lowest rate of participation is in
the area of adult education, which has been due to confusion regarding ap-
propriate adult education services as well as to difficulty getting regular adult
participation. In 1989–90, participation in adult education services was only
54%, but had risen to 86% by 1992–93.

Duration of participation in Even Start services averages 7 months.
Overall, families average 107 total hours of adult education, 58 hours of
parenting education, and 232 hours of early childhood education. This trans-
lates into monthly averages of 13.5 hours of adult education, 6.5 hours of
parenting education, and 26 hours of early childhood education. The age of
the child is related to the amount of early childhood education received: in-
fants under 12 months received 15.5 hours per month, 2-year-olds received
20 hours per month, and 4-year-olds received 35.5 hours per month.
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When participation rates are compared with baseline rates before en-
tering Even Start and with data from other related studies, it appears that
Even Start does increase the amount of services received in each of the three
core areas. Adult education is received by 91% of Even Start families, but
only 30–40% of comparison families; participation in parenting education
is 95% for Even Start families and estimated to be 8% without the program,
and 98% of children in Even Start families participate in early childhood
education compared to approximately 60% without Even Start.

Effect of Even Start on children. Effects on school readiness were assessed
using Pre-School Inventory scores. In the NEIS, 2,730 children were pre- and
posttested on the Pre-School Inventory. Based on normal development,
children’s scores are expected to increase by .40 items per month. Even Start
children’s scores increased by .91 items per month, which is over twice the
expected rate. This translates into an average effect size (based on the aver-
age 8-month participation rate in Even Start) of .56 standard deviations over
what would be expected due to normal development alone. In the In-Depth
Study, Even Start children (n = 74) gained more than control group children
(n = 68), but control group children caught up at the 18-month posttest, likely
due to 80% enrolling in preschool or kindergarten programs themselves. After
the second posttest in the In-Depth Study, the program effect size on the Pre-
School Inventory was .15 standard deviations.

The Peabody Picture Vocabulary Test—Revised (PPVT-R) scores of
children on entry to Even Start indicated that children’s receptive vocabu-
lary scores were at the 9th percentile nationally. NEIS data (n = 3,119) re-
vealed that upon posttest, Even Start children scored at the 19th percentile,
indicating an improvement during the time they participated in the program.
On average, this program effect was .48 standard deviations. However, in
the In-Depth Study, both Even Start (n = 76) and control group (n = 70)
children gained about .4 standard deviations on the PPVT-R, with no sig-
nificant program effects. Other aspects of emergent literacy, such as print
awareness, letter recognition, and understanding of the purposes of reading,
were assessed in the In-Depth Study using the Child’s Emergent Literacy Test,
and although gains from pretest to posttest were statistically significant
(nearly 3 points on a 16-point scale), the Even Start and control groups had
similar scores at both time points.

Regression analyses on 614 families with valid data for family back-
ground, participation, and child outcomes revealed significant associations
between these variables. The amount of time children spent in early child-
hood education was significantly positively related to receptive vocabulary
(PPVT-R) posttest scores, and the amount of time parents spent in parenting
education through Even Start positively contributed to PPVT-R scores be-
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yond the effects of early childhood education. These participation variables
were stronger predictors of receptive vocabulary scores than demographic
variables such as family income or the number of children’s books in the
home.

Effect of Even Start on parental literacy. One of the goals of many parents
in Even Start programs is to attain a GED, and it appears that Even Start is
successful in helping them reach that goal. NEIS data (n = 12,481) reveal
that 8.3% of all adults who did not have a GED or high school diploma did
achieve one while participating one year or less in Even Start adult educa-
tion services. When this analysis was restricted to those adults who had at
least a ninth-grade education at entry to Even Start and who participated in
the program for at least 3 months (a subsample more likely to be able to
attain the GED in less than a year), the figure rose to 14.1% GED attain-
ment (n = 5,172). The In-Depth Study shows that 22.4% of Even Start adults
versus only 5.7% of control group adults attained a GED. Based on the
Comprehensive Adult Student Assessment System, adults who participated
in at least 70 hours of adult education in Even Start gained about 1/3 of a
standard deviation in their CASAS reading scores (n = 1,751). The In-Depth
Study revealed statistically significant gains in reading scores for both the
Even Start group (n = 64) and the control group (n = 53), with no significant
program effect.

NEIS analyses showed a significant positive relationship between hours
of adult education instruction and gains on the CASAS. While the effect size
for adults receiving 1–69 hours of instruction (n = 2,029) was .20, it was .29
for those receiving 70–200 hours (n = 1,206), and adults with over 200 hours
of instruction (n = 578) had CASAS scores improve by .34 standard deviations.

Effect of Even Start on parenting skills. Data from the In-Depth Study did
not reveal any program effects on levels of depressive symptomatology or
locus of control in participating parents. The NEIS showed small but signifi-
cant changes in the measures of learning activities in the home (such as fre-
quency of story reading, and numbers of books and play materials for the
child), parenting and parent-child interactions (reading activities, play ma-
terials available, parent teaching, and parent participation in learning activi-
ties), and the Parent As A Teacher Scale (parents’ values and attitudes toward
children’s learning and behaviors) (n’s 4,062–4,401; effect sizes .02–.63). The
In-Depth Study found only one difference in the home learning environments
of program versus control group families: Even Start families showed a greater
increase in the number of reading materials for children in their homes. Even
Start families (n = 84) had a statistically significant 16.9% increase in read-
ing materials, whereas control group families (n = 73) had a nonsignificant
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6.4% increase (effect size = .40). No difference between program and con-
trol families was found on any of the measures of parent-child reading inter-
actions. Even Start parents in the NEIS showed higher expectations for how
their children would do in school (n = 3,884; effect size = .20), and for the
likelihood of their children graduating from high school (n = 4,219; effect
size = .10). In the In-Depth Study both Even Start (n = 75) and control group
(n = 58) families had statistically significant gains in their expectations for
their children, with no significant program effect.

Effect of Even Start on families. No program effects from the NEIS were
reported on family income level, perceived social support, adequacy of fam-
ily resources, or employment status. However, focus group participants in
the In-Depth Study describe a number of positive qualitative effects, in-
cluding achieving adult educational goals, getting a job, being a better parent,
and noticing improvements in children’s verbal, social, and organizational
skills.

Limitations

While the design of the evaluation allows for reasonable and conservative esti-
mates of the effects of Even Start participation, it does limit the generalizability
of the findings. The In-Depth Study includes a control group, with families
randomly assigned to either the control or program groups. However, once
these groups are assigned, there is no control for the services received in either
group; therefore, families in the Even Start group may terminate their par-
ticipation in the program, but they remain in the dataset, as do control group
families who receive similar services from another source (e.g., Head Start
services). Findings from the In-Depth Study may not apply to all Even Start
families, regardless of length of time in the program; because they are based
on only five programs and have a small sample size, their generalizability may
be limited.

The other major component of the evaluation, the NEIS, provides data
from all Even Start projects, but only for families who remained in the pro-
gram long enough to be posttested. Therefore, these findings reflect the ef-
fects only of longer term participation in the program, which may be subject
to selection bias regarding families who stay in the program. Furthermore,
as there is no comparison group for this component of the evaluation, con-
clusions should be drawn only about how much participating families gained,
not whether or not similar gains would have occurred without Even Start
services. It is this component of the evaluation that has been continued in
the second evaluation by Fu Associates. Therefore, ongoing evaluation does
not include a randomly assigned comparison group.
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Public Use Files

Data from the Abt Associates/RMC evaluation are now available in public
use files, through RMC (http://www.rmcres.com).

NATIONAL EVALUATION OF FAMILY SUPPORT PROGRAMS (NEFSP)

History

The National Evaluation of Family Support Programs is a 5-year project
designed to bring together the knowledge that has been accumulated through
individual evaluations of family support programs, to identify gaps in the
knowledge, and to conduct a number of new evaluations of the effects of
family support programs.2 The project is funded by the Administration for
Children and Families, with the goal of documenting and assessing the imple-
mentation and impact of family support programs, including but not lim-
ited to those that have been funded under Title IV-B, Subpart 2, “Family
Preservation and Support Services.” In particular, the question is whether
family support programs might prevent family problems (which could even-
tually lead to the break-up of the family), and might improve the life chances
of low-income families and children. The Administration for Children and
Families awarded a contract to carry out the evaluation to Abt Associates
(with a subcontract to Yale University) in 1994.

Current Status

The first phase of this project was a comprehensive literature review compil-
ing the available research evidence on the effects of family support programs.
This review has been completed (Barnes et al., 1995). Based on the conclusions
and questions raised from this first phase, the second phase of the project was
devoted to the design and implementation of several new evaluations of fam-
ily support programs, and a meta-analysis of research on the effects of family
support. The meta-analysis involved review of 900 studies of two-generation
family support programs varying in their levels of “family supportiveness.”
Of these, 665 studies representing 260 programs were selected for coding. A
final report for the meta-analysis has been released (Layzer, Goodson, Bernstein,
& Price, 2001). For the prospective evaluation studies, seven diverse family
support programs were chosen for evaluation after an extensive selection pro-
cess. The plan for this innovative evaluation project was outlined in a study
design document (Abt Associates, 1996). The programs were selected in 1994–
1995, and the first waves of data collection began in the fall of 1995.
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Goals

Program goals. The individual programs to be evaluated were selected
through a careful process that began with nominations from experts in the
field of programs that use best practices and that also meet ACYF’s selec-
tion criteria. (Programs had to be mature and well-implemented, have a well-
articulated theory, and primarily serve at-risk families.) From an initial pool
of 36 nominated programs, programs were excluded if they were currently
or recently involved in an evaluation, served 20 or fewer families at a single
site, or were unstable due to funding problems or other changes. Final pro-
gram selection considered factors such as geographic location, characteris-
tics of the population served, and the level of prescriptiveness of the program
model (in order to have a range of levels of prescriptiveness). Seven programs,
each with different designs and goals, were ultimately selected for evalua-
tion (Layzer, Goodson, Creps, Werner, & Bernstein, 2001):

• Families and Schools Together (FAST). Madison, Kenosha, and Racine,
Wisconsin, and New Orleans, Louisiana. FAST is a program that is imple-
mented in schools, focusing on the early school years. Originally, it was a
substance abuse prevention program, but it has also been funded as a school
failure prevention program, and in California it is funded as a child abuse
prevention program. Following the original program model, the program
is offered to families with children who are beginning to show difficulties
with school. In school districts where all students are considered to be at
risk because of a high proportion of families in poverty, all families in the
school are eligible. The program consists of eight one-hour family meet-
ings with structured content, held at the school. Following the 8-week
program, parents meet monthly in a less-structured follow-up group for
2 years. The FAST program includes a parent self-help group, alcohol and
drug abuse education, family interaction and parent-child play activities,
and other family events. Studies took place in schools in Wisconsin from
1996 to 1997 and in New Orleans from 1997 to 1999. Both sites focus on
families with children in grades 2 and 3 and serve a primarily African
American urban population.

• Project Vision at the Holley-Navarre Intermediate School. Pensacola,
Florida. Project Vision is an advanced version of a Florida Full Service
School, offering a variety of social services at the school location. Twenty-
one different social services are available through the school location for
families with children in the school, including academic, behavioral, and
health screenings; counseling and referrals for all family members; parenting
classes; and home visits. For children who are specifically referred to the
program, a coordinated case management approach is utilized. In addi-
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tion, two special classrooms target fourth and fifth graders at risk of drop-
ping out of school. The program serves a rural, white population of fami-
lies with third-, fourth-, and fifth-grade children.

• Family Development Program (FDP). Albuquerque, New Mexico. This
program serves low-income families through home visits for families with
infants and toddlers; a center-based preschool incorporating parent involve-
ment and parent teaching activities; and a program for school-age children
using center-based activities, home visits, and teacher conferences. In addi-
tion, counseling and referral services are available when needed. The stron-
gest component of the program is the center-based preschool program. FDP
serves an urban Hispanic population. FDP was dropped from the evalua-
tion plan due to difficulties obtaining critical data from the school district.

• Parent Services Project (PSP). San Jose, California, and New York, New
York. The Parent Services Project serves existing preschool or day care
programs by adding a parent-directed parent involvement component.
Funds are provided for parenting classes and family events, and the for-
mation of parent support groups and parent decision-making committees.
The program originated in California, but has spread to sites in many other
states, including many Head Start programs that have purchased the PSP
training. The San Jose site serves urban Hispanic families, and in New York
City, two Head Start centers run PSP programs that serve urban African
American and Hispanic families. PSP was dropped from the evaluation
after the first year of data collection because another evaluation being
conducted in four Head Start Centers in New York City found no PSP/
control group differences in parent activities or parent participation.

• Cleveland Works. Cleveland, Ohio. This program, primarily serving urban
African American mothers on AFDC/TANF, adds family support services
to a job-training program. The theory behind this program is that the
additional services will increase the likelihood that clients will obtain and
keep jobs that pay a living wage and provide benefits. The program has
been replicated in several cities in Ohio, Washington State, and Orange
County, California.

• Iowa Family Development and Self-Sufficiency Program (FaDSS). FaDSS
also falls in the category of adding family support elements to programs
that focus on moving families to economic self-sufficiency. FaDSS is a state
initiative with a large sample of approximately 1,700 AFDC recipients who
were randomly assigned to a program or control group in the period 1989–
1993. FaDSS provides home visits and family support as well as employ-
ment-related services to welfare recipients in 39 rural sites and serves a
primarily white clientele.

• Home Visitation 2000. Denver, Colorado. The evaluation of the Nurse-
Family Partnership being conducted by David Olds (profiled in Chapter 6
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of this volume) received additional funding from the National Family
Support Evaluation to collect data and assess program effects on families
and children through the first 24 months of the child’s life. The Nurse-
Family Partnership provides home visits during the first 2 years of the
child’s life to educate parents on parenting and child development, and
give referrals to social services. The population served is low-income and
includes African American, Hispanic, and white families. This evaluation
is ongoing and not reported further here.

Evaluation goals. The primary goal of the project is to inform Congress about
the impact of family support legislation. To do this, two main research ques-
tions were identified:

• How effective are family support programs?
• What is the differential effectiveness of different family support pro-

grams for children and families with different characteristics, needs,
and circumstances?

In order to address these questions, the project used three sources of infor-
mation: existing studies of family support programs and their impact, cur-
rent evaluations of state family resource initiatives, and new prospective
studies on impacts of family support programs. The meta-analysis combines
the data from all of these sources to estimate the size of the effects of family
support programs.

Theory of Change

Central to the evaluation approach used by this project is a well-specified set of
theories about how family support programs influence participating families
and communities. Determining the effects of family support programs is chal-
lenging, because by definition they offer a wide variety of services that are often
specific to individual family needs. In addition, families receive varying levels
of support from programs, depending on their needs, motivation, barriers to
participation, and other factors. Therefore, measuring effects of program par-
ticipation may be enhanced by determining levels and qualities of services re-
ceived, rather than simply comparing participation to nonparticipation.

The investigators conducting this project have created a conceptual
model of family support that is based on the initial phase of the project—
with information from intensive discussions with family support program
staff, advice from researchers in the field of family support, and extensive
literature review. The model proposes that family support programs are
guided by a set of principles determining the nature of the activities and
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services they offer to families. Program activities are expected to lead to
outcomes for families, communities, and ultimately (through families and
communities), for children. These effects are moderated by contextual char-
acteristics of families and communities.

The types of outcomes that are expected to be influenced by family sup-
port programs are many, and include enhancing community, family, and child
well-being. For example, family outcomes may include additional adult edu-
cation; improved adult coping, self-concept, and self efficacy; improvement
of parent-child relationships; provision of a safe home environment; reduc-
tion of risk behaviors; increased income, health care, and other material re-
sources; high-quality child care; and increased participation in community
and schooling. Children may benefit by experiencing improved physical
growth and nutrition; healthy emotional, cognitive, and social development;
improved school grades and attendance; reduction of needs for special edu-
cational services; and healthy lifestyle behaviors (Abt Associates, 1996).

In addition to the general conceptual model described above, individual
program evaluations are guided by tailor-made conceptual models, which
serve to specify the variables of importance and the hypotheses to be tested
for each family support program.

Design and Methods

The set of new evaluation studies being conducted for the National Evalua-
tion of Family Support Programs follows a two-tiered design. In the first tier,
studies used a theory-driven evaluation design, in which individual programs’
treatment processes and expected outcomes were explicitly laid out into a
conceptual model, and the hypothesized pathways of influence were matched
against actual family patterns of change. For these evaluations, extensive data
were collected on a small number of families at each site. In these studies, no
traditional control or comparison groups exist. In the second tier, studies
implemented more traditional experimental or quasi-experimental designs,
in which outcomes for families receiving family support services were com-
pared with those for an appropriate group of families not receiving those
services. For each program evaluated, individual experimental or quasi-
experimental studies were designed to provide a more rigorous test of the
effects of family support programs.

Sample. The samples for each of the second-tier program evaluations are as
follows:

• Project Vision. This program is a school-level intervention, so it is not
possible to randomly assign children to schools or schools to the program,
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so an experimental study is impossible. In addition, no second middle
school exists in the district that could serve as a valid comparison school.
Instead, several comparable schools from other districts in Florida are being
compared to the Holley-Navarre school population with respect to data
that the state has been tracking, including attendance, standardized test
scores, and grades. Students who were in the Holley-Navarre schools be-
fore Project Vision was implemented also serve as a nontreatment com-
parison group. Data include up to 6 years of information from before the
program began and all years thereafter. In 1995–1996 the Holley-Navarre
schools served 2,600 students from kindergarten through eighth grade.

• FAST. A pilot study was conducted in one school in Madison to test the
feasibility of conducting random assignment. Based on the pilot study, a
randomized design was put into place in nine schools in New Orleans. In
each school, teachers were asked to refer twice as many students to FAST
as are needed to fill a program, and those families who agreed were ran-
domly assigned to FAST or a control group. Across the schools, the study
had a sample size of 207 families in the program group and 200 families
in the comparison group. Children were in second and third grade at the
beginning of the study. Data were collected at baseline, at the end of the
8-week program, and one year later.

• Cleveland Works. This study is a longitudinal follow-up study of economic
outcomes for Cleveland Works graduates (N = 580) compared with gradu-
ates of Ohio JTPA participants (N = 407) 3 to 5 years after program entry.
Data have been obtained from the State on AFDC/TANF participation,
employment, and wages for the period, fall 1993–fall 1998. Families in
the sample are mostly female, urban African Americans.

• Iowa FaDSS Program. A longitudinal follow-up study was conducted of
the original sample of families randomly assigned to FaDSS (N = 899) or
regular AFDC services (N = 799) in 1989. Economic outcomes were com-
pared, as well as data from child protective services. Families in the sample
are white, rural women at risk of long-term welfare dependency.

The evaluations were done on programs that serve children of different ages.
Families were followed for varying lengths of time, ranging from 12 months
in the FAST program to 8 years in the FaDSS program.

Sampling procedures. As indicated in the brief sample descriptions above,
most of the evaluation studies rely upon the total population of families who
participate in the various programs, or subsamples of volunteer families.
Random assignment to program versus comparison groups occurs in only
two of the studies: the Iowa FaDDS program and the FAST evaluation; in
the latter, students who were referred to the program because of behavioral
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or academic problems are randomly assigned to be in the program or the
comparison group. In the other studies, comparison groups are composed
of volunteer families participating in similar programs in similar locations
that are not part of a family support program. These sampling procedures
enable description of the types of families that participate in these family
support programs, but generally do not provide samples representative of
other larger populations.

Data collection. Across the studies, there are approximately 20–25 individual
sites, with 10–50 families participating in the studies per site.

• Project Vision. The Holley-Navarre School in Pensacola, Florida; mul-
tiple comparison middle schools in Florida for database comparisons

• FAST. Schools in New Orleans, Louisiana, implementing the FAST
program

• FaDSS. Eleven AFDC sites in Iowa
• Cleveland Works. One program in Cleveland and comparison fami-

lies in the state JTPA program, which involves multiple job-training
projects.

Data collection measured each of the main domains identified in the
family support conceptual model described above (see “Theory of Change”).
Therefore, evaluations assess community and family contexts and charac-
teristics; program principles, activities, and processes; and family, commu-
nity, and child outcomes. Program variables were assessed through on-site
observations of activities and interactions, discussions with program staff, and
reviews of program records of services and family participation. Parents were
interviewed extensively about their own and their children’s well-being, and
children in fourth grade and higher were given a Student Interview. Teacher
ratings indicated behavior of both preschool and school-age children, and
children’s school records were reviewed for child school performance.

Characteristics of sample families. All family structures that occur naturally
in the sample of families are included in the studies. The adult family mem-
ber who responds to the Parent Interview may be the child’s mother, father,
grandparent, legal guardian, or other relative. The interviews have English
language and Spanish language forms so that parents and children can be
interviewed in their primary language.

Program implementation and process variables. Program processes are cen-
tral to the theory-driven evaluation studies. Therefore, extensive data on
program philosophy, activities, and participation were collected, using mul-
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tiple methods. Program records were examined to extract information on
family participation in various program activities, and parents were asked
directly about the quantity and quality of their own participation and their
perceptions of the program process. In addition, new information was col-
lected from the program sites through direct observation of program activi-
ties and informal discussion with program staff. For most of the program
activity and participation variables, project-specific indicators were used. In
addition, a standard measure of programs’ levels of family supportiveness
was developed using the 10 principles of family supportiveness described by
the Family Resource Coalition. This Family Supportiveness Profile was used
to assess the “family supportiveness” of all programs included in the meta-
analysis. The 10 principles incorporated into the profile are the following:

• Building parenting skills and support
• Promoting child development
• Mobilizing informal and formal resources for families
• Helping build and strengthen the neighborhood and community
• Promoting voluntary participation by families
• Building on individual and family strengths
• Involving families as active, competent collaborators
• Responding to individual needs
• Reflecting sensitivity to participants’ cultures
• Reflecting family support principles in all aspects of program operation, such

as staff relationships. (Abt Associates, 1996, p. 4)

Measures

Instruments for the prospective studies have been created specifically for this
investigation, drawing on a number of existing measures whenever possible.
Four different interviews were designed to provide data on family and com-
munity context, program activities and processes, and outcomes for children,
families, and communities. These include two parent interviews, the Family
Well-Being Interview, which provides information on family relationships,
parenting, resources, and social support; and the Child Well-Being Interview,
with information on the child’s physical growth and nutrition, behavior,
language, and reasoning skills. Children in fourth grade and higher complete
the Student Interview, providing information on their attitudes, family envi-
ronment, social support, behaviors, and school performance. Teachers com-
plete the Teacher Questionnaire—Pre-K and School-Age, which provides
information on children’s school performance, behaviors, and attitudes. Data
on program processes, activities, participation, and staffing are collected from
program records and program observation.
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Family income and employment. Most of the families served by these pro-
grams are low-income families. To measure family resources, the Parent
Interview includes a series of questions about the responding parent’s em-
ployment, work hours, actual income, employment benefits, and employment
history over the last year. If the respondent indicated living with a partner,
either the parent or the partner also responded to questions about the partner’s
education, employment, and benefits. Respondents indicated total household
income for the previous year. In addition, parents rated the adequacy of a
number of family resources, including food, housing, money, clothes, utili-
ties, employment, medical care, public assistance, transportation, sleep, child
care, and many other resources.

Children with disabilities. Children are not excluded, nor really identified,
based on disability status. In programs in which children with disabilities
were referred to the program by their teacher, they were included in the evalu-
ation. None of the prospective studies involved child testing, so there was
no need to modify measures in order to include children with disabilities.

Home and child care environment. The quality of the home environment is
assessed primarily through the Family Well-Being Interview. Parents reported
on family composition and stability, family routines, family cohesiveness and
communication, conflict resolution, their own parenting attitudes and be-
haviors, and the learning environment in the home. No additional observa-
tional measures of home environment were conducted.

The child care environment was extensively measured using data from
multiple respondents and observational measures (see above “Design and
Methods”). For child care arrangements that are not part of the family sup-
port programs being evaluated, the only source of information is from the
Parent Interview. A series of items in the interview asks about parents’ per-
ceptions of their child’s school or child care center’s quality, safety, and
philosophy, and their own participation at the child’s school.

Health care. In the Parent Interview, parents report on the adequacy of their
family’s medical and dental care, the type and continuity of medical care
family members receive for routine and sick care (whether it is at a doctor’s
office or clinic, company or school clinic, hospital outpatient clinic, migrant
clinic, other clinic, hospital emergency room, walk-in emergency care cen-
ter, rural health center, HMO or prepaid group, or other), and health care
coverage (Medicaid, private insurance or HMO, payment with family’s own
money, other government assistance, or another source), and barriers to
arranging health care for the children (such as not having a doctor, being
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unable to miss work or school, child care problems, problems scheduling an
appointment, transportation problems, language barriers, or communication
problems with the doctor or nurse).

Social services. The Parent Interview includes a section on the community
environment, which has questions about the availability of a number of com-
munity services and resources (such as a community family health service or
counseling center, supermarket, bank, library, police station, after-school
programs, community day care, summer recreational programs, literacy/
GED/tutoring programs, scouting or other youth clubs, family planning clinic,
employment office, or other organized centers or programs); whether or not
family members use such services; problems or barriers to using services;
parents’ perceptions of the quality of services like schools, parks, recreational
services, mental health and counseling; and whether over the last 3 years
services have gotten worse, stayed the same, or improved.

Impact of the 1996 welfare bill. Welfare reform is not of central relevance
to this study, although many of the sites serve families who are affected by
welfare reform. In particular, Cleveland Works and the Iowa FaDSS pro-
grams serve welfare recipients and focus on job training and moving fami-
lies to economic self-sufficiency.

Units of Analysis

These program evaluations have been designed to provide data from multi-
ple sources on multiple levels. These include child-, family-, program-,
neighborhood-, and community-level data. In addition, data are available
at multiple time points. Research questions focus on both individual or family-
level outcomes as well as descriptions of programs themselves. This design
offers the possibility that data could be analyzed by site, as well as pooled
and analyzed across sites. In fact, existing data sets were pooled in the meta-
analysis, and findings across studies were compared. In assessing the effects
of family support programs, characteristics of families and communities are
hypothesized to be important factors mediating final outcomes, so variables
such as race, ethnicity, and income guide much of the analysis.

Findings

Final reports have been issued for the meta-analysis (Layzer, Goodson,
Bernstein, & Price, 2001) and the prospective evaluation studies (Layzer,
Goodson, Creps, Werner, & Bernstein, 2001). The main impact findings for
each of the four completed program evaluations are as follows:



Family Support Initiatives 143

• FAST. A small number of significant program effects 1 year after comple-
tion of the program were found. Program children had more positive rat-
ings of their behavior on parent ratings, but not on teacher ratings, and
there was no effect of program participation on school grades. Participat-
ing families were more likely to engage in community volunteer work and
to be in a leadership position, but the program did not influence the fam-
ily environment, parenting outcomes, or school-family connections.

• Iowa FaDSS Program. Longitudinal follow-up of the program and con-
trol welfare recipients found no program impacts on the amount of wel-
fare payments received annually; payments decreased over time in both
groups. Similarly, employment rates increased over time in both groups
through the 7th year after random assignment. A small program impact
on reduction of the proportion of children victimized by child abuse or
neglect was found through the 8th year following random assignment.
Generally, the addition of family support services for welfare families did
not add to the economic self-sufficiency gains experienced by families in
welfare-to-work programs.

• Project Vision. Tests of fifth-grade students revealed higher reading com-
prehension and vocabulary scores, higher math computation concepts and
application scores, and higher scores on three different language subtests
for Project Vision students compared to comparison group students, al-
though at second grade their scores were either equivalent to or lower than
those of comparison students on these tests. Growth-curve analyses sug-
gest that for particularly at-risk students, the language benefits may be
expected to persist beyond the fifth grade.

• Cleveland Works. The addition of family support services was found to
be positively related to employment and earnings in the 3 years following
program participation. Cleveland Works participants were more likely to
be employed and earned, on average, $6,400 more over the three years
than did the JTPA participants. Over the 3-year follow-up period, the
program impacts on employment and earnings decreased.

Limitations

The major limitations of the prospective studies are their small sample sizes
(with the exception of FaDDS) and, for some, nonrandom assignment. How-
ever, the studies have a somewhat unique strength in that their smaller scope
allows for the formation of project-specific, theory-driven hypothesis gen-
eration and, in some cases, testing. In addition, the prospective studies were
conducted within the context of the larger project that has included many
other project evaluations to which the current studies can be added and
compared.
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The measures developed for the prospective studies include a compila-
tion of numerous existing instruments that have been extensively tested for
external validity. Therefore, an additional strength of this initiative is its
measurement of the constructs of interest.

Public Use Files

Public use data files will be available for the impact studies (FaDSS, FAST,
Cleveland Works, Holley-Navarre) and from the meta-analyses.
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An estimated 3,244,000 cases of suspected child abuse and neglect (1,396
child abuse fatalities) were reported to Child Protective Service (CPS) agen-
cies in 1999 (Peddle & Wang, 2001). At the same time, juvenile crime and
antisocial behavior is a significant problem in the United States, and has been
the focus of much recent media attention. These facts, coupled with many
parents’ desire for more information about child rearing, have propelled the
creation of programs to assist new parents and to improve child health and
developmental outcomes. Across these programs, home visiting (in which a
professional who is knowledgeable about early childhood parenting visits
parents and children in their homes) has emerged as a promising interven-
tion technique. Typically, the home visitor provides parenting education and
serves as a link to other services in the community. Professional background
of the home visitor (e.g., nurse, child development specialist, paraprofessional)
varies depending on particular program philosophies and goals. In some
programs, home visiting is targeted for at-risk families, while in others these
services are more generally available.

In this chapter we highlight three home visiting programs that focus on
reaching families either before or soon after a child is born. The Nurse-Family
Partnership (NFP) (formerly known as the Nurse Home Visitation Project)
involves three trials of a program for at-risk families that has been under-
way for more than 20 years. We next provide a detailed description of the
national Healthy Families America (HFA) program. Finally, we describe the
Healthy Steps (HS) for Young Children Program, a multisite intervention
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program linked to traditional pediatric care. In each of these programs, de-
sign and implementation efforts are accompanied by evaluations of the effi-
cacy of the program.

NURSE-FAMILY PARTNERSHIP (NFP)

History

Program development, implementation, and evaluation of the Nurse-Family
Partnership project has spanned more than 2 decades.1 Established in 1977,
the NFP project began in Elmira, New York, as a program to improve preg-
nancy outcomes, child development, and family economic self-sufficiency.
Based on theories of human ecology (Bronfenbrenner, 1979), human attach-
ment (Bowlby, 1969) and self-efficacy (Bandura, 1977), the program employed
nurses as home visitors to first-time mothers beginning during pregnancy and
continuing through the child’s second birthday. During regular 75–90 minute
visits, nurses promoted health-related behaviors during and after pregnancy
(e.g., reducing cigarette, alcohol, and illegal drug use), educated mothers
about appropriate physical and emotional care of their infants, and encour-
aged maternal personal life course development (e.g., family planning, edu-
cational achievement, and employment).

Promising results from this first randomized trial of the program made
it important to test its generalizability to other communities and populations.
Thus a second trial (in Memphis, Tennessee) was designed specifically to
address concerns about the efficacy of the nurse home visitation program
for families living in urban areas. This replication of the program, with pre-
dominantly African American families, once again demonstrated the effec-
tiveness of the program for improving maternal and child outcomes.

In each of these trials, nurses were deliberately chosen for the role of
home visitor because of their expertise with women’s and children’s health
issues, familiarity with the health care system, and experience in managing
complex situations. Yet, despite the success of the Elmira and Memphis tri-
als (with nurses representing a key element of the program), similar programs
with paraprofessionals playing the role of home visitors were being imple-
mented. Would a paraprofessional home visiting program be as successful
as the nurse home visitation model? Home Visiting 2000 (HV 2000) was
designed to answer this empirical question. Begun in 1994 with funding pri-
marily from the Colorado Trust, HV 2000 (the Denver trial) seeks to exam-
ine the unique contributions that can be made by nurse and paraprofessional
home visitors.
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Current Status

A 15-year follow-up of the Elmira sample has been completed. Results from
this trial have been widely published (see Eckenrode et al., 2000; Olds,
Henderson, Tatelbaum, & Chamberlin, 1986; Olds, Eckenrode, et al., 1997;
Olds et al., 1998).

In Memphis, a 3-year follow up of the program has been completed
and findings published (Kitzman et al., 2000). With funding from the Na-
tional Institute of Mental Health, more long-term follow-ups are currently
underway.

Data collection for the initial HV 2000 study is now complete. Results
exploring the differences between nurse and paraprofessional home visita-
tion have been published (Korfmacher, O’Brien, Hiatt, & Olds, 1999). More
general findings have also been published (Olds et al., 2002). These findings
include initial results, as well as follow-up data from when the children were
2-years-old.

Funding has also been obtained from the Robert Wood Johnson Foun-
dation to support carefully monitored national replication of the Nurse-
Family Partnership.

Goals

Concerns about poor birth outcomes (e.g., low birth weight, preterm deliv-
ery, fetal impairment), child abuse and neglect, and welfare dependence are
at the heart of the NFP program. As such, the program’s goals are threefold.
First, the program attempts to improve pregnancy outcomes. Second, the
program seeks to improve the quality of parental caregiving in order to ulti-
mately promote positive child health and developmental outcomes. Finally,
the program aims to improve maternal life course development by encour-
aging education, employment, and family planning.

Theory of Change

As mentioned at the outset, three psychological theories (human ecology,
attachment, and self-efficacy) offering different ideas about human devel-
opment shaped the design of the NFP program (for a more detailed descrip-
tion of the theory of change underlying the NFP project, see Olds, Kitzman,
Cole, & Robinson, 1997). Based on the theory of human ecology, which
emphasizes the role of social context in human development, the NFP pro-
gram operates assuming that behavioral change is influenced by familial,
neighborhood, and cultural factors. For this reason, the program emphasizes
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maternal support networks, the use of community services, and attention to
culture. Also following this theory, the NFP program focuses on first-time
mothers based on the assumption that these women are undergoing an “eco-
logical transition” and will be more receptive to services designed to increase
positive pregnancy, child, and maternal outcomes.

Attachment theory emphasizes the importance of early relationships,
especially the child-parent attachment, for later development. Consequently,
the NFP program includes parent education components that promote the
development of sensitive and responsive caregiving techniques.

Finally, self-efficacy theory contends that an individual’s beliefs about
his/her own abilities shapes behavior. This theory thus forms the basis for
the third major component of the NFP program: the identification of mater-
nal goals, and strategies for reaching those goals. It is assumed that in meet-
ing these goals, mothers will gain the confidence necessary to make similar
decisions in the future.

Design and Methods

The Elmira trial involved 400 mothers who were recruited through prenatal
care facilities between April 1978 and September 1980. Participants were
primarily white (89%) and lived in a semirural area. A special effort was
made to recruit adolescent mothers, single parents, and mothers from lower
socioeconomic status. Thus, the vast majority (85%) were at-risk in that they
were unmarried, adolescent mothers, and/or low-income.

The mothers were randomly assigned to one of four groups. The first
two served as control groups. Group 1 received sensory and developmental
screenings for the children at 12 and 24 months of age and referrals to treat-
ment and clinical evaluations when necessary. Those in the second control
group also received screenings and referrals, but in addition were given free
transportation for prenatal and well care up to 24 months of age. The second
two groups made up the program groups. Both received the screening and trans-
portation services available to the control groups. In addition, nurses made
regular home visits during pregnancy in one group, while in the other program
group nurse home visits continued through the child’s second birthday.

In the Memphis trial, recruitment focused on women with overlapping
risk factors. Thus women needed to have at least two of three sociodemo-
graphic risk conditions to be included in the project: unmarried, less than
12 years of education, or unemployed. A total of 1,139 women, recruited
from an obstetric clinic between June 1990 and August 1991, met these
criteria and were enrolled in the study. Women were primarily African
American (92%) and low-income (85%). Sixty-four percent were 18 years
old or younger.
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As a replication of the original Elmira study, the Memphis trial also
involved random assignment to one of four treatment conditions. The first
group received free transportation to scheduled prenatal care visits. Group
2 was provided developmental screenings and referral services in addition
to transportation to prenatal care visits. Group 3 received the same services
as Group 2, plus nurse home visits during pregnancy and two postpartum
visits (one in the hospital before discharge and one in the home). Finally,
women in the last group were provided all services offered to Group 3, and
nurse home visits continued until the child was 24 months old.

In HV 2000, 735 women (recruited from prenatal clinics between March
1994 and June 1999) participated in the project. For this trial, women were
again randomly assigned, but this time to one of three treatment groups. Two
groups received home visiting beginning in pregnancy and continuing until
the child was 2 years of age. In one, home visits were conducted by nurses
and in the other by paraprofessionals. The third treatment group received
routine community care, but no home visits. All women were also provided
with developmental screenings and referral services when the child was 6,
12, 15, 21, and 24 months of age.

Respondents for the Denver trial were similar to those in the first two
trials in that they were typically unmarried (84%) and young (mean age 19.76
years), and had less than a high school degree. However, these respondents
came from more diverse racial and ethnic backgrounds (45% Hispanic, 34%
white, 16% African American, 4% American Indian, 1% Asian).

Data collection for each of the three trials was similar. Individuals involved
in data collection were always blind to the women’s treatment conditions.
Interviews with mothers occurred when they registered for the program, at
28 and 36 weeks of pregnancy (Memphis and Denver only), and when chil-
dren were 6 months, 1, 2, and 4–5 years old. Observations of parenting and
the home environment were made over the course of the child’s first two years
of life. Child developmental assessments (including cognitive, language, and
mental development) were conducted around ages 1 (Elmira only) and 2.
Medical and social service records provided a wealth of data from the pre-
natal period through early childhood.

For the Elmira study, additional data has been gathered as part of a
15-year follow-up. When the children were 15 years old, 324 of the mothers
were reinterviewed, adolescents were interviewed, Child Protective Service
records and records of arrests and criminal convictions (for mothers) were
accessed, and probation and family court data (for adolescents) were reviewed.

Program implementation was also evaluated through a variety of quali-
tative and quantitative techniques. Home visitors tape recorded narrations
of their work and kept track of contacts and visits with families through
“encounter” forms. Weekly logs and notes on program processes were made
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by home visiting supervisors. Drop-out rates in program participation and
turnover in home visitation staff were also recorded.

Measures

Extensive data have been gathered across the three home visitation trials.
Using a wide variety of measures, child physical, cognitive, and social and
emotional development were assessed. Information about maternal physi-
cal and mental health, intelligence, attitudes and coping, self-efficacy, labor
force participation, welfare use, and social support was also gathered. In ad-
dition, measures of parenting, the home environment, and neighborhood
safety were included. Finally, program processes and implementation were
investigated through interviews and reviews of program records.

Units of Analysis

Data have been gathered on individual children, mothers, and families. Analy-
ses thus far have therefore predominantly examined the effects of home visi-
tation on child and maternal outcomes. Program implementation variables
have also been the focus of recent analyses.

Findings

Given that the Nurse-Family Partnership has been underway for more than
2 decades, extensive findings and results are available. Here, we provide a
brief overview of the major findings.

Results from both the Elmira and Memphis trials suggest that the Nurse-
Family Partnership leads to a wealth of positive outcomes for both children
and their families. Specifically, the program has been successful at improv-
ing maternal life course (fewer subsequent pregnancies and births, increased
time between births, decreased welfare use; Kitzman et al., 2000; Olds et al.,
1999) and in decreasing the dysfunctional care of children (decreased rates
of childhood injuries and ingestions associated with child abuse and neglect;
Kitzman, Olds et al., 1997; Olds, et al., 1999).

In addition to these overlapping findings, other positive results have also
been reported for individual trials. In Elmira, women who received home
visiting services demonstrated a decrease in cigarette smoking and alcohol
or illegal drug use, fewer arrests, improved diet, increased birth weight (for
children of women less than 17 years old), and increased cognitive develop-
ment in children (for children of smokers; Olds et al., 1999). At age 15, chil-
dren of women who experienced home visiting were less likely to run away;
had fewer arrests, convictions and violations of probation; had fewer sex



Pre- and Perinatal Home Visitation Interventions 151

partners; and drank less alcohol and smoked cigarettes less frequently (Olds
et al., 1998). Home-visited children were also identified less often in child
maltreatment reports. Similarly, their mothers were less likely to be identi-
fied as the perpetrator of child maltreatment (although this positive effect
was not true for mothers who experienced domestic violence; Eckenrode
et al., 2000; Olds, Eckenrode, et al., 1997).

In Memphis, additional positive findings have also been reported. For
example, home-visited women showed a decrease in pregnancy-induced
hypertension and vaginal yeast infections, attempted breast feeding more
frequently, and demonstrated more positive mother-child interactions (e.g.,
greater empathy, fewer unrealistic expectations, and less support for physi-
cal punishment; Kitzman, Olds, et al., 1997; Olds et al., 1999). Differences
in positive outcomes for the two trials most likely stem, at least in part, from
differences in the two populations served. For example, smoking was much
less common among the primarily African American women from an urban
setting (Memphis) than it was for semirural white women from Elmira.
Therefore, positive effects from decreased smoking were much less likely in
Memphis (Kitzman, Olds, et al., 1997; Olds et al., 1999).

The NFP project has also evaluated program implementation in particu-
lar. For example, a recent report by Hiatt, Sampson, and Baird (1997) out-
lines the difficulties involved in employing paraprofessionals as home visitors,
while Kitzman, Cole, Yoos, and Olds (1997) describe challenges faced by
home visitors when implementing the program. Korfmacher and colleagues
(1999) present findings from a comparison of nurse and paraprofessional
home visitors. According to their research, nurses completed more home visits
than paraprofessionals, but paraprofessional visits tended to be longer in
length. The specific content of the visits also differed depending on the back-
ground of the home visitors. Nurses spent more time on physical health and
parenting issues, while paraprofessionals tended to focus on environmen-
tal health and safety. Turnover was also greater among the paraprofessional
staff than among the nurse home visitors. NFP researchers have also ex-
amined how intervention processes (e.g., number of visits, nature of the
relationship between home visitor and parent) affect outcomes among
participants (Korfmacher, Kitzman, & Olds, 1998).

Limitations

Two of the greatest challenges inherent in research that examines program
efficacy are questions about replication and consistency of program imple-
mentation across sites or individuals. The NFP project has addressed each
of these concerns. First, the program has now been replicated in three sites
with women from diverse locales and racial/ethnic backgrounds. Thus re-
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searchers can effectively speak to issues of replication with very different popu-
lations. Second, the NFP project has made a great effort to track details about
program implementation so that analyses may examine how differences in
intensity, content, or procedure may affect the outcomes of interest.

Public Use Files

There are currently no plans to make data from any of the Nurse-Family
Partnership trials public. Those interested in projects that would involve use
of the data should contact David Olds directly.

HEALTHY FAMILIES AMERICA (HFA)

History

The Healthy Families America2 initiative was established in 1992 by Prevent
Child Abuse America (PCAA)3 as a program to combat child abuse and ne-
glect. HFA promotes positive parenting and child health and development
through voluntary home visits with new parents. Home visitors provide a
variety of services, including parenting education and referrals to other as-
sistance programs, training, and employment opportunities for up to 5 years.

The establishment of the HFA initiative is grounded in research find-
ings from two primary sources. First, the Carnegie Corporation’s Starting
Points report (Carnegie Corporation of New York, 1994) highlighted the
importance of the first three years of a child’s life as a foundation for future
development. This report, combined with the realization that most physical
abuse and neglect occurs among children younger than 2 years of age, en-
couraged HFA founders to create a program for parents with very young
children. Second, preliminary evaluations of Hawaii’s Healthy Start Program
pointed to the success of home visiting as an effective intervention. Based on
these promising results, the HFA program adopted home visiting as its pri-
mary strategy for decreasing rates of child maltreatment.

Current Status

In 1994, Prevent Child Abuse America created a network of researchers,
currently comprised of over 50 researchers from state agencies, universities,
and private evaluation firms, to evaluate the effectiveness of the HFA pro-
gram. To date, 47 studies have been conducted or are under way within the
HFA Research Network to evaluate the 420 HFA sites in 39 states, the Dis-
trict of Columbia, and Canada. Results in key areas from 17 studies with
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preliminary or final results have been published by Daro and Harding
(1999). In addition, PCAA is currently conducting a 13-state study (funded
by the Packard Foundation and the Gerber Foundation) to examine pro-
gram implementation.

Goals

Broadly defined, the goal of HFA is to promote positive parenting and child
health in order to decrease child abuse and neglect and other negative child
outcomes. To meet this goal, HFA adheres to a set of “critical elements” that
focus on service initiation (e.g., prenatally or at birth), service content (e.g.,
long-term and culturally sensitive), and staff characteristics (e.g., providers
selected based on ability to establish trusting relationship) and are needed
for successful implementation of a home visiting program.

The major research questions, then, focus on how effective the program
is for (a) promoting positive parent-child interaction; (b) reducing reported
child abuse or neglect cases; (c) increasing positive child health indicators
(e.g., child immunizations and well-child visits); (d) increasing positive child
development outcomes (e.g., early identification of developmental delays,
greater vocabulary); (e) increasing the identification and use of sources of
support; and (f) promoting better maternal life course choices (e.g., decreased
substance abuse).

Theory of Change

Home visits, the primary component of the HFA program, are based on at-
tachment theory, which focuses on the importance of early parent-child rela-
tionships. HFA also expects that change is most likely when interventions are
targeted both at the individual and the community. For this reason, HFA not
only implements home-visiting services for individual families, but it also aims
to increase support for this kind of preventive effort in the community by, for
example, improving coordination among the wide variety of family support
services available. In addition, HFA advocates that effective intervention must
provide a universal base of support that includes varied service options to meet
the needs of individuals. Finally, HFA suggests that replication procedures that
maintain quality standards and yet are flexible enough for implementation in
diverse communities are essential to effective intervention.

Design and Methods

The 47 HFA evaluations employ a variety of study designs including ran-
domized trial (9 studies), comparison group (11 studies), and examination
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of a single group pre- and post-HFA (27 studies). In addition, 3 process studies
examine engagement and retention of overall program implementation.

Children born in each year since 1992, the start date for the first evalu-
ations, have been included in the HFA evaluations. All studies begin data
collection prenatally or at birth and, at a minimum, assess HFA participants
once either during or at the completion of the program. Many studies col-
lect data on a regular basis, typically every 6 months, but in some cases as
often as every 2–4 months (depending on the particular measures used).

The number of sites included in each evaluation ranges from 1 to as many
as 57. Fifteen states have undertaken statewide evaluations of HFA. Sample
size also varies widely, from less than 100 to more than 2,000. Within each
evaluation, all HFA participants are recruited to participate. Methods for re-
cruiting comparison groups, however, differ across studies. In most cases, fami-
lies who meet eligibility criteria but live outside the service area are included
as a comparison group. In other studies, the comparison group is made up of
families who choose not to participate or families who drop out of the program.

Data collection methods differ by study design, with randomized control
and comparison group studies tending to use research staff, and pre/post stud-
ies tending to use home visitors or other program staff. Most often, data are
collected from the mother or primary caregiver and target child by the home
visitor or assessment worker during the home visit. In some instances, parents
come to program offices or other “neutral ground” for data collection.

In some evaluations, program implementation and processes are as-
sessed. For example, in one evaluation, participants were interviewed about
their perceptions of the program. Other sites have examined engagement and
retention, cost effectiveness, or worker satisfaction through the use of archi-
val program records. Three studies focus exclusively on program processes
and implementation (e.g., McCurdy & Daro’s, 2001, multisite study of en-
gagement and retention).

Measures

Most of the 47 investigations evaluate similar outcomes such as child health
and development, home environment, parenting knowledge and practices,
maternal life course, and social support. The specific measures used, how-
ever, vary by study. Some of the most commonly used measures include the
following: Ages and Stages Questionnaire (Bricker & Squires, 1999), the
HOME Inventory (Caldwell & Bradley, 1984), the NCAST Feeding and Teach-
ing Scales (Barnard, 1978), the Child Abuse Potential Inventory (Milner,
1986), and the Maternal Social Support Index (Pascoe, Loda, Jeffries, & Earp,
1981). In addition, evaluations typically collect administrative data on re-
ported abuse and neglect.
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Unit of Analysis

Typically, data are collected, and therefore analyzed, at the individual and
family level. In a few cases, multisite analyses (usually within one state) that
examine participant, provider, program and/or community variables are
under way.

Findings

Results from the 17 completed or ongoing program evaluations with prelimi-
nary data suggest several key findings, some more promising than others. On
the positive side, HFA participants were more likely to provide routine medical
care (e.g., immunizations and well-baby visits) for their children than were
nontreatment families. In addition, better parenting skills and less stress asso-
ciated with parenting were observed in treatment families when compared to
control and comparison groups. Finally, HFA families demonstrated a decreased
dependency on government programs such as AIDC (now known as Tempo-
rary Assistance for Needy Families) and food stamps (Daro & Harding, 1999).

The effectiveness of HFA for other outcome measures has been less
encouraging. For example, there is some evidence to suggest that children
whose families participated in HFA were not significantly different from
control children in terms of their cognitive development (Daro & Harding,
1999). HFA families also did not demonstrate an increase in the use of so-
cial supports (Daro & Harding, 1999).

Results about child abuse and neglect are mixed. In some studies, par-
ticipation in the HFA program was associated with a decreased potential for
child abuse and neglect, as demonstrated by lower reported maltreatment
rates for HFA families than for comparison families (Daro & Harding, 1999).
In contrast, the three randomized trials that examined child maltreatment
as an outcome did not find a significant difference between the home-visiting
and the control groups. Also, Daro and Harding (1999) caution against using
reported abuse and neglect as an indicator of program success because low
base rates of child abuse, small sample sizes, difficulties identifying abuse in
infants, and increased chances for observing abuse in home-visiting partici-
pant families make finding statistically significant differences in the desired
direction difficult to observe.

An important part of any program evaluation is an examination of
whether some participants benefit more than others. Findings regarding the
effectiveness of HFA for participants with particular characteristics have not
been consistent. For example, in some studies teenage mothers were more
likely to benefit from the program, while in others, older mothers were easier
to engage. Similarly, program characteristics such as point of engagement
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(prenatally or at birth) and service intensity, did not consistently predict better
outcomes.

Limitations

Two limitations should be kept in mind when considering results from the
HFA evaluations. First, most of the evaluations to date compare HFA par-
ticipants to populations matched on key demographic characteristics. With-
out random assignment and a control group, the possibility of self-selection
factors playing a role in outcome measures cannot be ruled out. Second,
use of program staff, who are presumably invested in the program and not
blind to family participation status, as evaluators calls into question the
validity of some of the outcome data collected. Currently, efforts are being
made to track how the specific implementation of individual measures (e.g.,
who implements, when implemented, training needed to implement) affects
results.

Public Use Files

Although public files for research from the HFA Research Network are not
currently available, reports detailing research activities and findings can be
obtained from PCAA (www.preventchildabuse.org/program/hfa.html). Data
from one study, a randomized trial in Hawaii, may be available from PCAA
in the next year.

HEALTHY STEPS (HS) FOR YOUNG CHILDREN PROGRAM

History

The Healthy Steps for Young Children Program was initiated in late 1994
to help parents of young children foster the emotional, cognitive, and social
development of their children through the use of expanded pediatric health
care services.4 The program aims to provide a more comprehensive approach
to traditional pediatric health care by linking child development profession-
als, called “Healthy Steps Specialists,” to pediatric services. Healthy Steps
Specialists, modeled after the “Development Specialists” piloted with two
pediatric practices by Zero to Three (Eggbeer, 1995), offer a variety of ser-
vices to parents including home visits, a telephone information line, parent
support groups, and enhanced well-child visits conducted jointly or consecu-
tively with the child’s pediatrician. In addition, the Healthy Steps program
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offers child development assessments beginning at 6 months of age, written
informational materials emphasizing preventive care for parents, and links
to community resources.

The development of the Healthy Steps program was informed by ex-
tensive research about parents and children, including a review of child de-
velopment and parent education programs (Brooks-Gunn, Fuligni, Barth, &
Young, 1997). Especially informative were the results from the Survey of
Parents of Young Children, a national telephone survey of 2,017 mothers
and fathers with children between the ages of 0 and 3. This investigation
revealed two important findings: (a) Parents want more information about
child discipline and how to encourage learning in young children, and (b)
pediatricians typically do not provide child development guidance as part of
well-child care (Healthy Steps for Young Children Program, 1997; McLearn,
Zuckerman, Parker, Yellowitz, & Kaplan-Sanoff, 1998; Young, Davis, Shoen,
& Parker, 1998). These findings, combined with recent evidence that the
quality of early experiences have a powerful influence on brain development
(Carnegie Corporation of New York, 1994), and that financial strain and
stress associated with juggling work and family responsibilities have made
child rearing especially challenging for many of today’s parents (Healthy Steps
for Young Children Program, 1997), led the Healthy Steps planning com-
mittee to conclude that pediatric practices should serve both parents and
children and that parents need closer relationships with pediatric health care
professionals. Thus creation of the Healthy Steps Specialist role, designed to
make child development knowledge more accessible to parents through their
pediatric care provider, is firmly rooted in research findings.

Current Status

Healthy Steps programs are currently in operation or have completed their
participation in 24 pediatric and family practices throughout the United
States. A national evaluation, directed by Dr. Bernard Guyer from the De-
partment of Population and Family Health Sciences at the Johns Hopkins
University Bloomberg School of Public Health, is being conducted at 15 of
these sites. Data collection for this multiyear study began in 1996 and was
completed in 2002. Evaluation findings have been presented at national con-
ferences and reported in pediatric journals (Caughy, Miller, Genevro, Huang,
& Nautiyal, 2001; Guyer, Caughy, & McLearn, 1998; Guyer et al., 2000;
Markowitz, 1998; Minkovitz et al., 2001). References (including links to
references) and project updates, with current news about the Healthy Steps
for Young Children Program, are available through the project website (http:
//www.healthysteps.org).
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Goals

The goal of the Healthy Steps program is threefold. First, the program aims to
promote the healthy physical, emotional, and intellectual development of chil-
dren in the first three years of life. Second, Healthy Steps seeks to increase
parents’ knowledge, skills, and confidence in child rearing. Finally, with man-
aged care systems impeding pediatricians’ ability to spend time discussing
developmental issues with new parents, Healthy Steps attempts to expand
pediatric services by adding a child development professional to pediatric teams,
in order to better meet the needs of families with young children.

With these goals in mind, the national evaluation focused on assessing
whether and how participation in HS led to improved outcomes for children,
parents, and pediatric practices. Thus several components were included
within the national evaluation: a process evaluation, an outcome evaluation,
an economic analysis, and an assessment of the program’s potential for in-
stitutionalization. Specifically, the national evaluation investigated whether
children in Healthy Steps programs demonstrated fewer behavior problems
and increased language abilities. Additionally, the investigation explored the
effectiveness of the program for increasing parenting skills and confidence,
as well as parents’ satisfaction with and use of pediatric care. The evalua-
tion also examined the cost effectiveness of HS versus traditional pediatric
practices. Finally, the evaluation assessed the potential for program imple-
mentation in other pediatric practices across the country.

Theory of Change

Healthy Steps practitioners and researchers expected change to occur through
the promotion of a close partnership between health care professionals and
parents. Routine use of pediatric care makes pediatric settings ideal for pro-
viding information and support to parents, which in turn facilitated positive
child outcomes through increased parenting skills and confidence.

Design and Methods

Fifteen Healthy Steps sites around the country participated in the evalua-
tion. At six of these sites (those with the largest number of pediatric patients),
families were randomly assigned to treatment or control groups. At the re-
maining nine sites, a quasi-experimental design, in which information was
gathered from Healthy Steps families and from a matched comparison group,
was employed.

A total of 5,565 families (approximately 200 treatment and 200 con-
trol/comparison at each site) enrolled in the evaluation between September
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1996 and November 1998. Families with children 28 days old or less were
eligible to participate, with minimal exclusion criteria.5 Because eligibility
restrictions were kept to a minimum and because the 15 sites come from
diverse geographic locations, the Healthy Steps sample includes ethnically
diverse families from urban, suburban, and small town locales, with a wide
range of incomes.

Families were followed through November 2001, when the last of the
enrolled children turned 3 years old. Frequency of data collection depended
on the type of data collected. Parent questionnaires were administered at
enrollment and every 6 months during office visits (when children were 6,
12, 18, and 24 months old). Telephone interviews with parents were con-
ducted twice, once when the child was 2–4 months of age and again when
the child was 30 months old. The child’s medical records were reviewed at
the end of the families’ participation. Key informants also were interviewed
at the beginning and end of the evaluation, and providers filled out annual
surveys.

In addition, an embedded study that included direct observation and
assessment of child behavior and parent-child interactions (measures not
feasible for inclusion in the larger study) was conducted at 2 randomized sites.
Data were gathered when children were 16–18 months and again at 34–37
months of age.

Measures

Computer-assisted telephone interviews were used to gather demographic
information about the family and to survey parents about their child’s de-
velopment, concerns about child development or behavior, and referrals
for behavioral or developmental problems. The phone survey also asked
about parent-child activities, family routines, engagement in safety activi-
ties, parenting behaviors and knowledge (e.g., parents’ expectations of their
children and their nurturing activities), and parental depression. Finally,
the interview assessed the extent to which families received developmen-
tally related services from the pediatric practice and their satisfaction with
the care they received. Data on hospitalizations, injuries, immunizations,
and emergency department care came from parent self-report and the children’s
medical records.

Key informant interviews conducted by telephone with the lead physi-
cian, site administrator, and HS Specialists at baseline and 30 months post-
implementation, were designed to document the degree to which the HS sites
incorporated the program into the practice; to understand how sites may have
modified the program; and to record the site’s experience in implementing
the program. A self-administered survey of all clinical and nonclinical staff
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in regular contact with pediatric patients provided information about their
experience and personal satisfaction during the years that HS was imple-
mented, their opinions of the value of particular services to parents, and their
views of the HS program and its services. These data, along with program
documents, will be the primary source of information used to explore the
feasibility of implementing HS on a wide-scale basis.

The embedded study used direct observational measures, such as the
Home Observation for Measurement of the Environment scale (HOME;
Caldwell & Bradley, 1984) and the NCAST Teaching Scale (Barnard, 1994;
Sumner & Spietz, 1994).

Unit of Analysis

The ultimate goal of the analysis of data from Healthy Steps is to obtain an
overall estimate of the effectiveness of the Healthy Steps program among
parents, children, and providers. The quasi-experimental and randomization
sites are treated separately because of their different sampling structures.
Analyses are examining how covariates at the practice level affect outcomes
at the individual level. The evaluation will also study the effects of HS among
subgroups, for example, low-, middle-, and high-income families.

The HS researchers use an “intention to treat” strategy (i.e., the inclu-
sion of all participants enrolled in the intervention group, even those known
to have received less than the full intervention or who dropped out). Thus
the researchers will be able to evaluate the effectiveness of the HS program
on a population of families who have differing service needs and different
patterns of utilization, who are exposed to different clinical styles, and who
experience different tenures in care. Analyses will therefore reflect a “real-
world” evaluation and be useful for potential program replication efforts in
the future.

Findings

Results to date indicate that HS had a positive impact on receipt of develop-
mental services by families, parents’ perceptions and expectations for care,
and parenting safety practices (Hughart & the Healthy Steps Evaluation
Team, 2002; Minkovitz et al., 2001). A greater percentage of intervention
families than control/comparison families reported receiving four or more
developmental services, having a home visit, and discussing five specific topics
(calming baby, sleep position, routines, solid foods, and car seats) with their
child’s provider around 2–4 months. Intervention families were more than
twice as likely as control families to be satisfied with their pediatric practice
at 2–4 months, as measured by someone at the practice going “out of their
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way for them”. Further, at 6 months, Healthy Steps families were more likely
than control families to seek advice from someone at the practice. Finally, at
2–4 months, intervention families demonstrated better safety practices than
control families; they were 25% less likely than control families to place their
baby on his or her stomach to sleep, a position that has been associated with
Sudden Infant Death Syndrome (SIDS).

In addition, early results from the embedded study indicate that HS had
a modest impact on discipline strategies. Intervention mothers were less likely
to use physical discipline than control mothers.

In the process study (Hughart & Healthy Steps Evaluation Team, 2002),
physicians implementing the program consistently rated the HS Specialists
as the most valuable component of the program. Not only did the Special-
ists lead to improved ability for clinical staff to address children’s develop-
mental and behavioral needs, but the program benefited practices in a more
general sense as well. For example, the HS program was used as a marketing
tool by participating practices. The process study also tracked challenges in
implementation, such as relationship building between HS Specialists and
other clinic staff.

Future analyses will examine the effects of the program on child inju-
ries, hospitalizations, vaccination rates, and health care utilization, in addi-
tion to longer-term impacts on parenting knowledge and practices, child
health and development, and provider attitudes and practices. Analyses will
also evaluate the program’s cost-effectiveness and potential for replication
and institutionalization in general pediatric care.

Limitations

Results from the Healthy Steps evaluation are limited by the fact that the
pediatric practices included in the study were not randomly selected. In fact,
the 15 practices were intentionally selected to be representative of the best
quality in pediatric care in order to determine if the program significantly
adds to high-quality care already in place. Should HS prove to be an effec-
tive program, results from this study may not be applicable to lower quality
practices, where implementation may be more difficult and outcomes may
not be so positive.

Another limitation, one that plagues multisite evaluations in general, is
uneven program implementation among the 15 sites. Although all the sites
in this evaluation implemented all the components of the HS intervention,
there were variations across sites in factors that contributed to the ease or
difficulty of implementation (Women’s and Children’s Health Policy Cen-
ter, 1999b). To address this issue, the Healthy Steps evaluation researchers
will conduct qualitative analyses of the importance of these factors in imple-
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mentation. Moreover, a parsimonious group of practice-level variables will
be developed from process data and incorporated in the analyses of HS ef-
fects. Analyses for the Healthy Steps evaluation will thus be able to investi-
gate difference in outcomes across sites, in addition to evaluating multisite
data while taking into account variations in program implementation.

Public Use Files

HS evaluators intend to make the data available for public use once the project
is further along in the evaluation process.

NOTES

The authors would like to thank the Administration on Children, Youth, and
Families and the National Institute of Mental Health for providing funds for the
writing of this chapter. We also wish to express our gratitude to Kathryn Harding
(Healthy Families America), Peggy Hill (Nurse-Family Partnership), and Nancy
Hughart (Healthy Steps) for providing up-to-date information about the projects
profiled in this chapter and for extensive editing assistance. We are also grateful to
Rebecca Fauth, Christy Brady-Smith, and Phyllis Gyamfi for editorial assistance.

1. The Nurse-Family Partnership (formerly known as the Nurse Home Visita-
tion Project) is directed by David Olds (University of Colorado). Funders in-
cluded the Colorado Trust, the Administration for Children and Families, and the
Robert Wood Johnson Foundation. For more information see www.nccfc.org/
nurseFamilyPartnership.cfm on-line.

2. Healthy Families America involves numerous evaluations across the coun-
try and is directed by multiple site-level project directors. Funders include Ronald
McDonald House Charities and the Carnegie Foundation. For more information
see http://www.healthyfamiliesamerica.org on-line.

3. PCAA, a nonprofit organization formerly known as the National Commit-
tee to Prevent Child Abuse, was founded in 1972 to increase public awareness of
the problem of child abuse and the services available to prevent child abuse.

4. Healthy Steps is a program of the Commonwealth Fund, local funders, and
health care providers. It is cosponsored by the American Academy of Pediatrics and
was developed in collaboration with a multidisciplinary team from Boston Univer-
sity School of Medicine. The program evaluation is directed by Dr. Bernard Guyer
(Johns Hopkins University). For additional information regarding this initiative, see
http://www.healthysteps.org on-line.

5. Children were excluded from eligibility only if (a) their parents planned to
move within 6 months; (b) their custodial parent did not speak English or Spanish
fluently; (c) they were to be adopted or placed in foster care; or (d) they were too ill
to make an office visit within the first 28 days of life.
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Despite a universally perceived need for more information about young
children’s mental health, research initiatives on the mental health status,
service use, and treatment of young children have lagged behind projects on
older children and adolescents. The relative paucity of studies in this area
has been attributed, for the most part, to both methodological and develop-
mental reasons. First, the diagnostic systems developed for the assessment
of psychiatric functioning may not adequately describe the behavior of young
children; thus diagnostic instruments may not address psychiatric symptoms
appropriately, in terms of type, quantity, intensity, or duration. Second, young
children are more limited in their cognitive and communication skills, which
presents a unique challenge for using them as informants about their own
behavioral, emotional, or social functioning. Third, young children change so
rapidly; this relative instability presents a significant challenge for evaluating
the psychiatric meaning of behavior. Despite these issues, several ambitious
and important research initiatives have been conducted or are currently being
conducted to improve the mental health and welfare of young children.

In this chapter, three major research initiatives will be discussed in detail.
First, we describe the five-site Consortium for Longitudinal Studies in Child
Abuse and Neglect (LONGSCAN).1 The second major research project is en-
titled the National Survey of Child and Adolescent Well-Being (NSCAW),2

which involves a nationwide sample of children living in out-of-home place-
ments. Finally, we highlight the Head Start Mental Health Research Con-
sortium (HSMHRC),3 a five-site initiative. These projects have in common
the fact that they are basic research, multisite projects that were developed
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in response to research priorities identified by the federal government and
are supported by the National Institute of Health and other agencies.

CONSORTIUM FOR LONGITUDINAL STUDIES IN CHILD

ABUSE AND NEGLECT (LONGSCAN)

History

The U.S. Advisory Board on Child Abuse and Neglect (U.S. ABCAN, 1990,
1995) has reported on several occasions that the prevalence of child mal-
treatment has been reaching the point of a national emergency. In 1994, more
than 2.9 million reports on 1.9 million children were made to Child Protec-
tive Services (CPS) agencies in the United States, and more than 1 million of
these reports were substantiated by investigators (U.S. Department of Health
and Human Services, 1996). Despite the increasing and large numbers of
children referred to CPS, there are still many unreported cases of maltreat-
ment. The negative ramifications of maltreatment for the child, family, and
community are well known, and the consequences are also expensive. This
crisis situation has resulted in a call for theoretically grounded longitudinal
studies that explore the antecedents and consequences of child abuse and
neglect (National Research Council, 1993). The LONGSCAN Consortium
resulted from a Request for Applications (RFA) from the National Center
on Child Abuse and Neglect (NCCAN). This RFA outlined the criteria for
the program that included the development of a coordinating center as well
as satellite centers that develop common protocols within a set of longitudi-
nal studies to examine the antecedents and consequences of child maltreat-
ment. The University of North Carolina at Chapel Hill was selected as the
Coordinating Center for the project. Five sites were selected for the individual
study sites: the UNC School of Public Health; Juvenile Protective Associa-
tion of Chicago; Department of Health and Social Services in Seattle, Wash-
ington; San Diego State University; and Department of Pediatrics, University
of Maryland at Baltimore.

Current Status

The LONGSCAN Consortium is completing the 10th year of a 20-year
project. Extensive data that begin to address both the short- and long-term
objectives of the consortium have been collected across the five sites. For
example, LONGSCAN investigators have completed all age-4 baseline in-
terviews and will submit their data to be archived. The North Carolina site
has gathered data at birth and again at ages 1, 2, 3, 4, 6, 8, and 12. Tele-
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phone interviews have been completed for 5-, 7-, 9-, 10-, and 11-year-olds.
The Baltimore, San Diego, and Seattle sites have completed data collection
through age 8.

Goals

The overarching goals of the LONGSCAN Consortium are threefold: (a) to
assess the negative outcomes associated with child maltreatment; (b) to evalu-
ate the effects of societal interventions for families with suspected or sub-
stantiated child maltreatment; and (c) to examine possible moderators of the
effects of child maltreatment on children’s adjustment. The development of
some common procedures and a common battery of measures allow for more
powerful studies across samples. All children will have brief yearly follow-
ups and extensive face-to-face assessments will be conducted at ages 4, 6,
and 8. Sites have site-specific goals discussed below, and therefore each has
some unique measures added to the common battery.

Theory of Change

LONGSCAN researchers attempt to examine child maltreatment using an
ecological-developmental framework (Bronfenbrenner, 1993). Thus these
empirical studies go beyond main effect models and instead investigate more
complex interactions in the antecedents and consequences of child maltreat-
ment (including an examination of the child in various social systems such
as family and the larger culture; Runyan et al., 1998).

Design and Methods

Some of the design features of LONGSCAN are as follows:

• A developmental focus throughout childhood and adolescence
• The selection of samples of children from along the continuum of child

protection, including at-risk, reported for maltreatment, substantiated
for maltreatment, receiving family treatment for maltreatment, and
in foster care as a consequence of maltreatment

• Use of a common battery of measures
• Use of a common data center
• The development of a governance structure to best utilize the diverse

expertise of each of the disciplines represented among the sites

Some of the unique activities of the Coordinating Center include providing
technical assistance to promote uniformity of method across the five sites;
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conducting data analyses regarding outcomes of maltreated children; con-
ducting case-control analyses comparing results across sites; and supporting
site-specific analyses. In 1999, the North Carolina site inaugurated data col-
lection with a set of new child self-report measures of maltreatment history
with 12-year-olds in the longitudinal sample. An audio computer-assisted
self-interview (ACASI) format was used in order to provide subjects with the
highest possible level of privacy.

Each of the five sites that compose LONGSCAN addresses a slightly
different aspect of child maltreatment using different populations. Table 7.1
describes the samples and research foci of each of the five sites. At the Chi-
cago site, major data collection efforts are conducted using the LONGSCAN
age-4 and 5 protocols. Off-year tracking interviews are conducted for 3-
and 5-year-olds. A face-to-face interviewing format is used for both yearly
tracking visits and major data collection points. At the North Carolina site,
home visits were made to interview mothers of newborn children. Mothers
were reinterviewed when their child reached one year of age. Subsamples
of the original population of mothers were also interviewed yearly after
the age-1 interview. This site joined the LONGSCAN Consortium after the
age-3 interviews were completed. Additional telephone interviews were con-
ducted at ages 5, 7, 9, 10, and 11. Now at age 12, new computer-assisted
self-interviewing methods are being used. At the Seattle site, families were
recruited at baseline between infancy and 4 years of age. Data were col-
lected on 4-, 5-, 6-, 7-, and 8-year-olds and interviewers are currently in the
field with protocols for data collection at ages 9 and 10. The San Diego site
is conducting face-to-face interviews with children, youth, and caregivers.
The LONGSCAN assessments were conducted on children removed from
their homes before 3½ years of age and baseline assessments were conducted
at ages 4 or 6. Finally, at the Baltimore site, baseline LONGSCAN child inter-
views began at age 4, followed by home visits with extensive data collection
from mothers and father figures at age 5. A subset of the original sample of
children was reinterviewed at age 6.

Measures

Cross-site measures involve the assessment of individual child, parent, and
environmental factors. For example, information about children’s tempera-
ment, intelligence, health, behavior problems, competence, and exposure to
substance abuse or violence is gathered. For adults, parental attitudes, men-
tal and physical health, victimization, child maltreatment, and substance
abuse, among other things, are assessed. Assessments of the environment are
conducted at the micro, exo and macro level and include measures for char-
acteristics of the home environment, spousal/partner relationship, family
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functioning, service use, neighborhood setting, school safety, language, and
ethnicity of child. Data are gathered through parent and teacher reports and
child assessment/interviews.

Units of Analysis

The main level of analysis is the individual child. For the multisite study,
broad-scope analyses included examination of the child, the primary female
caregivers, fathers or father figures in the child’s life, and archival data. Also,
each of the five sites will be conducting site-level analyses reflecting the prin-
cipal investigator’s (PI) specific interests including neglect, attachment, stress
and social support, parent-child interaction, and the role of the father in his
child’s life. Main analyses will be conducted both within and across sites.
Cross-site analyses will be useful when invariant processes are hypothesized
across groups (e.g., relations between family stress and support as a protec-
tive factor among maltreated children). The cross-site analyses may include
up to 1,400 subjects, a sufficient sample size to examine the moderating ef-
fects of protective factors, as well as the person-process-context models. Also,
data will be analyzed by sex, race, low birth weight, relationship to child,
caregiver, education level, marital status, and welfare support (socioeconomic
status).

Findings

The LONGSCAN project has published several papers (see Black, Dubowitz,
Hutcheson, Berenson-Howard, & Starr, 1995; Black, Howard, Kim, &
Ricardo, 1998; Harrington, Black, Starr, & Dubowitz, 1998; and Kotch,
Browne, Dufort, Winsor, & Catellier, 1999). Some of the most important find-
ings, based upon baseline assessments of children, suggest that these children
are exhibiting serious developmental and behavioral problems. For example,
for the children older than infancy, 25–40% exhibited behavior problems in
the clinical range and 66% had at least borderline developmental deficits.

One of the unique aspects of LONGSCAN is that maltreatment status
is measured through the use of multiple methods and multiple informants.
Using this method of measurement, approximately one-fifth of the children
with a history of maltreatment reports have been reported three or more times
at the North Carolina and Seattle sites. This suggests that for a subsample
of maltreated children, the maltreatment is ongoing. Also, child neglect re-
ports were found to be underrepresented in the Central Registry (at the North
Carolina site), and many of the referrals for physical or sexual abuse were
classified as neglect by the parent, suggesting a misclassification of the child’s
maltreatment experience.
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The sites also examined predictors of maltreatment and found that pov-
erty, maternal depression, high numbers of children in the household, and
low maternal education significantly predicted reports of maltreatment. In
addition, children whose mothers were currently experiencing domestic vio-
lence were also at high risk for child abuse and neglect. Maternal alcohol
use was less consistently associated with child maltreatment reports. Protec-
tive factors against maltreatment were also examined and only caretaker’s
social support emerged as a significant factor.

With regard to the father’s involvement in the family, a father’s posi-
tive contribution to parenting and finances, as well as his presence in the
home, can significantly lower the incidence of child maltreatment. In turn,
when a father is less nurturing, less involved with the household tasks, and
demonstrates a lower sense of being an effective parent, the occurrence of
child maltreatment is likely.

These findings have direct implications for the design of preventive in-
tervention programs. Some possible components include increasing social
support services and stress reduction methods for at-risk mothers, introduc-
ing means for increasing family income, providing family planning services
for high-risk mothers, acquiring a better understanding of the factors con-
tributing to a father’s involvement in the family unit, and creating family-
centered social and economic policies.

Predictors of unintentional injury (e.g., burns, poisoning, falls) to infants
were also examined. The best predictors were family conflict, number of sib-
lings in the home, and maternal unemployment. Use of social support among
highly stressed mothers was associated with fewer unintentional injuries.

Risk and protective factors for at-risk children were also examined in
analyses of the data. At-risk children had more positive outcomes if there
were indices of higher social capital available to the family, including
caretaker’s social support, neighborhood support, regular attendance at reli-
gious services, presence of a two-parent family, and fewer siblings. Aggressive
behavior in at-risk children was predicted by a history of neglect, witnessing
community violence, harsh discipline, and maternal depression.

Many children were reported for exposure to maltreatment to social ser-
vice agencies. However, all reports of maltreatment were not substantiated
after investigation by a caseworker. The Seattle site examined predictors of
substantiation and reported that perceived dangerousness of the alleged act,
amount of supervision of the child, and substance abuse in the home were the
best predictors of substantiation. In addition, caretaker social support, care-
taker history of domestic violence, the child’s being an only child, and recog-
nition of the problem were associated with rereferral for maltreatment.

One of the important implications of LONGSCAN is that involvement
with Child Protective Services is often associated with contact with other
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needed services for preschool children. These findings suggest that other non-
CPS professionals involved with preschool children, such as day care pro-
viders and physicians, should be more actively involved in referring children
and families to services.

Limitations

LONGSCAN is using current advances in theory and computational statis-
tical methodology in an attempt to decrease problems related to the use of
longitudinal data and is able to describe patterns of change and to examine
multiple outcome variables. The strategies used include structural equation
modeling (SEM), generalized estimating equations (GEE), hierarchical mod-
els, and multiple regression techniques. These analytic approaches reduce
limitations found in prior studies.

Public Use Files

The 4-year-old interview data, which is the common set of data, is archived
at the National Data Archive of Child Abuse and Neglect at Cornell Univer-
sity. Additional data from the multisite study is expected to be archived as
well. For more information, visit the Web site (www.ndacan.cornell.edu).

NATIONAL SURVEY OF CHILD AND ADOLESCENT

WELL-BEING (NSCAW)

History

Little national research examines the long-term outcomes for children who
come in contact with the child welfare system and the specific links between
child welfare systems and services to child and family outcomes. Serious
concerns exist about Child Protective Service agencies and their ability to
meet the needs of children who come to their attention. Specifically, more
information is needed about the benefits of kin versus nonkin placements of
children, the benefits of long-term foster care versus more permanent guard-
ianship or adoption, the benefits of institutional placement versus family-
based placement, and the effects of family disruption on children during
critical developmental periods as well as ways to ameliorate potentially harm-
ful effects of disruption and placements. In general, more information is
needed so that services provided will better match the child’s needs.

The NSCAW project developed in response to a congressional directive
to the Secretary of the Department of Health and Human Services (DHHS),
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which led to an RFA to conduct a national study of children who are at risk
for abuse or neglect or are involved with the child welfare system. The
NSCAW includes the collection of longitudinal data on different types of
abuse or neglect, agency contacts and services, and out-of-home placements.
The results of this study are designed to yield reliable state-level data. Title
V, section 429A, in the amendments to Title IV-B of the Social Security Act,
authorized the Secretary of DHHS to conduct a “National Random Sample
Study of Child Welfare” and the Administration on Children, Youth, and
Families has undertaken this project. The study offers an opportunity to
expand the knowledge base about the characteristics of children and fami-
lies who come to the attention of the child welfare system, to understand
the agency and court decisions affecting these children and families, to
understand their service experiences, and to chart the outcomes that result
for these clients.

The national study is being conducted through a contract with Research
Triangle Institute (RTI) and with subcontracts to the University of Califor-
nia at Berkeley (UCB), the University of North Carolina at Chapel Hill (UNC-
CH), and Caliber Associates. The project has 2 advisory groups. The first
advisory group is a Federal Steering Committee (FSC), which includes rep-
resentatives from the Administration on Children, Youth, and Families
(ACYF), the Administration for Children and Families (ACF), the Children’s
Bureau, the Office on Child Abuse and Neglect (OCAN), and the Office of
the Assistant Secretary for Planning and Evaluation (ASPE). The second
advisory group is a Technical Work Group (TWG), which includes experts
on child welfare agencies and systems, social welfare policy, and child youth
development. These advisory groups provide advice and consultation to the
Federal Project Officer (FPO) and the project team on policy and research
issues, research design, methods, operations, instrument development, sample
design, and priorities and strategies for dissemination of results.

Current Status

The project team began working together in 1997 and expects to continue
until 2003. Major activities completed include (a) obtaining cooperation from
remaining states and agencies; (b) negotiating details of sampling and data
collection with local agencies; (c) obtaining Office of Management and Budget
review and approval; (d) obtaining approval from individual Institutional
Review Boards; (e) hiring and training field staff; (f) finalizing English and
Spanish versions of all instruments; (g) beginning data collection; and (h)
preparing the second annual report. Pretesting occurred in August and Sep-
tember of 1999. The first wave of data collection began in October of 1999
and continued through September 2000. Another round of data was collected



172 Early Child Development in the 21st Century

in September 2002. For annual reports, see http://www.2.acf.dhhs.gov/pro-
grams/hsb/core/dox/ann_sum.htm on-line.

Goals

The primary goals of the project are to describe the outcomes experienced
by children and families and to gain an understanding of the factors that
contribute to these outcomes. Specifically, the NSCAW aims to describe the
children and families who come in contact with the child welfare system, the
pathways and services children and families experience while in the child
welfare system, and the short- and long-term outcomes for these children
and families. The short-term goals focus on developing an understanding of
the characteristics of children and families most likely to come into and stay
in care, the characteristics of children who come to the attention of the child
welfare system, as well as the characteristics associated with coming versus
not coming into care, the service needs of children and families, and the kinds
of services actually provided to children and families entering the system and
what determines the kinds of services provided. The long-term goals are to
describe the kinds of services or interventions associated with different out-
comes, and how children and families change over time.

There are several secondary goals including intensive substudies, with
samples selected from the core study. The issues to be addressed include
collecting in-depth information about the nature and costs of the services
provided, a follow-up of children already in foster care at the outset of
NSCAW, the responsiveness of agency practices, policies, and services to the
developmental needs of infants and young children in the child welfare sys-
tem, the developmental outcomes for children in the child welfare system,
identifying children at-risk or those who have a history of maltreatment and
who have not come in contact with the system, and changes in “system chil-
dren” over time. The implementation of these substudies will be dependent
on the continued availability of funding.

Theory of Change

The research attempts to examine the effects of various child and family services
(including foster care placement) on child development. Researchers take into
account child, family, and service characteristics in examining these associations.

Design and Methods

The sample contains children between the ages of 0 and 14 years of age,
including children who are and who are not presently receiving services from
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the child welfare system. Four annual rounds of face-to-face interviews with
children and caregivers will be conducted between November 1999 and Sep-
tember 2003.

Approximately 6,700 children from 107 child welfare agencies, who
entered the child welfare system within a one-year period beginning in Sep-
tember 1999, were sampled. There were approximately 5,400 children who
entered the study through the investigation sampling procedures, 600 through
other gateways, and 700 through out-of-home placements. Approximately
4,200 children will participate in ongoing services, and, along with 600 re-
cruited through other gateways, there will be 3,230 in the home and 1,570
in out-of-home placements. Data collection sites are in California, Florida,
Illinois, Michigan, New York, Ohio, Pennsylvania, and Texas, as well as in
32 other states, and will be completed over a 3-year period. An additional
700 children who have been in out-of-home placement for one year will also
be assessed.

These children were selected from 100 primary sampling units (PSUs)
in 107 counties nationwide. For the most part, a PSU is a county; however,
in a few instances, a PSU represents a region within a county or a group of
counties. The sampling plan considered variations among child welfare agen-
cies and the potential contributions of those variations to child and family
outcomes. Also, oversampling strategies were used to ensure that an entering
cohort of children represents all of the major service conditions of interest.

Measures

Data are collected across many different informants and domains of interest
including children’s health and physical well-being, cognitive developmen-
tal and academic achievement, and social-emotional adjustment. The fam-
ily and child’s experiences with the child welfare system are also reviewed.
Concurrent life experiences and child outcomes are assessed. Spanish versions
of all measures were created. This study is a direct result of the 1996 Per-
sonal Responsibility and Work Opportunity Reconciliation Act (PRWORA).
Therefore, all data collected will reflect family circumstances and experiences
post-PRWORA. Informants include the custodial caregiver, the noncusto-
dial biological caregiver, the children in the welfare system, their teachers,
their caseworkers, other agency personnel, review of administrative records,
and service providers outside the child welfare system. Each child is inter-
viewed in person annually.

Units of Analysis

The child and the family are the units of analysis.
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Findings

Data collection is ongoing; no results are available yet.

Public Use Files

Data collection has not yet been completed. Plans are for the data to be
archived for public use.

HEAD START MENTAL HEALTH RESEARCH

CONSORTIUM (HSMHRC)

History

Little research exists about the prevalence of mental health problems in very
young low-income children. In particular, not much is known about how
identification rates in Head Start programs (where emotional and behavioral
disorders are rarely diagnosed and speech and language impairments are more
prevalent) compare to those in the general population. In addition, few studies
have examined the trajectory of social and emotional development of young
low-income children, in spite of evidence for their increased exposure to risk
factors (such as violence and abuse) associated with problematic behaviors.

These gaps in our existing knowledge base, combined with the fact that
Head Start serves as one of the earliest mechanisms for identification of and
intervention with low-income children and families, prompted the creation
of the Head Start Mental Health Research Consortium in 1997. Through a
joint effort, ACYF and NIMH awarded five research grants to begin a new
young children’s mental health research initiative. Recipients of these grants
included Columbia University (in partnership with Harvard University),
University of New Mexico, University of North Carolina, University of
Oregon, and Vanderbilt University.

This research consortium built upon previous work examining mental
health in a Head Start context, including (a) the Task Force on Head Start
and Mental Health (supported by the American Orthopsychiatric Associa-
tion), (b) the Descriptive Study of the Head Start Health Component, (c) the
Head Start Performance Standards, and (d) Lessons from the Field: Head
Start Mental Health Strategies to Meet Changing Needs by Yoshikawa and
Knitzer (1997). With guidance from program officers Kimberly Hoagwood
and Peter Jensen at NIMH and Michael Lopez and Louisa Tarullo at ACYF,
three of the five sites (University of New Mexico, University of North Caro-
lina, and Vanderbilt University) implemented and evaluated mental health
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intervention programs for children in Head Start. Two sites (Columbia Uni-
versity and University of Oregon) focused their efforts on the development
of new assessments appropriate for use with diverse groups of low-income
children.

Current Status

The HSMHRC concluded its fifth and final year in 2002; therefore each of
the five individual grantees recently completed data collection on intervention
and assessment efforts that focused on mental health issues in low-income
children. Analyses are currently under way at each of the five sites. Possibili-
ties for cross-site analysis and future collaborative work are under discussion.

Goals

The HSMHRC aimed to further advance our understanding of and ability to
provide high-quality identification, prevention, and intervention services for
improving the mental health of low-income children in Head Start programs
across the country. This focus translated to three broad research questions:

• What are the prevalence, types, and severity of emotional, behavioral,
and language problems among Head Start children in multiple com-
munities, and how can these problems be identified effectively and
reliably in real-world settings?

• What types of mental health–related services are available to Head
Start children with emotional, behavioral, and language problems and
to their caregivers in multiple communities?

• What is the impact of home-based, classroom-based, and skills instruc-
tion interventions on the emotional, behavioral, and language prob-
lems of Head Start children, and how does the impact vary across
different types of interventions and/or across different settings? (Boyce,
Hoagwood, Lopez, & Tarullo, 2000, p. 9)

Theory of Change

Research in the HSMHRC was based on the theory that early identification
and primary prevention better promote and facilitate long-term positive
mental health outcomes (Coie et al., 1993). Screening young children for
problematic behaviors allows researchers and practitioners to intervene early
on with children who may have behavioral or language difficulties and thus
prevent more severe mental health problems in later childhood, adolescence,
and adulthood.
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The projects in this consortium also operated under the assumption that
the Head Start program provides a unique venue for screening young chil-
dren and implementing mental health interventions for a number of reasons
(Lopez, Tarullo, Forness, & Boyce, 2000). First, Head Start is a federally
funded program that reaches large numbers of low-income children and their
families. Second, as a comprehensive program, it provides an ideal setting
for multifaceted interventions to take place. For these reasons, the HSMHRC
focused its efforts on Head Start programs nationwide.

Design and Methods

Three of the five sites worked on the development of comprehensive inter-
ventions for improving young children’s mental health. At the University
of North Carolina, a multimodal intervention provided both a universal
and an indicated intervention curriculum that included classroom manage-
ment, literacy enhancement, social skill development, parent education, and
home visiting. Two cohorts of children (a total of nearly 200 four-year-olds)
from 37 Head Start classrooms participated in the project. Children (approxi-
mately 50% boys) were predominantly African American. Twenty-two class-
rooms served as the experimental group (N = 103). Within these classrooms,
children (about 50%) identified as having problems with aggression and non-
compliance received the indicated intervention. All children in the experi-
mental classrooms received the universal intervention. An additional 15
classrooms (with both indicated and nonindicated children; N = 90) served
as a control group.

At Vanderbilt University, four cohorts of 3-year-old children (N = 850)
from Head Start programs in the Nashville area were screened by parents
and teachers for behavioral problems and communication deficits. These
children were then followed through kindergarten or first grade (depending
on the cohort). A subset of 45 of these children, identified as at risk for de-
veloping conduct disorder on the basis of these screenings, took part in a
communication and behavior focused intervention consisting of (a) parent
training, (b) classroom intervention, and (c) maintenance training and tran-
sition support. A second group of 45 at-risk children comprised the control
group. Children (approximately 50% boys) were primarily low-income
African Americans.

At the third intervention site, the University of New Mexico, a self-
determination curriculum was implemented for 12 weeks in three Head Start
classrooms. The curriculum was later expanded to 16 weeks. Two additional
classrooms served as a control group. This intervention taught social-
emotional skills (e.g., direction following, sharing, and problem solving)
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through the use of stories, games, and songs. Additionally, a parent training
program was also offered. Three classes (held every 4 weeks during the inter-
vention) introduced parents to skills related to communication with com-
munity agencies and problem solving in order to help them better advocate
for and support their children. In order to encourage parents to reinforce at
home the behaviors taught to their children in the classroom, these sessions
also informed parents about the curriculum being taught to their children in
Head Start.

At the University of Oregon site, the goal was to further develop and
test the Early Screening Project (Feil & Becker, 1993; Feil et al., 1995), a
tool that uses a multiple-gating procedure to screen children for externaliz-
ing and internalizing behavior problems. Approximately 1,000 children (N
= 954; 47% female) from 41 Head Start classrooms throughout the state of
Oregon were screened with the Stage 1 teacher ranking procedure (the first
“gate” of the ESP). Children were 3 or 4 years old at the time of assessment
and represented diverse ethnic and racial backgrounds including white, His-
panic, Asian American, African American, and Native American. A subset
of 90 children who ranked high on externalizing or internalizing behaviors
(and who had parental permission to participate), along with a comparison
group of 36 children who did not rank high on either externalizing or inter-
nalizing, were subsequently followed up with ESP Stage 2 and Stage 3 mea-
sures in addition to other commonly used mental health measures for children
(e.g., the Child Behavior Checklist).

Finally, the fifth site (Columbia University/Harvard University) focused
on the assessment of self-regulation, a process thought to underlie the devel-
opment of mental health. Numerous tasks based on the work of researchers
such as Kochanska (Kochanska, Murray, & Coy, 1997; Kochanska, Murray,
Jacques, Koenig, & Vandegeest, 1996) and Diamond (Diamond & Taylor,
1996), as well as psychological batteries (e.g., the Leiter International Per-
formance Scale—Revised; Roid & Miller, 1995, 1997), have been adapted
and developed for use with both individuals and groups of preschoolers in
homes and classrooms. Tests were conducted with 115 low-income, English-
and Spanish-speaking children from a variety of racial and ethnic back-
grounds. A subset of these assessments was selected for inclusion in the third
wave of data collection for the birth cohort of the Project on Human Devel-
opment in Chicago Neighborhoods (for more information, see Chapter 10,
this volume). More than 850 four-year-olds, followed since birth, were as-
sessed in their homes using four measures that tap delay of gratification,
motor control, and sustained attention. Children come from diverse ethnic
and economic backgrounds and speak English, Spanish, or Polish (for details,
see Chapter 10, this volume).
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Measures

Measures varied across the five sites. However, given the common focus on
young children’s mental health, there was significant overlap in the constructs
assessed. The majority of sites gathered information about children’s social
skills, behavior problems, attention deficit/hyperactivity disorder (ADHD)
symptoms, and functional impairment. Typically, multiple sources (includ-
ing parent and teacher report and direct child assessments) were employed
in order to obtain these data. Information on family context, exposure to
violence, classroom quality, and service use was also common across sites.
In many cases, efforts were made to develop “cross walks” across sites by
using identical measures at similar time points.

Unit of Analysis

The individual child is the primary focus of analyses at each site. Where appli-
cable, child-level cross-site analyses will be conducted. In addition, the three
intervention sites are examining program implementation effectiveness. The
University of Oregon and Columbia University will also assess the cross-cultural
validity and psychometric properties of newly developed assessment procedures.

Findings

Results from individual sites have been presented at various conferences (e.g.,
Lopez, 1999, 2000; Lopez & Boyce, 2002; Tarullo, 2000) and in a special
issue of Behavioral Disorders (Kauffman & Brigham, 2000). Preliminary find-
ings suggest that there are high rates of aggression in preschool and Head
Start classrooms (Kupersmidt, Bryant, & Willoughby, 2000) and that these
behavior problems often co-occur with language delays (Kaiser, Hancock,
Cai, Foster, & Hester, 2000). Preliminary findings also suggest promising
results for the intervention work being conducted in Head Start programs.
At the University of New Mexico site, children in the experimental classrooms
demonstrated significant improvements on adaptive behavior, social inter-
action, and attentional skills when compared to children in control classrooms
(Serna, Nielsen, Lambros, & Forness, 2000). Analyses of the efficacy of other
intervention approaches are currently underway at the University of North
Carolina and Vanderbilt University.

Results from work on the development of new assessment techniques
show promise as well. The ESP was used successfully across four of the sites
(Oregon, North Carolina, New Mexico, and Vanderbilt). Preliminary find-
ings suggest that it is an effective, easy to use, and cross-culturally appropri-
ate screening instrument (Feil, Walker, Severson, & Ball, 2000).
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Findings from Columbia University demonstrate the potential for using
self-regulation assessments in homes and classroom and with individuals or
groups of young low-income children (McCabe, Hernandez, Lara, & Brooks-
Gunn, 2000; McCabe, Rebello-Britto, Hernandez, & Brooks-Gunn, 2003).
A variety of measures, either adapted from laboratory or clinical assessments,
or newly developed, have worked well in more ecologically valid settings.
Results of the associations among self-regulation and individual, family, and
neighborhood characteristics are forthcoming.

Limitations

One of the greatest challenges to evaluating new interventions is taking into
account how well a program is implemented across sites or classrooms. Sys-
tematic records of program fidelity enable researchers to assess how well the
“same” intervention is implemented across sites. Gathering these kinds of
data, however, is time consuming and costly (and sometimes premature for
a new program that is constantly developing and changing), and therefore
was done on only a limited basis in these projects.

Another challenge across these projects was participant recruitment.
Because of the sensitive nature of gathering information on children’s men-
tal health and the potential for stigmatization, some parents were reluctant
to participate in the studies. In their second cohort of children, the Univer-
sity of Oregon chose to invite all parents and children to participate (instead
of selecting participants based on early screenings). This practice resulted in
increased costs for the researchers, but did increase the participation rate.

Public Use Files

Decisions about public use of the data have not yet been made.
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During the past 25 years a dramatic change has taken place in the early ex-
periences of the youngest children in the United States. In 1975, 39% of
married mothers with children under 6 years of age worked outside the home;
today, 64% do so (U.S. Bureau of Labor Statistics, 1997). This increase in
employment among mothers of young children is the result of both economic
conditions (Oppenheimer, 1973, 1982) and the changing role of women in
the family and society (Danziger & Gottschalk, 1986; McCartney & Phillips,
1988; Silverstein, 1991). The change in child care patterns in the United States
is related primarily to this change in employment patterns. As a result, by
1990 more than 50% of infants under 12 months of age were being cared
for on a routine basis by someone other than their mothers (Hayes, Palmer,
& Zaslow, 1990; Hofferth, Brayfield, Deich, & Holcomb, 1991).

The dramatic increase in the number of infants receiving nonmaternal
care has generated fundamental scientific and social policy questions about
the effects of early child care experiences on children’s development (Booth,
1992; Fox & Fein, 1990). Some argue, for example, that any and all child
care poses risks for infants because healthy development requires continu-
ous caregiving by one person, usually the mother (Hojat, 1990; Leach, 1994;
White, 1985). Others contend that child care, as experienced in the United
States, is problematic primarily when it is extensive, defined as more than
20–30 hours per week (Belsky, 1988, 1990). Still others assert that very young
children can thrive in child care arrangements if the quality of care is high
(Clarke-Stewart, 1987; Field, 1991; McGurk, Caplan, Hennessy, Martin, &



182 Early Child Development in the 21st Century

Moss, 1993; Phillips, McCartney, & Scarr, 1987). Finally, some argue that
early experiences do not alter developmental trajectories unless they are
characterized by extreme deprivation, as in the case of abuse and neglect
(Scarr, 1992).

In this chapter, four early child care initiatives are detailed. In Part I,
the NICHD Study of Early Child Care1 examines the relation between child
care and children’s development over the first seven years of life. Part II pro-
files the Cost, Quality, and Child Outcomes (CQO) Study,2 which examines
the interaction between quality and the cost of providing child care services
for children, and also provides briefer profiles for two early child care initia-
tives related to welfare reform, the National Study of Child Care for Low-
Income Families,3 which explores the structure and sufficiency of child care
markets for low-income families in the era of welfare reform, and the Growing
Up in Poverty (GUP) Project,4 which tracks the effects of welfare reform on
children.

PART I. NICHD STUDY OF EARLY CHILD CARE: CONTEXTS

OF DEVELOPMENT AND DEVELOPMENTAL OUTCOMES OVER

THE FIRST SEVEN YEARS OF LIFE

NICHD Early Child Care Research Network

The NICHD Study of Early Child Care is a natural history study that de-
scribes the family and child care/school contexts of development in the first
10 years of life and examines the associations between variations in such con-
texts and the developmental outcomes of children from different parts of the
country. The developmental outcomes studied are in the social-emotional,
cognitive, linguistic, achievement, and physical growth and health domains.
The NICHD study is the most comprehensive study to date about the rela-
tion between child care and children’s development over the first ten years
of life.

CURRENT STATUS

Families with newborn infants were recruited during 1991 from 10 sites.
Phase III of the study is currently being conducted to follow over 1,100 of
the children to 2005 through their sixth year in school.

Numerous articles have been published on the Phase I data (e.g., NICHD
Early Child Care Research Network [ECCRN], 1992, 1996, 1997a, 1997b,
1997c, 1998a, 1998b, 1999a, 1999b, 1999c, 2000). The findings presented
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can be classified into four categories. First, reports describing the nature of
the sample and the child care that children receive were published. These
include an examination of regulatable characteristics of care (e.g., adult-to-
child ratio and caregiver education and training), patterns and predictors of
child care usage during the first year of life, and child care for children in
poverty. Second, the role of the family for children in child care has been
reported. Third, the relations between child care and children’s relationship
with their mothers when the children were 6, 15, 24, and 36 months of age,
after controlling for family characteristics, have been explored. Finally, the
relations between child care and children’s development, with controls for
the influence of the family environment, have been examined. Specifically,
we have examined relations of child care in the first three years of life to
cognitive and language development, security of mother-child attachment,
peer relations, and children’s compliance, self-control, and problem behav-
iors. We have also examined the association between indices of quality of

This study is directed by a Steering Committee and supported by NICHD through a
cooperative agreement (U10), which calls for scientific collaboration between the grantees
and the NICHD staff. The participating investigators are listed in alphabetical order
with their institutional affiliations designated by number: Virginia Allhusen (10); Mark
Appelbaum (11); Jay Belsky (1); Cathryn L. Booth (19); Robert Bradley (9); Celia
Brownell (15); Peg Burchinal (13); Bettye Caldwell (9); Susan Campbell (15); Alison
Clarke-Stewart (10); Martha Cox (13); Ganie DeHart (7); Sarah L. Friedman (4);
Kathryn Hirsh-Pasek (8); Aletha Huston (16); Elizabeth Jaeger (6); Jean Kelly (19);
Bonnie Knoke (5); Nancy Marshall (21); Kathleen McCartney (3); Marion O’Brien (14);
Margaret Tresch Owen (17); C. Chris Payne (14); Deborah Phillips (2); Robert Pianta
(18); Suzanne Randolph (12); Wendy Wagner Robeson (21); Susan J. Spieker (19);
Deborah Lowe Vandell (20); Kathleen E. Wallner-Allen (22); Marsha Weinraub (8).
The institutional affiliations, in alphabetical order, are Birkbeck College, University of
London (1); Georgetown University (2); Harvard University (3); National Institute of
Child Health and Human Development (4); Research Triangle Institute (5); Saint
Joseph’s University (6); State University of New York at Geneseo (7); Temple Univer-
sity (8); University of Arkansas at Little Rock (9); University of California, Irvine (10);
University of California, San Diego (11); University of Maryland at College Park (12);
University of North Carolina at Chapel Hill (13); University of North Carolina at Greens-
boro (14); University of Pittsburgh (15); University of Texas–Austin (16); University of
Texas–Dallas (17); University of Virginia (18); University of Washington (19); Univer-
sity of Wisconsin–Madison (20); Wellesley College (21); Westat (22). We wish to ex-
press our appreciation to the study coordinators at each site who supervised the data
collection, to the research assistants who collected the data, and especially to the fami-
lies and child care providers who welcomed us into their homes and workplaces with
good grace, and cooperated willingly with our repeated requests for information. Cor-
respondence concerning this article should be addressed to NICHD Early Child Care
Research Network, OEP, Office of the Director, NICHD, 6100 Executive Blvd., 4A05,
Rockville, MD 20852.
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care that can be regulated (e.g., adult-to-child ratio) and the social and cog-
nitive development of children.

GOALS

The primary purpose of the NICHD Study of Early Child Care is to exam-
ine how variations in nonmaternal care are related to children’s social-
emotional adjustment, cognitive, linguistic, and achievement performance,
and physical growth and health. Nonmaternal care is defined as regular
care by someone other than the child’s mother. Nonmaternal care can be
provided by a relative (including the father) or by a nonrelative. It can be
provided in the child’s home, in someone else’s home (e.g., a child care home),
or in a child care center. Children’s social-emotional adjustment is measured
in terms of the quality of their relationships with parents, care providers, and
peers; their social competence in various settings; the extent to which they
have behavioral problems; and their self-concept and identity. Cognitive per-
formance reflects children’s knowledge about the world and their ability to
attend to information, abstract it, and use it in a variety of ways (e.g., rea-
soning or problem solving). Language performance is indicated by children’s
comprehension of language and their ability to express themselves verbally.
Achievement includes academic knowledge and skills needed for school,
primarily literacy and numeracy. Physical growth is measured by height and
weight, and health is measured by assessing the presence of chronic disease
such as asthma and the frequency of minor illnesses such as ear infections,
upper respiratory infections, and gastrointestinal infections.

Two conceptual frameworks guide the study. The ecological conceptual-
ization takes into account the complex interactions of nonmaternal care ex-
periences with home and family conditions, parenting practices, and child
characteristics, and attempts to place individuals and families in a larger
social, cultural, and economic context. The developmental/life-course ap-
proach focuses attention on the timing of events in the lives of children and
their families. Both approaches drive the longitudinal design of the study
because they emphasize the importance of time in understanding variations
in psychological outcomes.

Because this is a prospective, longitudinal study, the data are well suited
for the evaluation of four models pertaining to the ways in which early child
care experiences may be related to development: Model 1: Child care con-
tributes cumulatively to developmental outcomes, and its effects increase
gradually over time or exposure; Model 2: Child care’s effects on develop-
mental outcomes are durable and continue even when the child is no longer
in child care; Model 3: Child care does not have concurrent effects on devel-
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opment, but effects appear at a later point in time; and Model 4: The effects
of child care on developmental outcomes are transient and fade over time.
In addition to testing these developmental models, data from the study are
used to examine the relation between child care experiences and concurrent
psychological and health outcomes.

The research plan also includes several other, less central goals:

• To examine how the home environment influences child outcomes.
Factors such as the quality of parenting and the quality and stability
of the home environment are being examined.

• To examine the demographic and family characteristics that are as-
sociated with different patterns of child care usage. The quantity and
quality of nonmaternal care experienced by an infant or young child
are largely dependent on family circumstances, parental characteris-
tics, and parental choices. The relations between family variables and
nonmaternal care are of interest in their own right. Understanding
these relations contributes to knowledge about the total ecology of
the young child’s environment and has direct implications for child
care policy.

• To provide a longitudinal description of the variety, stability, and
change of children’s experiences in care over time. Such experiences
include the number of hours in care and the quality of care.

• To provide information about the patterns of employment for mothers
and about experiences of parents with nonmaternal care over time. Such
information gives a picture of the nature of parenting in the 1990s that
is quite different from that obtained from cross-sectional studies.

• To examine the relation between the child’s experiences in child care
and parent-child interactions.

THEORY OF CHANGE

Major constructs in the study are trajectories of development in three major
domains (cognitive, social-emotional, and health), the contexts that both
influence and are influenced by these trajectories, and time. Bronfenbrenner’s
ecological framework has guided the investigators’ conceptualization of
contexts, leading to inclusion of family, child care, school, out-of-school set-
tings, parents’ work, and socioeconomic factors as contexts with potential
influences on development (Bronfenbrenner, 1979). Bronfenbrenner’s recent
addition of time to his ecological model, the “chronosystem,” emphasizes the
importance of tracking developmental trajectories in the context of histori-
cal, biological, social, and cultural transitions (Bronfenbrenner & Morris,



186 Early Child Development in the 21st Century

1998). Life course theory (Elder, 1998) provides a useful and complemen-
tary way of conceptualizing developmental processes because it also incor-
porates contextual influences in a framework that includes time. Although
ontogenetic change is not denied, time-based contextual influences such
as life events and transitions are emphasized. This framework leads to the
examination of the timing of particular contextual influences and the dif-
ferential effects of events based on age of experience. Some experiences are
normative in that they occur at particular ages for most people (e.g., school
entry), and some are nonnormative in that they are not expected nor associ-
ated with a specific age (e.g., parental divorce, change in child care arrange-
ment, family relocation). In short, the ecological model and life course theories
together provide a framework for conceptualizing the relations of both nor-
mative and individual contextual influences to developmental trajectories.

A central focus of the study is the interplay between early and concur-
rent experience in varied contexts and developmental trajectories from birth
to later points in development. Several models can be explicitly tested using
data from this study. The primacy of early experience model has been at the
heart of much developmental theory (Bowlby, 1969; Grusec, 1992; Maccoby,
1992). In this model, the contexts to which a child is exposed early in devel-
opment may have continuous and long-term influences that outweigh many
of the influences of concurrent contexts. For example, one could speculate
that early socialization experiences in family and child care may create se-
cure child-parent relationships and social competencies that will buffer the
child against psychopathology even when she or he confronts a later family
crisis like divorce or parental remarriage. The contemporaneous effect model
makes the opposite prediction. It suggests that the concurrent context has a
stronger influence on developmental status than earlier environments do.
These two models were supported in different domains of development in
our analysis of child care contexts and children’s cognitive and language
development. Language stimulation provided in child care at age 2 predicted
children’s language competence at age 3 better than did such stimulation in
concurrent child care settings. By contrast, concurrent child care character-
istics accounted for the relations of child care to school readiness skills at
age 3 (NICHD ECCRN, 2000).

More interesting, and probably more likely, are models that incorpo-
rate contemporaneous influences with the early experiences the child brings
to a context. In an incremental model, early exposure produces effects on
early development that are maintained, enhanced, or deflected by exposure
to later contexts. Contextual change adds incrementally and independently
to the prediction of developmental outcomes. A variation on this model posits
the magnification of small differences. The initial effects of early environ-
ments may be small, but are magnified as children get older. Entwisle,
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Alexander, and Olson (1997) use this model to explain the increasing dis-
crepancy of school performance over time associated with socioeconomic
status. Another model posits that contexts at particular ages or junctures in
development will have particularly important effects. Events or contextual
changes that are associated with major transitions, for example, may be more
important than those that occur at other times (e.g., a parental divorce as
the child is starting school; a family move when the child is in the process of
gaining initial competence in reading).

DESIGN AND METHODS

The NICHD Study of Early Child Care can be characterized by its breadth,
detail, and complex design. Among the unique features of this investigation
are (a) extensive direct observation of home, child care (6 months to 54
months), and school (beginning in first grade) experiences; (b) multiple mea-
sures of social-emotional development, cognition, language, achievement, and
physical growth and health; (c) a sample sufficiently large to permit reason-
ably precise estimation of effect sizes; and (d) sites located across major re-
gions of the country in urban, suburban, and rural areas. Within sites, the
sample is representative of families and children eligible to participate in the
study. The different geographic locations represent not only different popu-
lations and subcultures, but also widely varying state regulations concern-
ing child care. Ethnic-minority, single-parent, and low-education families
were included at every site. Additionally, children are followed from birth
through a wide range of child care experiences rather than being identified
through child care centers or home-care settings. As a result, the study ad-
dresses informal and formal family care as well as center care. The longitu-
dinal design permits assessment of combinations or changes in child care
arrangements over time. Multiple measures of the child care environment
allow comparisons of quality-of-care indices: individual children’s observed
experiences, observed global quality of the care setting, and structural fea-
tures (e.g., ratios, caregiver training).

Enrollment

Participants in the study were recruited from 24 designated hospitals at 10
data collection sites. The sites are in the vicinity of Charlottesville, Virginia;
Irvine, California; Lawrence, Kansas; Little Rock, Arkansas; Madison, Wis-
consin; Morganton, North Carolina; Philadelphia, Pennsylvania; Pittsburgh,
Pennsylvania; Seattle, Washington; and Wellesley, Massachusetts. Factors
such as location, availability, previous working relations with the site inves-
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tigators, and the nature of the patient load contributed to the selection of
hospitals within sites.

Enrollment into the study consisted of three stages: (a) a hospital screen-
ing of newborn/mother dyads within 48 hours following birth; (b) a 2-week
phone call to a subset of the mothers found to be eligible at screening; and
(c) a 1-month interview with families who were eligible after the 2-week
phone call, agreed to the 1-month interview, and kept the appointment. Re-
cruitment was accomplished during the first 11 months of 1991, resulting in
the screening of 8,986 dyads.

A total of 1,364 families with healthy newborns were enrolled in the
study, with an approximately equal number of families at each site. The
enrolled families included mothers who planned to work full-time (53%),
part-time (23%), and not at all (24%) during the child’s first year. The en-
rolled families came from a wide range of socioeconomic and sociocultural
backgrounds, as well as from diverse family arrangements (24% ethnic-
minority children, 11% mothers who did not complete high school, 14%
single mothers; these percentages are not mutually exclusive).

Hospital Screening

On a weekly basis, each site was expected to screen a minimum of 20 new-
born infant/mother dyads in the participating hospitals for potential en-
rollment to the study. This screening was to net 10 or more eligible dyads
at each site per week for a 2-week phone call. For each newborn infant/
mother dyad, the hospital screening consisted of two steps. First, informa-
tion available in the hospital (without contact with the mother) was re-
viewed with respect to the study exclusion criteria. If the dyad met any one
of the exclusion criteria at this step, no contact with the mother was
required.

The exclusion criteria for the hospital screening were the following: (a)
the mother was under 18 years old; (b) the mother did not speak English; (c)
the family planned to move from the area within one year; (d) the infant had
serious medical complications or was born to a mother with known or acknowl-
edged substance abuse; (e) the mother was too ill; (f) the mother was placing
her infant for adoption; (g) the mother refused to do the 2-week phone call;
(h) the mother lived more than an hour from the lab site; (i) the family was
enrolled in another study; (j) the mother lived in a neighborhood (generally
high rise projects) deemed by police too unsafe for visitation; (k) the mother
refused the hospital interview; and (l) other. For each dyad that was eligible
based on the available information in the hospital, the screening process pro-
ceeded to the second step with an in-hospital visit to the mother. The hospital
visit with the mother was used to further assess the eligibility (as defined by
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the exclusion criteria above) and to collect the following additional background
information: the child’s gender, the child’s weight, the mother’s ethnic/racial
identification, the mother’s age, the mother’s education, whether the partner
was present in the home, the partner’s education, the mother’s employment
status during the past 6 months, the mother’s plans to return to work or school
in the child’s first year, and the infant’s gestational age.

Two-Week Phone Calls

The Data Coordinating Center used the screening data to generate calling
lists of eligible families for the 2-week phone calls. The 2-week phone calls
included additional exclusion criteria: (a) the infant was hospitalized for more
than 7 days following the birth; (b) the family planned to move from the
area within 3 years; (c) there were three unsuccessful calls to reach the fam-
ily; (d) the mother refused to participate; and (e) other.

Specific characteristics of the enrolled families were monitored and ad-
justments were made at the Data Coordinating Center to the order of the call-
ing list for each site to increase the opportunity for adequate representation of
various subgroups. Each site’s enrollment was expected to have the following
marginal constraints: at least 10% single-parent households; at least 10%
mothers with less than a high school education; and at least 10% ethnic-
minority mothers. The enrolled families at each site were to split approximately
60%, 20%, and 20% on the mothers’ plans to return to work full-time, part-
time, and not at all during the child’s first year, respectively. This approxi-
mate distribution occurred naturally without further conditioning on the calling
list order.

One-Month Interview

Families were officially enrolled in the study upon successful completion of
all data collection through the one-month interview. For any family that had
agreed to the interview but did not keep the appointment, the site was to
select additional families on the current week’s calling list.

Retention

Subject retention has been good. Of the original 1,364 families, only 131
families (9.6%) had dropped out of the study by the time the child was 36
months old. As of fall 1999 (when most of the children were entering third
grade), 133 additional families had dropped out of the study, leaving a sample
of 1,100 families. This translates into a retention rate of 80.6% from the
time of recruitment 8 years earlier.
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Assessments

The study was funded and conducted in phases; Phase I covered the children’s
first 36 months and Phase II from age 37 months through the end of first
grade. The major face-to-face assessment points occurred when children were
1, 6, 15, 24, 36, and 54 months of age and when they were in first grade.
Children were observed in the home, laboratory, child care setting (if in care
for more than 10 hours per week), and in school (first grade). In addition,
data were obtained between major assessments using telephone interviews
and questionnaires. During Phase I, phone calls to families were made every
3 months. During Phase II, calls were made every 4 months until the child
entered school. When the child entered kindergarten, calls were made ap-
proximately every 6 months, once during the fall semester and once during
the spring semester. To ensure reliable administration of all measures and
guard against site difference in administration practices, data were collected
by centrally trained and certified individuals. Table 8.1 outlines the data col-
lection schedule. Specifics of the study procedures can be found in the op-
eration manuals for the study (http://secc.rti.org).

With additional funding during Phase I from the U. S. Department of
Health and Human Services, 6 of the 10 sites (Arkansas, California, Kansas,
North Carolina, Pittsburgh, and Wisconsin) expanded the study to include
direct measures of fathers’ attitudes and perceptions. This added component
was designed to examine (a) how marital quality and paternal attitudes con-
tribute to families’ child care choices and to time use during nonworking
family time in families with employed and nonemployed mothers; (b) how

Table 8.1.  Timing and Location of Assessments for NICHD Early Child 
Care Study 

Child’s Age 

Assessments 1 mo. 6 mo. 15 mo. 24 mo. 36 mo. 54 mo. K 1st
grade 

Home a

Laboratory   

Child Care  
a

School       
a

Phone
b

a
Mail contacts only.

b
Multiple checks indicate the number of contacts following the previous major assessment 

point.
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marital quality and paternal attitudes influence the quality of mother-child
relationships in families with employed and nonemployed mothers; (c) the
extent to which maternal employment and reliance on child care may affect
the quality of the marital relationship; and (d) the direct and indirect influ-
ences of father involvement on children’s development in households with
employed and nonemployed mothers.

MEASURES

Experience during early development was assessed through a diverse array
of measures designed to capture the child’s experience in the context of home
and family, in child care, and in school. Measures of social-emotional, cog-
nitive, linguistic, and academic development and physical growth and health
were used to assess children’s developmental status. Selection of measures
was based on: (a) the child’s developmental level; (b) the psychometric prop-
erties of the measure; (c) the applicability of measures to children and fami-
lies varying in ethnicity and socioeconomic status; (d) the amount of time
needed to complete the measure; (e) the relations among the different mea-
sures planned for each visit; and (f) the results of pilot testing. Two criteria
were considered in selecting specific child outcomes to be assessed: (a) that
the developmental importance of the outcome construct was well documented
in previous research and theory; and (b) that there was reason to hypoth-
esize that children’s development in a particular domain would be affected
by early child rearing environments.

Insofar as possible, each construct was evaluated with multiple measures
and at each assessment point. For example, child care quality was measured
by both structural indicators, such as the ratio of caregivers to children, and
process variables, such as the frequency and quality of interactions between
caregiver and child. This approach allows the investigation of the empirical
relation between theoretically related measures, some of which are easy to
employ for regulation and accreditation of child care settings. Multiple mea-
sures were also used to assess developmental outcomes because such a strat-
egy increases the reliability and validity of the findings.

Table 8.2 presents an overview of the child care, school, and home and
family constructs as well as the child outcome constructs along with the
corresponding ages of assessment. Information on some of the constructs
presented in Table 8.2 was supplemented with data collected during the
periodic telephone interviews with the mother. Lists of all the measures used
in Phase I and Phase II of the study can be obtained at http://secc.rti.org
on-line.



192 Early Child Development in the 21st Century

Child Care Measures

Child care environment. At each major assessment point, each child who
was in a child care arrangement for 10 or more hours per week during Phase
I or 8 or more hours per week during Phase II was observed in his or her
primary arrangement. During Phase I, the primary child care arrangement
was the one in which the child spent the most time or, if the child spent equal

Table 8.2.  Constructs for Phase I and Phase II of NICHD Study of Early 
Child Care 

Child’s Age 

1
 mo.

6
 mo.

15
mo.

24
mo.

36
mo.

54
mo. K

1st
grade

Child care environment         

Structural regularities 

Quantity

Stability

Quality

Caregiver characteristics 

School environment         

Structural context       

School curriculum       

Child's perceptions        

Home/family environment         

Structural context 

Quality of home life  

Parent characteristics 

Social-emotional development         

Quality of relationships  

Adjustment

Self-concept and identity        

Cognitive development         

Global intellectual 
functioning 

Knowledge and achievement     

Cognitive processes   

Language development   

Health
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time in two settings, the arrangement that was more formal. During Phase
II, the primary arrangement was, in general, the arrangement that was more
formal. Priority was given to settings in which there were other preschool
children aged 2–6 years who were not siblings of the target child and set-
tings in which the caregiver was not the mother or father.

Both distal and proximal characteristics of the child care environment were
assessed with observations, interviews, and questionnaires. The distal character-
istics that were assessed in the child care setting are those that are not experienced
directly by the child, yet are believed to influence the day-to-day experiences
of children in child care (e.g., caregivers’ education level, years of experience
in providing care, attitudes about raising children, and wages and fees). Proxi-
mal characteristics included (a) features of the setting (e.g., the cleanliness and
safety of the setting, the degree to which learning materials were available,
number of adults per child, group size) and (b) aspects of individual children’s
experiences (e.g., age of entry into child care, number of hours per week in
child care, number of child care arrangements experienced, and the inter-
actions between target children and their caregivers). These distal and proxi-
mal characteristics provided information about both structural and human
interaction dimensions of child care. The data were collected through inter-
views with caregivers and with parents and through observations in child
care settings.

Quantity and stability of child care experiences. Information on the num-
ber of hours per week each child spent in child care (quantity) and the sta-
bility of care (number of child care arrangements started and stopped) was
obtained during periodic phone calls to the mother.

Characteristics of caregivers. Caregivers were asked to provide basic demo-
graphic data such as age, education, and ethnic identity, as well as information
about the length of their experience as child care providers, their training, and
their wages. Caregivers’ professionalism was assessed in a brief interview con-
cerning their attitudes toward their job, reasons for providing care, plans for
the future, participation in professional activities, and so on. Caregivers’ atti-
tudes toward child rearing were measured using the Modernity Scale (Schaefer
& Edgerton, 1985), which provides an estimate of how traditional (strict, con-
servative) vs. modern (progressive) adults’ attitudes are toward child rearing.

Characteristics of the child care environment. Type of care, group size, and
adult-to-child ratio were observed in the child care settings that were visited.
When access to child care could not be obtained, the information was obtained
through interviews with mothers or, in the case of center care, through inter-
views with directors. Data about other child care features such as staffing
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patterns, number and ethnicity of children in the care arrangement, wages, and
fees were obtained from caregiver and/or director interviews.

The child care environment was observed and coded using instruments
that describe the setting available to all children in it and instruments that focus
on the specific interactions of the target child with his or her caregivers. Dur-
ing Phase I, observations of the settings were coded with a child care version
of the Home Observation for Measurement of the Environment (HOME) In-
ventory (Caldwell & Bradley, 1984) developed for the current project and with
an adaptation of the Assessment Profile for Early Childhood Programs (PRO-
FILE) (Abbott-Shim & Sibley, 1987, 1993; Abbott-Shim, Sibley, & Neel, 1992).
The HOME Inventory was used in all home-based settings (i.e., the target child’s
home or another person’s home) and was designed to measure the quality and
quantity of stimulation and support available to a child in the child care envi-
ronment. Two different versions of the PROFILE were used, one for cen-
ters and one for home settings (care in a home that was not the child’s
residence). In Phase II (when the children were 54 months old), a new Physi-
cal Environment Checklist was developed for the study in lieu of the PRO-
FILE used in Phase I. The Checklist was developed to reflect important
aspects of the setting: health and hygienic practices, safety, organization,
and stimulation. Some of the items were selected from the PROFILE; some
were adapted from scales in the ECERS (Harms & Clifford, 1990); and
others were added on the basis of our own piloting. For each scale in the
Checklist, there is also an overall summary rating of the dimension being
assessed.

For the purpose of assessing the interaction of caregivers and children,
the investigators of the NICHD Study of Early Child Care developed the
Observational Record of the Caregiving Environment (ORCE). This instru-
ment provides two types of data: frequency counts (called Behavior Scales)
of specific caregiver and child behaviors, and ratings (called Qualitative Rat-
ings) of caregivers’ behaviors that take into account the quality of the caregiver’s
behavior in relation to the child’s behaviors. The ORCE method for observing
the care of 6-month-old infants is described in NICHD ECCRN (1996).

During Phases I and II of the study, the ORCE was designed to measure
the frequency and quality of caregivers’ behaviors. Because the exemplars of
positive caregiving differ by age, the ORCE was systematically adapted to
the age of the children at the time that the observations were made.

For the 54-month assessment, the Classroom Practices Inventory (CPI;
Hyson, Hirsh-Pasek, & Rescorla, 1990) was also used to assess quality of
center-based (or formal preschool) settings. The CPI is an observation in-
strument based on the National Association for the Education of Young
Children guidelines for developmentally appropriate practices for 4- and
5-year-old children. It consists of items that index both the academic activ-
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ity focus and the emotional climate of the program. The items are rated on
the basis of several hours of direct observation.

Characteristics of the before- or after-school child care environment. In first
grade, the child’s primary before-school or after-school care arrangement
was evaluated using questionnaires to the care provider and interviews with
the mother and the child. The child’s primary arrangement was any non-
parental arrangement (including self-care) that was at least 5 hours per
week. If time spent in two different arrangements was similar, the primary
arrangement was the one that was more formal. If the duration of the
nonparental arrangement was less than 5 hours per week, then parental care
was the primary arrangement. Information was collected on the aspects of
context that can be regulated, type of care, quantity and stability of care,
caregiver characteristics, and perceptions of care quality and satisfaction.
Measures of the mother’s and child’s satisfaction with care were used be-
cause they have been found to be related to observed quality of care. The
mother’s satisfaction with the child’s primary before- or after-school ar-
rangement was assessed using a scale developed for this study that was based
on scales by O’Connor (1991) and Rosenthal and Vandell (1996). The
child’s satisfaction was assessed using a modification of the After School
Questionnaire (ASQ; Rosenthal & Vandell, 1996). This questionnaire,
which was given in the form of an interview, focuses on children’s feelings
of support from peers and caregivers in their after-school settings, as well
as their general feelings about the arrangement.

School Measures

Kindergarten. When children were in kindergarten, teachers completed a
questionnaire pertaining to the child’s classroom, the instructional program,
and the supports and challenges individual teachers experienced within the
school. Included were questions about the teacher’s and any aide’s backgrounds.
The teacher also completed a questionnaire on the student-teacher relation-
ship (Pianta, 1992). Items in this questionnaire are derived from attachment
theory and the Waters and Deane Attachment Q-Set (Waters & Deane, 1985)
as well as from a review of the literature on teacher-child relations. The items
involve the respondent’s feelings and beliefs about his or her relationship with
the student, and about the child’s behavior toward the teacher.

First grade. In first grade the school environment was assessed through a
classroom observation, a recess observation, teacher-completed question-
naires, and school records. Information was obtained on school and teacher
characteristics, teacher-student relationships, and parental involvement.
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An observation system called the First Grade Classroom Observation
System (COS-1) was developed for the purposes of this study; it required
approximately 2.5 hours of classroom observation time. The COS-1 is a
multiconstruct, multilevel observational system containing both frequencies
of discrete behaviors or conditions and global seven-point rating scales. The
frequency data are focused on four categories: (a) activity, the situation or
activity in which the target child is involved; (b) content, the content of the
activity; (c) teacher behavior, a variety of behaviors (not mutually exclusive)
directed at the target child; and (d) child behavior, behavior toward the teacher
and peers and child engagement. Observations are based on a 30-seconds-on
(observe) and 30-seconds-off (record) schedule across 10-minute blocks.

The global ratings capture classroom-level and individual-level factors.
Classroom-level ratings include scales such as climate and classroom man-
agement strategies. The individual-level ratings capture the teacher’s be-
havior toward the child and include scales such as teacher sensitivity and
intrusiveness/overcontrol.

A recess observation was conducted to assess peer interaction using the
First Grade Unstructured Peer Interaction Observation System. This mea-
sure was modeled on the ORCE and the COS-1 and was developed for this
study. Predetermined behaviors observed during 30-second time windows
were recorded and rated. The method also captured information about the
settings in which behaviors were seen. The behaviors recorded were in the
areas of activity, teacher behavior, child’s behavior with peers, and child
engagement. The rating scales were used to record the child’s negative af-
fect, positive affect, prosocial behavior, and assertiveness, as well as the
teacher’s monitoring and involvement.

Home and Family Measures

Measures of the home/family context are designed to assess structural char-
acteristics of the family, quality of home life, and parent characteristics.

Structural characteristics of the family. In phone and face-to-face interviews,
information was collected frequently and on a regular basis about who lived
in the child’s household. Mothers were also asked if the child had alternate
custodial arrangements on a formal or informal basis. Information was ob-
tained about the child’s father and/or the mother’s partner and, when a father
was not in the home, the child’s contact with the father.

Mothers reported on both maternal and paternal employment. Because
many mothers and fathers have multiple jobs, information was collected
about each job currently held by each parent, including the number of hours,
income, start and stop dates, times of day worked, and hours of the paid job
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performed at home. Information about the parents’ school enrollment, hours
devoted to school, and class schedules was also obtained.

Quality of the home environment. The quality of the home environment was
assessed using information about (a) parental attitudes and perceptions of
socialization; (b) observed parental sensitivity, stimulation, and quality of
assistance; and (c) observed parental involvement.

During Phase I, parents were asked about their attitudes toward raising
children to determine parenting style using the Modernity Scale (Schaefer &
Edgerton, 1985). During Phase II, parents were asked about parental disci-
pline strategies using a scale called Raising Children (Posner & Vandell,
1994), which was modified from the Raising Children Checklist (Greenberger
& Goldberg, 1989). Parents also completed a modified version of the Matu-
rity Demands Scale (Greenberger & Goldberg, 1989).

Sensitivity, stimulation, and quality of assistance were observed using
ratings of the quality of the parents’ interaction with the target children during
videotaped mother-child and father-child interaction tasks. The tasks pro-
vided a context for assessing age-appropriate qualities of supportiveness,
intrusiveness, positive regard, hostility, and quality of instruction in both
mother-child and father-child interaction.

The HOME Inventory (Caldwell & Bradley, 1984) was used to assess the
quality of the family environment. The HOME Inventory consists of direct
observation and a semi-structured interview with the mother and is designed
to measure the quality and quantity of stimulation and support available to a
child at home. Parental involvement was assessed with questionnaires designed
to assess the relative roles of fathers and mothers in caring for the target chil-
dren and the extent to which parents have contact with caregivers or teachers,
as well as the amount of involvement each parent has in the child’s schooling.

Parental characteristics. Mothers’ and fathers’ health, depression, social
support, life stress, job stress, financial stress, and marital quality were mea-
sured in interviews and questionnaires at multiple time points throughout
the study. During the telephone interviews, mothers were asked about their
general health status and were asked to describe the health of their husband/
partner. During the home visits, mothers and fathers/partners completed self-
report measures on these constructs.

Child Outcome Measures

Measures of child outcome were designed to assess social-emotional func-
tioning, cognitive development, and health. Social-emotional constructs in-
cluded (a) quality of relationships (with mother, father, friends, caregivers,
and teachers), (b) adjustment (emotional adjustment, social competence,
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behavior problems, and self-regulation), and (c) self-concept and identity.
Cognitive constructs included (a) global intellectual functioning, (b) knowl-
edge and achievement (school readiness and literacy), (c) cognitive processes
(attention, problem solving, and memory), and (d) language development.
Constructs from the health domain included health (status, illnesses, inju-
ries, health-care usage) and growth (height and weight).

Information also was obtained regarding children’s school attendance,
referral to special services (e.g., speech/language, tutoring, and gifted/tal-
ented), and grade retention.

UNITS OF ANALYSIS

The NICHD Study of Early Child Care was designed as a study of the devel-
opment of children in contexts over time. These children were to be the pri-
mary research participants in the study and all information that was collected
about the contexts of development was about the contexts in which the re-
search participants were reared. Multiple assessments of the family, the child
care setting, kindergarten, school, and after-school settings were collected. Some
involved the experiences of the target child in the setting, including the inter-
action of the target child with others. Other assessments focused on the house-
hold (e.g., income, number of people), the parents (e.g., education, employment,
attitudes), the household setting (e.g., availability of books), the child care
provider (e.g., education, experience, attitudes), the teacher, the child care
setting (e.g., adult-to-child ratio, group size, licensing), and the school setting.
Because data were collected about the child from multiple contexts (home, child
care setting, school) and different people (parents, child care providers, teach-
ers), data can be analyzed separately from the target child in order to answer
questions pertaining to these contexts and categories of people. However, in
most analyses conducted to date and planned for the near future by the inves-
tigators of the study, the unit of analysis is the individual child.

RESULTS

In this section, we briefly summarize the results, to date, of the NICHD Study
of Early Child Care. During the children’s first year of life, there was high
reliance on infant care, very rapid entry into care post-birth, and substantial
instability in care. By 12 months of age, 84% of the infants in the study had
entered some form of nonmaternal child care, with the majority starting care
before age 4 months. When they first entered care, 25% of the infants were
cared for by their father or their mother’s partner, 23% were cared for by
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other relatives, and only 12% were enrolled in child care centers. Over the
first year of life, the majority of children in nonmaternal care experienced
more than two different child care arrangements, and more than one-third
experienced three or more arrangements.

Economic factors were most consistently associated with the amount and
nature of nonmaternal care infants received. For example, mothers with higher
incomes and families that were more dependent on the mother’s income placed
their infants in child care at earlier ages. Maternal personality and beliefs about
maternal employment also contributed. For example, mothers who believed
that maternal employment has positive effects on children put their children
in nonmaternal care for more hours. Poor families were less likely than afflu-
ent families to use child care, but poor children who were in care averaged as
many hours as children from other income groups.

Observations of the quality of care at 6 months indicated that more posi-
tive caregiving occurred when children were in smaller groups, child-adult ratios
were lower, caregivers held less authoritarian beliefs about child rearing, and
physical environments were safe, clean, and stimulating. Observed quality of
care for poor children was generally lower than for nonpoor children when
they were cared for by an unrelated caregiver, with one exception: Poor chil-
dren in centers received better quality care than near-poor children, perhaps
because they were more likely to be in subsidized (and therefore perhaps more
regulated) settings. Evaluation of child care centers in relation to guidelines
recommended by professional organizations for child-staff ratios, group sizes,
teacher training, and teacher education indicated that most classes observed
in the study did not meet all four of these guidelines.

Analyses of the effects of family and child care on child outcomes indi-
cated that, in general, family characteristics and the quality of the mother’s
relationship with her child were stronger predictors of child outcomes than
were child care factors. Family factors predicted child outcomes even for
children who spent many hours in child care, and statistically significant child
care effects were relatively small in size. One family predictor of child out-
comes (in addition to income level, education, attitudes, and behavior) was
maternal depressive symptoms. Children whose mothers reported feeling
depressed performed more poorly on measures of cognitive-linguistic func-
tioning at 36 months and were rated as less cooperative and more problem-
atic. However, depression effects on expressive language and ratings of
cooperation were moderated by maternal sensitivity, with sensitivity predict-
ing better outcomes more strongly among children of depressed mothers.

Analyses controlling for nonrandom use of child care by families of dif-
ferent socioeconomic backgrounds revealed that among the aspects of child
care studied, a relatively consistent predictor of child outcomes was the ob-
served quality of care. When observed quality of caregivers’ behavior was high,
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children had better cognitive and linguistic abilities, showed more coopera-
tive behavior with mother during play, and had fewer behavior problems. For
children in center care at 36 months, children had fewer behavior problems
and higher scores on language comprehension and school readiness when
classes met more of the guidelines recommended by experts for ratios, group
sizes, and teacher training and education. Higher quality child care was also
associated with higher quality mother-child interaction among the families that
used nonmaternal care. Additionally, poor-quality child care was related to
an increased incidence of insecure infant-mother attachment at 15 months, but
only when the mother was also relatively low in sensitivity and responsiveness.

Overall, type of child care by itself appeared to have relatively limited
impacts on child outcomes. At age 3, greater cumulative experience in cen-
ter care and early experience in child care homes were both associated with
better performance on cognitive and language measures than other forms of
care, assuming comparable quality of caregiving environment. Experience
with group care (settings with at least three other children, not counting sib-
lings), whether in centers or child care homes, made some difference in several
social-emotional outcomes at ages 2 and 3. Children with more cumulative
experience in group care showed more cooperation with their mothers in the
laboratory at age 2, less negative laboratory interaction with their mothers
at age 3, and fewer caregiver-reported behavior problems at both ages.
However, higher amounts of group experience before 12 months were asso-
ciated with more mother-reported behavior problems at age 3, suggesting
that benefits from group care may begin in the second year of life.

The quantity of nonmaternal care was also a statistically significant
predictor of some child outcomes. When children spent more hours in child
care, mothers were less sensitive in their interactions with their children (at
6, 15, 24, and 36 months) and children were less positively engaged with
their mother (at 15, 24, and 36 months, the ages at which child engagement
was assessed). In addition, analyses of infant-mother attachment security at
15 months show that children who spent more hours in child care and had
mothers who were relatively insensitive and unresponsive were at heightened
risk for insecure mother-infant attachment.

LIMITATIONS

The sample is not nationally representative, but it was designed to include
families from diverse geographic regions, economic backgrounds, and ethnic
groups. It was also designed to include families with diverse plans for mater-
nal employment during the child’s first year of life. These design features, to-
gether with the detailed characterization of both the family and child care
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environments, represent a great improvement over previous psychological re-
search about the relations among family background, child care experience,
and children’s psychological development. Despite our goal of having a diverse
sample, our sample did not include enough children from some ethnic groups
to allow us to describe developmental trajectories for these children. More
specifically, while we have a sizable African American subgroup, we have too
few Latino/Hispanic, Asian American, or Native American children.

Despite the inclusion and exclusion criteria that guided the recruitment
of research participants (see above, “Design and Methods”), the sample
characteristics were surprisingly similar to those of families with young in-
fants residing in the communities from which the research participants were
recruited. We compared demographic characteristics of families in our sample
with United States Census Tract data and found that on most demographic
variables, our sample was very similar to families from the areas in which
we recruited. However, parents in the sample of the NICHD Study of Early
Child Care had higher education levels; more families in the study’s sample
were on public assistance; and the study sample had slightly lower house-
hold incomes relative to families in the same Census Tract (but higher rela-
tive to others in the same state or the United States). Because the study sample
included only mothers who were at least 18 years old at the time their child
was born, the percentage of participants in the workforce was higher than
in Census Tract data, which include individuals as young as 16 years old.

PUBLIC USE FILES

The data from Phase I of the study (birth to 36 months) were released in
January 2000. The data for Phase II of the study (37 months to first grade)
were released in November 2002.

PART II. THREE EARLY CHILD CARE INITIATIVES

Phyllis Gyamfi, Natasha Cabrera, and Jodie Roth

COST, QUALITY, AND CHILD OUTCOMES (CQO) STUDY

History

Much of the care children receive in centers and in family child care does not
promote their cognitive, social, and physical development (CQO Study Team,
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1995). Except for poor children who are enrolled in Head Start (as documented
in FACES, see Chapter 4), low-income children tend to receive poor quality
care (NICHD ECCRN, 1996). Embedded in the discussion about quality care
is the issue of cost and its link to supply and demand of services. Prior to the
Cost, Quality, and Child Outcomes Study, little was known about the inter-
action between quality and costs of care, particularly with respect to differ-
ences between types of provider. Nonprofit centers may provide higher quality
care (but at higher cost) as compared to centers run for profit (Kagan, 1991a);
cost and quality are related (e.g., Phillips, Mekos, Scarr, McCartney, & Abbott-
Shim, 1995). However, the CQO Study Team (1995) reports that the economics
literature has paid little attention to cost functions in the industry—the ex-
plicit associations between types of inputs and costs, the effects of substitu-
tion between inputs on cost and quality, the extent of economies of scale, the
association of additional cost with better care, and differences in the relation
of costs to quality at various kinds of centers (for example, see Blau, 1991;
Maggenheim, 1990). In short, there is little data to permit an analysis of the
relation between production of quality and amounts and qualities of inputs.

The Cost, Quality, and Child Outcomes Study was designed to fill the
gaps in the literature by addressing the interaction between quality and cost
of providing child care services. To this end, the study combines the exper-
tise of child development professionals and economists in measuring quality
and cost. Additionally, this study provides critically important information
to help policy makers make decisions affecting the future of children in this
country. For policy makers and participants in the child care market, knowl-
edge of the cost-quality relation in child care is a key consideration in de-
signing policy concerning the financing of child care: How much does care
cost? Which factors determine cost? And how likely is it that these factors
will persist into the future? The CQO study was funded by a group of foun-
dations intent on helping policy makers make difficult decisions in the face
of rapid change in family structure, the role of women in the work force,
and the child rearing practices.

The main purpose is to examine the intersection between cost and qual-
ity care. This focus requires addressing two sets of issues: (a) the economic
principles relevant to the child care industry structure and competitive envi-
ronment and (b) the conceptual structure of the process of producing quality
services and of the linkage between this process and children’s development.

Economic principles. The CQO Study Team’s (1995) economic analysis of
early child care markets suggests that the child care market is:

• Made up, at the local level, of a heterogeneous group of providers
(e.g., child’s own parents, nannies, mixed markets of for-profit, pri-
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vate, nonprofit, and public centers) with different ownership struc-
tures and objectives and a differentiated set of services provided; or

• Growing rapidly and highly competitive and unstable; or
• Segmented, with several submarkets, each with different types of pro-

ducers serving different clientele; or
• Characterized by monopolistic competition, where each provider has

a tiny bit of monopoly power, but no two providers supply exactly
the same services; or

• Characterized by an inadequate supply of good-quality services, lead-
ing to market inefficiencies that could raise cost and lower quality,
such as uninformed consumers, externalities (child care services pro-
vide external benefits to those who do not directly receive these ser-
vices and do not have to pay for them), and monopoly power; and

• Differentially regulated at the state, county, and municipal levels.

Theoretically, profit-oriented centers should respond to the market and
try to minimize costs in order to maximize their profits. However, consum-
ers’ values and lack of knowledge may lead to poor-quality services maxi-
mizing profits. On the other hand, for-profit centers may react to consumer
demand by providing innovative programs and efficient cost-saving procedures.
Nonprofit and public agencies may be organized for altruistic purposes based
on ideological commitments. When this is true they may emphasize produc-
ing good-quality services, affordable care, or services to low-income families.
The possible negative consequence of the nonprofit organization, however, is
inadequate attention to minimizing costs.

Increasingly, child care services are becoming a market commodity
bought and sold more or less according to principles of market supply and
demand. With the exception of providing care in certain geographic loca-
tions, for infants and toddlers, and for families with special needs (care in
the evening or on weekends and sick care; Hofferth, 1991), early childhood
care markets are meeting the increasing demand. For instance, center fees
have not increased in real terms since 1975 (CQO Study Team, 1995, p. 9).
However, the stable cost may hide higher prices per level quality and lower
overall quality (Walker, 1991). Although increasing demand may not be
exceeding supply, the quality of care may have declined over time (Whitebook
et al., 1989). This suggests that markets have met increased demands at the
expense of quality.

Before presenting the conceptual framework for this study outlining
the relations between cost and quality of early child care services and the
development of the children receiving the services, a brief account of what
quality is, as conceptualized for this study, follows. Three interrelated types
of quality have been identified for centers: structural (quality of resources
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used), process (quality of services), and child outcomes (the effect of these
services on the children). Some of the attributes of structural quality are
easily observable, measured, and state regulated (e.g., staffing ratio, group
size, staff education, training and experience, and physical aspects of the
center itself). Process qualities refer to the general environment and the
social relationships in the center (e.g., a well-articulated program of care,
developmentally appropriate activities for children, nurturing staff mem-
bers who interact with children, and a stimulating and challenging physi-
cal environment). Child outcomes refer to the observable levels of cognitive
and social functioning of the children, as well as outcomes related to the
children’s success in school, and the potential long-run effects on the children’s
success as adults. The effects of such services on parents, although not
addressed in this study, are also another important set of outcomes (Brooks-
Gunn, Berlin, & Fuligni, 2000).

Current Status

The study was initiated early in 1993, with the first of four waves of data
collection. In the first phase, quality and cost data were collected and ana-
lyzed during 1993 and 1994. The initial reports were released in 1995 (CQO
Study Team, 1995). Child outcomes data were collected each spring, begin-
ning in 1993, when children were in their next-to-last preschool year in child
care and continuing until 1997, when children were in second grade. Data
collection is complete. Several publications have been generated (e.g., CQO
Study Team, 1999; Helburn & Howes, 1996; Howes, 1997; Peisner-Feinberg
& Burchinal, 1997; Tietze, Cryer, Bairrao, Palacios, & Wetzel, 1996).

Goals

This study examines the relation between the cost and quality of early child
care and early learning in centers providing full-time services, and how these
factors relate to children’s development, including their school readiness
and performance. This study was designed to fill an important gap by cre-
ating a data set that permits analyses of the relation between the cost and
quality of early childhood center services for typical children from a wide
variety of family backgrounds. It helps explain the effects of competition
on the delivery of early care and education services. An interesting feature
of this study is the measurement of administrative effectiveness and the
impact of management on the quality of services. The conceptual struc-
ture reflects this approach by providing a way to look at these internal
feedback mechanisms.
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Research Questions

The questions addressed by this study include the following:

• Does quality differ by sector and auspice? Is there evidence that non-
profit centers provide better quality and are cost effective?

• Are early childhood care markets segmented into sectors serving chil-
dren of different socioeconomic status? If so, how does this affect the
costs and quality of services provided to different groups of children?

• How is the early childhood care market affected by public interven-
tion? What is the impact of state licensing regulations on the quality
and cost of services provided, as well as their availability? What is
the impact of subsidies, both public and private, on the cost and quality
of services?

• Are parents fully informed consumers? Much of current public policy
is based on the assumption that parents are informed consumers when
they elect child care for their children.

• How do labor market operations and personnel policies of centers
affect the cost and quality of child care? To what extent is relatively
unskilled staff being used? How much evidence is there of the depen-
dence of the industry on foregone wages of highly qualified staff
members to maintain some level of quality of care and still contain
costs? How do wages affect quality?

• What public policies are suggested by these findings?

Design and Methods

This study examined the relation between cost and quality of early child-
hood care and education programs and the developmental outcome of children
enrolled in the programs in four states: California, Colorado, Connecticut, and
North Carolina. The research was designed to provide an intensive, on-site
study of centers in four fairly representative states with varying licensing
standards and demographic and economic characteristics.

Sample. Children were selected for participation in the study at two sepa-
rate times—for the cost and quality phase of the study (Phase 1) and for the
longitudinal outcomes phase of the study (Phase 2). The children were born
in 1988 and 1989.

Phase 1. First, detailed information about cost and quality was gathered from
401 randomly selected child care centers in four states. The participating states
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represented the diversity of early care and education programs found within
the United States as well as differing regional and demographic characteris-
tics. Child care regulation in these states was generally representative of the
spectrum of licensing criteria from low to high. The sample of early child-
hood programs included in the study was drawn from subregions within the
four states. In California, centers were selected from Los Angeles County;
Colorado’s centers were located from Colorado Springs through Denver,
Boulder, Fort Collins, and Greeley; centers in Connecticut were in the Hart-
ford-New Haven corridor; and North Carolina’s centers were in the Pied-
mont Triad area between Graham/Burlington and Winston-Salem. All areas
within the states were chosen to represent the diversity in minority popula-
tion, city size, geographic location, and economic characteristics.

Data were collected on a stratified random sample of 100 programs in
each participating state, with approximately equal representation of for-profit
programs and nonprofit programs. The sample was stratified on this vari-
able because of the demonstrated importance of this structural feature in
predicting quality and because of the differing structure of each type of pro-
gram. Two randomly selected groups of programs were created: for-profit
and non-profit. Of the 200 for-profit programs in the four states, 48 were
centers from corporate systems.

In each classroom observed for this phase of the study, two unidenti-
fied children, a girl and a boy, were randomly selected by data collectors as
target children to be observed during the collection of program quality data.
The boy and girl were observed to assess level of play that took place in the
classrooms. No other information was collected on these children.

Phase 2. Once the cost and quality data collection had been completed, chil-
dren were selected for developmental assessment as part of the longitudinal
outcomes phase. Children were recruited from participating centers for this
phase of the study if their observed preschool class enrolled children who
would be eligible to enter kindergarten in the fall of 1994 (i.e., children who
were in their next-to-last year of preschool). Before centers were recontracted
for this part of the study, they were stratified by quality ratings and propor-
tion of children served who were receiving subsidies from the data that were
gathered in the first component. Stratification assured inclusion of programs
of varying quality and child composition. Within the strata, programs and
the order in which they were to be contacted were randomly selected. In each
selected program, all classrooms observed in the first phase of the study were
randomly selected to be representative of each program, one from the older
groups (children from 30 months or older, but not school-aged) and one from
the younger groups (children less than 30 months) to ensure representation
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of the age range of children in care. All eligible children in the selected class-
rooms were invited to participate, and up to 12 children were randomly se-
lected from those with parent permission to participate in the longitudinal
phase of the study. Within each of the four states, researchers were to con-
tact centers until approximately 200 children had been seen. In all, 826 chil-
dren were initially recruited.

Data collection. Data were first collected from children in the spring of 1993,
when participants were in their next-to-last year of child care, with an aver-
age age of 4.3 years. Outcome data were collected annually for 2 consecu-
tive years, when the participating children were in their last year of child care
(average age of 5.1 years) and kindergarten (average age of 6.0 years), and
again in year 5, when the children were in Grade 2.

Only programs that were listed as child care facilities by the state licens-
ing agencies were included. All programs in the sampling areas were num-
bered, and a table of random numbers was used to select each for possible
inclusion. Only early childhood programs that served infants, toddlers, and/
or preschoolers were included; no family child care homes or programs that
served only school-aged children were used. Generally, developmental day
care programs that served only children with disabilities were excluded, al-
though three developmental day care programs were sampled because the
nature of these programs was not apparent until observers visited the class-
rooms. Programs that mainstreamed children with disabilities were included.
Programs had to provide care for at least 30 hours a week, 5 days a week,
for the program to be included in the sample. Part-day Head Start programs
were included in the pool if a wraparound child care option was provided so
that they met the criteria for full-time care. The sample was limited to pro-
grams that were conducted in English, although some programs did serve
children for whom English was not the primary language. Finally, newly
opened centers were not sampled. Only centers that had been in operation
long enough to have one full fiscal year of operating data were included.

Children were eligible for inclusion in Phase 2 of the study if they were
of kindergarten entry age for the fall of 1994, had been enrolled in the target
classroom during the classroom observation phase, expected to continue
attending that center the following year, and spoke primarily English at home.
This study is based on 228 infant/toddler classrooms and 521 preschool class-
rooms in 401 child care centers selected during the spring of 1993. The ini-
tial sample of 826 preschool children attended these centers. The sample of
children dropped to 579 during the second year of data collection for the
longitudinal outcomes phase of the study because only initial participants
who stayed in the same child care center for the second year of data collec-
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tion were invited to remain in the study. Data were collected from 451 chil-
dren in year 3 (kindergarten), and 418 in year 5 (second grade).

A letter and a brief phone interview with administrators of all programs
in the sample were used to recruit centers for the study. When the adminis-
trator gave permission for the center to take part in the study, data collec-
tors made an appointment for 2 days of visits.

Cost and quality component. Data were collected by a team of six to eight
data collectors in each state. Interrater reliability in the use of the cost and
quality instruments was assessed through both in-state and between-state tests
at about the midpoint in the data collection process. Comprehensive finan-
cial data was collected, as well as detailed information about the early child
care program, including administrative style and management strategies to
gather cost information.

Data were collected on structural characteristics for both the overall
center and the individual classroom. Process quality data (e.g., ratio, group
size, global measures of classroom quality, specific measures of adult-child
interactions, types of children’s activities, and teaching style), parent’s as-
sessment of the quality of their children’s early childhood programs, and
their value ratings for the aspects of care they evaluated were collected for
each classroom.

Developmental outcomes components. Data collection was initiated after
the majority of cost and quality data had been completed. Data for the outcomes
component were gathered by a team of three to six assessors in each state.

Developmental outcomes were based on individual child assessments,
teacher ratings, and parent reports. Information was gathered from children
about cognitive developmental status (verbal ability, prereading, and premath
skills), their self-perceptions of competence, and attitudes about their child
care environment. From teachers, ratings of the children’s social skills and
teacher-child relationships were obtained. Parents provided demographic
information about their children and families, including questions about
family structure, family composition, income, occupations, child care his-
tory and update, health status, and parental beliefs. Only English-speaking
participants were included in the sample.

Measures

Child. Data on children’s cognitive and social functioning was collected from
individual assessments in years 1, 2, 3, and 5. The Peabody Picture Vocabu-
lary Test—Revised (PPVT-R; Dunn & Dunn, 1981) was used to measure
receptive language ability. The letter-word recognition and applied problems
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subtests of the Woodcock-Johnson Tests of Achievement—Revised (WJ-R;
Woodcock & Johnson, 1989, 1990) were used to measure academic skills.
Level of children’s play was observed using the Peer Play Scale (Howes, 1980),
which assesses the complexity of children’s play with peers. This was used
as an index of social competence.

Teachers rated children’s classroom social and cognitive skills using the
Classroom Behavior Inventory (CBI; Schaefer, Edgerton, & Aaronson, 1978).
In second grade, teachers also completed the Teacher Assessment of Social
Behavior (Cassidy & Asher, 1992), which measures peer relations.

Parents. Parents completed surveys each year. In addition to a variety of
demographic and family climate questions, such as parent education, family
income, marital status, and measures of parental beliefs and practices, the
parent questionnaire asked how parents valued different aspects of child care
that are associated with child care quality by professionals. They were asked
about their perceptions of the quality of their children’s classrooms. Parents
were also asked to complete the Early Childhood Environment Rating Scale
Parent Questionnaire (ECERS-PQ) (Harms, Clifford, & Cryer, 1998) and/or
the Infant/Toddler Environment Rating Scale Parent Questionnaire (ITERS-
PQ) (Harms, Cryer, & Clifford, 1990).

Family. Participants are asked about who is the head of the household and
the number of adults and children, and their ages, living in the household.

Peers. Second grade teachers assessed social behavior.

Teachers. Teacher involvement and sensitivity was measured using the
Caregiver Interaction Scale (CIS; Arnett, 1989), which measures teacher sen-
sitivity, harshness, detachment, and permissiveness. Teaching style (didactic
versus child-centered) was assessed using the UCLA Early Childhood Ob-
servation Form (ECOF; Stipek, Daniels, Galuzzo, & Miburn, 1992). Teacher
responsiveness to children was measured using the Adult Involvement Scale
(AIS; Howes & Stewart, 1987). Teacher-child relationship was also measured,
using the Student-Teacher Relationship Scale (STRS; Pianta, 1992), which
yields scores on closeness, conflict, and overdependency. In addition, a staff
survey/questionnaire collected data about staff demographics, including
marital status, race, age, hours worked, and child care experience.

Child care center characteristics. Data on center costs, revenue sources, sub-
sidies, and center structure were collected for descriptive and econometric and
other statistical analyses. Complete financial information was compiled using
a questionnaire that was piloted in this study and used during the interview
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with the director. In addition, the interview included questions on program
characteristics such as total attendance, enrollment and capacity of the cen-
ter, number of infants and toddlers, and so forth. Data were also collected on
staff characteristics, staffing patterns, benefits, and so forth. During the inter-
view, data on standard structural measures of quality were collected (e.g., staff
ratios), as well as on some nonstandard structural measures (e.g., cost or value
of inservice training for staff) and on overt conditions of the building.

Information required to calculate staff to child ratios and group size was
collected five times throughout the observation day in the sampled class-
rooms. Data on the quality of leadership at each center were collected through
two versions of an Administrative Questionnaire, one completed by the di-
rector and the other by the teachers. Poverty of children and their families
was not measured, but income was measured in a questionnaire that asked
for income levels in increments of $2,000–$4,000. No modifications were
made for relevance across cultures.

Children with disabilities. Generally, developmental day care programs that
served only children with disabilities were excluded, but three developmen-
tal day care programs were sampled because the nature of these programs
was not apparent until observers visited the classrooms. Programs that
mainstreamed children with disabilities were included.

Home assessment. Parents filled out the Home Screening Questionnaire that
was mailed to them. Observations in the home were not conducted.

Child care environment. In the first year of the study, four observational
measures were used to assess quality. Three measures involved rating of the
global classroom environment. The classroom environment was measured using
the Early Childhood Environment Rating Scale (ECERS; Harms & Clifford,
1990) and its infant-toddler version, the Infants/Toddler Environment Rating
Scale (ITERS; Harms et al., 1990). These scales comprehensively assess the
day-to-day quality of care provided for children by examining the develop-
mental appropriateness of classroom practices by assessing routine care needs,
furnishings and display, activities and experiences related to motor, language,
cognitive, and social development, and adult provisions. As mentioned above,
teacher sensitivity was assessed using the CIS (Arnett, 1989), teaching style
was measured using the UCLA ECOF (Stipek et al., 1992), and teacher re-
sponsiveness was assessed using the AIS (Howes & Stewart, 1987).

Health care assessment. There are no detailed data on this variable; how-
ever, parents were asked to rate the health status of their children.
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Units of Analyses

The sampling design involved random selection of 50 for-profit and 50 non-
profit centers in each state. Accordingly, there were two stages of analyses:

• Analysis determined whether there were significant state or sector
differences in the measures.

• Analysis tested whether or not there were differences in means based
on the three program scope variables. These scope variables were
selected because they represent important dimensions of the center
programs.

The findings of this study reflect descriptive analyses of center structure;
staff policies and characteristics; classroom process and classroom structure;
costs, revenue, and subsidies; preschool children’s developmental outcomes;
parents as child care consumers; and sector comparisons and the effect of public
funding. There are also analytic analyses of the three major sets of relations
among cost, quality of child care, and children’s concurrent cognitive and social
development. In terms of the conceptual structure depicted in Figure 8.1, as-
sociations between the Finances and the Classroom Quality domains, between
the Classroom Quality and Classroom Structure domains, and among the
Classroom Quality, Children, and Family domains are examined. Included in
the specifications of each of these models are variables related to the Center
Structure domain to control for state, sector, auspice, and scope of the center
programs. Site-level analyses were presented only on a descriptive level.

There are descriptive analyses of variables such as ethnicity of children
and staff. Ethnicity was coded as white, Asian, black, and Latino.

Results

The analysis of these data:

• Provides insights into the dynamics of the market that inhibit centers
from providing better care

• Compares the performance of both for-profit and nonprofit centers
• Describes a competitive industry with low profit margins and with

little financial incentive to improve quality
• Explains why the quality of most care is inadequate and points to ways

in which investment can improve the developmental outcomes of
young children to help ensure their ability to begin school ready to
learn
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Two main sets of findings have been reported. The first set, from the
first phase of the study, focuses on the child care environment. A detailed
review of these findings can be found in the introductions to Parts 2 and 3
and the chapter summaries of the technical report (CQO Study Team, 1995).
Papers on teachers’ background, relationship between structural features of
child care and process quality, parents as child care consumers, and child
care experiences and concurrent child development have been published (see
Helburn & Howes, 1996; Howes, 1997; Peisner-Feinberg & Burchinal,
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Figure 8.1. Conceptual structure of Cost, Quality, and Child Outcomes Study.
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1997; Tietze et al., 1996). In addition, a report on the longitudinal out-
comes was recently released (CQO Study Team, 1999) and is available at
http://www.fpg.unc.edu/~NCEDL/PAGES/cqes.htm on the Web. Below is a
brief presentation of the major findings.

The findings on quality are as follows:

• Child care at most centers in the United Stares is poor to mediocre,
with almost half of the infants and toddlers in rooms of less than
minimal quality.

• Across all levels of maternal education and child gender and ethnicity,
children’s cognitive and social concurrent development are positively
related to the quality of their child care experience.

• The quality of child care is primarily associated with higher staff to
child ratios, staff education, staff wages, administrators’ experience
and curriculum support, and teacher turnover. In addition, certain
characteristics discriminate among poor, mediocre, and good-quality
centers, the most important of which are teacher wages, education,
and specialized training.

• States with more demanding licensing standards have fewer poor-
quality centers. Centers that comply with additional standards beyond
those required for licensing provide higher quality services.

• Centers with access to extra resources that they use to improve qual-
ity provide higher than average overall quality.

The findings on costs, revenues, and subsidies are as follows:

• Center child care, even mediocre-quality care, is costly to provide. Even
so, donations and foregone wages are large, accounting for more than
one fourth of the full cost of care.

• Good-quality services cost more, but not a lot more.
• There are economies of scale in providing child care.
• Cash payment from government and philanthropies represent 28%

of center revenue overall and demonstrate a social commitment to
share the expenses of child care.

The findings on sector differences and economic environment are as
follows:

• Differences between for-profit and nonprofit sectors exist. Overall
quality of services, however, is not significantly different between the
two sectors except in the one state with very lax licensing standards.
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• Characteristics of the market setting for child care—notably, market
competition and subsidy dependence—affect center finances. For-
profit and nonprofit centers face different competitive conditions that
can affect their performance.

• Consumer information is inadequate, which creates market imperfec-
tions and reduces incentives for some centers to provide good-quality
care.

The second major release of findings focuses on the relation between
child care quality and children’s development from the preschool years through
second grade, taking into account family background differences. The lon-
gitudinal findings on outcomes are as follows:

• Children who attended higher quality child care centers performed
better on measures of both cognitive skills, such as math and language
abilities, and social skills, such as interactions with peers and behav-
ior problems, in child care and through the transition into school. This
finding held for children from various family backgrounds.

• Child care quality continues to impact children’s cognitive and be-
havioral skills, such as thinking/attention skills, sociability, problem
behaviors, and peer relations, in the classroom at least through kin-
dergarten, and in many cases, through the end of second grade.

• Children whose mothers had lower levels of education were more
sensitive to the negative effects of poor-quality child care and bene-
fited more from high-quality care than other children. These findings
persisted through second grade.

• The quality of the child care classroom practices was related to
children’s cognitive development, and the closeness of the child care
teacher–child relationship was associated with social development
through second grade.

Limitations

This study was based on a sample of child care centers covering a range of
quality from low to high. The findings are most relevant for full-time center-
based care; part-time center-based or Head Start care that did not have
wraparound care were excluded from the study. A potential limit to its
generalizability is the nature of the sample. It excluded non-English speak-
ing children and parents’ who could not communicate in English. Children,
particularly infants and toddlers, are increasingly experiencing multiple child
care arrangements; the effects of this on children’s development are not cap-
tured in this study. It is also likely that centers with very low quality refused
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to participate in this study; hence nonparticipation is probably not random.
The sample of poor and ethnic families was small, and attrition was greatest
in these subgroups. Centers with “middle” quality were the largest group;
this could be an artifact of sampling or a true representation of the quality
of centers.

Public Use Files

The data for the first phase of the study are available to the public. For
more information see http://www.fpg.unc.edu/~NCEDL/PAGES/cqes.htm
on-line.

NATIONAL STUDY OF CHILD CARE FOR LOW-INCOME FAMILIES

History

This initiative was created in response to the dearth of information avail-
able on how low-income families with children under 5 years of age negoti-
ate demands of family and work. Questions raised include: (a) To what extent
can states and communities meet the demand for child care for families
moving off welfare into work? What are the child care needs of the working
poor and of families with other special needs? (b) What types of child care
do low-income families use? What are the factors that influence their choice
of care, and to what extent does it meet their needs? (c) What are the chal-
lenges that low-income parents face in balancing the demands of work and
care for their children? (d) What are the characteristics of family child care
providers, the services they provide, and their relationships with the families
to whom they provide these services?

Current Status

The National Study of Child Care for Low-Income Families will provide policy
makers with much-needed information on the effects of federal, state, and
local policies and programs on the child care market at the community level
and on the employment and child care decisions of low-income families. The
first wave of data collection began in 1999 and ended in 2001. Information
about the policies and programs that influence parents’ decisions about child
care, the stability and continuity of child care, the child care choices they
make, and how these choices affect their ability to find and retain a job or
participate in education or training programs was collected through a one-
time survey in 2000. More information on families that use family child care,
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their providers, and the experiences of children in family child care will be
collected over 6 data collection points over the 2½-year duration of the study.
No results have been published or disseminated publicly as yet.

Goals

The following objectives guide this study:

• To develop an understanding of state child care and welfare policies
and how these are implemented at the community-level

• To develop an understanding of how other community-level factors
(e.g., the community poverty rate, labor market, and the nature and
scope of institutions related to child care) affect the way that com-
munities are organized to help low-income families address work and
child care needs

• To examine the effects of child care and welfare policies and commu-
nity-level factors on the demand for and the supply of child care, and
on the types of child care arrangements that low-income parents make

• To examine changes in policies and programs over time and the effects
of these changes

• To examine and model the child care decisions of low-income fami-
lies and the role of child care subsidies in decision making

• To conduct an in-depth examination of family child care used by low-
income families, including the role of family child care in helping poor
families manage the competing demands of work and child care, and
children’s experiences in the care environment

Design and Methods

To address the objectives listed above, the researchers have designed a study
that requires a complex, multilevel data collection strategy. Data will be
collected at three levels, with nested samples of counties within states and
families and providers within counties. The first level is a sample of 17 states
containing 25 counties that were selected to be a nationally representative
sample of counties with above average poverty rates. At the family level, the
study includes several samples:

• A random sample of 5,000 low-income families with working par-
ents and at least one child under age 13 for whom they use nonparental
child care, that will be selected in the 25 counties (200 per county).

• A sample of 650 low-income parents who are receiving, or have ap-
plied for, child care subsidies, and who are using family child care at
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the start of the study will be used to examine the experiences of low-
income families.

• At the provider level, data will also be collected from the 650 family
child care providers linked to these 650 families.

Sample. The sample consists of 25 counties. The primary reason for using
counties is the availability of benchmark data at the county level from the
National Child Care Survey (NCCS) and the Profiles of Child Care Settings
(PCCS) studies conducted in 1990 in a nationally representative sample of
counties. The goal was to select a sample that would be representative of where
low-income children live. Starting with the NCCS/PCCS sample of 100
counties/county groupings, 80 counties/county groupings with a 1993 poverty
rate for children greater than 13.8% have been identified. These 80 coun-
ties/county groupings, once properly weighted, represent more than 90% of
poor children in the United States. The sample of 25 counties was selected
to be a representative sample of these 80 counties/county groupings.

Selecting families for the community survey in 25 counties. The primary
objective of the community survey is to provide information on the demand
for child care among low-income working parents in each of the 25 counties
included in the study. A random digit dialing (RDD) telephone survey will
be conducted in each of the 25 counties. The household screening will in-
clude households with children under age 13, a mother working or in school,
using some form of nonparental child care, and family income below 200%
of the federal poverty line. The screening process will be done until 100
families in each county using work or education-related child care are iden-
tified. Across the 25 counties, the sample will include a total of 2,500 such
families. This sample will include some families that are receiving subsidies,
some that are on waiting lists to receive subsidies, as well as families who
are eligible for, but have not applied for subsidies. In addition, it will include
some families whose income places them just above the eligibility limits. At
the family level, this sample will also be used to address questions regarding
parents’ choice of child care arrangements and the effects of child care and
subsidy policies (as well as welfare policies) on this choice.

Selecting a subsample of five counties for the in-depth study of family child

care. An in-depth examination of low-income families using family child care
will be conducted in a subsample of 5 of the 25 counties. The 5 counties to
be included in the subsample will be selected to represent the following: same
geographic distribution, variation in state regulatory and subsidy policy,
variation in other policy-relevant indicators, variation in urban versus rural
location, different concentrations of poverty populations, ethnic mix within
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the community, and factors facilitating implementation of the study (e.g.,
cooperation of local and state personnel). In addition, the counties needed
to include a sufficient number of subsidized families to provide an adequate
sample for the in-depth examination of family child care.

Selecting a sample of 650 low-income parents using family child care in the

five counties. The sample of 650 low-income working parents with children
in family child care will include 130 families in each of the 5 counties. All of
the families included in this sample will be eligible to receive child care sub-
sidies at the time of sample selection. This sample will be stratified by sub-
sidy status and age of child. The method of selecting families differs for
subsidized versus unsubsidized families. Families selected will be followed
over the 2½-year data collection period regardless of any changes in their
child care arrangements.

In each of the counties, 98 families receiving child care subsidies for
family child care (for a total of 490 subsidized families) will be selected.
These families will be drawn from state subsidy lists. Each of the five states
included in this part of the study is able to provide lists of families receiving
child care subsidies. The process of identifying and recruiting unsubsidized
children to participate in the study is complex. Since there are no lists of
children in child care who are eligible for but are not receiving child care
subsidies, the plan is to use “snowball sampling.” This involves asking
families on the child care subsidy lists to identify families in their neigh-
borhood that are similar to their own family, but who do not receive child
care subsidies. This will be done as part of the screening interview for
families receiving child care subsidies.

For the in-depth examination of family child care, it is also necessary to
gain the cooperation of linked family child care providers. Based on previ-
ous research, researchers expect that 56% of their linked family child care
providers will also agree to participate. The initial sample for family child
care users will be increased to allow for noncooperation on the part of linked
providers.

Measures

This study will provide information on the effects of federal, state, and local
policies and programs on the child care market at the community level, and
on the employment and child care decisions of low-income families. To this
end, it will collect data at the state, individual, and community levels. The
instruments include interviews with key informants at the state and commu-
nity levels; community survey of low-income working parents; focus groups
with parents and parent interview; community survey of low-income work-
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ing parents; interviews with child care providers and in-care observations;
and interviews with school-age children. Information will be gathered on child
care subsidies at the state level; community characteristics such as per capita
income and child poverty rate at the community level; and parents’ use of
child care, such as center-based, in-home, self-care, or no care at the indi-
vidual level.

Measures such as ethnicity will be coded using the standard categories
determined by the Census Bureau. Income is coded as total household in-
come in whichever way the respondents provide this information. The study
will use federal poverty levels, which are adjusted by household size.

In addition to collecting the information in Spanish, survey instruments
will be translated into Spanish. However, the HOME inventory, used to assess
the quality of the home environment, will not be modified to take into ac-
count cultural/ethnic differences.  The study will include children with dis-
abilities, but instruments will not be altered. The organization of the home
environment will be assessed using the HOME.

The child care environment will be assessed using a variety of instrument/
approaches including survey and in-person interviews with family child care
providers and observations in the family child care setting and interviews with
older children. The in-person interviews with child care providers will obtain
information about the providers, including education, household characteris-
tics, reasons for becoming a child care provider, views on child rearing and
the role of the child care provider and her relationship with the parents. In-
care observations will be used to describe children’s experience in child care.
Interviews with school-age children will be conducted in the child’s own home
and will include questions about the number of other children in the care ar-
rangement, the number of caregivers and other adults present, activities while
in care, and satisfaction with the child care arrangement.

Site-level analyses will be conducted and the data will be analyzed by
policy-related variables such as race, ethnicity, and income.

Results

No results are available yet.

Limitations

A limitation of the study is that it does not collect child outcome data.

Public Use Files

The data will be available to the public in 2003.
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GROWING UP IN POVERTY (GUP) PROJECT

History

The primary aims of the Growing Up in Poverty Project are to learn how the
welfare reform law may alter the upbringing and development of children, and
to examine whether the goals of welfare reform are being carried out. Fur-
thermore, as a result of the new law, about one million additional children
have entered child care, resulting in many more single parents seeking child
care. Several crucial questions about child care cost and quality have been
raised. GUP is one project that begins to find answers to some of these questions.

Current Status

In the summer of 1998, single mothers with preschool-aged children enter-
ing new welfare programs were invited to participate in this 4-year study in
five cities: San Francisco and San Jose, California; Manchester and New
Haven, Connecticut; and Tampa, Florida. In terms of state welfare require-
ments, local labor demands, ethnic composition, and community infrastruc-
ture, these cities are quite diverse.

Women in California and Florida had been enrolled for up to 6 months
in new welfare programs. Connecticut participants were divided into experi-
mental (new programs) and control (old programs) groups that were com-
pared after 18 months. Wave 1 data collection on 948 families is complete
and results have been disseminated to the general public. Wave 1 data col-
lection included child care provider observations and direct child assessments.
The summary of findings can be found in the Wave 1 report: Remember the
Children: Mothers Balance Work and Child Care Under Welfare Reform
(Fuller et al., 2000). Wave 2 data collection was completed in 2000 and in-
cluded home visits and direct child assessments. The summary of findings
can be found in the report New Lives for Poor Families? (Fuller et al., 2002).

The project’s main research questions are framed in the context of ex-
amining children’s lives as their mothers move out of welfare and into the
workforce, and exploring how mothers meet work requirements and make
ends meet. Specific questions examined are the following:

• What are the variations in children’s home environments as mothers
spend more time in welfare-to-work activities?

• What kinds of child care arrangements are available to mothers, and
does the quality of these settings help or harm children’s early
development?



Early Child Care Initiatives 221

• What kinds of social support (either from welfare agencies or house-
hold and family members) do mothers obtain?

Goals

Though proponents of reform are interested in improving the lives of fami-
lies and children through increases in tax benefits and expanding family
supports such as child care, the goals of this study go far beyond ex-
amining the economic incentives of welfare reform. GUP has four main
objectives:

• To sketch the varied and complex lives of welfare recipients
• To inquire about households, sources of support, and degree of isolation
• To assess the nature and quality of new child care settings

Design and Methods

In order to assess the above stated objectives, the researchers of GUP have
designed the study to consist of five components:

• Repeated interviews with mothers
• Home visits
• Interviews with and observational assessments of child care providers
• Direct child assessments of cognitive, language, and social development

Wave 1 data were collected in Connecticut, California, and Florida.
All participants in the project in California and Florida had recently en-
tered a new welfare program. These participants were recruited from wel-
fare orientation sessions after their eligibility was determined. Data in these
two states were collected during the first 2 to 6 months in the program.
Participants sampled in Connecticut are taking part in a random assign-
ment experiment. Half of the Connecticut participants were randomly as-
signed to the state’s new welfare program (Jobs First), while the other half
formed a control group, living under the old AFDC welfare rules. These
mothers were interviewed and child care settings were assessed 18 months
after entering the experiment.
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Measures

Data were collected on the home environment, child care provider, child care
setting, and children’s development via interviews, direct observations, and
direct child assessments. Mothers were interviewed for about 2 hours and
information was collected on the following topics:

• A demographic profile, including school attainment, age, ethnicity,
marital and fertility history, and household composition

• Prior work experience and involvement with welfare and family sup-
port programs

• Parental role strain and quality of life with household members
• Parenting practices, including disciplinary approaches and learning

activities with child
• Sources of social support
• Maternal and child health
• Engagement in welfare-to-work activities
• Prior use of child care
• Maternal reports on child’s language and social development and

behavior problems

Child assessments were conducted as follows:

• The MacArthur Communicative Development Inventory was used to
assess early language.

• The Emotionality, Activity, Sociability, and Impulsivity Scale (EASI)
was used in assessing young (12–23 months) toddlers’ social devel-
opment. The Child Behavior Checklist (CBCL) was used for the older
(24–42 months) preschoolers.

• Maternal reports were used to assess children’s word comprehension
and production.

Assessments of child care use and quality included the following:

• The Early Childhood Environment Rating Scale (ECERS) or the Fam-
ily Day Care Rating Scale (FDCRS) were used to assess indicators such
as teacher/provider attributes, space, basic furnishings, personal care
routines, language-related materials and disciplinary strategies em-
ployed by the provider.

• The Arnett Caregiver Scale was used to assess provider’s sensitivity,
warm affect, disciplinary methods, and interaction with the child.

• The Child Care Observation System (C-COS) was used to assess the
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range of social interactions between the child and provider, types of
activities, and child’s emotional state in the setting.

Results

Wave 1 findings suggest that children of welfare recipients entering the
workforce are enrolled in low-quality child care when compared to the quality
of centers and preschools in middle-class communities. An exception was
found in two sites in California, where center-based programs exhibited fairly
high quality. Most participating children were placed in home-based care
rather than center-based care. Many single mothers who are required to work
are placing their children in inadequate child care settings, which may affect
early learning. Furthermore, there is a limited supply of licensed child care
centers in their communities, restricting women’s choice for center-based care
and reducing the number of child care subsidies used.

In terms of children’s early learning and development, the findings sug-
gest that children of welfare families are lagging behind children in non-
welfare families when comparing levels of language development. Moreover,
disengaged parenting practices and high rates of depressive symptoms were
found to limit children’s development, though this may not be a function of
welfare reform per se.

Findings from participating states revealed that welfare reform is mov-
ing women into the workforce, but reported wages are low. For instance,
the median income reported ranged from $600 to $700 per month. Addi-
tionally, many women reported having difficulty in purchasing an adequate
supply of food. In terms of economic or social support, many women reported
feeling isolated. These findings suggest that while welfare rolls have dramati-
cally decreased, there is cause for concern about whether getting off welfare
improves the quality of life for women.

Wave 2 findings supported and extended these concerns (Fuller et al.,
2002).

Public Use Files

No plans have been made for public use as yet. However, for more informa-
tion see http://pace.berkeley.edu/pace_growingup.html on-line.

NOTES

The members of the NICHD Early Child Care Research Network wish to ex-
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Prior to the passage of the Personal Responsibility and Work Opportunity
Reconciliation Law (PRWORA) of 1996, shifts in state-level policies initi-
ated under the Family Support Act (FSA) of 1988 as well as in public opin-
ion had created a context of widespread welfare reform.1 Between 1993 and
1996, more than 40 states began implementing experimental, or “demon-
stration,” welfare programs in an attempt to move recipients off welfare and
into the job market (Child Trends, 1999; Corbett, 1995; Maynard, Boehnen,
Corbett, Sandefur, & Mosley, 1998). Under the FSA of 1988, states received
waivers from the federal government to launch a variety of new provisions
to their welfare programs, including time limits on receipt of benefits, work
requirements, “family caps” (no additional benefits for children born while
the mother was on public assistance), and teenage parent residency and edu-
cation requirements. Early evaluations of these programs revealed mixed
results in terms of impacts on adult economic outcomes (see Chase-Lansdale
& Brooks-Gunn, 1995; Gueron & Pauly, 1991; J. B. Wilson, Ellwood, &
Brooks-Gunn, 1995; Wiseman, 1996; Zaslow, Moore, Morrison, & Coiro,
1995). Notably absent from these initial reports, however, was a serious
examination of how welfare policy changes affected children and families
(Zaslow, Tout, Smith, & Moore, 1998).

While many of the reforms initiated under the FSA of 1988 were em-
bodied in the PRWORA of 1996, a new era of welfare reform was nation-
ally implemented with the passage of this law. Aid to Families with Dependent
Children (AFDC), the federal entitlement program for low-income families,
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was succeeded by Temporary Assistance to Needy Families (TANF), under
which states receive block grants (pegged to state welfare expenditures in
1995) to administer welfare services. Under the new program, individuals
are limited to 60 months of cash assistance (whether consecutive or not), and
assistance is contingent upon participation in work-related activities after
24 months. Failure to comply with work requirements may result in sanc-
tions. States have the option of implementing shorter time limits on total
receipt and earlier onset of work requirements (over half of all states have
done so). In addition, states can exempt up to 20% of their welfare caseloads
from the lifetime limit due to hardship. Also relevant to young children are
changes affecting child care, the Food Stamp Program, Supplemental Secu-
rity Income (SSI) for children, benefits for legal immigrants, and the Child
Support Enforcement program (see Greenberg et al., 2000, for a discussion
of the key elements of the 1996 welfare law).

One of the most significant changes of welfare reform affecting fami-
lies with young children is that mothers with young children are now ex-
pected to work (under AFDC and the FSA of 1988, mothers with children
younger than 3 years of age were exempt from this requirement, although
states could opt to extend the age downward to 1 year; J. R. Smith, Brooks-
Gunn, & Jackson, 1997). Mothers with young children may have difficulty
meeting such requirements because of constraints such as available child care
(Ross & Kirby, 2000). These difficulties are likely to be exacerbated for
mothers with very young children (from birth to age 3) for whom child care
can be especially problematic (Brady-Smith, Brooks-Gunn, Waldfogel, &
Fauth, 2001; Cherlin, 1995; Hofferth et al., 1991; Phillips et al., 1994).

If mothers of very young children have difficulty finding child care, and
especially child care of high quality, this would suggest that maternal em-
ployment might have unfavorable implications for young children in the
context of welfare reform. Yet there are also bases on which to predict fa-
vorable implications of maternal employment for young children, if employ-
ment is accompanied by increased family income and resources or increased
social support received by the mother. Hoffman and Youngblade (1999)
suggest that maternal employment is associated with more favorable mater-
nal mental health, especially among low-income families. A series of studies
show neutral to positive associations of employment and child outcomes
among low-income families, although with some contradictory findings par-
ticularly for infants (summarized in Zaslow & Emig, 1997).

Recent work has started to examine employment that co-occurs with
welfare receipt, and the transition to employment among mothers with a
history of welfare receipt. On the one hand, this research suggests that there
may be some benefits that accrue to mothers and their children from mater-
nal participation in the labor force. For example, in a sample of low-income
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families, J. R. Smith, Brooks-Gunn, Klebanov, and Lee (2000) explored as-
sociations between combinations of maternal work and welfare receipt dur-
ing the first 3 years of children’s lives and maternal and child well-being.
Their findings revealed that among families who combined welfare and work,
children had cognitive and behavioral test scores similar to children from
families where mothers worked consistently but did not receive welfare.
Among these families, mothers were also similar in terms of mental health,
social support, and coping skills. In contrast, among families who received
welfare but mothers did not work, children had poorer cognitive and behav-
ioral outcomes than children from families with mothers who worked con-
sistently and did not receive welfare. Mothers from welfare-only families also
provided less stimulating home environments, had poorer mental heath and
lower social support, and used less effective coping strategies than mothers
who worked consistently and did not receive welfare. Together, these find-
ings suggest that maternal employment may have some benefits for mothers
and their young children and that welfare receipt, in the context of employ-
ment, does not necessarily harm families and may even have some advan-
tages (which most likely operate through increased family income).

On the other hand, further evidence raises the possibility that associa-
tions between maternal employment and child outcomes in families with a
history of welfare receipt may be attributable to the characteristics of the
families, rather than to the fact of employment. Zaslow, McGroder, Cave,
and Mariner (1999) contrasted the developmental outcomes of children
whose mothers, all with a history of welfare receipt, were and were not
employed. Developmental outcomes in the areas of health, social and behav-
ioral development, and cognitive development and academic achievement
were consistently better among the children of mothers who had transitioned
to employment. However, when an extensive set of maternal and family
characteristics were taken into account, it was found that the differences in
child outcomes were entirely attributable to the initial characteristics of the
mothers and families rather than to the fact of employment. While this set
of analyses was carried out among mothers who chose employment of their
own volition, a critical question is whether a mandate to transition to em-
ployment has differing selection effects, and is associated with child outcomes
in a different way (Zaslow & Emig, 1997; Zaslow et al., 1999; Zaslow, Tout,
et al., 1998). Work in progress by McGroder and colleagues is examining
selection factors and child outcomes in families in which the mother is ful-
filling a welfare participation mandate.

Depending on the particular program, welfare reform may affect the
income available to low-income families and/or the families’ poverty level.
Some policies (for example, the Minnesota Family Investment Program
[MFIP] welfare waiver policy) explicitly aimed to reduce poverty, and in-
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cluded strong financial work incentives (Gennetian & Miller, 2000; Miller
et al., 2000). Long-term welfare recipients with young children assigned
to MFIP did indeed show increases in income and decreases in poverty
(Gennetian & Miller, 2000). Other programs may aim simply to reduce
welfare dependency and increase employment without providing financial
incentives for working. While the long-term goal of such programs is to fos-
ter economic self-sufficiency, some programs have found increases in the
proportion of program group families in poverty, using maternal report
measures of income and benefits (for example, the Newark site of the Teenage
Parent Demonstration [TPD]; Kisker, Rangarajan, & Boller, 1998; Maynard,
Nicholson, & Rangarajan, 1993; and the Grand Rapids human capital de-
velopment program in the National Evaluation of Welfare-to-Work Strate-
gies—Child Outcomes Study [NEWWS—COS]; McGroder, Zaslow, Moore,
& LeMenestrel, 2000). Given links between poverty and young children’s
development (Brooks-Gunn & Duncan, 1997; Duncan & Brooks-Gunn,
1997), the different patterns of impacts may have consequences for children’s
well-being.

The effects of welfare reform on young children also are likely to be
mediated by parents’ psychological well-being and parenting behavior
(Brooks-Gunn, Smith, Berlin, & Lee, in press; McGroder et al., 2000; Zaslow
et al, 1995). Based on models of family stress, if mothers face financial strain
as a result of sanctioning or time limits, it may impact their emotional health.
Changes in maternal mental health, in turn, may lead to changes in parenting
behavior and subsequent child well-being. At the same time, increased finan-
cial well-being, sense of maternal competence, stimulation received from the
job or social support on the job may improve maternal mental health and
have positive implications for parenting and thus for children. Program im-
pacts on maternal depressive symptoms and on parenting behavior have been
reported in both a favorable and unfavorable direction in the context of dif-
fering welfare-to-work programs (for differing patterns of impacts, see find-
ings for the observational study of mother-child interaction embedded in the
New Chance Evaluation; Zaslow & Eldred, 1998; findings for the Newark
and Chicago sites of the TPD; Kisker et al., 1998; Maynard et al., 1993; and
results of the NEWWS—COS; McGroder et al., 2000). Program impacts on
parenting behavior and maternal mental health were indeed found to medi-
ate some of the impacts of the JOBS program on children in the NEWWS—
COS (McGroder, Zaslow, Moore, Hair, & Ahluwalia, 2002).

Although not profiled in this chapter, the New Chance Demonstration2

and the Teenage Parent Demonstration (TPD)3 were enacted prior to the FSA
of 1988. Both programs aimed to improve the economic self-sufficiency and
parenting behaviors of teenage mothers likely to be dependent on government
assistance. The New Chance Demonstration, a primarily voluntary program,
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offered comprehensive services to mothers and their children in order to help
them make the transition to self-sufficiency. The TPD was a forerunner of future
welfare programs requiring mandatory participation, offering support services,
and imposing sanctions for noncompliance. Experimental evaluations found
that New Chance had favorable impacts on parenting (Zaslow & Eldred,
1998), while TPD did not (Aber et al., 1995). However, nonexperimental
analysis found that in the TPD evaluation, among parents with young chil-
dren, increased economic self-sufficiency was associated with positive child out-
comes and less harsh parenting overall (Aber et al., 1995; see Brooks-Gunn
et al., in press, for a more detailed review of these findings).

A noteworthy aspect of the current wave of welfare reform is that the
research community has focused greater attention on the evaluation of child
and family outcomes than in the past. This chapter will provide profiles on a
set of five current studies designed to address how children and families are
faring in the wake of widespread welfare reforms. The first two initiatives focus
on programs enacted under the FSA of 1988—the National Evaluation of
Welfare-to-Work Strategies—Child Outcomes Study (NEWWS—COS; for-
merly called the JOBS Evaluation)4 and the New Hope Child and Family Study.5

The NEWWS—COS is an evaluation of selected, to-scale programs run by
states under the FSA. New Hope, on the other hand, was a demonstration
program. In many cases, these programs were precursors to the next wave of
welfare reforms. Then, three new initiatives coinciding with the passage of the
PRWORA of 1996 will be profiled—Welfare, Children and Families: A Three
City Study,6 the Project on State-Level Child Outcomes,7 and Assessing the
New Federalism (ANF): The National Survey of America’s Families (NSAF).8

The Next Generation project, compiled by Manpower Demonstration
Research Corporation (MDRC), has synthesized the impacts of different dem-
onstration projects on the well-being of children (for more information, see
their Web site at http://www.mdrc.org/NextGeneration/). Their synthesis in-
cludes evaluations from the NEWWS—COS, the New Hope evaluation, the
Minnesota and Florida demonstrations of the Project on State-Level Outcomes,
and the Self-Sufficiency Project conducted in Canada. All of these projects,
except the Canadian demonstration, are reviewed in these profiles.

THE NATIONAL EVALUATION OF WELFARE-TO-WORK

STRATEGIES—CHILD OUTCOMES STUDY (NEWWS-COS)

History

The Job Opportunities and Basic Skills (JOBS) Training Program was the
programmatic implementation of the 1988 Family Support Act (FSA), the
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round of national welfare legislation that antedated the 1996 Personal Re-
sponsibility and Work Opportunity Reconciliation Act. The JOBS Program
was designed to provide recipients of Aid to Families with Dependent Chil-
dren with education, training, and employment, with the goal of avoiding
long-term welfare dependency. While previous welfare-to-work programs
primarily involved parents with older children, the JOBS Program also in-
cluded parents with preschool-age children. Participation in the JOBS Pro-
gram was mandatory for all AFDC recipients with a youngest child of 3 years
or older (the age requirement could be younger at state option). The JOBS
legislation required states to guarantee child care for participants if such care
was necessary to attend JOBS activities. Medicaid and child care benefits were
provided for a transitional period of 12 months after moving from AFDC to
employment. The legislation also established new procedures for child sup-
port enforcement and establishment of paternity, and required states to offer
a program (AFDC—Unemployed Parent) for two-parent families in which
the principal wage earner was unemployed (Chase-Lansdale & Brooks-Gunn,
1995).

The National Evaluation of Welfare-to-Work Strategies (NEWWS; for-
merly called the JOBS Evaluation) was designed to examine the economic
impacts of the JOBS Program on families in seven sites. The focus of this
section is the NEWWS—Child Outcomes Study (COS), which was designed
to examine the impacts of the JOBS Program on the well-being of children
who were of preschool-age at the start of the evaluation, and is nested within
three sites of the larger seven-site NEWWS Study. Using a random assign-
ment design, the NEWWS Study examined the economic impacts of the pro-
gram (examining such variables as receipt of welfare, employment, earnings,
and total family income) in a sample of over 55,000 families in seven sites.
The effects of various welfare-to-work strategies were being measured in each
of the seven sites. In the three sites in which the NEWWS—COS is nested,
families that had applied for or were receiving AFDC were randomly assigned
to be in one of two program groups (the human capital development group
or the labor force attachment group) or in a control group (free of the man-
date to participate in the JOBS Program, yet eligible for all AFDC benefits).
The program groups involved two distinct variants of the JOBS Program.
The human capital development approach focused on providing basic edu-
cation and training to enhance recipients’ employability, while the labor force
attachment approach focused on job search activities to facilitate a rapid
transition to employment. For those assigned to the program groups, par-
ticipation in these self-sufficiency activities was mandatory. Nonparticipation
could result in sanctioning or a reduction in benefits.

The impact analysis of the seven-site NEWWS Study relied on data from
both administrative records and from surveys, with the survey waves occur-
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ring 2 and, in some sites, 5 years after baseline (enrollment in the evalua-
tion). During the first survey wave, some respondents completed tests of
reading and math literacy. The NEWWS Study also encompassed a study of
the program’s implementation in the seven sites, and a cost/benefit assess-
ment. The NEWWS Study was carried out by Manpower Demonstration
Research Corporation.

The NEWWS—COS was carried out by Child Trends, under subcon-
tract to MDRC, in three of the seven sites of the full NEWWS Study: At-
lanta, Georgia; Grand Rapids, Michigan; and Riverside, California. Within
these sites, families were included in the NEWWS—COS if they had a child
between 3 and 5 years of age at baseline. The experimental design of the
evaluation permitted an assessment of program impacts on children in fami-
lies assigned to each of the experimental streams. Child outcomes were as-
sessed 2 and 5 years after baseline through a combination of methods: direct
assessments of cognitive development; mother and teacher reports of the
child’s social development, adjustment, and academic progress (with child
reports as well for some measures at the Five-Year Follow-up); mother re-
ports of the child’s health; and interviewer ratings of the child’s behavior.
The assessment of child outcomes in multiple domains of development, and
the reliance on multiple informants for the examination of child outcomes,
are important features of the NEWWS—COS.

In one of the NEWWS—COS sites (Atlanta), a substudy was carried out
with the aim of describing the families’ circumstances and the children’s
development close to the time of the individuals’ enrollment in the NEWWS
Study. This special study, the NEWWS Descriptive Study, involved an in-
home survey approximately 3 months after baseline. Because it was conducted
so close to the start of the evaluation, the focus of the Descriptive Study was
a detailed portrayal of the families and children rather than an examination
of the impacts of the program.

Another substudy carried out only in the Atlanta site involved direct
observations of mother-child interaction. This study, the NEWWS Obser-
vational Study, permitted a detailed examination of the question of whether
participation in the JOBS human capital development program in the
Atlanta site affected mother-child interaction and, further, whether the qual-
ity of mother-child interactions helped to shape any program impacts on
children’s development. The Observational Study was conducted 4–6 months
and 4½ years post-baseline.

The Family Support Act called for an evaluation of the JOBS Program
to determine the effectiveness of different ways of operating welfare-to-work
programs. Reflecting a desire among legislators to get the most reliable esti-
mates of program effects—estimates that would take into account normal
welfare dynamics—the act specified an evaluation using a random assign-
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ment design (Smeeding, 1995; Zill, 1995). When considering its options for
carrying out this mandate, the U.S. Department of Health and Human Ser-
vices (DHHS) recognized the importance of the context in which JOBS would
be implemented and decided to focus the NEWWS Study on innovative fea-
tures of JOBS and to address new questions about the operation, effects, and
cost-effectiveness of various types of welfare-to-work programs. Given that
one of JOBS’ innovations, relative to prior programs, was mandated partici-
pation by women with preschool-age children, DHHS requested a special
study examining how parents of young children—as well as the children
themselves—fared under the JOBS Program. The NEWWS—COS broke new
ground in that this was the first time national welfare policy was evaluated
from the perspective of implications for children.

Two bodies of research were critical in the evolution of the NEWWS—
COS: evidence of the economic impacts of previous welfare-to-work pro-
grams; and evidence pointing to linkages between developmental outcomes
for children and parental variables that were likely to be affected by partici-
pation in JOBS.

Previous research on welfare-to-work programs showed that these pro-
grams could be effective in terms of economic outcomes. For example, in
the evaluation of the GAIN welfare-to-work program in California, fami-
lies in the experimental group were earning more and receiving less in aver-
age AFDC payments 2 years after baseline, and these results were statistically
significant (Friedlander, Riccio & Freedman, 1993). The average earnings
impact for the 2-year period was $785, representing a 21% increase relative
to the average earnings of control group members. When earnings gains were
compared to welfare reductions and other losses in government assistance
over a 5-year period, welfare recipients in five of the six studied California
counties were, on average, better off financially as a consequence of GAIN
(Riccio, Friedlander, & Freedman, 1994).

The finding that welfare-to-work programs can bring about significant
increases in earnings is important from the point of view of children (although
we note that earnings increases are not always accompanied by increases in
total household income). A substantial body of research indicates that family
economic variables (e.g., earnings, total household income, family socioeco-
nomic status) are strong correlates of child outcomes. For example, Duncan,
Brooks-Gunn, and Klebanov (1994; Duncan & Brooks-Gunn, 1997) present
evidence of a linkage between family income and such important markers of
children’s development as IQ scores and behavior problems. These findings
raised the possibility that if family income increases because of participation
in a program such as JOBS, then outcomes for children might improve.

The JOBS Program, particularly in its human capital development
stream, set as a further goal the enhancement of welfare recipients’ basic
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education and job skills. A body of evidence also points to a connection
between maternal educational attainment and children’s developmental
outcomes (e.g., Baydar & Brooks-Gunn, 1991; Desai, Chase-Lansdale, &
Michael, 1989; Hauser & Mossell, 1985). Thus changes in maternal educa-
tion resulting from JOBS participation might also serve as a basis for im-
proved child outcomes.

It is important to note that, while JOBS directly targeted parental edu-
cation, employment, welfare receipt, and earnings, it is also plausible that
participation in JOBS might bring about changes in “noneconomic” vari-
ables within families that have been found to be linked with children’s de-
velopmental status (Zaslow et al., 1995). For example, changes in maternal
psychological well-being, the home environment, and participation in child
care brought about by participation in JOBS could all potentially affect child
outcomes. It is reasonable to hypothesize that JOBS would have positive
impacts on earnings, income, and maternal education (with positive impli-
cations for child outcomes). It is plausible, however, that maternal psycho-
logical well-being, the home environment, and child care experiences, could
be altered by JOBS participation or increased labor market participation in
a positive or negative direction (Wilson et al., 1995).

Thus, for example, positive program impacts on maternal psychologi-
cal well-being could be predicted on the grounds that employed mothers in
general tend to show better mental health than mothers who are full-time
caregivers (Hoffman & Youngblade, 1999; Repetti, Mathews, & Waldron,
1989; J. R. Smith, Brooks-Gunn, & Jackson, 1997; Warr & Parry, 1982).
The involvement outside the home required by the JOBS mandate (through
program participation and ultimately employment) could result in greater
self-esteem and sense of control over events. Yet, at the same time, if partici-
pation in JOBS or employment involved substantial stress to mothers, then
participation could have negative impacts on maternal psychological well-
being (Jackson et al., 2000; Gyamfi, Brooks-Gunn, & Jackson, 2001). J. B.
Wilson, Ellwood, and Brooks-Gunn (1995) identified such potential sources
of stress as the need to make substantial changes in daily routines for both
mothers and children, and to locate child care for young children under time
pressure. Further, mothers could experience stress if they were being required
to participate in out-of-home activities if they felt that children required
maternal care.

Similarly one can make divergent predictions regarding changes in the
home environment and in child care experiences. On the one hand, the home
environment could improve if greater family income results in a move to a
safer physical environment, if income is used to purchase books and toys, or
if stimulation that mothers experience on the job comes to be manifested in
more stimulating mother-child interactions (Klebanov et al., 1998). Yet, if
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mothers are substantially stressed by JOBS participation, research suggests
that this could affect mother-child interactions negatively (Jackson et al.,
2000; McLoyd, 1990). Child care of high quality could have positive impli-
cations for children’s development, but unstable care or care of poor quality
would have negative implications (Brooks-Gunn, Han, & Waldfogel, 2002;
Hayes, Palmer, & Zaslow, 1990; NICHD ECCRN, 1997b).

Thus, the NEWWS—COS recognizes that welfare-to-work programs
potentially carry both benefits and hazards for children (McGroder et al.,
2000). This is particularly true for young children, for whom the quality of
mother-child interaction and out-of-home care are especially important.

It is important to note that while existing research documents linkages
with child outcomes of such measures as family economic status, maternal
education, and maternal psychological well-being, this evidence is correlational
in nature. That is, this evidence examines the associations between the mater-
nal variables and measures of children’s development when the mothers spon-
taneously determine their own “places” on these variables. For example, the
mother chooses, within the constraints of her life circumstances, how much
education to pursue. The associations between such maternal variables and
child outcomes may be different when mothers are mandated to participate in
educational or employment activities (Aber et al., 1995; Brady-Smith, Brooks-
Gunn, Waldfogel, & Fauth, 2001; Zaslow et al., 1999; Zaslow, Tout, et al.,
1998). The NEWWS—COS is an unusual opportunity to examine whether
changes occur on measures of children’s development when educational and
employment activities are mandated (Zaslow et al., 1995).

In sum, there are multiple pathways by which maternal participation in
the JOBS Program may affect children. The NEWWS—COS builds on the
evidence showing that welfare-to-work programs can affect family earnings
positively, and the evidence that links child outcomes to family income,
maternal education, maternal psychological well-being, the quality of the
home environment, and the quality of child care. It is, nevertheless, impor-
tant to note that the pattern of associations with child outcomes may be
different under circumstances of a mandatory program than when families
make their own decisions regarding their employment, income, and educa-
tional level.

The underlying assumption of the Family Support Act was that the needs
of poor families were best addressed through increasing parental education,
job skills, and actual employment. At the same time, the Family Support Act
saw a reciprocal obligation between the government and families. While it
was the government’s role to provide services to enhance employability, fami-
lies receiving such assistance were obligated to take steps to improve their
economic self-sufficiency. Failure to take such steps could result in a reduc-
tion in welfare benefits.
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Current Status

Random assignment took place between September 1991 and January 1994.
Information on the background characteristics and attitudes of sample mem-
bers was collected just prior to random assignment. The in-home Descrip-
tive Study survey was administered in Atlanta from March 1992 to December
1993. A report of the findings of the Descriptive Study was submitted to
DHHS in May 1995 (Moore, Zaslow, Coiro, Miller, & Magenheim, 1995).
The fielding of the 2-year survey was initiated in the fall of 1993 (Riverside)
through the spring of 1994 (Atlanta and Grand Rapids), and was completed
by the spring of 1996. The analysis file was made available in February 1997.
The 2-year Child Outcomes Study report was released in June 2000 (McGroder
et al., 2000). The fielding of the 5-year survey and the Children’s School
Progress Survey (CSPS) began in the fall of 1996 (Riverside) through the
spring of 1997 (Atlanta and Grand Rapids), and was completed by the spring
of 1999. The analysis files were made available in the summer of 1999. The
5-year Child Outcomes Study report was released as part of a larger NEWWS
report in 2002 (Hamilton et al., 2001; McGroder et al., 2002).

The NEWWS Observational Study involves two waves of data collec-
tion carried out 4–6 months after baseline and approximately 4½ years after
baseline. Both have been completed (see McGroder et al., 2000; Moore et al.,
1995). Additional publications can be found on the Web sites of Manpower
Demonstration Research Corporation (http://www.mdrc.org/) and Child
Trends (http://www.childtrends.org/).

Goals

The goal of the project was to examine whether and how mothers’ manda-
tory participation in a welfare-to-work program, with temporary grant re-
ductions imposed for lack of compliance with the mandate, affected the
well-being of children. More specifically, this project aimed to assess the
impact of the two different JOBS welfare-to-work programs in each of three
sites on young children, and to examine the mechanisms by which any such
effects occurred.

Because the JOBS Program was the first time that mothers with pre-
school-age children were required to participate in activities to enhance eco-
nomic self-sufficiency, it was considered particularly important to examine
the possible occurrence of both favorable and unfavorable impacts for young
children. Preschoolers were considered particularly likely to experience
changes in their daily routines, extent and quality of contact with their moth-
ers, and out-of-home care as a result of the JOBS Program. The study set as
its criterion for a “policy-relevant difference” an impact on a child outcome
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with an effect size of at least one-third of a standard deviation. This was
considered a sensitive criterion for the possibility of any favorable or unfa-
vorable impacts on children.

Three domains of child development are included in the NEWWS—COS:
cognitive development and academic achievement; physical health and safety;
and social development, child adjustment, and problem behaviors. The in-
clusion of these three child outcome domains was considered necessary to
provide a broad examination of possible child impacts.

Besides assessing differences in these key child outcome domains for
families in each of the six programs (two programs in each of three sites),
the project assessed the influence of intervening variables. The study asked
how any discovered program impacts on child outcomes were mediated by
changes in family economic status, maternal education, maternal psychologi-
cal well-being, the home environment, and/or children’s experiences of child
care.

In addition to examining the impacts of the JOBS Program on all of the
children in the study sample, the NEWWS—COS also examined program
impacts for key baseline subgroups of children. For example, the study ex-
amined whether impacts occurred for children of mothers who had higher
and lower educational attainment and literacy skills at baseline and whose
mothers indicated a greater and lesser number of indications of psychologi-
cal distress at baseline. The study also examined impacts on child outcomes
for families with differing numbers of risk factors. That is, the study asked
whether an accumulation of risk factors resulted in a different pattern of
program impacts on children (see Brooks-Gunn, Klebanov, & Liaw, 1995;
Liaw, Brooks-Gunn, 1994).

A further goal of the study was to carry out descriptive analyses focusing
on the development of the children in the sample. Studies of children’s devel-
opment focus disproportionately on middle-class families. The NEWWS—COS
is an important resource for examining the development of children in low-
income families. Findings from the NEWWS Descriptive Study found that
close to the start of the evaluation, children in the Child Outcomes Study in
the Atlanta site were already at risk, particularly in measures of cognitive
development. Yet the children in the sample also showed substantial heteroge-
neity. Variation in the development of the children in the Descriptive Study
sample has been examined from multiple perspectives (e.g., Moore et al., 1995),
and found to be predicted by characteristics of the children, maternal depres-
sive symptomatology, parenting behavior, neighborhood characteristics, as well
as by the accumulation of risk and protective factors in the children’s families.
The longitudinal nature of the NEWWS—COS makes it possible to extend
these descriptive analyses, permitting an examination of factors associated with
development over time extending into middle childhood.
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Methodological work was also a goal of the NEWWS—COS. In pre-
paring the surveys for the study it became apparent that existing measures
of family processes and child outcomes had limitations, particularly when
used with low-income samples. Accordingly, in developing the surveys for
the NEWWS—COS, new measures were developed. For example, the new
measure of cognitive stimulation had less of a focus on the possession and
use of material possessions (e.g., books and toys) than earlier measures.
Methodological analyses, being carried out as part of the NEWWS—COS
and also through a grant from NICHD to improve survey measures of
parenting (1R01 HD31056-01), are examining the characteristics and func-
tioning of the new measures. For example, analyses contrast the internal
consistency reliability of the existing and new measures of parenting, and
compare the existing and new measures as predictors of child outcomes (Ber-
lin, Brooks-Gunn, Spiker, & Zaslow, 1995; Sugland et al., 1995; Zaslow,
Mariner, Moore, & Oldham, 1998).

Design and Methods

Sampling. Children participating in the NEWWS—COS were born between
1986 and 1990 and were 3–5; 5–7; and 8–10 years old at baseline, the Two-
Year Follow-up, and the Five-Year Follow-up, respectively. The NEWWS
Descriptive Study was carried out about 3 months after random assignment
in a portion of the Atlanta sample only, when children were about 3 to 5 years
of age. The NEWWS Observational Study involved two waves, the first occur-
ring 4–6 months after random assignment, and the second 4½ years after ran-
dom assignment. Children were restricted to the age range of 3–4 years at the
first wave, and were approximately 7 to 9 years at the second wave.

As part of the NEWWS Evaluation, in which the NEWWS—COS is
nested, JOBS-mandatory AFDC recipients in the three sites were randomly
assigned to research groups when they attended a JOBS orientation, the first
step in the path toward participation in JOBS. Within each site, individuals
were randomly assigned to a group eligible for a labor force attachment
approach to JOBS, a group eligible for a human capital development approach
to JOBS, or a control group.

Families eligible for the NEWWS—COS sample were those in the three
NEWWS Study research groups in the three sites who had at least one child
between the ages of 3 and 5 years at baseline (i.e., at random assignment).
One child in each selected family was designated as the focal child for the
study. If there was more than one child in the family between the ages of 3
and 5, one child was selected at random to be the focal child.

All AFDC applicants and recipients whose youngest child was age 3 or
over were required to participate in JOBS; some states required those with
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children age 1 or over to participate. Exemptions were granted to recipients
who were ill or incapacitated, were caring for a household member who was
ill or incapacitated, were under 16, were pregnant past the first trimester, or
were living in areas where program services were unavailable. The total
sample for the Two-Year Follow-up was 3,018 families: 1,422 from Atlanta;
950 from Riverside; and 646 from Grand Rapids. The sample at the Five-
Year Follow-up was smaller (2,332 respondents).

Data collection. Spanish-only speakers were present in the Riverside and
Grand Rapids samples only. All surveys and assessments were translated into
Spanish, and bilingual interviewers completed the interviews with these fami-
lies. Recipients who did not speak English or Spanish were excluded from
the NEWWS—COS.

All sample members in the overall NEWWS Evaluation were single
parents. For the Child Outcomes Study, the sample was restricted to single
mothers only (excluding less than 10% of the sample who were single fa-
thers). Marital status was captured in each subsequent survey wave, in order
to track any changes that occurred after baseline.

Comparison groups. Since random assignment was used, individuals in the
three groups (human capital development, labor force attachment, and con-
trol) did not differ systematically in their measured and unmeasured back-
ground characteristics. As a result, any differences in their subsequent job
search, education, training, employment, or welfare experiences, as well as the
well-being of their children, could be attributed with confidence to the effects
of a particular welfare-to-work approach. Program effects were examined by
testing for significant differences between groups on means or, for some mea-
sures, proportions. These analyses contrasted scores on child outcomes sepa-
rately for the human capital development group and the control group, and
for the labor force attachment group and the control group, by site. Subgroup
impacts were examined by testing for significant differences on the child out-
come measures within subgroups defined according to baseline variables. When
significant program impacts were found, effect sizes were calculated.

As part of the overall NEWWS Evaluation, MDRC carried out an imple-
mentation, participation, cost, and impact analysis in all sites. Results for
the three sites included in the NEWWS—COS are detailed in Hamilton,
Brock, Farrell, Friedlander, and Harknett (1997).

Measures

As part of the overall NEWWS Evaluation, baseline information from the
mothers in the study was collected by JOBS intake employees prior to ran-
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dom assignment. JOBS-eligible clients also took math and reading literacy
tests at that time and completed a short survey (the Private Opinion Survey)
with questions about attitudes toward welfare and employment as well as
maternal psychological well-being.

The Descriptive Survey was conducted with 790 families in the Atlanta
site on average 3 months after random assignment, generally in the families’
homes. Mothers were interviewed, and children were given assessments of
cognitive school readiness and receptive vocabulary. Mothers were asked to
describe the child’s health and social maturity. A range of further topics was
also addressed, including maternal employment, child care use and history,
maternal psychological well-being and physical health, parenting and the
home environment, social support and neighborhood characteristics, con-
tact with the child’s father and with extended family. Mothers also completed
a self-administered questionnaire (SAQ) with questions on some of these
topics, and interviewers completed ratings concerning the home environment
and behaviors of the mother and child.

The Two-Year Follow-up was conducted 2 years after random assign-
ment. It consisted of a core interview with parents addressing questions of
welfare dependence, family economic self-sufficiency, and JOBS partici-
pation, as well as a 20-minute interview specific to the Child Outcomes
Study. Mothers reported on the children’s behavior problems, positive social
behaviors, academic progress and adjustment to school, and health. Again,
children were assessed on cognitive school readiness and receptive vocabulary.
In addition, questions were asked about each of the intervening mechanisms
identified as potential pathways of influence on children (family economic
status, maternal education, maternal psychological well-being, home envi-
ronment, and child care). Interviewers again completed ratings, and mothers
completed SAQs.

The Five-Year Follow-up was administered to parents 5 years after ran-
dom assignment, usually in the families’ homes, and consisted of a core
mother interview which addressed questions of educational attainment, par-
ticipation in educational and employment training activities, employment
and job seeking behavior, and other questions about benefits central to the
larger NEWWS Study. In addition, there were a 10-minute mother inter-
view specific to the Child Outcomes Study, a child assessment, and parent
and child self-administered questionnaires. Mothers and children completed
sections of the Social Skills Rating System (SSRS), mothers rated the child’s
health, and the children were assessed with sections of the Woodcock-
Johnson Tests of Achievement–Revised. As with the other survey waves,
mothers responded to questions (in interview format and in SAQ format)
concerning each of the possible “pathway” variables, and interviewers
completed ratings.
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The Children’s School Progress Survey was a self-administered question-
naire mailed to the child’s teachers. Data were collected about 5 years after
baseline. Teachers were asked to describe the student’s academic achieve-
ment and ability, behavior in school, days absent and tardy, need for and
use of special resources and services in school, contact with the child’s mother,
and the school environment.

The NEWWS Observational Study involved further visits to respondents’
homes approximately 4–6 months after baseline, and again 4½ years after
baseline. This study was carried out only in the Atlanta site of the NEWWS—
COS. During the observational study visits, mothers and children were vid-
eotaped engaging in a series of structured interaction tasks (e.g., reading a
book together, playing a word guessing game, assembling blocks to match a
model). Mothers were also given a brief interview and SAQ, and interview-
ers completed ratings. The videotapes of mother-child interaction were coded
in two university research laboratories. A group led by Byron Egeland, Nancy
Weinfield, and John Ogawa at the University of Minnesota, in collabora-
tion with the full observational studies research team developed the proto-
col for assessing the affective quality of observed mother-child interaction.
This group developed the coding system for assessing the affective quality of
interaction and coded the tapes for these variables. A group led by Catherine
Snow, Patton Tabors, and Jeanne De Temple at Harvard Graduate School
of Education, in parallel, led the development of the observational protocol
for assessing early interactions related to the emergence of literacy in the chil-
dren. This group developed a system for coding the videotaped interactions
from the point of view of literacy-related behaviors and has coded these be-
haviors (DeTemple & Tabors, 2000; Weinfield, Ogawa, & Egeland, 2002).

The measures of parenting and the home environment include items
from the short form of the Home Observation for Measurement of the En-
vironment (HOME—SF), as well as further items developed specifically for
this study. The new measures seek to describe aspects of cognitive stimula-
tion that do not require material possessions (e.g., toys and books) or ex-
penditures (e.g., for trips to museums), extend the construct of discipline
beyond the issue of physical punishment, and attempt to sharpen the con-
struct of emotional support in the mother-child relationship. Methodologi-
cal work within the Descriptive Study sample (funded through NICHD
grant 1R01 HD31056–01) contrasts the HOME—SF scales with parenting
scales that integrate the new items from the point of view of internal con-
sistency reliability and prediction to child outcomes (Zaslow, Mariner,
et al., 1998).

As part of the JOBS intake process prior to random assignment, infor-
mation on ethnicity, earnings in the past 12 months, employment status, and
public assistance status and history were collected. Ethnic groups included
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white non-Hispanic, Hispanic, black non-Hispanic, black Hispanic, Native
American/Alaskan Native, Asian/Pacific Islander, and other ethnicities.

Disabled children were included in the study, although mothers who had
a disabled child who required a great deal of care were exempt from the JOBS
Program. In the Two-Year Follow-up, mothers were asked whether the focal
child or any of their other children were currently getting help for any emo-
tional, mental, or behavioral problem, and if any of their children had an
illness or disability that demanded a lot of their attention and affected their
job or school attendance. Measures were not altered to accommodate dis-
abled children.

All child care information was provided by the mother. Information was
collected on type of care, number of days/hours in care, the child’s history of
nonmaternal care, whether the mother missed work because of problems with
child care arrangements, and child care subsidies received. A few maternal
report measures of the quality of child care were included: the current group
size/ratio and caregiver training (as well as maternal report measures of the
cost of care and the use of subsidies).

As part of the larger NEWWS Evaluation, observations of program op-
erations, interviews with program staff, and reviews of individuals’ program
case files were also conducted to assess the mothers’ access to program activi-
ties and social services. These methods were also used to provide information
on the nature, quality, and “dosage” of these activities and services.

Depending on how states responded to the 1996 welfare law, and the
speed with which they responded, the law had the potential to affect the
“treatment” received by the three research groups in each site involved in
the NEWWS—COS. The state of Georgia, for example, responded to the
1996 welfare law by implementing welfare time limits throughout the state
in late 1996. MDRC’s position was that if research sample members were
subject to welfare time limits, then they must be eligible to receive some
type of welfare-to-work program services in order to enable them to find
employment as quickly as possible and “stop the clock.” As a result, the
Atlanta NEWWS Study site was given permission to allow control group
members to receive welfare-to-work program services in late 1996. As of
that point, all Atlanta sample members had at least 3 years of follow-up;
some had as much as 5 years of follow-up. In addition, at the same point
in time, all sample members became subject to Atlanta’s new Work First
program, consisting of applicant job search and quick employment-focused
activities. Using data from the 5-year client survey, researchers plan to assess
the extent to which the treatment group differentials in Atlanta became
blurred in the last 1 to 2 years of the 5-year follow-up period. Similarly,
the state of Michigan implemented a Work First program during the latter
part of the 5-year follow-up period. Thus all program group members and
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control group members who were not “protected,” and were receiving
welfare, were sent to a Work First program. Welfare reforms in the state
of California had relatively little impact on the Riverside sample members
at the 5-year follow-up.

Units of Analysis

Data analysis. The unit of analysis differs for different questions. Child im-
pacts were assessed at the level of the individual child, with one child serv-
ing as the focal child in each family. The mother was the unit of analysis for
such issues as maternal psychological well-being. The family was the unit of
analysis for such issues as family income. Most results were presented sepa-
rately for each of the programs, since the programs and populations being
served in each site varied greatly.

As noted above, race and ethnicity were coded via respondent self-report
at baseline. The primary analyses for the NEWWS—COS examined program
impacts by group within site. However, subgroup impacts will be examined,
where appropriate, by race/ethnicity. The study also will examine program
impacts on family income and will assess whether changes in family income
play a role in shaping program impacts on children.

Findings

A report on the impacts on families and children 2 years after baseline has
been released (McGroder et al., 2000). The report on 5-year impacts has
also been released. Based on the Summary Report for this study, the six
JOBS programs (human capital development and labor force attachment
programs in the three COS cities) examined had relatively few statistically
significant impacts on children on average, but more impacts that would
have been expected by chance. Overall, the researchers found favorable
impacts related to cognitive development and academic achievement, un-
favorable impacts on child health and safety, and mixed impacts with re-
gard to behavioral and emotional adjustment (Zaslow, McGroder, Moore,
& LeMenestrel, 2000).

When examined separately by site, child impacts tended to be more fa-
vorable in Atlanta, unfavorable in Riverside, and mixed in Grand Rapids.
Yet the impacts found were relatively small, and only one was of sufficient
magnitude (one-third of a standard deviation or more) to be considered
“policy relevant.”

Analyses also examined impacts by family risk in order to assess whether
welfare-to-work programs had different effects on families with different
levels of risk. Among children in higher-risk families, the impacts found tended
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to be favorable, though small, if the mother had been assigned to a human
capital development program or to Atlanta’s labor force attachment program.
By contrast, findings indicated unfavorable impacts for children from higher-
risk families in the other two labor force attachment programs, some of which
reached the criterion for policy relevance.

Contrary to the initial research hypotheses, lower-risk families appeared
to suffer unfavorable consequences if assigned to three particular programs:
Grand Rapids’s labor force attachment program, and both of Riverside’s
programs. Several of these impacts were of policy-relevant magnitude (one-
third of which substantially exceeded the threshold for policy relevance), and
nearly all of these were unfavorable.

Mediator analyses suggested that children can be affected by welfare
reform programs through mechanisms that were direct targets of welfare
reform (e.g., employment) as well as outcomes that were not directly tar-
geted (e.g., parenting and maternal psychological well-being). The strongest
mediation findings, however, highlighted the role played by the more proxi-
mal mechanisms to the child that were not direct targets of welfare reform,
especially maternal psychological well-being and parenting. Findings also
indicated that the impacts of some of the programs had opposing effects on
aspects of family life (e.g., both favorable and unfavorable), which may ex-
plain the relatively small number and magnitude of significant impacts on
child outcomes (Zaslow et al., 2000).

Limitations

The study is generalizable to young children in the AFDC population whose
mothers were required to participate in the JOBS Program. However, the
number of sites is limited, and the sample is not nationally representative.
This is an issue of concern since the programs available, population charac-
teristics, and program impacts vary greatly from site to site. Also, current
welfare rules differ from those in 1996 in terms of time limits, sanctions, and
the end to entitlement. The focus of the study is limited to children age 3 to
5 years at the outset of the mother’s participation in JOBS.

While the study does contain direct assessments of the children’s cogni-
tive school readiness and achievement at multiple points in time, as well as
teacher reports of their adaptation to school (and observational data for a
subset of the human capital development and control groups), other infor-
mation about the child is collected largely through mothers’ self-report (e.g.,
ratings of the child’s health and health care use) and has not been corrobo-
rated by other external sources. Information about child care is collected from
mothers’ reports without verification from providers. Similarly, measures of
father involvement and child support are maternal report measures.
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Public Use Files

Data from the Descriptive Study are available for secondary analysis from
Sociometrics (http://www.socio.com AFDA Data Set Nos. 51–52). Originally,
the videotapes and data from Wave 1 of the NEWWS Observational Study
were available for secondary analysis at the Murray Center at Radcliffe Col-
lege; use of the video archive required approval of a written proposal, with
assurances of research use only and protection of confidentiality. This is no
longer the case, however. There were concerns about subject privacy, and
all tapes have now been destroyed.

MDRC and Child Trends report that the data files from the Two-Year
and Five-Year Follow-ups are available for public use at http://aspe.hhs.gov/
hsp/NEWWS/ on-line.

NEW HOPE CHILD AND FAMILY STUDY (CFS)

History

The long-term consequences of economic policies for children’s development
and healthy families have both theoretical and practical import. Policies for
the poor in the United States have been, for the most part, concerned with
the nonworking poor, primarily single parents. This portion of the chapter
outlines the methodology and impacts of the New Hope Child and Family
Study, a substudy attached to the New Hope Project Evaluation. New Hope
was a random-assignment demonstration experiment designed to test the
effectiveness of an employment-based antipoverty program. Unlike many
welfare-to-work interventions, the New Hope Project’s goal was reduction
of poverty as well as work promotion; hence, it is of particular importance
to public policy during the current period of rapid change in public assis-
tance programs. New Hope provided job-search assistance, wage supplements
that raise income above the poverty threshold, and subsidies for health in-
surance and child care.

The New Hope Child and Family Study (CFS) emerged from the research
interests of the MacArthur Research Network on Successful Pathways
Through Middle Childhood. The network includes experts in the fields of
anthropology, developmental and cross-cultural psychology, economics,
education, the history of childhood, pediatrics, social policy, sociology, and
urban geography. Their work is designed to be of use to a broad audience,
including not only academic researchers but also educators, practitioners,
policy makers, parents, and children. Network members sought a project
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where they could examine the social, psychological, and material effects of
a work-based intervention on children in low-income families.

A decision was made to link such a research project to an existing evalu-
ation intervention. Network members reviewed several projects under evalu-
ation by the Manpower Demonstration Research Corporation (MDRC) and
chose the New Hope Project. MDRC researchers coordinated both the overall
New Hope evaluation and the Child and Family Study. Aletha Huston led
the Network team, which also included Greg Duncan, Robert Granger,
Vonnie McLloyd, and Thomas Weisner.

The New Hope Project traces its roots to the Congress for a Working
America (CFWA), a nonprofit organization founded in 1979 to develop and
promote public policies that support full employment at living wages. Dur-
ing the 1980s, David Riemer—a lawyer and founding board member of
CFWA (and later New Hope)—researched and wrote The Prisoners of Wel-
fare (1988). The book examined the structural problems of both the welfare
system and the labor market that cause people to be poor. Riemer proposed
that the existing welfare system be eliminated and replaced with an alterna-
tive structure that provides various supports to people based on their em-
ployment experience (for further information on the origin and design of New
Hope, see Brock, Doolittle, Fellerath, & Wiseman, 1997).

Current Status

Recruitment of the New Hope sample began in August 1994 and ended in
December 1995. Members of the research sample completed an enrollment
form and survey of opinions about employment prior to random assignment.
All New Hope sample members with age-eligible children who were randomly
assigned to either the program or control group were eligible for the 2- and
5-year surveys as well as the ethnographic study. An 8-year follow-up is
currently being planned.

The 24-month survey interviews took place between December 1996
and January 1998 and could be administered either by telephone or in per-
son. The 60-month survey interviews were completed in January 2001. In
1998 the research team began a 3-year ethnographic study of 44 families
from the CFS. This sample includes members of both the program and con-
trol groups.

Goals

The New Hope Project offers an innovative and comprehensive approach to
reduce poverty, reform welfare, and address the economic self-sufficiency of
poor people who can work. New Hope consists of four components: job
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assistance, including referral to a wage-paying community service job when
necessary; an earnings supplement to raise low-wage workers’ earned income
above the poverty line; subsidized health insurance; and subsidized child care.
Certain principles underlie the program: that people who are willing to work
full-time should have the opportunity to do so, that people who work full-
time should not be poor, that people should have an incentive to increase
their earnings, and that regular employment should be financially more re-
warding than subsidized employment or other forms of public assistance.

New Hope’s designers recognize that there are various theories about
why approximately 11% of the U.S. population of working-age adults do
not have income above the poverty level. Some focus on structural barriers
such as too few jobs, seasonal economies, low wages, and the lack of afford-
able child care; others emphasize individual barriers such as the lack of job
skills or personal motivation. New Hope addresses both kinds of barriers,
the assumption being that if structural problems are first corrected, more
people will work, and then the individual barriers of those who do not work
can be addressed.

The New Hope Project is designed to provide information to policy
makers on the implementation, effectiveness, and costs of the New Hope
program. Is this a workable program model? Does it succeed in boosting
employment, raising earned income, increasing economic security, reducing
poverty, and lowering use of public assistance? Does the program affect family
functioning and the lives of the children? Is the program a good investment
for taxpayers and the program participants?

The primary analytic questions are the extent to which: (a) the likely
increase in maternal labor supply alters family schedules to the benefit or
detriment of children; (b) the higher incomes occasioned by the wage supple-
ments translate into resources for children; (c) social-psychological changes
in adults’ stress or self-esteem are affected; and (d) how all of these changes
in turn affect children’s well-being, educational progress, and social devel-
opment in early childhood through early adolescence.

The Child and Family Study is not primarily a program evaluation, but
takes advantage of the following features of the New Hope Project to test a
conceptual model specifying paths of potential influence: (a) the completely
random-assignment allocation of families to treatment and control groups;
(b) the exceptional quality of program implementation; (c) the high quality of
the core design and data collection by MDRC; (d) a simultaneous and genu-
inely interactive analysis of data gathered in both structured interviews and
ethnographic observations and a continuing collaboration of researchers with
staff and community representatives; (e) an ongoing series of research collabo-
rations among an interdisciplinary group of PIs as part of the MacArthur
Foundation Network on Successful Pathways Through Middle Childhood;
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and (f) the focus of the intervention on reducing poverty and offering em-
ployment-related benefits (health insurance and child care) as well as on
requiring employment.

Theory of Change

New Hope’s designers held a set of assumptions regarding how the program
would change outcomes for individuals and families. The theory of change
guiding the New Hope Project comes from a variety of sources: the afore-
mentioned analysis by David Riemer and others regarding the labor market;
correlational data from studies showing that certain outcomes, such as fam-
ily income and well-being, tend to rise and fall together; evaluations of pre-
vious efforts to supplement income; and the experiences of practitioners. The
model comprises six elements:

• The New Hope offer. When the New Hope offer was designed, there was
no definitive evidence that such an intervention would change the work
effort of low-income people. What did exist was some experience with de-
sign issues that allowed the designers to calibrate the size of the benefits
and their schedule for being phased in and out. Of particular importance
were the results from a previous large experiment showing that workers
might decrease their work effort if their earnings were supplemented. This
was one factor leading the designers to decide that participants would need
to work full-time to qualify for New Hope’s benefits.

• Service and benefit use. The New Hope offer was designed to make sup-
ports for work available at a level over and above what would occur with-
out New Hope. Many social welfare programs have narrowly defined
targeting or eligibility criteria. They serve only welfare recipients, for ex-
ample, or focus on people who fit into a certain demographic group or
family type. The New Hope project took the position that people’s eco-
nomic and personal circumstances are often in flux. They move onto and
off of public assistance and in and out of poverty as they lose a job (or
find one), have young children (or children grow older), experience a
marital breakup (or get married), or become ill (or recover from illness).
New Hope provided a flexible support structure that was intended to help
people become and stay employed, even as their personal situation changed.

• Employment and earnings. With the increased use of New Hope’s sup-
ports, work, earnings, and income were meant to rise and public assis-
tance was intended to fall. When the program was designed, the assumption
that service and benefit use would lead to improved economic outcomes
was more a product of insightful analysis than prior empirical findings.
However, other incentive-based interventions meant to encourage work
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are being tested concurrently with New Hope, and the emerging news is
encouraging. The Canadian government has tested a generous earnings
supplement for long-term public assistance recipients, and the state of
Minnesota’s welfare reform program contains significant economic incen-
tives for work. Findings from both evaluations indicate that the programs
are raising employment, earnings, and incomes.

• Adult well-being. Increased employment, while perhaps stressful during
some period of transition, was thought to improve adult well-being. Some
of this improvement would occur because employment is socially desir-
able and unemployment and welfare are stigmatized. In addition, well-
being would increase because of more income and less poverty.

• Child contexts. Changes in economic outcomes and adult well-being were
likely to affect home environments and how parents and children spend time
as individuals and together. For example, increased employment might de-
crease the time parents spend with children, and increased income might
cause the parents to move to better housing or to purchase items such as
books that support children’s development. Also, changes might occur in
the number or nature of the interactions between parents and children. Fi-
nally, employment, income, and the distinctiveness of the New Hope child
care subsidy might all affect the nature and number of child care experiences.

• Child outcomes. Finally, New Hope’s designers recognized that what hap-
pens to parents affects their children and vice versa. Two paths might lead
to changes in child outcomes in the long term: participation in child care
and the changes in home life. Existing evidence led project designers to
presume that any changes at 24 months would be less dramatic than those
which might occur over a longer period of time.

Design and Methods

The New Hope Project enrolled 1,362 low-income adults drawn from two
inner-city areas in Milwaukee. Half of the enrollees were randomly assigned
to a program group that could receive New Hope benefits and services; the
other half were assigned to a control group that could not. New Hope broadly
targeted poor people who could work. The program had only four eligibil-
ity requirements: that applicants live in one of the two targeted service areas,
be age 18 or over, be willing and able to work at least 30 hours per week,
and have a household income at or below 150% of the federally defined
poverty level. New Hope enrolled individuals who were employed or unem-
ployed, on welfare or not on welfare, married or unmarried, and living with
or without children. Participation in the program was voluntary.

Random assignment of the New Hope sample began in August 1994
and ended in December 1995. About 55% of the sample (745 sample mem-
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bers) are included in the study of program effects on families and children.
The subgroup, identified in this report as members of the Child and Family
Study (CFS), was identified on the basis of having at least one child between
ages 1 and 10 at baseline.

Members of the CFS sample were administered both a core and a parent
questionnaire. If they had children between the ages of 6 and 12 at the 24-
month survey and between the ages of 6 and 15 at the 60-month survey, then
a survey was administered to the child as well. Surveys were also sent out to
the teachers of age-eligible children (those over the age of 5). Additional back-
ground and demographic information was also collected on each participant.

All racial and ethnic groups are represented in the CFS subgroup except
for Asians and Pacific Islanders (largely recent Hmong immigrants), who were
excluded owing to concerns about the cultural appropriateness of the mea-
sures used to assess child and family outcomes. Interviews could be conducted
in either English or Spanish, as all of the instruments had been formally trans-
lated into Spanish, but only 64 adults—and fewer children—were actually
interviewed in Spanish at the 24-month interview. At the 60-month inter-
view, 26 parents and no children were interviewed in Spanish.

The design provided for conducting all CFS interviews in person, includ-
ing the core economic impact interview, unless the family had moved too
far from Milwaukee. If there were children to be interviewed, a team of two
interviewers went to the home, one interviewing the adult(s) and the other
the child(ren). Otherwise a single interviewer administered the two adult in-
struments.

Measures

The parent interview, lasting 90 minutes to 2 hours, was composed of the
“core,” measuring economic and labor market variables, and the “child and
family” section. Most of the questions and measures were drawn from other
related surveys and from well-established measures in the child development
literature, but often with modifications. The final set was selected through
extensive pretesting with families living in poverty and with a small group
of New Hope pilot families.

Core questionnaire. The core questionnaire comprised seven sections, or
modules, and was administered only at 24 months. The first six sections were
administered to all sample members; the last section, about participation in
the New Hope Project itself, was administered only to those in the program
group. This questionnaire required about 45 minutes to administer.

Much of the content of the core economic impact questionnaire was
based on measures used in MDRC’s evaluations of other interventions, many
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of which in turn had been borrowed or adapted from such government sur-
veys as the Current Population Survey (CPS) and the Survey of Income and
Program Participation (SIPP). Measures specifically related to the interven-
tion received special emphasis. The questionnaire obtained retrospective data
for the period since random assignment on participation in education and
training programs, employment, use of child and dependent care, children’s
educational progress, and health insurance coverage. In addition, it obtained
current information on job characteristics, household composition and in-
come, and economic well-being and concerns.

Parent questionnaire. To qualify for the CFS sample, program participants
had to have at least one child between ages 3 and 12 at the 2-year anniver-
sary of sample enrollment. In these households, up to two children were se-
lected as focal (that is, a subject of the study), and additional interviews were
administered to the sample member and/or other family members. The key
additional questionnaires for the CFS sample included a parent interview
(with the New Hope sample member if he or she was the primary caregiver,
otherwise with the other parent), which lasted about 45 minutes. The par-
ent interview elicited some information about the family’s life and about the
primary caregiver’s general attitudes toward parenting and other aspects of
life. It also included modules for up to two focal children. All focal children
were subjects of the parent interview, whether or not the children were old
enough to be interviewed. For 24-month analysis, 580 families were included
in the CFS study; in the 60-month analysis, 561 families were included.

The parent questionnaire included 13 sections; not every section was
administered to every respondent, however. The questionnaire included al-
ternate versions of some sections for children in two different age groups (ages
3–5 and 6–12 at the 24-month survey; ages 6–15 at the 60-month survey),
as well as sections for a second focal child, and took 45 minutes to adminis-
ter on average. The parent questionnaire asked about parent time use and
included scales measuring feelings of mastery and hope, self-esteem, depressed
emotions, and stress related to the parental role. In addition, it included child-
specific questions about child care; children’s health and health care; disci-
pline; the parent’s relationship with the child and the stress experienced in
parenting this child; cognitively stimulating materials and activities avail-
able to the child; the parent’s perceptions of the child’s characteristics and
qualities; and the child’s television-watching habits, performance of chores,
and involvement in recreational and educational activities. The parent in-
terview concluded by obtaining the parent’s permission to collect data from
the child’s school, information that would make it possible to locate the
parent for follow-up surveys and interviewer observations made after leav-
ing the household.
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Child interview. Focal children who were at least age 6 were eligible to be
interviewed themselves, so there could be up to two child interviews in each
family. Two child questionnaires were developed: a 30-minute questionnaire
for children age 6–8 and a 60-minute questionnaire for children age 9–12 at
the 24-month interview and age 9–15 at the 60-month interview. Additional
academic and cognitive assessments in the 60-month interviews took another
30 minutes for both groups of children. These were administered after a small
rest period. Of the CFS cases, 78% had any usable child data at 24 months,
and 71% had any usable child data at 60 months. There were 568 age-eligible
children who completed the survey at 24 months and 840 children who com-
pleted the child or youth surveys at 60 months.

For children age 9 and older, the questionnaire included seven sections,
tapping areas such as the child’s regular activities, aspirations, social behav-
ior, and feelings. It combined two formats: one in which the interviewer asked
questions that the child answered orally and another in which the child re-
corded his or her answers to the interviewer’s questions in an answer book-
let. At the 24-month interview, this group consisted of 251 children. At 60
months, 543 children were interviewed, and 539 had usable data from the
answer booklets.

The questionnaire for children age 6–8 was similar to the questionnaire
for older children, but the section on activities was omitted and other sec-
tions were shortened or simplified. For instance, fewer response categories
were used with the younger children, who were not yet capable of distin-
guishing fine gradations. Similarly, the younger children were not asked to
fill in their own answers, but instead were encouraged to point to their an-
swer on an answer card. This group consisted of 317 children at 24 months
and 297 children at 60 months.

Teacher survey. New Hope sample members who completed the module of
the 2-year survey about child and family impacts—the “parent interview”—
and who had school-age children (5 and over) at the 2-year follow-up were
asked for permission to obtain information from their children’s teacher.
Teachers were not told about the New Hope program. The purpose of the
questionnaire was to obtain additional information about the school progress
and social behavior of a subset of CFS children. For the 24-month data,
questionnaires were mailed in three waves: in May 1997, October 1997, and
May 1998. Reports from 462 parents indicated that 666 children were aged
5 or over and were attending school. Permission to contact teachers was
granted for 566 of these children. Completed questionnaires were received
for 424 of these children, an overall response rate of 75% of children with
consent and 64% of the total sample of school-age children. For the 24-month
analyses, 420 children had usable information from the teacher survey. A
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similar teacher survey in conjunction with the 60-month interviews was con-
ducted between 2000 and 2002. Of the children in this study, 531 had at
least one teacher respond to the teacher survey at 60 months.

Baseline data. Baseline characteristics were collected for all sample mem-
bers using the Background Information Form (BIF) and the Private Opinion
Survey (POS). The BIF was the primary source of data on baseline charac-
teristics. In addition, the POS, which was voluntary, elicited applicants’ at-
titudes and opinions on their work experience and related obstacles and aids
to obtaining or retaining employment. Both the BIF and POS were completed
prior to random assignment.

Administrative and tax records. AFDC and food stamp payment data (Janu-
ary 1995–December 2002) were obtained from the state of Wisconsin for
eligible New Hope sample members and their spouses (spouse or partner
declared at the time of random assignment). Unemployment insurance (UI)
wage data were also obtained from the state of Wisconsin for the period
between January 1994 and December 2002 for New Hope sample members
and their spouses. Data from tax records were obtained for the purpose of
estimating Earned Income Credit (EIC) benefits.

Findings

This section reviews the key findings of the 24-month Child and Family Study.
At the time of publication, 60-month data were still being analyzed. Through-
out the evaluation, children and families whose workers were or were not
employed full-time at baseline are often examined separately because the
economic and parenting impacts of the New Hope program were different
for these two groups. Impacts were also measured separately for both boys
and girls.

New Hope affected material well-being, psychological well-being, and
time use. Employment and earnings impacts for the full CFS sample were
substantial. CFS program group members earned $15,317 during the 2 years
of follow-up compared with $13,859 for their counterparts in the control
group. Most of the difference was concentrated among those not employed
full-time at random assignment; differences in earnings impacts across the
two employment subgroups were not statistically significant for the CFS. New
Hope also increased the number of sample members whose earnings-related
income exceeded the federal poverty standard. Compared to control group
members, those eligible for program benefits reported reduced material hard-
ship, mostly in the form of increased access to medical and dental care and
reduced periods without health insurance. New Hope reduced sample mem-
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bers’ stress and worries and increased their feelings of social support. The
program also increased sample members’ hopefulness about achieving their
goals.

There were also changes in family dynamics and child activities. New
Hope’s child care subsidies made formal care programs more affordable and
stimulated their use by program group families. More generally, children in
New Hope families spent more time in formal, structured activities away from
home than children in control group families. In contrast, there were few
consistent program effects on patterns of children’s time use and household
responsibilities within the home. Among those working full-time at baseline,
most measures of parenting quality were significantly more positive for pro-
gram group members than for controls. Among this subgroup, New Hope
significantly increased parent-reported warmth, cognitive stimulation, and
parent-reported monitoring of children’s activities. In addition, children in
this subgroup reported significantly more positive relations with their par-
ents. Both parents and children reported children’s greater involvement in
organized activities outside the home.

The study measured child outcomes in three major domains—education
and aspirations, sense of competence and well-being, and social behavior—
by comparing children in the program and control group families. Impacts
on boys and girls were examined separately because researchers have found
gender differences for the outcomes of interest and because there were some
gender differences in the impacts of New Hope on child care experiences.
Teachers reported higher levels of academic achievement and higher levels
of positive social behaviors (social competence, compliance, and autonomy)
for New Hope children than for control group children.

Program impacts were larger and more consistently positive for boys
than for girls. According to teachers’ reports, boys in program group fami-
lies had higher achievement, better classroom behavior skills (working inde-
pendently, following classroom rules, making transitions), more positive
behavior, and fewer behavior and discipline problems than boys in control
group families. Parents in program group families also reported higher lev-
els of positive social behavior for their sons. These effects were large and
reliable. Program group impacts occurred for children whose parents had
been employed full-time at baseline and for those whose parents had not,
but impacts on school performance, school progress, and classroom behav-
ior were somewhat larger for the latter group.

Boys in New Hope families had higher aspirations and expectations for
their future occupations and for advanced education than boys in control
group families. The patterns of children’s aspirations corresponded to those
expressed by their parents. The patterns for girls were more mixed: New Hope
girls were slightly less anxious and prone to worry than control group girls,
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but teachers reported that they displayed more behavior and discipline prob-
lems. The greater impacts on boys are understood in light of boys’ greater
risk of academic and behavior problems in the elementary years. Parents were
concerned about boys’ vulnerability to gangs and antisocial behavior, and
they may have used the additional resources provided by New Hope to pur-
chase extended day care and other activities that provided supervision and
learning experiences.

The combination of circumstances brought about by New Hope led to
improved school performance and social behavior, particularly for boys. An
intervention that significantly reduces antisocial behavior and improves
school performance for boys living in poor families could produce impor-
tant long-term benefits. Many children in New Hope families are statisti-
cally at risk for delinquency and school failure as they approach adolescence.
By definition, their families are poor; most are ethnic minorities, and most
are headed by single mothers. If the experiences provided through New Hope
can change young boys’ trajectories toward better school performance, more
competent social behavior, and fewer problems of poor behavior control,
the odds of school completion and socially competent adolescent develop-
ment will be increased.

Access to formal child care, extended day care in schools, and struc-
tured out-of-school activities appear to be important paths by which the
New Hope impacts on children occurred. If that is correct, there are clear
public policy implications. Public policy can readily increase availability
of child care, after-school activities, and other opportunities for supervised,
structured activities for children; these may, in turn, significantly alter
developmental trajectories for children in low-income families.

Limitations

Three aspects of the New Hope Project affect its generalizability: the largely
volunteer sample, the timing of the intervention relative to Wisconsin wel-
fare reform, and the booming Milwaukee-area economy over the mid- to late-
1990s.

New Hope was a voluntary program. Participants were recruited from
two Milwaukee zip codes through a combination of outreach by project staff,
referrals by other social service agencies, and other social networks. Research-
ers from the University of Wisconsin—Milwaukee interviewed a random
sample of adults from the two target areas at the conclusion of program
recruitment. A comparison of the characteristics of the New Hope Neigh-
borhood Survey (NHNS) respondents interested in and eligible for New Hope
services with actual program applicants in the research sample revealed few
major differences (Brock et al., 1997).
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Rapid welfare reform in the mid-1990s posed a changing counterfactual
for the New Hope intervention. The state’s reform effort, Wisconsin Works
(W-2), began on September 1, 1997, and followed on the heels of two in-
terim programs—Self-Sufficiency First and Pay for Performance—imple-
mented by Wisconsin in the spring of 1996. Throughout the entire New Hope
project period, neither the New Hope experimental nor the control group
were exempted from nor ineligible for other welfare programs for which they
met the requirements.

Given the timing of the New Hope program, a substantial majority of
New Hope experimental and control families providing 24-month family and
child-based interview data had done so before the implementation of W-2.
Virtually all of the experimentals faced the W-2 counterfactual at the end of
their 3-year New Hope eligibility and had accumulated 2 or more years of
W-2 regime experience at the time of the 60-month interview. The controls
have accumulated between 2 and 3 years of experience with the W-2 rules
between baseline and the time of the 60-month interview. By the time of the
60-month interview, all families were subject to W-2 rules.

Between 1992 and 1997—the years that New Hope was piloted and
formally evaluated in the 2-year evaluation—the Milwaukee area experienced
a growing number of jobs and declining unemployment. Employment fig-
ures suggest that work was available for people who wanted it (Bos et al.,
1999). The relative strength of the local economy affects the extent to which
New Hope labor market findings can be generalized to other economic re-
gions. However, this is less of a concern for the CFS’s central family func-
tioning and child outcome questions.

WELFARE, CHILDREN AND FAMILIES: A THREE CITY STUDY

History

The Three City Study attempts to evaluate the nation’s experiment in pov-
erty policy. The researchers are particularly concerned about the effect of
welfare policy changes on children’s well-being. Given state variation in
welfare plans, the study focuses on three cities in different states—Boston,
Massachusetts; Chicago, Illinois; and San Antonio, Texas.

Current Status

The first wave of the study was conducted from March to December 1999
in Boston, Chicago, and San Antonio. The second wave began September
2000, and the third wave began in March 2002. Numerous policy briefs have
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been released, and more are underway for release in the coming years. Broad
dissemination to a wide audience is planned. See the Three City Study Web
site (www.jhu.edu/~welfare) for postings of policy briefs, working papers,
and publications.

Goals

The goal of the Three City Study is to examine the effects of different state
welfare reforms (time limits, work requirements, family caps, sanctions, tran-
sitional nature of assistance) on children and their parents. Specifically, the
study seeks to understand how adults respond to reform in terms of employ-
ment, schooling, training, residential mobility, and fertility. The effects of
welfare reform on children’s health and development as well as why and how
the ensuing changes affect children will be explored by the researchers across
states.

The study hopes to provide information on welfare reform to national,
state, and local policy makers as well as to service providers. Several specific
questions to be addressed include the following: How many times do moth-
ers cycle in and out of the labor force? What hours do mothers work, and
who cares for their children? How does welfare reform affect children’s school
performance, behavior problems, self-esteem, and health? Do adolescents
avoid pregnancy?

Theory of Change

A central issue of the welfare debate with regard to children is whether they
will be better or worse off as a result of welfare reform. The optimistic sce-
nario is that leaving the welfare rolls for employment will make mothers
economically self-sufficient, enhance their self-esteem and parenting skills,
improve the quality of the home environment, and provide better role mod-
els for their children. All of these changes, in turn, could have benefits for
children’s cognitive, socioemotional, and physical development. A less opti-
mistic scenario, on the other hand, is that mothers may confront serious
challenges to combining employment and single-parenthood because of lim-
ited resources. Further, jobs for low-skilled workers are often difficult to find,
pay low wages, lack health benefits, and require irregular hours. The result
could be increased parental stress, lower quality parenting, inadequate child
care, and greater economic hardship—areas that could have a strong nega-
tive effect on child and family well-being. Accordingly, the Three City Study
plans to examine multiple dimensions of the impact of welfare reform on
children and families.
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Design and Methods

Longitudinal survey. Approximately 2,400 families with children were ran-
domly sampled from selected low-income neighborhoods in Boston, Chicago,
and San Antonio and were followed at 18-month intervals over 3 years (Wave
1 and Wave 2). In each city, neighborhoods were defined in terms of block
groups, based on the 1990 census. The number of block groups selected varied
by city. About 40% of the families interviewed were receiving public assis-
tance at baseline. The other 60% of the sample were low-income families
who were not receiving welfare. Households with a focal child in either in-
fancy/preschool (age 0–4 years) or early adolescence (age 10–14 years) were
eligible for participation. These age ranges were selected due to the vulner-
ability of these years to changes in the structure of the welfare system. In ad-
dition, by beginning with these two age ranges and following infants, young
children, and adolescents for 3 years, the researchers will have both cross-
sectional and longitudinal data that cover the span of young childhood through
young adulthood. A second cohort of about 1,250 families with children will
be interviewed in Wave 3. The rolling panel design permits pre- and post-
comparisons of families that experience a program initiative between inter-
views, comparisons of the experiences of young families in earlier versus later
cohorts of welfare reform as it evolves, and “cautious” comparisons across
cities of the experiences of families subject to different state policies.

Embedded developmental study. The embedded developmental study con-
sists of a more intensive developmental investigation than the longitudinal
survey. This study includes a subset of approximately 700 families with pre-
school-age children (2–4 years) and is designed to explore how these fami-
lies are functioning as well as the supportiveness and structure of children’s
environments. This age group was chosen because it is an important devel-
opmental period for subsequent intellectual, social, and physical growth. In
addition, it is also a particularly challenging period for parents in terms of
the provision of warmth, limit-setting, learning opportunities, and physical
caregiving—all of which may become more challenging in the face of wel-
fare reform. In addition to the measures collected in the longitudinal study,
the embedded developmental study will include videotaping and coding of
mother-child interactions, observations of child care settings, and interviews
with fathers and child care providers.

Comparative ethnographies. For the comparative ethnographies study, geo-
graphic and demographic information was used to match families in low-
income neighborhoods across the three focal cities. Using block groups selected
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for the survey, approximately 215 families were selected for the compara-
tive ethnographic study. About 45 of these families include a child with a
disability. These families will be followed throughout the 4-year length of
the project. The purpose of the ethnographic study is to examine how the
evolution of welfare reform influences neighborhood resources and affects
the daily lives of families.

Measures

Longitudinal study. Intensive interviews with mothers and older children were
conducted at each time point, as well as testing and assessment of children’s
social, emotional, and physical development. Interviews assessed the qual-
ity of family life, family functioning, parenting, type and quality of child care
or school, and use of social services. Systematic social observations of neigh-
borhoods were obtained. Information on the implementation of welfare re-
form at each site was ascertained by working with social service agencies
and advocacy groups. Respondents were also asked extensively about their
experiences with welfare reform.

Embedded developmental study. This component of the study collected
additional data relevant to children’s development. The study includes video-
taping and coding of parent-child interactions during a puzzle task, obser-
vations of child care settings, and interviews with fathers and child care
providers.

Comparative ethnographies. The ethnographies will be used to gain an in-
depth perspective of how families and communities are coping with welfare
reform that is not provided by the survey. In-depth life history interviews,
diary studies, and participant observation with families were conducted in
addition to intensive field research on the neighborhoods and on formal and
informal social service organizations. Attempts will be made to link the eth-
nographies and surveys for measure development. Findings from the ethnog-
raphies will be used to structure the survey questions. The survey questions
will be used to guide the direction of ethnographies.

Units of Analysis

Several levels of analysis will be conducted. Analyses will examine the asso-
ciation between changes in the welfare system and children’s development,
family well-being, parental employment, schooling, fertility, neighborhood
resources, and social services. Exploratory analyses of state variation across
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the range of outcomes as a function of differential requirements will be in-
vestigated as well.

Findings

Preliminary focus group interviews indicate that time limits are being expe-
rienced differently in Boston than in Chicago. At the time of the focus groups,
Boston had a 2-year time limit for parents with children over 13; Chicago
had a 5-year limit. Boston recipients seemed to be experiencing greater dis-
tress about the short transition period to work; whereas Chicago recipients
were worried about the imminent termination of benefits, but hopeful that
they would make the transition within 5 years. A report on the findings from
the initial 15 focus groups is available on-line (http://www.jhu.edu/~welfare).
More than ten policy briefs have been released on topics such as welfare
recipients’ knowledge of welfare rules, characteristics of welfare leavers,
sanctions, health policy, immigrant families, child care, marriage and cohabi-
tation, and housing. The full reports are available on the Three City Study
Web site.

The first report on children from Welfare, Children and Families: A
Three City Study was released in 2002 (Chase-Lansdale, Coley, Lohman,
& Pittman, 2002). The study included 1,885 low-income preschoolers and
adolescents and their families from the first wave of the Three City Study.
Compared to middle-class children from national samples, the children in
the Three City Study did not score as well on cognitive, behavioral, and
emotional indices. Within the Three City sample of preschoolers and ado-
lescents, mothers’ welfare status and sanctioning was related to child out-
comes. Preschool children of mothers who were receiving welfare or had
recently received welfare had the lowest cognitive scores. Preschool children
of mothers who had recently left the welfare rolls had the highest levels of
behavior problems. Adolescent children of mothers who were receiving wel-
fare had lower scores on cognitive achievement and higher levels of behav-
ioral and emotional problems compared to adolescent children of mothers
who had left welfare or had never received welfare. Preschool and adoles-
cent children in families that were sanctioned under welfare guidelines also
demonstrated lower cognitive and behavioral functioning. Many of these
associations could be explained by the differences that existed across wel-
fare groups in terms of mothers’ marital, educational, mental health, and
physical health status and parenting practices. Although the study cannot
offer causal linkages, it suggests that children in families that face sanction-
ing and children in the most disadvantaged families may require additional
services and attention in order to improve their developmental trajectories.
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Limitations

In the Three City Study, comparisons across states are problematic because
of numerous uncontrollable factors, which the researchers acknowledge.
Based on prior studies of low-income and welfare-dependent families, attri-
tion could be a serious problem, which could yield a biased sample. The re-
searchers report an 88% retention rate at Wave 2, so this may not be a serious
problem. In addition, the ethnographies will provide very descriptive infor-
mation on families and communities, but these findings tend to have limited
generalizability. Provided the sample size designated for the ethnographic
study is sufficiently large, this limitation could be mitigated. Validation of
findings across types of data (qualitative and quantitative) also would en-
hance findings.

Public Use Files

A public use data set from Wave 1 of the survey is available through Socio-
metrics (www.socio.com/data_arc/cwp_o.htm). Check the project’s Web site
for updates.

PROJECT ON STATE-LEVEL CHILD OUTCOMES

History

The Project on State-Level Child Outcomes developed out of a growing in-
terest among policy makers and researchers to assess how and to what ex-
tent welfare policies affect children—particularly in the areas of health,
school achievement, and social and emotional development. Five states received
funding from the Department of Health and Human Services to add child
outcome measures to their existing welfare reform evaluations: Connecticut’s
Jobs First Program, Florida’s Family Transition Program (FFTP), Indiana’s
Manpower Placement and Comprehensive Training Program (IMPACT),
Iowa’s Family Investment Program (IFIP), and Minnesota’s Family Invest-
ment Program (MFIP). The participating states are diverse in their welfare
policies and programs, recipient populations, geography, and political cli-
mate. Each state evaluation was run by a different principal investigator
and research team. These teams, however, have worked together with the
assistance of Child Trends and the NICHD Family and Child Well-Being
Research Network in order to collect similar information on child outcomes
and measures of family functioning that are not in the core interviews of
the studies.
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Current Status

The Child Well-Being Surveys were administered by each state at different
times. Minnesota was the first to enter the field in August 1997, and Indi-
ana was the last to enter in March 2000. Child impact reports from the
Minnesota (MFIP) and Florida (FFTP) studies were made available in 2000
(Gennetian & Miller, 2000; Bloom et al., 2000). In 2002, the Iowa (IFIP)
and Indiana (IMPACT) reports became available (Beecroft, Cahill, & Goodson,
2002; Fraker et al., 2002). As of the date of this publication, the Connecti-
cut child impact report had not been released. See Table 9.1 for a schedule
of each state’s administration of the survey, sample size, and child impact
report dates. The status of each state’s evaluation can be assessed at the
Web sites of Manpower Demonstration Research Corporation (MDRC;
www.mdrc.org) for Connecticut, Florida, and Minnesota, Mathematica
Policy Research (MPR; www.mathematica-mpr.com) for Iowa, and Abt
Associates (www.abtassoc.com) for Indiana.

Goals

The primary goal of the Project on State-Level Child Outcomes is to mea-
sure the impact of welfare policies on the well-being of children and fami-
lies. Due to the random assignment design employed in each state, differences
between those who were (experimental group) and were not (control group)
exposed to the state’s welfare demonstration program can be attributed to
the program rather than to individual characteristics or selection factors.
Information regarding how different types of welfare policies affect children
will also be available.

The characteristics of the welfare reform policies (“waivers”) instituted
by each state are key to the evaluations. Many of the waivers were precursors
to the 1996 welfare reforms, which marked an end to the federal welfare en-
titlement program (AFDC) and the beginning of state block grants for welfare
programs (TANF). With the passage of the 1996 PRWORA, states were given
some flexibility to experiment with new welfare strategies within federal guide-
lines and requirements. For the most part, the states involved in this project
did not make drastic changes to their waiver demonstrations (i.e., the programs
being evaluated in this project). Thus the impact of these early welfare dem-
onstrations can be likened to a comparison between AFDC and TANF, with
the control groups representing AFDC and the waiver experimental groups
representing quasi-TANF policies. State welfare policy changes that occurred
over the course of these evaluations were tracked and will be discussed below.

The waivers adopted by each state fall into two general categories: per-
sonal responsibility and employment-related provisions (Child Trends, 1999).
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Personal responsibility requirements and sanctions were instituted as incentives
for welfare recipients to comply with mandatory employment-related activi-
ties. Policies dealing with personal responsibility include time limits for cash
assistance, family caps (restriction in the amount of cash assistance for addi-
tional children in a family), stringent sanctions, and immunization and health
screening requirements. For teenage recipients, school attendance, performance
requirements, or residential requirements were included. Employment-related
provisions include requirements to work or search for jobs, provisions of tran-
sitional child care and Medicaid, and increased earned income disregards.

The waivers enacted by Connecticut, Florida, Indiana, and Minnesota9

included time limits on receipt of welfare cash benefits and requirements for
employment. In Iowa, time limits were decided by the case manager on an
individual case basis. In comparison to the provisions of AFDC, all states
imposed stricter sanctions for noncompliance with program requirements.
Connecticut and Indiana were the only states to impose family caps.

In order to “make work pay,” all states, except Indiana, increased the
earned income disregards normally allowed under AFDC so that families
would be able to combine their earnings with welfare (Indiana did not in-
crease its disregards until July 2000). States also attempted to create a quick
attachment to the labor force by requiring most welfare recipients to find
immediate employment, rather than engage in educational or training ac-
tivities. These requirements were balanced with services, such as transitional
child care benefits (extended to 24 months in Florida and Iowa; expansion
of eligibility in Indiana; child care subsidies paid directly to the provider in
Minnesota) and transitional Medicaid (extended to 24 months in Connecti-
cut only; Child Trends, 1999).

Design and Methods

Design. Due to the design of each state’s evaluation, the Project on State-
Level Child Outcomes is the only research initiative reviewed in this chapter
that is able to measure the impact of welfare reform on child well-being in
five states. Welfare recipients were randomly assigned to the treatment or
control group (see Table 9.1 for each state’s period of random assignment).
Members of the treatment group were exposed to their state’s particular
welfare reform provisions that had been approved via the waivers process.
Although the timing of each state’s welfare demonstration program preceded
the implementation of the current TANF welfare regulations, most states
anticipated the TANF regulations in many respects. For example, Iowa’s
treatment group was subject to the provisions of the Family Investment Pro-
gram. The IFIP provisions are exactly the same as the current TANF provi-
sions in every respect except for the 5-year time limits (time limits were set
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on a case-by-case basis under IFIP). Minnesota’s FIP was also similar to the
statewide welfare reforms enacted in 1998. The new program, however, has
less generous financial incentives to work and requires all recipients to par-
ticipate in employment-related activities after only 6 months of welfare re-
ceipt (versus 24 months under MFIP; Gennetian & Miller, 2000).

Method. The project investigators were guided by the following three pri-
orities when selecting the method by which the suggested measures for each
construct would be collected:

• Flexibility for the states to go beyond the measures of the common
core of constructs, or to omit sections of the common core if justifi-
cation was provided that their policies would most likely not affect a
particular pathway variable

• Use of a common mode of data collection; specifically, a telephone
survey for economic outcomes (and in-home follow-up of households
who could not be reached by phone) and an in-home survey for
parenting and child outcomes

• A focus on outcomes for children ages 5–12 at the time of follow-up
(Child Trends, 1999)

In addition to telephone and in-home surveys, the state evaluators em-
ployed other methods of data collection, such as administrative records, to
measure both child and family well-being. Although a set of questions in the
states’ child well-being surveys was asked of all children in the household,
the focus was on children ages 5–12. This age range permits inclusion of
children who were preschoolers when their mothers became subject to new
welfare policies as well as children who were already of school age at that
point in time (Child Trends, 1999).

Sample selection. As stated earlier, the sample of children and families used
in the child well-being surveys was taken from ongoing samples in each state
that were focused on adults who had been randomly assigned to either the
demonstration program or control group when that state first implemented
their demonstration program. Each state implemented their programs and
performed random assignment at different times (see Table 9.1), with Iowa
the first (October 1993) and Connecticut the last (January 1996) to randomly
assign participants. For most states, the child well-being survey was intro-
duced in the second or third wave of data collection.

The initial, adult-centered interview was conducted via telephone (or
in-home follow-up of households without a telephone) or in the home. Prior
to the adult interview, a “focal child” was randomly selected from all chil-
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dren between the ages of 5 and 12 reported to be living in the household at
the time of random assignment. Minnesota, Connecticut, Florida, and Indi-
ana selected children from single-female-headed families only. Iowa included
single-female-headed families as well as single-male-headed families (5% of
sample) and two-parent families (7% of sample). During the parent inter-
view, the status of the focal child was determined. If the focal child was
currently living in the household, the in-home child well-being survey was
conducted. If the focal child was no longer living in the household, or was
seen less than once a week by the primary caregiver, no child-focused inter-
view was conducted for that household.10

Table 9.1 indicates the number of sites for each state’s evaluation as well
as the number of families interviewed in each state. The areas represented in
the state evaluations range from one county (Florida), to statewide (Indiana).
Households sampled in each state range from 1,475 to 2,539. No provisions
were made for non-English surveys to be conducted.

Table 9.1. Timeline and State Characteristics in the Project on State–
Level Child Outcomes 

Demonstration 
Program

Random 
Assignment

Child Well-
Being
Survey
Fielded 

Sites Sample
Size

Date of 
Child 

Impact
Report

Connecticut Jobs 
First Program 

1/96–12/96 4/99–6/00 New Haven, 
Manchester

2,539 2/02 

Florida Family 
Transition
Program (FFTP) 

5/94–10/96 8/98–7/99 Escambia
county

1,877 12/00 

Indiana 
Manpower 
Placement and 
Comprehensive 
Training Program 
(IMPACT)

5/95–4/96 3/00–11/00 Statewide 1,679 6/02 

Iowa Family 
Investment
Program (IFIP) 

10/93–3/96 8/98–8/99 9 counties 1,475 6/02 

Minnesota 
Family
Investment
Program (MFIP) 

4/94–10/94 8/97–5/98 7 counties 1,929 9/00 

Sources: Child Trends, 1999; LeMenestrel, Tout, McGroder, Zaslow, & Moore, 1999; and 
the state evaluation teams. 
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Measures

The measures used to examine the effect of state welfare policies on child well-
being fall into one of the four areas specified in the conceptual framework: (a)
variables that are direct targets of state welfare policies, (b) other adult vari-
ables likely to be affected by state policies, (c) child environment variables likely
to be affected by target or other adult variables, and (d) child outcomes. Under
each of these four broad areas are domains, such as employment or educa-
tion. Under each domain are the measurable constructs that make up that
particular domain. Figure 9.1 summarizes the constructs under each domain.
States vary somewhat with regard to how each construct was measured.

Targets of state welfare policies. As the central aim of state and federal
welfare reform is to move recipients off welfare and into jobs, the domains
of income and employment were identified as areas that would be directly
affected by policy reform. Another focus of welfare reform has been to dis-
courage teenage childbearing and childbearing outside of marriage. Thus state
welfare policies also target the domain of family formation and dissolution.
Measures are included in each state’s survey in order to assess the degree to
which policy reforms affect the target areas of income, employment, and
family formation and dissolution, and the various ways in which policies
might affect these areas.

Other areas likely to be affected by state welfare policies. The Project on
State-Level Child Outcomes identified five areas that may be influenced by
welfare reform: mother’s psychological well-being (depression), stability and
turbulence, absent parent involvement, use of health and human services,
and consumption expenditures. Each of these areas have direct or indirect
implications for child well-being.

State evaluators administered the 20-item Depression Scale from the
Center for Epidemiologic Studies (Radloff, 1977) in order to measure de-
pressive symptoms in respondents. The surveys also examine four areas of
stability and turbulence: changes in family structure and living arrangements,
changes in residence, changes in schools and/or child care arrangements, and
fluctuations in family income. Frequent changes in one or more of these four
areas have been linked with poor child outcomes in numerous areas. Wel-
fare changes have the potential to increase income through employment and
income disregards or decrease income through sanctions or extra expenses
related to employment, such as child care, insurance, and transportation.

Single-parent families and families in which one of the biological par-
ents (generally the father) was not present were asked questions related to
whether child support is provided, whether official paternity was established



266

F
ig

u
re

 9
.1

.
C

o
re

 c
o

n
st

ru
c
ts

 f
o

r 
th

e
 P

ro
je

c
t 

o
n
 S

ta
te

-L
e
v
e
l 
C

h
ild

 O
u
tc

o
m

e
s.

 “
A

C
” 

in
d

ic
a
te

s 
a
ll 

c
h
ild

re
n
 o

f 
th

e
 r

e
sp

o
n
d

e
n
t.
 “

F
C

” 
in

d
i-

c
a
te

s 
th

e
 f

o
c
a
l 
c
h
ild

 (
o

n
e
 c

h
ild

 a
g
e
d

 5
–
1
2
).
 S

o
u
rc

e
: 

C
h
ild

 T
re

n
d

s,
 1

9
9
9
.

T
A

R
G

E
T

 O
F

 W
E

L
F

A
R

E
 

P
O

L
IC

IE
S

 
O

T
H

E
R

 A
D

U
L

T
 A

R
E

A
S

 
C

H
IL

D
’S

 E
N

V
IR

O
N

M
E

N
T

 
C

H
IL

D
 O

U
T

C
O

M
E

S
 

In
c
o

m
e

•
T

o
ta

l 
in

c
o

m
e

 

•
S

o
u

rc
e

s
 o

f 
in

c
o
m

e
 

•
S

ta
b
ili

ty
 o

f 
in

c
o
m

e
 

•
F

in
a
n

c
ia

l 
s
tr

a
in

/m
a

te
ri
a

l 
h

a
rd

s
h
ip

 

E
m

p
lo

y
m

e
n

t

•
A

n
y
 v

s
. 
n

o
n

e
 

•
H

e
a
lt
h

 b
e

n
e

fi
ts

 

•
W

a
g

e
s

•
H

o
u
rs

 o
f 
e
m

p
lo

y
m

e
n
t 

•
S

ta
b
ili

ty
 o

f 
e
m

p
lo

y
m

e
n
t 

•
E

d
u

c
a

ti
o

n
/l
ic

e
n
s
e

s
 

•
J
o

b
 s

k
ill

s
 

•
M

u
lt
ip

le
 j
o
b

s
 c

o
n

c
u

rr
e

n
tl
y
 

•
B

a
rr

ie
rs

 t
o
 e

m
p
lo

y
m

e
n
t 

F
a
m

il
y
 F

o
rm

a
ti

o
n

•
N

o
n
m

a
ri
ta

l/
m

a
ri
ta

l 
b
ir
th

  

•
C

h
ild

/f
a

m
ily

 l
iv

in
g

 
a
rr

a
n
g
e
m

e
n
ts

•
M

a
ri
ta

l 
s
ta

tu
s
, 
w

h
e
th

e
r 

m
a
rr

ie
d
 t
o
 c

h
ild

’s
 

b
io

lo
g
ic

a
l 
fa

th
e

r 

P
s
y
c
h

o
lo

g
ic

a
l 
W

e
ll
-B

e
in

g

•
M

a
te

rn
a

l 
d

e
p

re
s
s
io

n
 

S
ta

b
il

it
y

 a
n

d
 T

u
rb

u
le

n
c

e

•
F

o
s
te

r 
c
a
re

 

•
S

ta
b

ili
ty

 i
n

 i
n

c
o
m

e
 

•
N

o
. 
o
f 
m

o
v
e
s
 o

f 
re

s
id

e
n
c
e
 

•
C

h
a

n
g

e
 i
n

 m
a

ri
ta

l 
s
ta

tu
s
 o

r 
c
o

h
a

b
it
a

ti
o

n
 

•
R

e
a

s
o

n
 c

h
ild

 n
o
t 
liv

in
g

 w
it
h

 
fa

m
ily

 

A
b

s
e

n
t 

P
a

re
n

t 
In

v
o

lv
e

m
e
n

t

•
C

h
ild

 s
u
p

p
o

rt
 

•
P

a
te

rn
it
y
 e

s
ta

b
lis

h
m

e
n
t 

•
F

re
q
u
e
n
c
y
 o

f 
c
o
n
ta

c
t 
w

it
h
 c

h
ild

 

U
s

e
 o

f 
H

e
a

lt
h

 a
n

d
 H

u
m

a
n

 
S

e
rv

ic
e

s

•
F

o
o

d
 s

ta
m

p
s
 

•
M

e
d
ic

a
id

 (
a
w

a
re

n
e
s
s
, 
u
s
e
, 

e
lig

ib
ili

ty
) 

•
C

h
ild

 c
a

re
 s

u
b

s
id

y
 (

a
w

a
re

n
e

s
s
, 

u
s
e

, 
e

lig
ib

ili
ty

) 

•
A

c
c
e

s
s
 t
o

 m
e

d
ic

a
l 
c
a

re
 

C
o

n
s

u
m

p
ti

o
n

•
P

e
rc

e
n
ta

g
e
 o

f 
in

c
o
m

e
 s

p
e
n
t 
o
n
 

c
h
ild

 c
a
re

 a
n
d
 r

e
n
t 

C
h

il
d

 C
a

re

•
T

y
p

e

•
E

x
te

n
t

•
Q

u
a
lit

y
 (

g
ro

u
p
 s

iz
e
, 
ra

ti
o
, 

lic
e
n
s
in

g
, 
p
a
re

n
t 

p
e

rc
e

p
ti
o
n

) 

•
S

ta
b

ili
ty

•
C

h
ild

 c
a

re
 h

is
to

ry
 f
o

r 
la

s
t 

2
 y

e
a

rs

H
o

m
e

 E
n

v
ir

o
n

m
e

n
t 

a
n

d
 

P
a
re

n
ti

n
g

 P
ra

c
ti

c
e
s

•
C

h
ild

 a
b
u

s
e

/n
e
g

le
c
t 

(a
d

m
in

is
tr

a
ti
v
e

 d
a

ta
) 

•
D

o
m

e
s
ti
c
 

v
io

le
n

c
e

/a
b
u

s
iv

e
 

re
la

ti
o
n

s
h

ip
s
 

•
F

a
m

ily
 r

o
u

ti
n
e

s
 

•
A

g
g

ra
v
a

ti
o

n
/s

tr
e

s
s
 i
n

 
p

a
re

n
ti
n

g

•
E

m
o

ti
o

n
a

l 
s
u

p
p
o

rt
 a

n
d

 
c
o

g
n

it
iv

e
 s

ti
m

u
la

ti
o

n
 

p
ro

v
id

e
d

 t
o

 c
h

ild
  

E
d

u
c

a
ti

o
n

•
E

n
g

a
g
e

m
e

n
t 
in

 s
c
h

o
o
l 
(F

C
) 

•
S

c
h

o
o
l 
a

tt
e

n
d

a
n

c
e

 (
A

C
) 

•
S

c
h

o
o
l 
p

e
rf

o
rm

a
n

c
e

 (
A

C
) 

•
S

u
s
p

e
n

d
e

d
/e

x
p
e

lle
d

 (
A

C
) 

H
e

a
lt

h
 a

n
d

 S
a

fe
ty

•
H

u
n
g
e
r/

n
u
tr

it
io

n
 (

F
C

) 

•
C

h
ild

 h
e
a

lt
h

 s
ta

tu
s
 (

F
C

) 

•
R

e
g
u
la

r 
s
o
u
rc

e
 o

f 
c
a
re

 (
F

C
) 

•
T

e
e

n
a
g

e
 c

h
ild

b
e

a
ri
n

g
 (

A
C

) 

•
A

c
c
id

e
n
ts

 a
n
d
 i
n
ju

ri
e
s
 (

A
C

) 

S
o

c
ia

l 
a

n
d

 E
m

o
ti

o
n

a
l 

A
d

ju
s
tm

e
n

t 

•
B

e
h

a
v
io

r 
p

ro
b
le

m
s
 (

F
C

) 

•
A

rr
e
s
ts

 (
A

C
) 

•
S

o
c
ia

l 
c
o
m

p
e
te

n
c
e
 (

F
C

) 



Welfare-to-Work Initiatives 267

(with a court or legal agency), and the frequency with which the absent par-
ent has had contact (in person or over the phone) with the child over the
past year (Child Trends, 1999). These questions were designed to identify
whether the state welfare policies regarding child support and paternity es-
tablishment impact noncustodial parental involvement.

A greater focus on the use of health and human services and case man-
agement is a cornerstone of some state welfare reforms. With this in mind,
most surveys asked families whether they received services such as food
stamps, Medicaid, and child care subsidies.

Aspects of the child’s environment likely to be affected by target or other

adult variables. Questions regarding the parent’s use of child care and per-
ceptions of the quality of the child care environment were included in order to
examine the complex ways in which policy reform may affect child care use.
Child care use increases substantially for welfare recipients facing mandatory
work, job training, or education requirements (Moore et al., 1995). Fur-
thermore, the quality of child care is related to children’s cognitive and
socioemotional development (NICHD ECCRN, 1996, 1998a, 1999a), with
children from low-income families reaping the greatest benefit of higher qual-
ity care (Caughy, Di Pietro, & Strobino, 1994). The state evaluators will rely
on parent-report to assess the quality of the child care environment in all states.

In order to assess the multiple dimensions of home life that may be af-
fected by welfare reform, most states used a short form of the Home Obser-
vation for Measurement of the Environment (HOME-SF) to examine the
quality of the home environment and parent-child interactions. The HOME-
SF requires a visit to the home and includes both mother-reported and inter-
viewer-reported questions. The Minnesota survey included only selected items
from the HOME-SF. State administrative data were used to obtain informa-
tion on the use of family and child services (foster care, adoption, family-
centered services, family preservation, and group care) in Iowa.

Child outcomes. Child outcomes were assessed in the areas of education,
health and safety, and social and emotional adjustment. Educational out-
comes are measured in terms of the child’s level of school engagement and
school achievement. The research firms conducting the evaluations for each
state (MDRC, MPR, and Abt Associates) tapped the domain of children’s
health and safety by asking questions about the adequacy of food available
to families, health status of children, health insurance coverage, regular health
care provider, rates of accidents and injuries, and teenage childbearing.

Two primary domains of children’s social and emotional adjustment are
explored in the child well-being state surveys: behavior problems and posi-
tive behaviors. Behavior problems, including internalizing (being depressed,
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withdrawn, or unhappy) and externalizing (acting out, being destructive, or
cheating), and positive behaviors are rated by the primary caregiver.

Units of Analysis

The research teams for the states in the Project on State-Level Child Out-
comes collected data on individual households, adults, and children. Con-
nected with each individual is information related to the site and program
status (whether or not the family is from the control or program group).
Analyses may be grouped according to state, socioeconomic status, or racial
groups. Evaluators have also proposed ways of synthesizing and integrating
findings across the five state evaluations, some of which were included in
the Next Generation project, a synthesis of five welfare and employment
programs: FFTP, MFIP, NEWWS—COS, New Hope, and the Canadian Self-
Sufficiency Project (Morris, Huston, Duncan, Crosby, & Bos, 2001).

Findings

The Minnesota Family Investment Program showed larger effects for long-
term welfare recipients (i.e., more than 24 months) and their children than
for recent recipients (i.e., new applicants or those who had received welfare
for less than 24 months prior to random assignment) at the 3-year follow-
up. Among long-term recipients, mothers in MFIP were more likely to marry,
less likely to experience domestic abuse, and more likely to work and have
higher incomes than mothers under AFDC. Children of long-term recipients
in the MFIP program did better in school, were reported as having fewer
behavioral problems, were more likely to be in formal child care, and more
likely to have continuous health insurance coverage than children of long-
term recipients under AFDC (Gennetian & Miller, 2000). For recent appli-
cants, fewer effects of MFIP were seen. Among recent applicants, mothers
in MFIP were slightly more likely to work, but did not have higher incomes
than mothers under AFDC. Young children of recent applicants in MFIP were
more likely than children of recent applicants under AFDC to have continu-
ous health insurance, but did not differ in the areas of school progress or
behavior problems. Adolescent children in MFIP, however, did less well on some
measures of schooling than those under AFDC (Gennetian & Miller, 2000).

The researchers examined MFIP findings for long-term recipients sepa-
rately for the “Full MFIP” and the “MFIP Incentives Only” group, compared
to the control AFDC group, in order to determine whether mandating em-
ployment made a difference vis-à-vis child outcomes. Both the Full MFIP and
the MFIP Incentives Only programs increased employment rates. The Full
MFIP enhanced full-time employment (30 hours or more per week), and the
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MFIP Incentives Only program enhanced part-time employment (Morris
et al., 2001). The impact of the two MFIP programs on children, however,
was similar. Adding an employment mandate made no significant difference
in terms of parents’ ratings of children’s school achievement, behavior prob-
lems, or health. The only difference was found in parent reports of positive
behavior—MFIP Incentives Only participants rated their children as display-
ing higher levels of positive behavior, whereas Full MFIP participants did
not rate their children significantly different than control group AFDC par-
ents (Morris et al., 2001).

In contrast to the findings for MFIP, the Florida Family Transition Pro-
gram, Indiana’s IMPACT program, and the Iowa Family Investment Pro-
gram reported few (and mixed) impacts on child well-being. In the 4-year
follow-up, parents in the FFTP group were less likely to have received wel-
fare for more than 3 years, but were equally likely to be working and had
about the same income as parents in the AFDC group. By the end of the study
period, researchers found no differences between children of parents in the
FFTP group and children of parents in the AFDC control group on measures
of school achievement and behavior problems. Adolescent children in the
FFTP group, however, were rated somewhat worse than their AFDC coun-
terparts on some measures of school progress (Bloom et al., 2000). Reports
of positive child behavior were lower for the FFTP group, but child health
and use of child care was higher than the AFDC group (Morris et al., 2001).

The evaluation of IMPACT found very few effects on child outcomes when
children were 5 to 12 years old (Beecroft et al., 2002). In fact, only one impact
(in a negative direction) was found for social behavior and emotional well-
being, and no impacts were found for child education or health outcomes.
Children ages 10 to 12 in IMPACT families had higher arrest rates compared
to those in the control group (2.2% vs. 0.5%). This one finding, however, may
be an artifact of multiple significance tests rather than a real effect.

The IFIP also found few impacts on child outcomes. Families in IFIP used
more formal child care and less informal care by relatives compared to families
under state AFDC rules, possibly due to the extended child care subsidies
available under IFIP. On the other hand, children ages 5 to 12 in IFIP fami-
lies were more likely to have cared for themselves on a regular basis than
their AFDC counterparts. Children in IFIP families were also rated lower on
school engagement and were more likely to have been tardy for school com-
pared to children in AFDC families (Fraker et al., 2002).

The contrasting findings for MFIP compared to the other state demon-
strations may be understood by examining the welfare provisions offered in
each state. The key differences between these programs lie in two areas: (a)
the generosity of the earnings supplements and (b) the presence of time lim-
its on welfare receipt. The FFTP earnings supplement was much less gener-
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ous than that of MFIP, due mainly to Florida’s low welfare benefit levels.
The waivers implemented in Indiana and Iowa had no impact, or a negative
impact, on household income. Furthermore, recipients in Florida were sub-
ject to a 2–3-year time limit (depending on the family’s level of disadvan-
tage) on welfare receipt in any 5-year period (Morris et al., 2001).

Generous earnings supplements that increase family income, with or with-
out a mandate to participate in employment-related activities, appear to have
had a positive effect on parent employment rates and child achievement. Time
limits in Florida, on the other hand, do not appear to have had a strong nega-
tive effect on families, at least in the short-term. The results of these studies
offer insight into the mechanisms through which welfare policy may impact
children. The strength of the demonstration programs lies in the random as-
signment design, which allows researchers and policy makers to attribute group
differences to program impacts. Although the welfare waiver policies exam-
ined in the Project on State-Level Child Outcomes differ somewhat from each
state’s current policy, the results currently available and forthcoming are able
to inform the field of welfare policy in ways never before possible.

Public Use Files

Most state evaluators plan to make public use files available. More detailed
information regarding each state’s data files can be found on the Web sites
of the evaluation firms.

ASSESSING THE NEW FEDERALISM (ANF): THE NATIONAL

SURVEY OF AMERICA’S FAMILIES (NSAF)

History

Assessing the New Federalism began as a project dedicated to the investiga-
tion of the devolution of social policy from national to state control. ANF is a
multiyear project focused on program changes and fiscal developments in the
areas of health care, income security, job training, and social services. Child
Trends, in collaboration with the Urban Institute, is studying the well-being
of children and families in ANF. As part of this focus, the National Survey of
America’s Families was implemented to act as a baseline in assessing family
well-being, as the responsibility for social programs moves from federal to state
control. In order to track the changes occurring, the NSAF samples across states
with a focus on low-income families. Changes from the initial baseline survey
to the follow-up surveys are examined in order to identify the ways in which
welfare reforms affect child and family well-being. The sample size and sur-
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vey content make the NSAF one of the largest, most comprehensive surveys
available on the well-being of children and adults in the United States. Two
other major data collection strategies were included in ANF—a state database
and in-depth case studies. The focus of this chapter will be NSAF.

Current Status

Between February and November 1997, project investigators randomly se-
lected 44,461 households to participate in the first round of the NSAF tele-
phone survey. Of these households, detailed information on 75,437 adults
and 34,439 children (between the ages of 0 and 17) was collected. Respon-
dents came primarily from 13 states that represent more than half of the U.S.
population (Alabama, California, Colorado, Florida, Massachusetts, Michi-
gan, Minnesota, Mississippi, New Jersey, New York, Texas, Washington,
and Wisconsin). The initial results of the 1997 survey were made available
in January 1999. Since the initial release of baseline findings, scores of policy
briefs, discussion papers, and journal articles drawing on data from NSAF
have been published and can be accessed at the ANF Web site (http://
newfederalism.urban.org). The second round of the survey was fielded from
January through November 1999. Results from the 1999 survey were released
in October 2000. The third round of the survey was in the field in 2002.
Weekly updates on current ANF projects can be obtained by joining their
listserve (http://newfederalism.urban.org/nfdb/nfsurvey.cfm).

Goals

The goal of the Assessing the New Federalism project is to monitor, docu-
ment and understand state policy reforms and changes in family well-being
in the context of the devolution of responsibility for major social programs
from the federal government to the states. The role of the NSAF is to mea-
sure both positive and negative changes in the quality of family life that may
occur as a result of welfare reform. The survey should play an important role
in preparing policy makers and program designers for an environment in
which states play a greater role in the formation of policies to meet social
needs (Urban Institute, 1999).

Although the intent in designing the survey was to rely on scales that
had been used in the past by other national surveys and welfare evaluation
programs, many of the measures were shortened due to the time constraints
of a telephone interview. As such, a secondary goal of the project is to assess
the psychometric properties of each measure, in order to judge the reliabil-
ity and validity of the shortened measures and the feasibility of using the
measures as indicators of family well-being.
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Design and Methods

Sample design. The NSAF was conducted by Westat, a national survey re-
search firm. The primary sampling method was a random selection of tele-
phone numbers (main sample). A sample of households without telephones
was also included (area sample). Households with low incomes were heavily
oversampled. The sample is representative of noninstitutionalized, civilian
children and adults under age 65 living in the United States and in the 13
states that were oversampled.

The total number of telephone contacts in the 1997 survey was 179,000
households. After screening, 42,973 households responded to a detailed 25-
or 40-minute interview. Of the 37,000 nontelephone households screened
for eligibility, 1,488 of those households received an extended interview
(Kenney, Scheuren, & Wang, 1999). Thus the final number of interviewed
households was 44,461 (telephone + nontelephone). Surveys were adminis-
tered in English only.

Data collection. Two forms of interviews were conducted. The longer (40-
minute) interviews consisted of questions about both children and their
families and were administered to households with children under age 18.
Information on up to two children (one under age 6, and one between the
ages of 6 and 17) was obtained from the adult who knew the most about
the care of the child. In 95% of all cases, the most knowledgeable adult
was the biological, adoptive, or stepparent of the focus child(ren). About
28,000 long interviews were conducted. The shorter (25-minute) interviews
consisted of questions relevant to adults only and were administered to house-
holds without children. About 20,000 short interviews were conducted (P. D.
Brick, Kenney, et al., 1999; see also Kenney et al., 1999).

Overall response rates for children in the 1997 NSAF was 65% nation-
ally. The long interview completion rate ranged by study area from 78% to
89%. For adults, the overall response rate was 62% nationally. The short inter-
view completion rate ranged from 74% to 86% (J. M. Brick, Flores-Cervantes,
& Cantor, 1999; Groves & Wissoker, 1999; for a comparison of response rates
of other household surveys, see P. D. Brick, Kenney, et al., 1999).

Measures

The NSAF consists of questions related to a variety of policy-relevant areas
of family and child well-being. These topics include economic security, health
and health care, child well-being, family and adult environment, and other
areas (see Table 9.2). Some questions pertain to a family’s circumstances at
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the time of the survey (February–November 1997, for Wave 1; January–
November 1999, for Wave 2; January–November 2002, for Wave 3), while
others cover the calendar year prior to the interview, or the 12 months prior
to the interview.

Benchmark comparisons were made for child and family well-being
measures that had been shortened or not used extensively in national sur-
veys. The measures included the following: (a) children’s school engagement,
(b) parent psychological well-being, (c) children’s behavioral and emotional
problems, (d) parent aggravation, (e) cognitive stimulation (reading to chil-
dren and taking children on outings), and (f) children’s participation in ac-

Table 9.2.  National Survey of America’s Families (NSAF):  
Survey Indicators 

Indicator Measures 

Economic security Family income 

Employment and earnings 

Welfare program 

Participation in child support 

Food security 

Housing and economic hardship 

Health and health care Health status/limitations 

Health care coverage 

Health care use and access 

Child well-being Child education 

School engagement 

Cognitive stimulation (reading and/or telling 
stories to children) 

Child care use 

Child social and positive development 
(participation in activities) 

Child behavior and emotional problems 

Family and adult 
environment

Family structure 

Family stress and parent aggravation 

Parent/adult psychological well-being 

Participation in activities 

Other areas Social service use 

Household composition 

Attitudes on welfare, work, and raising children 

Demographics 

Sources:  Ehrle & Moore, 1999; Kenney, Scheuren, & Wang, 1999. 
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tivities (sports, clubs, and lessons), a subset of child social and positive de-
velopment. Child care use will be used in future benchmark comparisons as
the data become available.

Measures were examined for their psychometric properties (quality,
internal reliability, construct validity) and were benchmarked against esti-
mates from other national surveys using similar measures (Ehrle & Moore,
1999). Exact comparisons between the NSAF and other large national
samples were not always possible, but a fair degree of confidence was at-
tained by comparison across socioeconomic groups. Benchmark compari-
sons using socioeconomic subgroups revealed similar patterns between the
NSAF and the comparison survey. Across the measures, missing data are
minimal, the means fall within expected ranges, spread around the mean is
sufficient, and standard errors suggest that estimates can be used with cer-
tainty (Ehrle & Moore, 1999).

Poverty and low-income status were based on the household size and
income in relation to the poverty threshold for the interview year. Families
and children were classified as “low-income” if the household income was
less than 200% of the 1996 poverty line.

Findings

Scores of reports and publications based on data from the NSAF have been
published and are continually updated on the Urban Institute’s Web site. A
review of all available reports is beyond the scope of this profile. In this sec-
tion, we present “snapshot” findings from the NSAF 1997 and 1999 surveys.

1997 Snapshots of America’s Families. Based on the initial 1997 survey, two
broad findings are especially relevant. First, children living in households with
low incomes were markedly different from those in higher income house-
holds on every indicator. Children from low-income households (43% of the
1997 NSAF sample) fared worse than their higher income counterparts in
the areas of health care, parental employment, social engagement, and child
development. Second, child well-being indicators differed greatly around the
country. Nationally, 21% of children and 13% of adults lived in poverty,
and 12% of children lacked any form of health insurance (Medicaid, state
insurance program, or private). Dramatic variation was evident in the areas
of poverty and health insurance. Approximately 11% of children in Wisconsin
lived in poverty, while more than 34% of children in Mississippi lived in
poverty in 1997. The lowest rates of uninsured children were found in Mas-
sachusetts, Michigan, Minnesota, and Wisconsin, with only 5% to 6% un-
insured, compared to the highest rates of 19% and 21% in Mississippi and
Texas, respectively. There was little variation across states in child behav-
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ioral and emotional problems—high levels were evident in about 10% of low-
income children aged 6 to 11 in all states. Children in lower income families
were more likely to have behavioral and emotional problems and were less
likely to be highly engaged in school than children in higher income families
(73% vs. 90%; Urban Institute, 1999).

Lower income families faced more challenges than higher income fami-
lies in the areas of provision of food, affordable housing, and general living
conditions. Nearly half of lower income families worried about or had diffi-
culty providing food for their household, compared to one in seven higher
income families. About 30% of lower income families, compared with 10%
of higher income, could not pay bills related to housing at some point in the
prior year (Urban Institute, 1999). Compared to the nation, families in Mis-
sissippi fared the worst in the area of employment. Families in Alabama, New
York, and Texas fared the worst in the area of housing. Families in both
California and Texas indicated the most difficulty in affording food (Urban
Institute, 1999).

1999 Snapshots of America’s Families. In some respects, child and family
well-being improved from 1997 to 1999. The poverty rate for children and
for adults declined during this time (from 21% to 18% for children and from
13% to 11% for adults). Employment rates for single parents increased (from
74% to 78%). Families experiencing food hardship declined (from 32% to
29%); this decline was experienced among low-income families as well (from
54% to 50%; Zedlewski, 2000).

Small changes in measures of children’s well-being were found between
1997 and 1999. Where changes did occur, they were generally negative for
children in higher income families and positive for children in lower income
families. Overall, however, children in low-income families scored lower than
children in higher income families on all child outcome measures (Moore,
Hatcher, Vandivere, & Brown, 2000). Few changes were seen in children’s
home environment from 1997 to 1999 (Vandivere, Moore, & Zaslow, 2000).

Gains were not experienced in all areas or equally across socioeconomic
and racial groups. The income gap between all black and white adults grew,
even as the employment gap between low-income black and white adults shrank
by almost 5% between 1997 and 1999 (Staveteig & Wigton, 2000). There
was little growth in the proportion of adults who received health insurance
coverage from their employers (from 71% to 72%; Zuckerman, Haley, &
Holahan, 2000). And although uninsurance rates for children remained the
same overall, they grew from 9% to 11% for children from families with
incomes between 200% and 300% of the federal poverty threshold (Kenney,
Dubay, & Haley, 2000). The gap in health insurance rates between whites
and Hispanics also grew during this time (Staveteig & Wigton, 2000).
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Other NSAF reports and findings. Researchers have used data from the NSAF
to examine a broad range of topics relevant to child and family well-being.
Topics focus primarily on health care, income security, job training, and social
services, but also include child care use, child support, and special populations.
In most reports, comparisons of findings are made for children of varying ages,
families of various types (i.e., single- vs. two-parent families; low-income vs.
higher income; poor vs. nonpoor, etc.), different racial groups, and by re-
gion or state. For access to these reports, see the Urban Institute’s Web site
(http://newfederalism.urban.org).

Public Use Files

The ANF project has released the state database online and has made the
state case studies available. The Child Public Use File is also available online,
and includes data on 33,703 sampled children under 18 years of age from
the 1997 NSAF. Also included in the child file is related information on the
adults who care for them and the family settings in which they live. Detailed
information on the codes used and on each variable is available from the
codebook (see Russell, Leonard, & Scheuren, 1999). Several other survey
data files are also available for public use. All are documented in the 1997
NSAF methodology series (available on-line at http://newfederalism.urban
.org/nsaf).
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Concern over the rise of urban poverty and associated conditions in America’s
cities during the last quarter of a century is pervasive among scholars, policy
makers, and the general public. Although concern has centered on poverty,
the evolving dialogue has also included issues such as crime, single parent-
hood, welfare dependency, and race. The publication of W. J. Wilson’s (1987)
The Truly Disadvantaged focused attention on demographic shifts and the
resultant influence on inner-city neighborhoods, which helped to reorient
discussions of poverty and concomitant conditions from primarily the familial
and individual levels to include the neighborhood level. Among social scien-
tists and policy makers alike, this growing interest in neighborhood poverty
was further fueled by the strikingly high number of children, particularly
young children, living in poor urban neighborhoods (Congressional Research
Service, 1992; Kahn & Kamerman, 1996).

The study of community influences is based largely on the ecological theory
of neighborhood social organization (Sampson, 1992, 1997; Sampson &
Groves, 1989; Shaw & McKay, 1942). This perspective suggests that struc-
tural features of neighborhoods are of prime importance in explaining deviant
behavioral development because they prevent (or foster) the formation of neigh-
borhood organization. Communities’ formal and informal institutions, in turn,
serve as regulatory and support mechanisms for residents’ activities. The most
important structural characteristics are viewed as concentration of poverty
among residents, racial and ethnic segregation, and residential mobility.

Researchers have used Bronfenbrenner’s (1979) ecological theory of
human development to examine associations among neighborhood structural
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influences and child, youth, and family well-being at both the individual and
community levels. This theory provides a framework for considering the types
of mechanisms that link environmental influences, from distal to proximal
sources, to developmental processes and outcomes (Aber, Gephart, Brooks-
Gunn, Connell, & Spencer, 1997). An additional strength of Bronfenbrenner’s
theory (1979) is that reciprocal influences are acknowledged (e.g., parenting
practices influence child outcomes, but child characteristics also influence
parenting practices).

In terms of research, the recent publication of Neighborhood Poverty
(Brooks-Gunn, Duncan, & Aber, 1997a, b)—the first systematic evaluation
of neighborhood effects across young childhood and adolescence—is indica-
tive of burgeoning interest in neighborhood contexts. Much of the current
neighborhood research has focused on older children and adolescents as
opposed to young children (for a review of these findings, see Leventhal &
Brooks-Gunn, 2000). The research findings with respect to young children
and neighborhood effects suggest that the presence of affluent neighbors or
high-SES neighbors (rather than the presence of poor or low-SES neighbors)
is associated with young children’s IQ scores and verbal ability (Brooks-Gunn,
Duncan, Klebanov, & Sealand, 1993; Chase-Lansdale, Gordon, Brooks-
Gunn, & Klebanov, 1997; Duncan et al., 1994; Klebanov et al., 1997).
Residing in an ethnically diverse neighborhood may be negatively associ-
ated with children’s verbal ability, particularly for European American
children, and neighborhood levels of male joblessness may be associated
with children’s socioemotional functioning, especially for school-age children
(Chase-Lansdale et al., 1997). Several studies also point to the fact that neigh-
borhood effects on young children’s development may operate indirectly via
parental behavior, quality of the home environment, and family functioning
(Greenberg, Lengua, Coie, & Pinderhughes, 1999; Klebanov et al., 1997;
Klebanov et al., 1994).

Paralleling the shift among scholars, interest in community-based ini-
tiatives is high (Connell & Kubisch, in press; Connell, Kubisch, Schorr, &
Weiss, 1995; Kahn & Kamerman, 1996). For example, the family and com-
munity support movement attempts to integrate services for children and
families in a community-based setting in addition to building social ties among
community residents (Kagan, 1996; Kagan & Pritchard, 1996). Community
development corporations (CDCs) and initiatives such as the Empowerment
Zone and Enterprise Communities, on the other hand, have focused on hous-
ing, job creation, and civic infrastructure (Briggs & Mueller, 1997; Fuchs &
Thompson, 1996; Sullivan, 1993; Vidal, 1992). Even more ambitious are
comprehensive community initiatives (CCIs), which provide coordinated and
integrated services to families in a neighborhood-based setting as well as



Neighborhood-Based Initiatives 281

economic and housing development (Brown & Richman, 1997; Kubisch,
1996). Noteworthy is the fact that children have not figured prominently in
the design of many of these initiatives; family and community support ser-
vices are perhaps the most child-oriented strategy (Berlin, Brooks-Gunn, &
Aber, 2001; Leventhal, Brooks-Gunn, & Kamerman, 1997). Finally, many
federal programs, such as welfare and other categorical programs (e.g., Head
Start, WIC), have always been delivered at the local level, and recent legisla-
tion has given states more local autonomy over welfare and other programs
serving poor children and families. Local concern may increase variation
among communities in the quantity and quality of these programs, making
community-level evaluations increasingly important (for a more detailed
discussion of these issues, see Leventhal et al., 1997). In general, however,
evaluation of the efficacy of these various strategies for delivering services
to low-income families has been limited.

To date, the research field has been plagued by several methodological
limitations in evaluating neighborhood effects on young children’s develop-
ment as well as in evaluating community-based programs in general. Some
of the shortcomings of existing studies include the following:

• Absence of cluster-based or multilevel designs (i.e., neighborhood-
based sampling frames)

• Absence of direct assessments of neighborhoods
• Lack of process-oriented measures
• Reliance on cross-sectional data
• Lack of data on community variation in quantity and quality of ser-

vices and programs
• Nonexperimental designs

Also of primary concern is the fact that family residence in neighborhoods is
not random and unmeasured characteristics of families may account for any
observed neighborhood effects (i.e., selection or omitted variable bias; Duncan,
Connell, & Klebanov, 1997; Tienda, 1991). While space does not permit a
detailed discussion of each of these weaknesses, the essential point is that
neighborhood- and community-based research designs are not common (for
a detailed discussion of these issues, see Brooks-Gunn, Duncan, Leventhal, &
Aber, 1997).

Several new initiatives have been launched that examine multiple levels
of influence on development—individual, family and community. What dif-
ferentiates these studies from their predecessors is the incorporation of neigh-
borhoods (or communities) into the design phase of the study. These multilevel
designs that study individual development within and across neighborhoods
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recently have emerged as a result of methodological advances in the field of
social science. The advantage of such initiatives is that they permit a more
accurate assessment of the role of neighborhoods in the lives of children and
families. In addition, several experimental and quasi-experimental designs,
which address problems of selection bias, have been employed as a result of
collaboration among researchers and policy makers. These studies all move
beyond census data to obtain richer information on neighborhood contexts
(e.g., administrative data, community surveys, systematic social observation,
and expert surveys). One of their primary goals is to understand the pro-
cesses, such as parenting behavior, peers, and schools/child care, through
which neighborhoods might influence child development.

This chapter describes two studies that belong to this new generation of
neighborhood-based initiatives. First, a profile on the Project on Human
Development in Chicago Neighborhoods (PHDCN) is presented. This study
has been referred to as one of the most ambitious initiatives of this decade.
The second study profiled, the Los Angeles Families and Neighborhood Study
(L.A. FANS), is currently being fielded.

PROJECT ON HUMAN DEVELOPMENT IN CHICAGO

NEIGHBORHOODS (PHDCN)

History

The Project on Human Development in Chicago Neighborhoods1 was de-
signed to better understand the influence of neighborhood, family, and school
characteristics on children and youths’ development. The theoretical foun-
dations of the study draw heavily upon social disorganization theory and
ecological models of human development, as outlined in the introduction.
Of particular concern to the investigators are school achievement, mental
health, antisocial and violent behavior, and substance abuse; PHDCN em-
ploys ecological and developmental perspectives to study these outcomes.
Multiple contexts that influence human development are considered—fami-
lies, schools and peer groups, and communities. Differences across commu-
nities are highlighted by this study (e.g., community outcomes examined
include health [low birth weight, prenatal care], violence [crime, victimiza-
tion], and care of children [foster care, abuse and neglect, available services]).
Moreover, the dynamic interplay between the individual and these contexts
is acknowledged, as is the evolving nature of both individuals and commu-
nities. Finally, the interaction of the various contexts, such as neighborhoods
and schools, on development are considered, and neighborhoods also are
viewed as a context for family functioning. Noteworthy is the fact that the
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neighborhood-based design allows the researchers to examine all of these
issues.

Current Status

The planning phase of the PHDCN began in 1988. The project has two main
components: an intensive study of Chicago’s neighborhoods; and a longitu-
dinal study of children, adolescents, and young adults. The first wave of data
was collected primarily in 1995 and 1996, and data for Wave 2 were col-
lected predominately in 1998 and 1999. Wave 3 data were collected in 2000–
2001. The first Community Survey was conducted in 1995 and 1996, and a
second Community Survey began in 2001 to coincide with the U.S. Census.
Data collection has been completed.

Initial findings on community regulation from the first Community
Survey (Sampson, 1997; Sampson, Morenoff, & Earls, 1999; Sampson,
Raudenbush, & Earls, 1997) and Observational Study (Raudenbush &
Sampson, 1999; Sampson & Raudenbush, 1999) have been published. Ad-
ditional papers on measurement development related to exposure to violence
are published (Kindlon, Wright, Raudenbush, & Earls, 1996; Selner-O’Hagan,
Kindlon, Buka, Raudenbush, & Earls, 1998), and two methodological papers
on the HOME inventory are in preparation (Kindlon, Brooks-Gunn, Brennan,
Selner-O’Hagan, & Earls, 1999; Selner-O’Hagan, Leventhal, Brooks-Gunn,
Bingenheimer, & Earls, 2001). In addition, the PHDCN has regular newsletters
that are widely circulated, as well as technical reports (Barnes-McGuire & Reiss,
1993; Earls & Buka, 1997) and a profile (PHDCN, 1997) that are readily
available. Up-to-date information on the study and its activities can be ob-
tained from their Web site (http://phdcn.harvard.edu).

Goals

The primary purpose of the PHDCN is to study the origins and developmental
pathways of social competence and antisocial behavior from birth through
young adulthood within a variety of communities (PHDCN, 1997). It should
be noted that a major focus is to elucidate the effects of community and
neighborhood contexts on individual behavior using an innovative design
and state-of-the-art methodologies (Earls & Buka, 1997). Consistent with
these goals is the desire to provide important new information on crime pre-
vention and intervention strategies to policy makers and community agen-
cies and leaders. The study seeks to answer questions regarding the most
effective approaches to the prevention of delinquency, criminal behavior, and
substance abuse in terms of institutional base, target populations, and opti-
mal age of participants.
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Theory of Change

The study is attempting to identify family and neighborhood level processes
that may account for the association between structural characteristics and
child, youth, and family well-being at both the individual and community
levels.

Design and Methods

The PHDCN is comprised of five components:

• The Longitudinal Study (with an embedded intensive study of infants),
conducted in 1995–1996, 1998–1999, and 2000–2001

• The Community Survey, conducted in 1995–1996 and 2001–2002
• The Observational Study of Neighborhoods, conducted in 1995–1996

and in 2001–2002
• The Neighborhood Expert Survey, conducted in 1995–1996
• Administrative data available for 1990–2002.

Figure 10.1 provides a brief outline of the design of each of these compo-
nents. A detailed description of the Longitudinal Study will be provided for
comparison purposes with other chapters in this volume.

Longitudinal Study. The multilevel approach in this study led to a sophisti-
cated neighborhood-based sampling frame. Neighborhoods were operation-
ally defined as 343 clusters of city blocks from Chicago’s 847 populated
census tracts selected because of their geographic compactness and internal
homogeneity with respect to socioeconomic and racial/ethnic mix, housing
density, and family structure. Census data were used to define two stratifi-
cation variables: SES (three levels) and racial/ethnic composition (seven
levels). The neighborhood clusters (NCs) were cross-classified by these two
variables, and a stratified probability sample of 80 NCs was drawn for the
Longitudinal Study. The aim was to have an equal number of NCs in each
of the 21 strata that varied by racial/ethnic mix and SES (however, several
strata were empty or had an insufficient number of NCs; see Table 10.1 for
an overview of the neighborhood-based sampling frame employed in the
Longitudinal Study). The Longitudinal Study is comprised of seven overlap-
ping age cohorts starting with the prenatal period and separated by 3-year
intervals up to age 18: 00, 03, 06, 09, 12, 15, and 18. This accelerated lon-
gitudinal design allows the researchers to examine children and youth over
a 5-year period, approximating what could be observed by tracking a single
birth cohort for approximately 25 years. Table 10.2 reports the number of
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participants by age cohort from the first wave of the study conducted in 1995–
1996 (N = 6,234) (Wave 2 conducted in 1998–1999 and Wave 3 fielded in
2000–2001).

The PHDCN has done extensive work on measurement development in
terms of assessing individuals and families (see Earls & Buka, 1997). De-
tailed, home-based interviews are conducted with children older than 6 years

Figure 10.1. Overview of Project on Human Development in Chicago Neighbor-

hoods. Source: Adapted from Project on Human Development in Chicago Neighbor-

hoods, 1997.

THE LONGITUDINAL DESIGN 

• Screen 32,000 households in 80 neighborhoods. 

• Select 1,000 children in each of 7 age groups (0–1, 3, 6, 9, 
12, 15, 18). 

• Conduct baseline home-based interviews with parents and 
children in each cohort.  Conducted over 30 months in 1995–
2001.

• Conduct intensive study of early development in a subsample 
of 400 infants. 

• Follow families over 5–7 years for repeated assessments of 
growth and development (3 waves of data collection). 

THE COMMUNITY DESIGN 

• Community survey in all 343 neighborhoods within the city 
limits (N = 8,782).  Conducted in 1995–1996.  Follow-up 
survey conducted in 2001–2002 to coincide with U.S. 
Census. 

• Observational survey in 80 randomly selected neighborhoods 
(23,861 blocks recorded).  Conducted in 1995–1996.  Follow-
up survey conducted in 2001–2002 to coincide with U.S. 
Census. 

• Neighborhood experts survey of business leaders, law 
enforcement administrators, school administrators, political 
leaders, religious leaders, and community organization 
administrators (N = 2,820). Conducted in 1995–1996. 

• Administrative records, including police and court records, 
public and parochial school records, and vital statistics. 
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of age, adolescents, and youth and all primary caregivers (except for partici-
pants 18 years of age or older) at each wave of data collection. The protocol
has been translated from English into Spanish and Polish. Since several cul-
tures are assessed in PHDCN, measures are intended to be sensitive to this
variation. Although an effort is made to be consistent in measures used across
cohorts, some items are adapted or added to tap relevant constructs for a

Table 10.1.  Wave 1 of the Project on Human Development in Chicago 
Neighborhoods Sample by Neighborhood Composition 

Racial/Ethnic Mix Socioeconomic Status 

 Low Medium High 

Over 75% African American 

Neighborhood clusters 

Participants

9

643

4

295

4

292

75% European American 

Neighborhood clusters 

Participants

— 4

339

8

527

75% Latino 

Neighborhood clusters 

Participants

4

431

4

317

—

Over 20% Latino and over 20% 
European American 

Neighborhood clusters 

Participants
4

299

5

463

4

387

Over 20% Latino and over 20% African 
American

Neighborhood clusters 

Participants
4

369

4

420

—

Over 20% African American and over 
20% European American 

Neighborhood clusters 

Participants
2

192

4

335

4

117

Other heterogeneous 

Neighborhood clusters 

Participants

4

332

4

311

4

168

Total neighborhood clusters (N = 80) 

Total sample (N = 6,234) 

27

2,263

29

2,480

24

1,491

Source:  Adapted from Project on Human Development in Chicago Neighborhoods, 1997. 
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particular age cohort. Some common information obtained on children and
youth at each wave includes: exposure to violence, verbal IQ, reading achieve-
ment, behavior problems, efficacy and competence, provision of social rela-
tions, health, parent-child conflict, and temperament. Trained interviewers
also conducted diagnostic interviews for depression, anxiety, and posttrau-
matic stress disorder in 1998–1999 and 2000–2001. An intensive study of
413 infants in the age 00 cohort was conducted in 1995–1996, which focused
on cognition, physical and emotional health status, temperament (inhibition/
disinhibition and distress to limits), and home/caretaker characteristics (in-
cluding videotaped interactions). For the entire age 00 cohort, who were ap-
proximately 5 years old at Wave 3 (conducted in 2000–2001), information
on emotional competence, attention, and self-regulation was obtained via
behavioral observations. For older children and youth, information on sub-
stance abuse, offending, peers, and employment was ascertained at each
interview.

The primary caregiver, typically the mother, was interviewed at each
assessment. Information about the father was collected as well. Demographic
information including household composition, racial/ethnic background,
household income (all sources), and employment status was obtained from
her interview. Ethnicity and race were coded to be consistent with the 1990
Census. Additional measures collected on families at each assessment were:
family environment, parental conflict, physical and mental health histories,
provision of social relations, acculturation, and the home environment. The
PHDCN revised the HOME inventory developed by Caldwell and Bradley
(1984) to be more comparable across the ages by adding items to each age
version of the HOME inventory from the other age versions. In Wave 2,

Table 10.2. Number of Participants Assessed in Wave 1 
of the Project on Human Development in Chicago  
Neighborhoods by Age Cohort 

Cohort Number of Participants 

00 1,270 

03 1,002 

06 988 

09 832 

12 810 

15 702 

18 631 

Total 6,235 
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conducted in 1998–1999, the research team also expanded the response scale
of the HOME inventory from a simple yes/no format to a frequency count.
For participants 18 years of age or older, all information was collected dur-
ing interviews with the youths (as opposed to the primary caregiver).

The study incorporated items addressing the 1996 welfare legislation.
Questions were added to Waves 2 and 3 that assessed knowledge of time
limits and work requirements. In Wave 1, no data were collected on quality
of child care and school, although information on type of child care received
and type of school attended was collected. In Waves 2 and 3, quality of child
care was evaluated via maternal report using the Emlen (1997) scales. In
conjunction with Wave 2 in 1998–1999, assessments of the quality of child
care that children in the 00 and 03 cohorts attended were conducted (ap-
proximately 200 centers) using a structured observation (ECERS-R; Harms
et al., 1998). Data on medical, educational, and psychosocial service use also
were obtained in Wave 2, conducted in 1998–1999, and again in Wave 3,
fielded in 2000–2001.

Given the framework of the study (i.e., nested, longitudinal), multilevel
analyses, including hierarchical linear modeling and growth curve model-
ing, will be used to examine both individual, family, and community out-
comes related to social competence and crime and delinquency, as specified
earlier. Two levels of interest for this component of the study are outcomes
between participants within neighborhoods and outcomes of individuals over
time (Raudenbush, 1997). A focus of the Longitudinal Study will be to in-
vestigate the relation of family and community influences on individual out-
comes over time. Policy-relevant factors such as race, ethnicity, acculturation,
and income have figured prominently in the design of the study and will be
included in analyses at both the individual and community levels.

Community Design (Community Survey, Observational Study, Administrative

Data, and Expert Survey). As part of the community design, PHDCN has done
extensive work on the development of measures of neighborhood contexts
including the Community Survey, the Observational Study, the gathering of
Administrative Data, and the Expert Survey. The Community Survey used the
same sampling frame as the Longitudinal Study; however, data were collected
on all 343 NCs that comprise Chicago. In addition, a separate sample from
the Longitudinal Study was obtained. Approximately 5,000 individuals were
interviewed in 1995–1996 with an average of 20 to 50 individuals per NC
(average of 50 interviews conducted in 80 target NCs). Participants rated their
neighborhoods on a number of dimensions including social and physical dis-
order, social cohesion, informal social control, danger, and availability of re-
sources (Sampson, 1997; Sampson et al., 1997). A second Community Survey
was conducted in 2001–2002 with a new cross-sectional sample.
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For the Observational Study, data were collected via video-taped ob-
servations of the 80 selected NCs in conjunction with the Longitudinal Study.
Subsequently, trained observers coded the data using a structured format
(Raudenbush & Sampson, 1999; Sampson & Raudenbush, 1999). Approxi-
mately 25,000 street- or face-blocks (two sides of the street) were observed.
This component of the study focuses on evaluating the physical and social
conditions of neighborhoods.

In addition to census data, which describe the demographic character-
istics of neighborhoods, administrative data from local agencies including
crime reports from police departments, health outcomes from vital statistics
records, information on schools from the educational department, and data
on child care supply and demand from the Census Bureau are also being
obtained for the study period. The unit of analysis is the 343 NCs. The
administrative data will be used in conjunction with all other components
of the study.

The Expert Survey conducted in 1995–1996 entailed approximately
3,000 interviews with “experts” in the 80 target NCs. Experts included busi-
ness, political, and religious leaders, school administrators, law enforcement
administrators, community organizers, and other community leaders. Infor-
mation on the social and political structure of neighborhoods was ascertained.

The community components of PHDCN will chart neighborhood change
over time. Using multilevel techniques, the researchers will focus on exam-
ining neighborhood outcomes related to crime and violence (see Sampson
et al., 1997; Sampson, 1997). Analyses also will examine whether the neigh-
borhood dimensions under investigation differ across the various components
of the community study, and if so, how they diverge.

Findings

Currently, results from pilot work, the Community Survey, and the Obser-
vational Study are available. A technical report documents the extensive
measurement development conducted to date (Earls & Buka, 1997). Several
articles based on pilot studies have appeared on the development and psy-
chometrics of an instrument assessing individuals’ exposure to violence, the
My Exposure to Violence scale (Kindlon et al., 1996; Selner-O’Hagan et al.,
1998). Building on the work of previous research in this area, the new scale
measures both the amount of violence to which a person has been exposed
as well as the extremity of the event.

Another set of methodological analyses on the HOME inventory is
underway. Focusing on the age 00 cohort, the researchers have begun to
explore the psychometric properties of the HOME scale for infants across
heterogeneous cultural and/or socioeconomic groups (Kindlon et al., 1999).
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Preliminary analyses suggest that the internal consistency of the HOME in-
ventory did not differ across SES, but did so across African Americans,
European Americans, and Latinos. In addition, for children in the age 03 to
15 cohorts, researchers are developing a psychometrically valid and reliable
assessment of the home environment that produces similar scales across ages
as well as scales unique to specific developmental stages (e.g., early school
learning, adolescent problem behavior; Selner-O’Hagan et al., 2001).

Initial results from the Community Survey have investigated the role of
neighborhood “collective efficacy” (Sampson et al., 1997). This term was
originally conceived by Bandura (1986) and recently employed by PHDCN
to describe the extent of social connections in the neighborhood and the
degree to which residents monitor the behavior of others in accordance with
socially accepted practices (Sampson et al., 1997). Essentially, collective ef-
ficacy is a combined measure of informal social control and social cohesion.
The measure is comprised of 10 items with informal social control assessed
by items tapping the likelihood that neighbors could be counted on to inter-
vene in various situations, such as children skipping school and hanging out
on a street corner, children spray painting graffiti on a local building, chil-
dren disrespecting an adult, a fight in front of their house, and the threat of
the local fire station being closed down by budget cuts. Social cohesion was
evaluated by items assessing how strongly residents agreed that people are
willing to help neighbors, the neighborhood is close-knit, residents share
values, people in the neighborhood could be trusted, and people in the neigh-
borhood do not get along. All of these items were rated on a Likert-type scale.

In PHDCN, collective efficacy was associated with neighborhood struc-
tural factors (concentrated disadvantage, residential instability, and immigrant
concentration) and rates of community violence (perceived violence, violent
victimization, and homicide rates). In addition, collective efficacy mediated a
substantial part of the association between neighborhood structural factors
and neighborhood violence (Sampson et al., 1997). In related work, Sampson
(1997) found that a measure of informal social control of children, similar
to collective efficacy, was associated with neighborhood rates of adolescent
delinquency. In fact, informal social control of children accounted for about
50% of the effect of neighborhood structural characteristics (residential sta-
bility) on adolescent delinquency.

Initial studies from the Systematic Social Observation have also exam-
ined links between disorder (physical and social) and collective efficacy
(Raudenbush & Sampson, 1999). Social disorder entails observations of
public activities, such as fighting, gang activity, loitering, drinking, drug use,
and prostitution; and physical disorder entails observations of items, such
as graffiti, garbage, vacant housing, and abandoned cars. The findings sug-
gest that even after accounting for neighborhood SES-demographic compo-
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sition and prior crime rates, physical and social disorder, as measured via
Systematic Social Observation, were associated with community levels of
collective efficacy assessed in the Community Survey.

Limitations

The sophisticated design employed and the extensive methodological work
undertaken in the PHDCN leave few limitations. Perhaps the greatest limi-
tation to the generalizability of this study is that it is being conducted in a
single city, Chicago. However, work is underway to conduct a comparative
community survey in Stockholm, Sweden.

Public Use Files

To date, data from the Community Survey are available to the public through
the Inter-University Consortium for Political and Social Research (http://
www.icpsr.umich.edu), but other files are not yet available to the public. Data
collection is complete. The researchers hope to make remaining data files
available to the public within a reasonable time frame.

LOS ANGELES FAMILY AND NEIGHBORHOOD STUDY (L.A. FANS)

History

Another new neighborhood-based study is the Los Angeles Family and Neigh-
borhood Study,2 which is being initiated in the county of Los Angeles. In the
wake of recent policy changes, particularly welfare reform, Los Angeles is
an important “test case” in which to explore these changes because of the
large immigrant population and because Los Angeles, like other urban areas
across the country, is marked by growing economic and social inequality.
Most studies examining the impact of welfare reform are focusing on ma-
ternal, child, and family outcomes (see Chapter 9). However, this new set of
policies is also likely to have widespread effects on the communities in which
families reside, particularly low-income families; these changes, in turn, will
have implications for child and family well-being.

Current Status

Data collection began in 2000 and continued through 2002. There are plans
for a second wave of data collection in 2003–2004.
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Goals

The overarching goal of this study is to examine neighborhood and family
origins of children’s successes and failures across a wide range of outcomes,
particularly in light of welfare reform. Three specific issues will be considered:

• Effects of neighborhoods on children and families. How does com-
munity variation in resources affect child outcomes in several areas
including cognition, schooling, behavioral and emotional develop-
ment, health, criminal involvement, substance use, and teenage child-
bearing?

• Effects of welfare reform at the neighborhood level. What are the
trajectories of neighborhoods as a result of welfare reform (i.e., de-
cline vs. gentrification) and further, what are the consequences of such
changes for children and families?

• Residential mobility and neighborhood change. How are neighborhood
migration patterns (i.e., movement of individuals into and out of neigh-
borhoods) associated with neighborhood trajectories over time?

Theory of Change

The researchers consider neighborhoods a primary context in children’s lives,
and larger policy issues, such as welfare reform, are anticipated to have a
substantial impact on neighborhoods and, consequently, on children and
families. In all likelihood, there will be an interactive effect between the avail-
ability of community resources and policy changes such that some commu-
nities will benefit, while others will be harmed.

Design and Methods

L.A. FANS is comprised of three components: a longitudinal household sur-
vey, a longitudinal survey of children and their primary caregivers, and a
neighborhood expert survey. Since this volume focuses on young children,
we highlight the child component of the study.

Longitudinal Survey of Households and Children and Families. The research-
ers are employing a longitudinal study of a representative stratified cluster
sample of households and neighborhoods (defined as census tracts) in Los
Angeles county. Neighborhoods were stratified by income (very poor, poor,
and nonpoor) using 1997 estimates from Los Angeles County data, and then
65 neighborhoods were randomly selected to yield a representative strati-
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fied sample of 20 very poor neighborhoods (tracts in lowest 10% of distribu-
tion), 20 poor neighborhoods (tracts in 10% to 40% of distribution), and 25
nonpoor neighborhoods (tracts in top 60% of distribution). Forty households
were randomly selected per neighborhood, and households with children under
18 years of age were oversampled to comprise seventy percent of the sample.
In each household, one randomly selected adult was interviewed (N = 2,700)
and one target child was randomly designated per household, but up to two
children per household and their primary caregiver were assessed (N = 3,200).
If the randomly selected adult was not the child’s primary caregiver, additional
information was obtained from the primary caregiver. The randomly selected
adult and the randomly selected child will be followed throughout the longi-
tudinal study. Approximately 500 additional households (1,000 children) will
be added over the course of the study; these families will be evenly distributed
across the 40 very poor and poor neighborhoods. Children in the sample come
from diverse backgrounds across SES groups. The purpose of this additional
sample is to capture changes in neighborhood migration (i.e., moves into and
out of neighborhoods).

Two waves of data on families will be collected over 4 years beginning
in 2000, and additional funding is being sought to extend the study for ad-
ditional waves of data collection. Two unique criteria of the design are that
children and families will be followed even if they move out of a target neigh-
borhood, and a new sample of new entrants into neighborhoods will be
obtained in each wave of the study. Thus L.A. FANS is the only neighbor-
hood-based initiative examining migration by adding families who depart
and enter neighborhoods.

All surveys are administered in the home. A household survey obtained
detailed sociodemographic information on households. The adult survey gath-
ered data on welfare use and use of other social programs, neighborhood con-
ditions, and social ties. Additional information was collected from adults who
are the primary caregivers for children, including self-efficacy, depression, social
support, and reading comprehension. Data on families gathered are family
dynamics, parent-child relations, family routines, and quality of the home
environment. Primary caregivers also reported on children’s behavior and dis-
ciplinary problems, contact with fathers and/or absent parent, schooling/child
care, health status, receipt of services, and friends. Cognitive assessments were
administered to children age 3 and older and children age 9 and older were
interviewed as well. The child survey collected information on school achieve-
ment, school environment, peer group, social interactions, employment, vio-
lence, problem behaviors, and social relations with adults. A majority of the
measures were drawn from national studies. The protocol was administered
in English and Spanish.
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The study seeks to examine neighborhood change over time as well as
changes in child and family well-being. Multilevel modeling will be employed,
given the neighborhood-based design of the study. Because L.A. FANS is
employing a panel design of children and families coupled with an annually
representative sample of each sampled neighborhood, the researchers will
also examine neighborhood selection processes (i.e., following who moves
into and out of neighborhoods).

Neighborhood Expert Survey. The neighborhood expert survey is composed
of interviews with public school and secondary school principals, key in-
formants (approximately 8 per neighborhood), and family- and child-related
services providers (approximately 10 per neighborhood) in the 65 target
neighborhoods. School principals completed a survey on school character-
istics and quality. Key informants include school officials, teachers, librar-
ians, and local business and religious leaders. Key informants reported on
their area of expertise (e.g., police officers asked about safety, crime, and
gang activity and business owners asked about business climate and sales).
The service providers were asked about the operation and history of their
programs and organizations, especially in the context of welfare reform.
Additional questions were asked about other local service providers. All
neighborhood experts were asked about their neighborhoods including
safety, problems, social organization, ethnic relations, major changes, and
resources. Observational information on neighborhoods, such as physical
and social conditions, also was obtained. Analyses will focus on variation
in neighborhood trajectories in the wake of welfare reform.

Findings

Data will be collected through 2004.

Limitations

The most significant shortcoming of this study is that it is being conducted
in a single city—Los Angeles—limiting generalizability to other cities or
regions in the country.

Public Use Files

Early Release public use data and documentation are available at http:
//www.lasurvey.rand.org on-line.
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Not all children develop typically. Each year, between 120,000 and 160,000
children are born with major birth defects according to the Centers for Dis-
ease Control (Edmonds, 1999). Nearly 200,000 children under age 3 receive
early intervention services because of a developmental delay, diagnosed con-
dition, or a serious risk condition (U.S. Department of Education, 1998).
Nearly 560,000 children aged 3–5 are receiving special education services
(U.S. Department of Education, 1998). Four million school-age children have
serious functional limitations (Hogan, Msall, Rogers, & Avery, 1997). Eleven
percent of all children between 6 and 17 years old receive special education
or related services (U.S. Department of Education, 1998).

Any beginning student of child development is familiar with the concepts
of delay, disability, and atypical development. Yet these same concepts have
only recently begun to be incorporated into the designs of major national
studies. The new wave of studies on young children described in this report
differ from studies conducted 10 or 20 years ago in that funders and research-
ers have recognized the importance of including children with disabilities in
the study. In the past, large-scale studies often excluded all or some children
with disabilities or made no effort to accommodate them (Vanderwood,
McGrew, & Ysseldyke, 1998; McGrew, Thurlow, & Spiegel, 1993).

Exclusion of children with disabilities from national studies had two
serious consequences. One was that the findings from the study did not gen-
eralize to the entire population of children in the age or program group that
was the target of the research, although this was sometimes not acknowl-
edged. The second consequence was that the knowledge base about children
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with disabilities did not benefit from what was learned. Fortunately, exclu-
sion of children with disabilities from large-scale studies has increasingly come
to be seen as unacceptable on both scientific and equity grounds.

Exclusion was not simply a matter of oversight or discrimination. In-
cluding children with disabilities in large studies is a conceptually complex
and expensive endeavor if done to the fullest extent possible. Full inclusion
in major research efforts involves far more than a change in the criteria for
sample selection. The decision to include children with disabilities raises the
need for numerous additional considerations related to the design, data col-
lection, and analysis.

The first half of this chapter discusses general considerations related to
including children with disabilities in large-scale studies, using examples from
the National Evaluation of Early Head Start (EHS) and the Birth and Kin-
dergarten Cohorts of the Early Childhood Longitudinal Study (ECLS-B and
ECLS-K). A strength of these studies for understanding the development of
children with disabilities is that they will allow for comparisons between
children with disabilities and typically developing children as well as com-
parisons of the families of these groups of children. Some shortcomings also
exist and will be discussed.

The second half of the chapter presents an overview of the National Early
Intervention Longitudinal Study (NEILS),1 an ongoing study focusing exclu-
sively on infants and toddlers with disabilities. The strength of a study fo-
cusing exclusively on children with disabilities is that it allows for an in-depth
examination of the myriad issues unique to this population. Drawbacks are
that such studies are costly, provide no comparable findings for the general
population for much of the data, and are not part of an ongoing national
information system (Vanderwood et al., 1998).

INCLUSION AND STUDIES OF THE GENERAL POPULATION

Inclusion of children with disabilities in large-scale studies can occur to vary-
ing degrees. At the most minimal level of inclusion, children with disabilities
are included in the sample to the extent they are members of the population
being studied but no modifications are made to the measurement techniques.
If the study includes direct assessment of children, as many studies do, some
children with disabilities will not be able to participate in the assessments
and others will be tested but their results will be invalid. For questions asked
of families, lack of modification means that some questions might be inap-
propriate, important information will not be collected, or both. Findings from
such a study would address children with disabilities to a limited extent only,
because in many essential areas, such as child functioning, the study will have



298 Early Child Development in the 21st Century

missing data for these children. This type of study contributes to what is
known about children with disabilities in areas such as demographic char-
acteristics or family functioning, but makes only a limited contribution in
the area of child outcomes, which is typically an important focus of the
research.

Resources will almost certainly be a major determinant of how exten-
sively children with disabilities can be included in a study. In that dream world
of unlimited resources, every child with a disability could participate mean-
ingfully in every aspect of the data collection. Similarly, all data collected
from families could explore the commonalities as well as special circumstances
associated with parenting a child with a disability. When resources are lim-
ited, however, decisions will need to be made in several interrelated design
areas: research questions, sampling, and instrumentation. These decisions will
determine the data available for analysis and, consequently, what can be
learned from the study about children with disabilities. We begin by describing
in general how children with disabilities have been included in three national
studies and then use examples from these studies to discuss inclusion in more
detail.

Early Childhood Longitudinal Study—Birth Cohort (ECLS-B)

The ECLS-B focuses on the relation of early health and development and
experiences in the first few years of life to children’s developmental status at
school entry (see Chapter 12). The study is planning to follow a sample of
12,000 babies born in the year 2001 from birth through first grade. Chil-
dren who are born with disabilities or who develop disabilities in the early
years of life will be included and maintained in the sample. The sample for
ECLS-B will also include an oversample of 3,000 very low and low-birth-
weight babies. This oversample can be expected to increase the number of
children with disabilities in the study since a disproportionate number of these
babies are likely to be diagnosed later as having a disability. Estimates of the
prevalence and incidence of disabilities in early childhood vary so it is diffi-
cult to predict the exact number of children in the ECLS-B sample who will
be diagnosed as having a disability over the course of the study, but 3% to
10% of the sample (n = 360 to 1,200) would be a reasonable estimate.

The National Evaluation of Early Head Start

The National Evaluation of Early Head Start (EHS), a program for birth to
3-year-olds and their families, includes a sample of approximately 3,000
families living in 17 diverse communities across the country (see Chapter 3).
The evaluation is measuring a broad range of outcomes, collecting data on
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families’ experiences with programs, and linking outcomes to experiences.
The evaluation includes an implementation study to look at program imple-
mentation; an impact evaluation to examine the effects of EHS on children
and families; local research studies designed by local researchers; and policy
studies in topic areas such as welfare reform, fatherhood, and children with
disabilities. To examine the impact of EHS, families were randomly assigned
to the program group or the comparison group.

Early Head Start, like the Head Start Program, has a mandate that at least
10% of the children served be children with disabilities. The random assign-
ment feature of the study design meant that children with disabilities could
not be explicitly invited or recruited for program participation during study
recruitment. It is possible that 10% of the sample will not be children with
disabilities. Again, it is difficult to estimate how many of the EHS sample will
be identified as having a disability in the first 36 months of life, but 10% of
the EHS and the comparsion groups would be about 300 children who will be
diagnosed with a disability over the course of the study. Ten percent would be
an upper end estimate; 5% or less would be more likely. A group of research-
ers with expertise in disability research has been assisting the EHS evaluation
with the design, data collection, and analysis issues related to disability

Early Childhood Longitudinal Study—Kindergarten Cohort (ECLS-K)

The ECLS-K is designed to provide descriptive data on children’s status at
entry to school and through the early years of elementary school (see Chap-
ter 12). The study will also provide answers to a range of questions about
the association between success in school and family, school, community and
individual factors. The study is following a nationally representative sample
of approximately 22,000 children who entered kindergarten in 1998–99.
These children will be followed through fifth grade.

Kindergarten children with disabilities who were selected for the study
will be retained in the sample, as will children who are identified over the
course of the longitudinal study as having a disability. The first 6 years of
school are the years over which increasing numbers of children are identi-
fied as needing special education especially for learning disabilities (U.S.
Department of Education, 1998). Between 3,000 and 3,200 of the children
in the ECLS-K sample are estimated to be identified as needing special edu-
cation over the course of the study. One component of the design phase of
ECLS-K involved the development of research questions for disability issues,
an extensive review of all instrumentation from a disability perspective, and
the development of an additional instrument for any sample child’s special
education provider (Hebbeler, Blackorby, McKenna, Gerlach-Downie, &
Clayton, 1997).
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Design and Methods

The following sections address design and analysis issues for large-scale
studies that include children with disabilities and will draw extensively on
examples from the three studies just described.

Research questions. A typical approach to examining variation for subgroups
in the general population is to generate a series of secondary questions re-
lated to the primary research question. For example, the question “Did pro-
gram participants show improved outcomes?” would have the following
related questions: Were there differences by gender? by race/ethnicity? by
language spoken in the home? by family structure? “Disability status” is
certainly a characteristic that can and should join this list of variables. Re-
searchers and practitioners concerned with childhood disability will want to
see the principal study questions addressed for children with disabilities in
comparison to the rest of the population. The study’s research questions
should include descriptive questions that address the ways in which children
with disabilities and their families resemble or differ from the general popu-
lation. They should also include explanatory questions that examine whether
factors related in the general population (for example, poverty and school
achievement) are also related for children with disabilities.

A full exploration of key areas of interest for children with disabilities,
however, requires going beyond adding disability status as an independent
variable to a list of other such variables. There are unique issues associated
with disability that large-scale studies are especially well positioned to eluci-
date. Among these are age at onset of the disability, the identification pro-
cess, and special services being received or received in the past because of
the disability. These issues require the development of an additional set of
research questions for children with disabilities.

For example, additional research questions for children with disabili-
ties were formulated for the ECLS-K:

• How many and which children with disabilities receive special services
prior to kindergarten? During kindergarten? Grade 1? (and so forth)

• What are the ages/grade levels at which children with different dis-
abilities are identified as having a disability?

• At what ages/grade levels do they begin to receive special services?
• To what extent have children with disabilities participated in early

intervention, preschool special education, and other special services
prior to kindergarten?

• How much time do special education students spend in general edu-
cation classrooms?
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• What types of supports are provided to general education teachers
who have special education students in their classrooms?

• To what extent do children with disabilities participate in typical rec-
reational activities in their communities?

Similarly, a set of research questions unique to children with disabilities and
their families has been developed for the evaluation of Early Head Start. These
questions address identification, services, and coordination between Early
Head Start and the local early intervention program that could be serving
this same population.

Articulating the specific research issues the study will address is an ex-
tremely important part of the design process because the research questions
drive the development of the instrumentation and the selection of measures.
For example, the issue of inclusion of children with disabilities in commu-
nity recreation in the ECLS-K sample (see research question above) is of
considerable policy and philosophical significance because it reflects the move
to integrate people with disabilities of all ages in the typical life of their com-
munity. Early drafts of the ECLS-K parent interview did not include ques-
tions about children’s recreational activities. These items were added because
of the research question about participation of children with disabilities in
recreational activities listed above. These items are especially interesting
examples because, to many people, survey items about participation in music
lessons or soccer seem to have little to do with disability, and yet they are
very germane to the issue of community integration for a 5-year-old.

A specific set of research questions articulating key disability concerns
also can serve as a check throughout the design process to insure that the
items or measures providing data for these questions are retained in the final
version of the instrumentation. Justification for any given item can become
especially important when early drafts of interviews or surveys turn out to
be too lengthy, as often happens, and hard decisions have to be made about
which items to delete.

Sampling. A large-scale study that does not specifically exclude children with
disabilities is likely to have some of these children in the sample. Estimates
of the prevalence of disability for a given age group vary widely depending
on the age group and how disability is defined, as will be discussed in more
detail later in this chapter. However, measures indicate that between 1% and
15% of children have a disability. Different disabilities are diagnosed at dif-
ferent ages throughout childhood; thus the percentage of children with dis-
abilities in the population increases for each age group through the first decade
or so of life. A small percentage of disabilities are identified at birth; others
emerge over the first year of life. Between 2 and 5 years of age children typi-
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cally become proficient communicators; those who do not are recognized as
having a disability. Between 5 and 10, children are expected to master class-
room subjects such as reading and mathematics as well as the behavioral
expectations of the school setting. Those who have severe difficulties in one
or more of these areas will also be identified as children with a disability.

One of the consequences of the phenomenon of disability prevalence
increasing with age is that studies with representative samples of very young
children will include a small number of children with identified disabilities
even with a very large sample. The prevalence of disability among infants is
very low compared to that for 10-year-olds. Inclusion of infants with dis-
abilities in cross-sectional studies is important to generate nationally repre-
sentative estimates. The study will be limited, however, with regard to what
can be learned about young children with disabilities as a subpopulation
because of the small sample size. In a longitudinal study, there will be more
children who will be diagnosed as having a disability over the course of
their childhood if the study follows them long enough. The ECLS-B will
have more children with disabilities in the sample each year as the sample ages.

When researchers are interested in a particular population in a national
study, the study design will involve oversampling when the sample size for
this particular population will not be sufficient through regular sampling
procedures. For instance, both the ECLS-B and ECLS-K have oversamples
of certain populations. A major decision related to study design and chil-
dren with disabilities is whether to oversample children with disabilities in
general and some disability groups in particular.

In some studies, there is no option to oversample children with disabili-
ties because there is no way to identify them through the sample selection
procedures. In ECLS-B, for example, children are being selected for the study
based on birth certificate data. Birth certificates are inconsistent with regard
to reporting of disabilities and even if the data were perfect, the oversample
would still consist only of disabilities identifiable at birth which would not
be a representative sample of disabilities present in young children. ECLS-B
is oversampling very low and low birth weight children, however. Since these
children have a higher probability of developing a disability, the total num-
ber of children with disabilities in the sample should increase over time, and
children with disabilities should be overrepresented to some degree.

The evaluation of Early Head Start also could not oversample children
with disabilities because children were randomly assigned to program and
comparison groups based on regular recruitment procedures. The Early Head
Start programs could not have actively recruited families of children with
disabilities or encouraged referrals from other programs or agencies know-
ing the families would have had to agree to take either the program or com-
parison group depending on their assignment.
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Increasing sample size is especially important for some disability groups.
Because there is more variability within the population of children with dis-
abilities than in the general population, adequate sample sizes of children
with different kinds of disabilities are desirable. “Children with disabilities”
is not simply a subgroup of the general population; it is a subgroup made up
of many other subgroups. These subgroups include children who are blind
or deaf, or have orthopedic impairments or mental retardation. The hetero-
geneity within the population of children with disabilities poses substantial
challenges for sampling and also for analysis. Research on the effectiveness
of an intervention with children with disabilities has typically focused on a
particular group of children with disabilities with similar characteristics, for
example, children with Down Syndrome (Spiker & Hopmann, 1997), chil-
dren with communication disorders (McLean & Cripe, 1997), or children
with motor disabilities (Harris, 1997), because children with different dis-
abilities differ significantly in their functional skills and limitations.

The variability within the population of children with disabilities is fur-
ther complicated by the wide variation in incidence. Among 6-year-olds re-
ceiving special education, only 0.6% have a visual impairment compared to
67% with a communication disorder, 7.1% with mental retardation, or 1.3%
with a hearing impairment (U.S. Department of Education, 1998). Analyses
conducted as part of the design process for the ECLS-K showed that among
the more than 3,000 children with disabilities projected to be in the sample
(which is a very large number of children with disabilities), only 11 are pro-
jected to be children with visual impairments. Only 33 are projected to be
children with hearing or orthopedic impairments whereas nearly 1,200 are
expected to be children with communication disorders (Hebbeler et al., 1997).
Even with a national sample of 22,000 five-year-olds that includes children
with disabilities, the ECLS-K will be able to say very little about children
with low-incidence disabilities such as blindness, deafness, autism, or ortho-
pedic impairments.

In theory, the remedy to this problem is to oversample children with
low-incidence disabilities. In reality, this can be very difficult (i.e., costly) to
do with a sample that is drawing a single-age-year cohort because there are
so few of these children and they are dispersed over many schools and school
districts. There are less than 2,000 six-year-olds with visual impairments in
the entire country.

The U.S. Department of Education explored the feasibility of over-
sampling four low-incidence groups for the ECLS-K but decided that the cost
was too prohibitive relative to what would be learned. Subsequently, the
department decided to fund a longitudinal study focusing solely on children
with disabilities with a sample drawn from 6- through 12-year-olds (SRI
International, 1999). Drawing from several age cohorts provides a way to
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get a sufficient number of even low-incidence disabilities clustered in a fea-
sible number of school districts.

Measures

Large-scale studies typically include measures such as written surveys or
phone interviews developed specifically for the study and other standard-
ized measures such as the Bayley Scales of Infant Development or the Peabody
Picture Vocabulary Test. Often, the surveys or interviews developed for the
study include items or sets of items used in other studies. Challenges related
to children with disabilities and instrumentation include the specific survey
or interview items that will allow children with disabilities to be identified
in the sample and described in subsequent analyses as well as the accommo-
dations to the standardized measures that will allow children with disabili-
ties to participate in the assessments.

Identifying and describing children with disabilities. A researcher interested
in gender differences would not have a great deal of difficulty identifying
the girls and boys in the sample since gender is a variable included in all major
studies and can be reliably reported. And while race/ethnicity is consider-
ably more complicated than gender as an independent variable or for iden-
tifying groups of children for special analyses, the researcher interested in
race or ethnic issues can find much of the information needed to identify a
given population in a few key survey items. The issue is far more complex
for identifying children with disabilities in a large national sample. There is
no single or even small set of marker variables that will effectively identify
all children with disabilities. Approaches to identifying children with disabili-
ties include using receipt of services or use of special equipment to indicate
the presence of a disability, use of terminology that conveys the etiology of
the disability or the resulting deficit, use of functional characteristics, and,
lastly, perception of disability by others. These approaches are not mutually
exclusive. Because each may identify slightly different sets of children, the
more approaches a study uses, the more broadly the net will be cast for iden-
tifying who in the sample has a disability. Each of the approaches to identi-
fying and describing disability will be described in turn.

Receipt of special services or use of special equipment is one way to
identify children with disabilities in the sample. Those children receiving early
intervention services (for children birth through age 3) or children receiving
special education (for children age 3 through secondary school) are consid-
ered to be children with disabilities. In this approach, a program’s definition
or eligibility criteria define disability. ECLS-K, for example, will use school
records to identify children receiving special education or related services. A
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shortcoming with this approach is that not all children with disabilities re-
ceive or are eligible for certain services such as special education or Supple-
mental Security Income (General Accounting Office, 1998). If the child’s
disability does not interfere with the child’s ability to perform in the school,
then the child is not eligible for special education. Also, if parents are being
used as the primary source of information about receipt of special services,
as they are in ECLS-B and EHS, parents sometimes do not realize that their
child’s services are special services. The parent knows the program as the
“Peanut Butter and Jelly Preschool,” not as an early intervention program
for children with disabilities. Similarly, for older children, the parent might
know the child goes to the speech therapist but might not think of this ser-
vice as part of special education.

A second approach to identifying and describing disability is based on
category labels or medical diagnoses. Children who have been given one of
these labels by a medical or educational professional are considered to have
a disability. This approach works best when the study has access to the pro-
gram or professional that uses the label. For example, schools can provide
the categorical description of why the child is receiving special education.

The federal legislation addressing special education, the Individuals with
Disabilities Education Act (IDEA), identifies categories of students who are
eligible to receive special education and related services in schools. Examples
of these categories include learning disabilities, hearing impairments, health
impairments, autism, and mental retardation. The IDEA categories or slight
variations on them are used across the country because state and federal laws
contain categories of disability and because states are required to report to the
federal government on how many children in each category are being served.
For research on school-age children with disabilities, this means that their
special education records are likely to contain one or more of these categories
as a descriptor of the child’s disability. The ECLS-K will be collecting these
categorical descriptors for sample members receiving special education.

The categorical approach to describing disability has several weaknesses.
The categories do not work very well as descriptors of children because ex-
treme variation exists within these categories due to differences in severity
and because disability often has multiple dimensions. Consider children with
cerebral palsy, which is a medical diagnosis and an example of classifying
children with disabilities by etiology. Children with this diagnosis might have
mild to severe motoric impairments as well as mild to severe communica-
tion disorders. The only things these disparate groups of children would have
in common would be the etiology of their impairments, which is why etiol-
ogy is of limited usefulness as a descriptor.

Another shortcoming of the categorical approach to disability is that it
is ill-suited to survey methodology, especially interviews with parents. Par-
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ents need to be able to report reliably the label or labels which the medical
or education profession has applied to their young child, which they might
or might not be able to do reliably.

An alternative suggested by various authors is a multidimensional
approach that looks at the functional characteristics of the child (Bailey,
Simmeonsson, Buysse, & Smith, 1993; Hogan et al., 1997). The particular
dimensions proposed differ across systems. The Bailey, Simmeonsson, Buysse,
and Smith (1993) system, for example, looks at audition, behavior/social
skills, limbs, intentional communication, tonicity, physical health, eyes, and
structural status. The Hogan, Msall, Rogers, and Avery (1997) approach
identifies self-care, mobility, communication, and learning ability as critical
dimensions.

Both the ECLS-K and the EHS evaluation are collecting data on mul-
tiple functional dimensions. ECLS-K asks parents how their child compares
to other children with regard to paying attention; learning, thinking and
solving problems; activity level; use of limbs; pronunciation of words and
communication; hearing; and vision. If the parent indicates a possible prob-
lem in an area then a series of follow-up questions is asked to see if the child
has ever been evaluated by a professional for this problem, if a diagnosis was
made, and if so, when. These items will provide comprehensive data on the
general population of 5-year-olds and allow multidimensional descriptions
of the nature of atypical development for children with disabilities.

The last approach involves looking at whether anyone in the child’s
environment considers the child to have a disability. This approach is well-
grounded in disability rights and policy. The Americans with Disabilities Act
(ADA) defines disability as any one of the following:

• A physical or mental impairment that substantially limits one or more
major life activities of such individual

• A record of such impairment
• Being regarded as having such an impairment

The first part of the definition refers to the functional approach just
described. The latter part of the definition refers to society’s perception of
the person as having a disability. The National Health Interview Survey
(NHIS) is conducted annually to monitor the health, health care needs, and
health care services of the nation. In 1994, NHIS contained a Disability
Supplement with special questions about disability; two of these questions
were as follows:

• Do you consider yourself (or anyone in your family) to have a
disability?
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• Would other people consider you (or anyone else in the family) to have
a disability?

These items provide information about how the individual is perceived within
the context of his or her family and by society at large which could be a sa-
lient aspect of disability for young children and their families.

The variety of approaches described demonstrate that identifying the
children with disabilities in a large-scale national study is not a simple task
nor is describing the nature of their disability. Some approaches will be bet-
ter suited to some research issues than others. Studies of the cost of disabil-
ity and disability services might be best served by defining disability in terms
of the services received or the special equipment needed. Studies focusing on
describing and explaining child growth and development will need a method
for describing subcategories of children with disabilities. The functional
approach provides the richest descriptive data about children with disabili-
ties. Researchers interested in children with a particular diagnosis, such as
children with autism, will want to be able to identify these children in the
database. In sum, studies designed to meet multiple needs will best meet those
needs with multiple approaches to the identification of disability.

Accommodations and alternate assessments. The use of standardized instru-
ments, especially child assessments, is commonplace in large-scale studies.
The benefits are numerous. The instrument has been well-researched, can be
reliably administered, and provides data that can be compared across other
studies. The set of strict rules for how the assessment is to be administered
and scored allows for reliable administration. These same rules, however,
often mean that the scores obtained by children with disabilities are not a
reflection of their true skill level—if the assessment can be given at all.

The solution is to administer the assessment with accommodations or,
for those few children with disabilities who will not be able to participate
even with an accommodated assessment, to administer an alternate assess-
ment. Research on accommodations for children with disability is in its very
early stages (McDonnell, McLaughlin, & Morison, 1997). It has been driven
by statewide testing programs for school-age children and, more recently,
by federal requirements to include children with disabilities in these assess-
ments. Much remains to be learned about the application of accommoda-
tions in general but especially to the assessment of young children.

An accommodation to the test procedures is intended to remove the
distortions or biases caused by the child’s disability. For a child with a dis-
ability, the test format, administration, or response procedures may inter-
fere with the child’s demonstration of true competencies. Accommodations
are designed to improve the validity of scores for children with disabilities,
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not to give the child an advantage (ERIC/OSEP Special Project at ERIC Clear-
inghouse on Disabilities and Gifted Education, 1998). Examples of accom-
modations include varying how the assessment is presented (e.g., large print
or magnification), how the child responds (e.g., signs the response), the set-
ting (e.g., a specifically designed location), and scheduling (e.g., extended
time). Critical issues related to using accommodations are which child gets
which accommodation, who decides, and on what basis (Hollenbeck, Tindal,
& Almond, 1998).

A common yet solvable problem in studies involving the assessment
of young children is the use of a limited set of items from a larger battery.
Sometimes studies assessing large numbers of children at the same age
administer and train assessors on only age-appropriate items from a big-
ger battery. This is done on the assumption that these are the only items
that will need to be presented because all the children are the same age.
This can be an extremely efficient method for collecting data with typi-
cally developing children. For a child with a developmental delay, it could
well mean a very low score at each measurement time point because the
child is never being tested at an appropriate level. Modifying the testing
procedures to allow administration of items at significantly lower age levels
will provide the child with delayed development an opportunity to show
competencies as well as growth over time.

Although little research on the effect of various accommodations with
standardized tests for school-age children exists, there is even far less on
assessments involving young children. Much more research is needed to iden-
tify appropriate accommodations and corresponding decision rules for their
use with the standardized assessments commonly used in studies of young
children. Those charged with designing and implementing large-scale stud-
ies need to, first, make every effort to select instrumentation that allows the
broadest range of children to be assessed, thus bypassing the need for ac-
commodations, and second, when accommodations are required, design and
research these alternatives for the selected assessments.

During the design of the ECLS-K, a set of possible accommodations to
the child assessment was developed with extensive input from a variety of
disability experts. A special instrument asking about the child’s limitations
was developed for completion by the child’s teacher. The information pro-
vided by the teacher served as the basis for identifying the appropriate ac-
commodations for the child in the testing situation.

The EHS evaluation also includes accommodations for children with
disabilities. The data collection included videotaped tasks of mother-child
interaction. These tasks were differentially modified for children with visual
impairments, hearing impairments, and physical impairments, with the in-
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tent of providing the mother and child with comparable task demands to
those experienced by typically developing children.

For a small percentage of children with disabilities, no accommodations
exist that will allow the child to be included in an assessment (Ysseldyke &
Olsen, 1999). These are usually children with severe cognitive deficits and
multiple impairments. For these children, an alternate assessment is needed
to allow outcomes to be measured at a single time point and especially over
time. The data will not be comparable to that of other children but a score
on an alternate assessment is preferable to no measure of child development.
For the ECLS-K, a special education teacher completed an alternate assess-
ment for children who were unable to participate in the regular assessment
because of the severity of their disabilities.

Analysis

If the issues around sampling, identification, and measurement of disability
and around assessment have been well conceptualized and addressed in the
design phase of the study, then the data analysis is relatively straightforward.
The primary analytic challenge of identifying the children with disabilities
in the sample should be based on specific items that were included in the
instrumentation for this purpose. Similarly, describing children with disabili-
ties or analyzing data for subgroups should be possible because the neces-
sary variables have been included in the data collected. If children with
disabilities in general or children with particular low-incidence disabilities
or functional limitations have been oversampled, then a sufficient sample size
to support analyses for these groups will be available.

The problem of missing data in the database for children with disabili-
ties, especially assessment data, poses an analytic challenge. If children could
not take part in the assessment and if there is no alternate assessment, then
some segment of children with disabilities in the study will be missing data
on one or more measures. When this situation occurs, researchers must de-
scribe and report the size and nature of the population for whom data could
not be collected. Such a recommendation sounds so obvious as to be hardly
worth writing, and yet, how often are data reported in the form “X% of the
5-year-olds could identify Y letters of the alphabet,” while not noting that
some percentage of the sample could not be administered the task?

For the unfortunate major study that has included children with disabili-
ties in the sample but has not intentionally addressed how to adjust the study
design to incorporate an appropriate set of measures and data items related
to disability, the task at the analysis phase will be daunting. The researcher
at that point can only make the best of whatever data are available.
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The Next Generation of Studies of the General Population

Significant progress has been made toward including children with disabili-
ties in the samples of important national studies of young children. More
research needs to be done on the specifics of how to move beyond sample
inclusion to complete inclusion in all aspects of the design. Vanderwood et al.
(1998) have offered several recommendations for future studies:

• Develop inclusive sampling frames.
• Increase partial participation, for example, in data components that

do not require a direct response from the child.
• Include children with disabilities during instrument development to

identify items, tasks, and procedures that may need to be eliminated
or modified to allow more children to participate (this recommenda-
tion could be expanded to the inclusion of families of children with
disabilities as well).

• Develop a more uniform standard disability variable system.
• Include additional variables that better describe those individuals in-

cluded in or excluded from national studies.

Many challenges and barriers exist when including children with disabilities
in major national studies. However, innovations are evident in the three stud-
ies discussed above, the ECLS-B, the EHS evaluation, and the ECLS-K. They
can be the foundation for even more progress by the next generation of large-
scale national studies.

The next section describes a major national study that is following a sample
of children who were identified as having a disability prior to age 3. The Na-
tional Early Intervention Longitudinal Study and other studies of children with
disabilities are an important complement to studies of the general population
in that they allow disability issues to be explored in depth. They also may be
the laboratory for the methodological advances necessary to solve some of the
current dilemmas faced by studies of the general population.

NATIONAL EARLY INTERVENTION LONGITUDINAL STUDY (NEILS)

History

Before 1986, early intervention services for infants and toddlers were pro-
vided only in some states and only to some children with disabilities or de-
velopmental delays and their families in those states. The passage of Part H,
now Part C, of the Individuals with Disabilities Education Act (IDEA), made
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the provision of early intervention services a national policy. In the decade
that followed the passage of the law, states built or adapted early interven-
tion systems in accordance with their understanding of the law’s vision.
According to data reported to the U.S. Department of Education, the num-
ber of infants and toddlers served in early intervention programs has grown
steadily as the state’s early intervention systems have developed (U.S. De-
partment of Education, 1998). State evaluations and personal testimony have
attested to some of the benefits and challenges associated with implement-
ing this far-reaching legislation. However, much remains to be learned about
Part C and the children and families who receive early intervention services
under its auspices.

In January 1996, the Office of Special Education Programs (OSEP)
funded SRI International, in conjunction with the Frank Porter Graham Child
Development Center (FPGCDC) of the University of North Carolina at
Chapel Hill, the Research Triangle Institute (RTI), and the American Insti-
tutes for Research (AIR), to conduct a longitudinal study of a nationally
representative sample of children and families who are participating in early
intervention services through Part C of IDEA. The first year of the National
Early Intervention Longitudinal Study involved a design phase in which the
overall study design, the sampling plan, and the instrumentation were de-
veloped. A national panel of advisors reviewed a preliminary design report
and provided feedback.

The design of the NEILS is based on a conceptual framework that iden-
tified three key focal areas and their interrelationships as central to the study:

• The characteristics of children and families served in early intervention
• Early intervention services and service delivery
• The outcomes experienced by children and families who are served

NEILS is following a nationally representative sample of children from birth
to 3 years of age and their families through and after their early intervention
experiences. Current plans call for children and families to be followed from
their entrance into early intervention until children are 5 years of age.

The context of Part C. Unprecedented legislative and societal initiatives on
behalf of individuals with disabilities characterize the past several decades.
The Americans with Disabilities Act has defined broad principles of equal-
ity of opportunity, economic self-sufficiency, full participation, and indepen-
dence to ensure the full citizenship of children and adults with disabilities.
Public Law 94-142, in a similar manner, reaffirmed society’s commitment
that all students with disabilities have the right to a free and appropriate public
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education. A particularly ambitious legislative initiative was embodied in the
Infants and Toddlers with Disabilities Program (Part H, now Part C) of P.L.
99-457, which articulated an agenda that would provide early intervention
and family support services to prevent or reduce the potential impact of dis-
abilities for infants and young children and their families (Safer & Hamilton,
1993). Taken together, these national mandates define a comprehensive
approach to promote the development and quality of life of infants, children,
youth, and adults with disabilities through individualized programs of ser-
vices to reduce or prevent the impacts of impairment or disabilities.

Part C provided federal funds to assist states in planning and implement-
ing a system of early intervention services. The four purposes of this federal
program are:

• To develop and implement a statewide, comprehensive, coordinated,
multidisciplinary, interagency early intervention program

• To facilitate the coordination of payment for these services from fed-
eral, state, local, and private sources

• To expand and enhance the quality of early intervention services
• To identify, evaluate, and meet the needs of historically under-

represented populations, particularly minority, low-income, inner-city,
and rural populations

Part C is a unique federal program in many ways. The program’s pri-
mary intent was to fund the coordination of federal, state, and local pro-
grams serving infants and toddlers, rather than to provide actual services
(Florian, 1995; Harbin et al., 1998). The law has a strong family orientation
that encompasses the resources, priorities, and concerns of the families of
eligible children as they relate to the needs of the child. The law allowed states
some discretion in who they would define as the eligible Part C population.
The federal law defines the eligible population as any child under 3 years of
age who (a) is experiencing developmental delay (criteria to be determined
by the states), or (b) has a diagnosed condition with a high probability of
resulting in a developmental delay, or (c) is at risk for experiencing develop-
mental delay if early intervention services are not provided. The third cate-
gory of children is served at the state’s discretion and only a few states (less
than 10) have ever opted to include them in their eligible population for early
intervention.

Implementation of Part C. What is known about how Part C is being imple-
mented and its intended beneficiaries across the nation? Data from the Of-
fice of Special Education indicate that more children are being served in early
intervention each year (U.S. Department of Education, 1998). These same
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data show wide variation across states in the percentage of the population
being served. Some states are serving more than 5% of their birth-to-age-
three population in early intervention. Others are serving less than 1%.

Given the latitude Part C allows states, one could expect to find sub-
stantial and potentially important variation in the way in which early inter-
vention programs have been implemented at the state and local level. In fact,
variability among states in terms of their implementation of P.L. 99-457, has
been reported (Bailey, Aytch, Odom, Symons, & Wolery, 1999; Gallagher,
Harbin, Eckland, & Clifford, 1994; Hebbeler, 1997). Some of the potentially
significant ways in which states and localities differ include the following:

• The wide diversity of family circumstances, resources, priorities, and
plans for their children

• The diverse backgrounds, traditions, and approaches of the variety
of professions that are involved in providing early intervention
services

• The history of early intervention service provision, including which
agencies and how many agencies have provided services to this
population

• The different levels and stages of agency readiness, willingness, and
financial capacity to implement the Part C program

What is not known, however, is how these variations may be related to the
type and quantity of services provided, the quality of service delivery, and
the outcomes experienced by children and families.

The Early Childhood Research Institute on Service Utilization studied
early intervention service provision in nine communities in three states. Their
findings indicate that the median amount of scheduled early intervention
services was 1.8 hours per week, but that 1.3 hours were actually provided.
Approximately one-third of the families studied received all of the services
they were scheduled to receive. Infants were primarily served in their homes
and in center-based programs, whereas toddlers were served in centers and
in other community-based settings. Children of families in which mothers
had more education and higher annual incomes were more likely to be served
in integrated settings and to have received a higher proportion of therapeu-
tic services (Harbin et al., 1998). These findings begin to paint a descriptive
picture of the provision of early intervention services. However, they are based
on 157 families and may not generalize beyond the nine communities in which
these families reside.

In sum, little is known nationally about the provision of early interven-
tion services and outcomes for children and families. States vary in how they
have structured and implemented their early intervention systems (Hebbeler,
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Spiker, Wagner, Cameto, & McKenna, 1999). Far more information is needed
to understand what that variation means for children and families partici-
pating in the program. Much remains to be learned about both the process
of delivering early intervention services and the associated outcomes. Infor-
mation is needed on who is participating in the program, the services they
are receiving, where those services are being provided and by whom, the cost
of services, and the outcomes children and families are experiencing. These
questions have been answered for early intervention in controlled research
settings, in specific states, or for small samples, but they have not been an-
swered for early intervention as it is being implemented today across the
country.

Goals

NEILS is addressing four key study questions:

• Who are the children and families served in early intervention?
• What early intervention services do participating children and fami-

lies receive and what are the costs of these services?
• What outcomes do participating children and families experience?
• How do outcomes relate to variations in child and family character-

istics and services received?

Theory of Change

The overall goals of the Part C legislation are to optimize and improve the
development of young children with disabilities and to support families’
ability to promote the child’s development through the provision of early
intervention services. It is hypothesized that the child’s development will be
optimized over what it would have been without such services for children
and families.

The study’s approach to answering these questions is guided by a con-
ceptual framework consisting of several related components (see Figure 11.1).
This framework reflects a transactional/ecological perspective, which holds
that development in young children with disabilities is influenced by many
interrelated factors, including those that are biological (e.g., genetic disorders),
social (e.g., family members’ interactions with the child), environmental (e.g.,
the toys available in the home), and cultural (e.g., the family’s traditions and
beliefs about child rearing). Similarly, family systems theory views the fam-
ily as a system that is influenced by many factors, including its composition,
resources and supports available, the community in which it lives, and the
family’s beliefs and expectations. A critical feature of a transactional model



Initiatives on Children with Special Needs 315

Figure 11.1. Conceptual framework of National Early Intervention Longitudinal Study.
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is the assumption that influences between the child and family are recipro-
cal. The family exerts significant influence over the child’s development,
but the child also influences the family through a need for care, the child’s
temperament, and so on. Components of the framework are described
below.

Children and families. Describing the children and families in early inter-
vention programs is one of the primary goals of the study. Understanding
who they are is critical to understanding what happens to them during and
after their early intervention experiences. The nature of children’s abilities
and disabilities will be a particularly important construct for nearly all of
the NEILS analyses. The International Classification of Impairments, Dis-
abilities, and Handicaps system (ICIDH; World Health Organization, 1980)
provides the framework for this description. Critical family variables include
size, structure (parents married, divorced, never married, and so on), whether
there is another child with a disability in the household, parental ages, race/
ethnicity, languages spoken in the home, income level, receipt of public as-
sistance, and the employment and education level of parents.

Children and families are intended to benefit from their participation in
early intervention. Thus, documenting the outcomes experienced by children
and families is another important goal of the study. Child outcomes mea-
sured in the study include the following:

• Developmental accomplishments in the domains of functional mobil-
ity; independence in feeding, dressing, and toileting; expressive and
receptive communication; and object and social play

• Functioning with regard to vision and hearing and the use of hands,
arms, legs, and feet—descriptive characteristics of both the child and
child outcomes

• Child engagement—how children interact with their environment,
including distractibility, independence, activity level, and persistence

• Child behavior—behavioral aspects of infancy and toddlerhood, in-
cluding playing with other children, aggressiveness, temper tantrums,
and difficulties related to sleep

• Need for continued early intervention service
• Progress toward outcomes specified in the Individualized Family Ser-

vice Plan (IFSP)
• The extent to which parents report that early intervention makes a

difference in the child’s life
• Parental reports of the child’s quality of life
• Need for special education
• Academic achievement in early elementary school
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NEILS examines two broad types of family outcomes (see Bailey et al.,
1998). The first type of outcome refers to the family’s perception of the early
intervention experience:

• The services the child and family receive (e.g., service quantity and
quality, degree of individualization, focus on the child’s strengths vs.
difficulties)

• Early intervention professionals who work with the child and family
(e.g., the number of professionals and the communication among
them, respect accorded the family, cultural competence)

The second type of family outcome refers to the perceived impact of the
services on the family:

• The extent to which early intervention makes a difference in the
family’s life

• The extent to which early intervention enables the family to help their
child grow, learn, and develop

• The family’s ability to work with professionals and advocate for services
• The family’s support system
• The family’s view of the future
• The family’s quality of life

Early intervention services. The framework depicts the services delivered to
the child and family as one of the factors influencing outcomes for both chil-
dren and families. Children and families are also hypothesized to exert in-
fluence on the nature of services they receive. Presumably, families and
children with more intense needs would receive different kinds or amounts
of service than those with fewer needs. The following dimensions of services
are being measured in the study:

• Type of service (e.g., speech/language therapy)
• Location of service (e.g., home, center)
• Provider of the service (e.g., nurse, physical therapist)
• Quantity of service (e.g., minutes received in the past 6 months)
• Duration of service (e.g., number of months over which service was

provided)

Other services. In addition to early intervention, the family receives other
services that also are hypothesized to influence child and family outcomes.
Health care and child care services are examples of such services that are
being measured in NEILS.
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Contextual factors. The family’s services and the local service system are
shown as occurring in the context of multiple levels of implementation, in-
cluding features of the federal law and regulations, the state-level transla-
tion of the law, and other state contextual factors.

The interactions between early intervention and other services and the
child and family are embedded in and influenced by community-level fac-
tors, such as demographics (e.g., urbanicity), geography, and resources. For
example, communities with high unemployment may have many families with
limited financial resources who are experiencing high stress levels, which may
result in less-than-optimum child development. These same communities may
have few resources for services and thus may provide more limited or lower
quality early intervention services than communities with greater resources.
This, too, would be hypothesized to produce less-than-optimum child devel-
opment. Thus community factors are seen as potentially affecting the child
through the family and through the services provided.

Change over time. One final feature of the framework is its longitudinal
nature. The study design recognizes that all the components change over time.
Children’s outcomes will change as they develop; multiple dimensions of
family status also can change as children age and as families have more ex-
perience with early intervention. The nature of the early intervention services
provided also is likely to change as children move from infancy through
toddlerhood. Longer term outcomes for children and families also are of
interest. In addition to looking at the status of early intervention recipients
over the course of program participation, the study will examine later out-
comes for children and families, especially at the end of the preschool years
and in early elementary school.

Design and Methods

Sampling. A nationally representative sample of 3,338 children and their
families from 94 counties in 20 states has been enrolled in NEILS. The chil-
dren and their families were recruited as they entered early intervention for
the first time. Families were recruited for the study if the child was between
birth through age 31 months. Part C continues until the child is 3 years of
age, but NEILS enrollment excluded children who entered early interven-
tion after 31 months of age because these children would receive few ser-
vices before they would transition out of the program. The design calls for
longitudinal follow-up until the children turn 3 years of age (when early in-
tervention services end), with additional assessment at age 5. The sample size
was determined to be sufficient to draw meaningful conclusions through the



Initiatives on Children with Special Needs 319

children’s fifth birthdays. The NEILS sample design is described briefly below.
For more detailed information, see Hebbeler and Wagner (1998).

State sample. The state sample was selected to maximize variations among
states on important dimensions that influence early intervention. A sample
of 20 states was considered adequate to represent the variations desired. An
examination of the state-reported counts of children served on December 1,
1995, showed that the nine states serving the largest numbers of children
under Part C accounted for approximately 60% of the participants in Part
C nationally (U.S. Department of Education, 1997). These states were se-
lected for the NEILS sample with certainty. To select the remaining states,
the country was divided into three regions, and an additional 11 states were
selected randomly from these regions with probability proportional to the
size of the states’ birth-to-age-3 population. All states selected agreed to
participate in the study.

A target number of children to recruit for NEILS was assigned to each
state by allocating the total sample to each region and then to each sampled
state proportionate to the number of children served in Part C. The sample
size for two less-populated states was increased further to ensure that a rea-
sonable number of children were representing each state. The identified tar-
get sample sizes for individual states ranged from 46 to 389.

County sample. The concept of “local community” for Part C services has
many meanings because of the tremendous within-state variation in how early
intervention services are organized and delivered. States are divided into local
jurisdictions for the provision of services, but the nature and size of the ju-
risdictions differ from state to state. Because a uniform sampling unit was
required across all states, the county was identified as the geographic unit
for sampling. The county was identified as the local sampling unit because
county boundaries are clear and many public agencies are organized around
county lines.

Three to five counties initially were selected randomly for each state,
the probability of selection being proportional to the size of the birth-to-
age-3 population in the county, with the additional criterion that at least 10
new children were projected to be served in early intervention in a year in
the county. This latter provision was necessary for efficiency and cost-effec-
tiveness in sample recruitment efforts.

A total of 83 counties initially were selected within the 20 states. Three
of the originally selected counties declined to participate in the study and
were replaced with previously identified alternates within the state. Eleven
other counties were added late in the recruitment period when it became clear
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that some counties were recruiting families at a slower rate than predicted
and that the total expected sample size might not be achieved.

Representing both urban and nonurban areas adequately was of par-
ticular analytic interest to the study. Using census counts of children resid-
ing in rural and nonrural areas and U.S. Department of Education data on
children served in Part C, it was estimated that the sample would include
400 children from rural counties.

Each state’s target sample was allocated to the counties to approximate
the ideal of giving each child in Part C an equal probability of being selected.
The size of the sample allocated to individual counties ranged from 4 to 134.

Child sample. To recruit the sample of children, all “points of entry” in the
sampled counties were contacted and asked to recruit families for the study.
A point of entry (POE) is any program or agency by which a family could
enter into the early intervention system in a county. Some counties have a
single point of entry, whereas others have multiple locations where families
can enter early intervention. Some counties with multiple points of entry are
divided into smaller geographic units, with each unit having a single POE.
Other counties have multiple entry points that cover the same geographic
area but serve different types of children. A total of 193 POEs recruited chil-
dren for the study.

The recruitment period for the study was September 1997 through
November 1998. POEs in the sampled counties recruited for as long as nec-
essary to reach their target numbers. The recruitment period for counties
ranged from 2 to 15 months.

POEs were asked to provide a small amount of information on all fami-
lies enrolling in early intervention during the site’s recruitment period so that
the study could describe briefly the full population of children and families
that enrolled in early intervention, regardless of whether they agreed to par-
ticipate in NEILS. However, a lower-than-expected number of enrollment
forms at some sites suggested that these sites may not have reported data on
all enrolling families as they were instructed. Alternatively, shortfalls in en-
rollment may have resulted because projections were derived from state-
reported enrollment data, which are known to be variable in definition and
accuracy across states. In either case, NEILS data may not generalize to the
entire population of children and families receiving early intervention, al-
though the size of any discrepancy is unknown.

Programs were asked to invite into the study only families who had never
received early intervention services for the target child. Among these fami-
lies, only families who lived in the sample counties, whose child was less than
31 months of age, and who had either an English- or Spanish-speaking adult
in the household were eligible for the study. If a family had more than one
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child eligible for early intervention (e.g., twins or triplets), only one child was
eligible for the study. Overall, 85% of the families who were reported by
points of entry as enrolling in early intervention during the recruitment period
at their site were eligible for the study by these criteria. Seventy-one percent
of the families invited to be in the study agreed to participate.

Data collection. Data were gathered for the study at enrollment from re-
peated family telephone interviews continuing through children’s third birth-
days, from early intervention professionals who are knowledgeable about
services provided to individual children and families, and through mailed
surveys of other early intervention professionals serving NEILS families and
directors of programs or agencies that employ them. Additional data col-
lected from program directors will support an examination of expenditures
on early intervention. Additional data collection is occurring when children
are age 5.

Enrollment data. Enrolling programs completed a one-page form on all fami-
lies who entered early intervention for the first time. The form requested
information on the child’s date of birth, race/ethnicity, gender, whether there
was a phone in the home, whether the child was in foster care, whether the
family received public assistance, the nature of the condition or delay for
which the child was eligible for early intervention, and the dates of referral
and signing of the Individualized Family Service Plan (IFSP).

These data address important questions about the children and families
enrolling in early intervention, such as the average age at which children with
different apparent disabilities, delays, or risk factors are enrolled in early
intervention, and some of the demographic characteristics of their families.

Additional information was collected from families who agreed to par-
ticipate in the study, including the name and location information of the adult
best able to answer questions about the child, and the name and location
information of an early intervention professional best able to provide infor-
mation about services provided to the child and family.

Family interviews. Each family was interviewed by telephone shortly after
agreeing to be in the study, at anniversaries of enrollment until the child was
32 months of age, and at the child’s third birthday. Interviews are conducted
regardless of whether the child and family remain in early intervention.
Follow-up interviews are also conducted when the child reaches age 5. Topics
addressed in the family interview include demographic information, child’s
development and behavior, the child’s vision, hearing, and mobility, early
intervention services provided and parent’s perception of those services, and
the child’s participation in child care and preschool. Interviews are conducted
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with the family member identified as most knowledgeable about the child
and the child’s early intervention services. Families without telephones are
sent a postcard with the toll-free telephone number for the study and are
encouraged to call and arrange an interview at a time and phone number
that is convenient for them.2 Computer-assisted telephone interviewing
(CATI) guides the questioning sequence. Enrollment interviews lasted an
average of 38 minutes. Interim interviews are marginally shorter, and inter-
views at third birthdays are slightly longer.

Families who are not reached by telephone for an interview within a
specified time period are sent a 12-page mail questionnaire that contains key
questions from the telephone interview.

Service records. When a family enrolled in the study, the recruitment staff
person at the enrolling program identified the early intervention professional
who is the most knowledgeable about the services the family receives. At the
end of each 6-month period after the first IFSP is completed, this identified
professional is mailed a “Service Record,” which collects information on the
early intervention services for the child and family in the preceding 6 months.
Information collected includes the type, location, and amount of serves pro-
vided each week, the kind of professional providing services, extent of child’s
delay or disability, and the child’s progress. If a child changes programs during
a 6-month period, a provider from each program that served the child and
family during the time period is sent a Service Record.

When the child reached his or her third birthday, a special version of
the Service Record asked for the same information about services as the
regular form but also what services the child and family expected to need
on leaving early intervention and whether the child would be receiving
special education and related services through the local school system.

Service provider surveys. The first Service Record sent to the early interven-
tion professional most knowledgeable about services provided to a child and
family included a form for the respondent to provide the names of all the
other early intervention professionals who worked with the child or family
during their first 6 months in early intervention. Each of these individuals
was sent a Service Provider Survey. Service providers report on their back-
ground, training, and experience; the number and kind of clients they serve;
the types and setting of their services; and perceptions of the services in the
area.

Program director surveys. The Program Director Survey is mailed to the di-
rector of each of the programs that employ an early intervention professional
who served a NEILS family in their first 6 months in early intervention, as
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reported by the professional who completed the first Service Record for each
child and family. Program Director surveys include similar information to
the Service Provider survey, as well as questions about the number and types
of employed and contracted personnel in their program.

Current Status

Children and families entered the NEILS sample over a 14.5-month period in
1997–1998, and much of the data collection is tied to when they enter the study.
Thus each stage of data collection extends over more than a year.

Family enrollment interviews were conducted from November 1997
through February 1999. Interviews with families of children turning 3 years
of age extended from June 1998 through February 2002. Family interviews
for children turning 5 years old are being conducted annually in the fall from
2000 through 2004.

Mailing of Service Records began in March 1998. Data collection for
Service Records covering the first 6 months of early intervention participa-
tion were completed in 1999. Service Records were sent as long as children
remained in early intervention.

The Service Provider and Program Director Survey administration was
conducted from October 1998 through spring 2000.

Units of Analysis

Findings from NEILS will be reported as the various data collection compo-
nents and waves are completed, with the first findings regarding character-
istics of children and families who enroll in early intervention available in
the first NEILS Data Report (Hebbeler et al., 2001). Findings will be dis-
seminated in a variety of formats including presentations, technical reports,
journal articles, and the NEILS Web site (http://www.sri.com/neils).

The analytic strategies will focus on children and families as the units of
analysis. Child variables such as type of disability, functional characteristics,
and gender will be analyzed within the context of family variables such as
ethnicity and poverty. These data will then be nested within community variables
such as urbanicity and poverty of a community. State variables related to the
administration of the Part C system (e.g., designated lead agency, service deliv-
ery models, service delivery agencies) will also be used to examine the influence
of system variations on child and family outcomes and service provision.

Because Part C is a legally mandated national program, there is no con-
trol group for comparison purposes. The analytic approach will be to exam-
ine variations in the associations among key constructs in order to generate
hypotheses for explanatory verification.
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Limitations

The limitations of NEILS relate to the sample and the data collection strat-
egies. Demonstrating that the sample enrolled and retained for follow-up is
nationally representative of all children and their families receiving early
intervention services will be difficult because the characteristics of the popu-
lation in early intervention are unknown. For instance, we can compare the
family background characteristics of the NEILS sample to national census
data, but the population of children and families receiving early interven-
tion services may not be representative of the general population.

Since NEILS is relying exclusively on parent interviews and provider and
director written surveys, some types of information may be somewhat limited
or unavailable. For instance, the parent interviews provide limited informa-
tion about such issues as the quality of the home environment, parent-child
interactions, or child care arrangements. Additionally, the data about child
functioning is based on parent report and service provider ratings (and later
on teacher ratings) without direct assessment of the children.

Public Use Files

The NEILS database will be made available publicly at the completion of
various data collection phases of the study.

CONCLUSION

In conclusion, a decade from now what is known about the development of
young children with disabilities, their families, and their services will have in-
creased substantially because of studies such as those described in this chap-
ter. Hopefully, not only will we know more about children with disabilities,
but we will also know more about how to design large-scale studies that in-
clude children with disabilities in the sample, ask and answer meaningful
research questions about childhood disability, describe disability in adequate
and comparable terms across studies, and collect valid data on child develop-
ment and school achievement for all children including those who are devel-
oping atypically. Much work remains to be done to achieve these goals.

NOTES

We would like to acknowledge and thank the families of children with special
needs who have so graciously agreed to be part of NEILS. We also would like to
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thank the service providers and directors of early intervention programs around the
country who recruited the families for the study and found time in their busy sched-
ules to complete NEILS data forms.

1. The principal investigators of NEILS are Kathleen Hebbeler, Donna Spiker,
Sangeeta Mallik (SRI International); Susan Kinsey (RTI); Don Bailey, Robin McWilliam,
Rune Simeonsson, Anita Scarborough (FPGCDI); Jay Chambers, JoAnne Lieberman
(AIR). NEILS is funded by the Office of Special Education Programs (OSEP), coop-
erative agreement #H159E50001 (U.S. Department of Education), and conducted
by SRI International; Frank Porter Graham Child Development Institute (FPGCDI)
(UNC-Chapel Hill); Research Triangle Institute (RTI); and American Institutes for
Research (AIR). For more information see http://www.sri.com/neils on-line.

2. If the adult respondent for the enrolled child is deaf, the telephone inter-
view is conducted through a sign language interpreter whose services are arranged
for by the early intervention program that serves the family and paid for by NEILS.



CHAPTER 12

Four New National Longitudinal

Surveys on Children

ALLISON SIDLE FULIGNI, LISA MCCABE,

SARA MCLANAHAN, AND JODIE ROTH

326

Early Child Development in the 21st Century: Profiles of Current Research Initiatives. Copyright © 2003 by
Teachers College, Columbia University. All rights reserved. ISBN 0-8077-4336-4 (pbk), ISBN 0-8077-4337-2
(cloth). Prior to photocopying items for classroom use, please contact the Copyright Clearance Center, Customer
Service, 222 Rosewood Dr., Danvers, MA 01923, USA, tel. (508) 750-8400.

National data sets have been used by policy makers and social scientists for
decades. The United States Population Census is the most familiar source
for data on the national population, although other surveys draw random
samples of the population which provide data that can be generalized to the
national population. Oversampling of certain groups provides estimates for
those subpopulations. Policy makers must know the status of the population
for whom they are writing legislation, and can use nationally representative
longitudinal studies to track the impacts of policies and policy change on the
population. Social scientists also use nationally representative data sets to assess
trends in human behaviors, and interactions between person-level character-
istics, relationships, life events, and characteristics of the settings in which people
live (family, neighborhood, community, and government).

Attention to young children in large national data sets is a relatively
new phenomenon. Until recently, most of the child-focused archived data
sets were the classic early longitudinal studies, which were initiated in the
1920s and 1930s (e.g., the Terman Study, the Fels Study, the Harvard
Medical School Study of Adult Development). But as children have become
a larger proportion of the poor population in this country, as the immi-
grant population includes many more children and adolescents, as family
structure is becoming less traditional, and as new research on early devel-
opment documents the importance of the early years for later developmental



Four New National Longitudinal Surveys on Children 327

outcomes, the addition of young children to national data sets has become
an important endeavor (Brooks-Gunn, Berlin, Leventhal & Fuligni, 2000;
Brooks-Gunn et al., 1991). In the 1960s, a number of large-scale, often
nationally representative, studies were begun by economists and sociolo-
gists who were interested in (a) labor market experiences (the National
Longitudinal Studies [NLS]; Wolpin, 1987); (b) income and work (the Panel
Study of Income Dynamics [PSID]; Duncan & Morgan, 1985); or (c) edu-
cational achievement and attainment (High School and Beyond and the
Class of 1972 studies; Coleman, Hoffer, & Kilgore, 1981). These were long-
term longitudinal studies of individuals and families, typically starting with
adolescents or adults. Almost nothing was collected on children in the first
decade of life (Chase-Lansdale, Mott, Brooks-Gunn, & Phillips, 1991). A
major breakthrough occurred when the National Longitudinal Study of
Youth (NLSY) added a child supplement. Here, for perhaps the first time
in the United States, was a sample of children who were being assessed
through the childhood years, as women in the NLSY who became mothers
were followed in conjunction with their offspring (Chase-Lansdale et al.,
1991). While limited in the amount of information collected on develop-
mental processes, this data set provided the first glimpse into the lives of
young children on a large scale (Baydar & Brooks-Gunn, 1991). These data
have been used to study effects of income, child care, maternal education,
parental work status, receipt of child support, welfare receipt, family struc-
ture, birth of siblings, and neighborhood residence upon children’s math
and reading achievement as well as on their behavior problems (as reported
by their mothers).

Since the addition of a child supplement to the NLSY, we have seen in
the past decade the addition of child portions or child supplements to sev-
eral ongoing national longitudinal studies, and even the creation of a few
large-scale longitudinal studies with national samples that focus specifically
on early childhood.

In this chapter, we provide detailed profiles of four major, current, na-
tional longitudinal studies focusing on young children. The Early Childhood
Longitudinal Studies (ECLS), follow two large cohorts of children—one
from birth (ECLS-B)1 and one from kindergarten entry (ECLS-K)2—and
track their experiences and development in several different contexts. The
Fragile Families and Child Wellbeing Study3 follows a sample of married
and unwed couples from the birth of their child through the child’s fourth
birthday, and focuses on new births to unwed parents, examining effects
of welfare and child support laws on these “fragile families.” The Child
Development Supplement of the Panel Study of Income Dynamics (PSID-
CDS)4 adds detailed information on children’s multiple environments to
the ongoing longitudinal data on economic and demographic information
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which has been collected since 1968. Each of these studies provides rich
data on children’s social, emotional, cognitive, and health status; the mul-
tiple settings (school, child care, and home) in which they develop; and
community-level information such as social and educational services, ex-
penditures, and policies.

EARLY CHILDHOOD LONGITUDINAL

STUDY—BIRTH COHORT (ECLS-B)

History

The Early Childhood Longitudinal Study—Birth Cohort is part of the U.S.
Department of Education, National Center for Education Statistics (NCES)
longitudinal studies program that also includes the Early Childhood Longitu-
dinal Study—Kindergarten Cohort (to be discussed in the following section).
Research on early brain development demonstrating the critical importance
of the early years for later child outcomes encouraged NCES to include a
study that follows children from birth in the longitudinal studies program.
Additionally, the lack of longitudinal research looking at multiple domains
(e.g., health care, child characteristics, nonparental care) across a nation-
ally representative birth cohort lead to the development of the ambitious
ECLS-B project.

Along with NCES, collaborators for the ECLS-B include the National
Center for Health Statistics, the National Institutes of Health (NIH; with
funding from the National Institute of Child Health and Human Develop-
ment, Office of the Director, the National Institute of Mental Health, the
National Institute of Nursing Research, the National Institute on Aging and
the Office of Behavioral Social Sciences Research), the U.S. Department of
Agriculture, the Administration on Children, Youth, and Families, the Office
of Special Education Programs, the Division of Nutrition and Physical
Activity/Centers for Disease Control and Prevention, the Administration for
Children and Families, and the Office of Minority Health.

Current Status

Field testing for ECLS-B began in the latter half of 1999. The full-scale study,
including approximately 13,500 children born in 2001, recruited participants
and collected initial data from birth certificates. The first home visits, con-
ducted when the children were 9 months old, began in late 2001. Data col-
lection will continue until the children reach first grade.
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Goals

ECLS-B aims to provide both descriptive and analytic data to an audience
that includes researchers as well as practitioners who work with families.
Specifically, the ECLS-B gathers descriptive information about children’s
health status; experiences in a variety of contexts including home, nonparental
child care, and formal school; and children’s development and growth
through first grade. Analytic data will focus on three main areas of inter-
est: (a) children’s growth and development in critical domains (e.g., physi-
cal, cognitive, social, emotional, and language development); (b) transitions
to nonparental care, early childhood education programs, and kindergarten;
and (c) school readiness. More information about specific research questions
of interest can be obtained from the ECLS-B Web site (http://nces.ed.gov/
ecls/Birth/agency.asp).

Theory of Change

The ECLS-B study operates based on the premise that preparation for entry
into formal school settings begins at or before birth and continues through-
out early childhood. The designers also place an emphasis on investigating
the whole child using a multifactor model that includes multiple ecological
contexts. In this way, interactions among child and family characteristics,
health status and care, nonparental care, and community characteristics can
be explored, especially as they relate to school readiness.

Design and Methods

The nationally representative ECLS-B sample was identified through birth
certificates and includes approximately 13,500 children born in the year 2001.
Six groups of children were oversampled: Asians, Pacific Islanders, and Na-
tive American Indians, moderately low birth-weight infants (1,500–2,500
grams), very low birth-weight babies (less than 1,500 grams), and twins.

This longitudinal study will follow children from birth through the end
of first grade, with data collection at 9, 18, 30, and 48 months, kindergarten,
and first grade. Data collection consists of both child assessments and a pri-
mary caregiver interview at each time point. In addition, at 9 months and
two other times yet to be determined, residential and nonresidential fathers
will be asked to fill out a questionnaire.

Information will also be gathered from the child’s nonparental caregivers
and teachers. At 18 and either 30 or 48 months, early childhood program
caregivers and teachers will be interviewed by phone, and quality of care will
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be observed on a subsample of 1,200 children. In kindergarten and first grade,
school administrators and teachers will be contacted for information about
the child and the school environment.

Measures

Because this study intends to focus on the whole child, measures from a variety
of domains are included. Information such as date of birth is gathered from
birth certificates. During home visits, children are assessed for physical
growth, cognitive development, psychomotor and perceptual development,
language development, behavioral development, emotional regulation, and
socioemotional development. Mother-child interaction is also measured. In
addition, parent (or primary caregiver) interviews are designed to collect data
on pregnancy, parenting behaviors and attitudes, child care, child and family
health, neighborhood and home environment, welfare use, and demographic
characteristics of the family. The father questionnaires focus on the father’s
experiences with the child, knowledge and attitudes about parenting, and
his relationship with his spouse/partner.

Child care providers and preschool teachers will provide information
about their own background, experience, and teaching practices, as well
as data about the individual child’s development and learning environment.
From school administrators and teachers, information about physical and
organizational characteristics of the school, education philosophies, and
programs will be gathered in addition to data about the child’s cognitive
and social development.

Unit of Analysis

Data at the individual, family, community, and school levels will be collected.
Planned analyses will focus on exploring the relations among child charac-
teristics, family characteristics, the child’s early experiences in home and
nonparental care, and the child’s readiness for and transition to school.

Findings

As data collection is in preliminary stages, no results are yet available.

Limitations

As with any longitudinal study, the biggest limitation of ECLS-B is the po-
tential problem of attrition. Given the length of the proposed study, it is likely
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that some families will decline or be unable to participate in the full investi-
gation, resulting in a biased sample.

Earlier in the history of this study, a decision regarding whether to gather
information from nonresidential fathers had not yet been made. Since the
designers of ECLS-B decided to include nonresidential fathers in the study,
information about a key facet of children’s early development will be col-
lected, averting a potential limitation in the data.

Finally, the inclusion of twins in the sample poses unique problems with
regard to the use of some child assessment measures. For example, the NCAST
Teaching Task is designed to be implemented with a caregiver and one child.
Such a measure may not as accurately assess the quality of typical parent-
child interaction for families in which the parent regularly interacts with
twins. The ECLS-B designers, however, have spent time addressing this issue
and plan to adapt and field test this measure for use with triadic interactions
(mother, twin, twin).

Public Use Files

The first set of data files, including the 9-month parent interview, child as-
sessment data, and the father questionnaire, are scheduled to be released by
NCES in the spring of 2003 or 2004. Data will continue to be made avail-
able to the public throughout the course of the investigation, approximately
one year after the end of data collection.

EARLY CHILDHOOD LONGITUDINAL

STUDY—KINDERGARTEN COHORT (ECLS-K)

History

The Early Childhood Longitudinal Study—Kindergarten Cohort was con-
ceived out of the recognition of the lack of systematic information available
about young children’s experiences as they enter formal schooling and progress
through the elementary grades. ECLS-K was designed to provide nationally
representative information about children entering kindergarten, as well as
representative information about their teachers and kindergarten programs.

The primary funding for ECLS-K comes from the U.S. Department of
Education, National Center for Education Statistics. Additionally, financial
and technical support are provided by the Administration on Children, Youth,
and Families (ACYF), U.S. Department of Education, and the U.S. Depart-
ment of Agriculture.
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Current Status

An extensive design phase and large-scale field test were conducted in the
1996–1997 school year by the National Opinion Research Center. The con-
tract for the actual ECLS-K data collection was awarded to Westat,5 and
data collection for the base year of the study began with kindergartners in
the fall of 1998 (N = 22,000). Follow-up data were collected in the spring of
1999 and the children will be followed through the spring of 2004 (the end
of fifth grade). Three reports have been released. America’s Kindergartners
(West, Denton, & Germino Hauksen, 2000) and The Kindergarten Year
(West, Denton, & Reaney, 2001) report on children’s knowledge and skills
at the beginning and end of kindergarten, for all children, and with respect
to individual differences in children according to age at school entry, race/
ethnicity, health, educational experiences at home, and child care histories.
Children’s Reading and Mathematics Achievement in Kindergarten and First
Grade (Denton & West, 2002) provides a follow-up report with first-grade
data (see http://nces.ed.gov/pubsearch/index.asp).

Goals

ECLS-K will provide information on a nationally representative sample of
young children including their status upon kindergarten entry, their initial
transition to school, and their adaptation through fifth grade. In addition to
this descriptive information on the nation’s children, ECLS-K is designed to
enable comparisons of the school success of groups of children based on
numerous family, community, school, and individual variables.

The study has three major areas of focus: children’s transition to school;
their schooling and performance in the early grades; and interactions be-
tween school, family, and community. Within these contexts, the four key
issues addressed by the study are: (a) school readiness; (b) children’s tran-
sitions to kindergarten, first grade, and beyond; (c) the relationship between
children’s kindergarten experience and their elementary school perfor-
mance; and (d) children’s cognitive growth and progress through elemen-
tary school. The primary research questions guiding the ECLS-K are as
follows:

• What is the status of children’s development (as defined by cognitive,
socioemotional development, behavior, and physical status measures) at
entry to kindergarten?

• How do variations in children’s developmental status (as defined by ECLS-
K cognitive, socioemotional, and physical measures) at kindergarten entry
affect later success in school?
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• How are variations in children’s developmental status at kindergarten entry
related to the family’s social, demographic, and contextual variables at
the time of kindergarten entry?

• How do family sociodemographic and contextual variables influence later
success in school within and across outcome domains and within gender
and race/ethnicity subgroups?

• Over and above the effects of sociodemographic variables, what are the
effects of family processes and parenting practices (home environment,
activities, and cognitive stimulation) on children’s readiness, developmental
status, and socioemotional adjustment?

• How do critical family processes and parenting practices influence later
success in school?

• What are schools’ criteria for kindergarten entry?
• What are parents’ and teachers’ definitions of readiness—that is, what

beliefs and standards do they have for children’s behavior and academic
performance at entry into kindergarten?

• How do instructional practices, content coverage, time on task, and meth-
ods of providing feedback differ across classrooms or schools in kinder-
garten, first, and second grade?

• How do teachers and schools deal with the diversity of children’s skills?
• How do children’s opportunities to learn differ across classrooms and

schools, and what are the consequences of those differences for children’s
development?

• How does the length and schedule of the school year affect children’s
progress, especially cognitive gains?

• What are the varieties of service delivery models in place for special
education?

• How do schools teach children who have little or no proficiency in English?
• How and when do schools provide services to children identified as gifted

and talented?
• What kinds of programs do schools provide to children who are falling

behind academically?
• How do neighborhood or community differences influence children’s

development?
• How do basic demographic and organizational differences between schools

influence children’s academic and social development in the early elemen-
tary school years?

• Do the school or administrative climate, teacher’s opportunities for staff
development, or school goals for teachers’ progress in the classroom in-
fluence children’s development in the first three grades of school?

• Do teachers’ age, gender, or race/ethnicity influence children’s outcomes,
on average or in interaction with children’s social backgrounds?
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• What are the effects for children’s academic development of teachers’
educational background or experience?

• How do class size, child/teacher ratio, use of aides or volunteers, and use
of team teaching influence children’s progress through school?

• How does the physical space in the classroom influence child outcomes
(including the orientation of desks, the availability of learning centers, and
so on)?

• Are differences in classroom materials and supplies related to differences
in children’s outcomes?

• What are the child care arrangements for children in the early grades?
• How do child care arrangements differ by family sociodemographic fac-

tors, SES, and race/ethnicity?
• How does parental involvement in children’s education affect school per-

formance over the course of the early grades?
• What affects the extent of parental involvement?
• What kinds of extra services or programs do schools provide to families,

children, or community members?6

Theory of Change

The conceptual model that guides the ECLS-K design proposes that children’s
transition and adaptation to schooling is affected by multiple interactions
between the child, family, school, and community. Child characteristics (in-
cluding health status, temperament, and developmental level), family char-
acteristics (including demographic and socioeconomic variables, home and
housing environments, family functioning, and family composition), parent-
child interactions, and community structure (such as population density,
crime rates, and social support availability) all affect child performance in
kindergarten and the subsequent elementary grades. In addition, character-
istics of early child care (child care type, quality, stability, and so on) and
the elementary school itself (location, size, classroom characteristics, student
body characteristics, and so on) are also hypothesized to contribute directly
to kindergarten and elementary school outcomes. The child outcomes of
interest are not limited to cognitive achievement, but also include such indi-
cators of adaptation as attendance, peer relationships, attitudes about school-
ing, socioemotional development, and special education assignment.

Design and Methods

Research design. ECLS-K is a longitudinal study that began with a nation-
ally representative random sample of approximately 22,000 kindergarten
students. The study will obtain data from these children, their families,
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schools, and communities through the children’s fifth-grade year in school.
All children entering the sample in Wave 1 of data collection entered kinder-
garten in the fall of 1998; their years of birth are approximately 1992–1994.
During the base year of the study, data were collected once early in the school
year and once toward the end of the year (spring 1999). Children were reas-
sessed in the spring of the following year. Additional follow-up assessments
are planned for spring of third and fifth grades.

Sampling procedures. In order to obtain a sample of kindergartners repre-
sentative of all kindergarten students in all U.S. public and private kinder-
garten programs, a sampling procedure was designed using clusters of schools
and school districts. First, a sample of about 100 Primary Sampling Units
(PSUs) nationwide was selected. Within these PSUs, counties or school dis-
tricts were selected. Ultimately, a sample of 1,000 schools within the PSUs
was selected, and from these schools the sample children were drawn, at a
rate of approximately 23 children per school. As the study progresses longi-
tudinally, sample children will be followed if they change schools, so the
number of sites is expected to increase with each wave of data collection.

In order to enable powerful data analysis among ethnic subgroups, it was
necessary to oversample children of Asian or Pacific Island and possibly His-
panic ethnicities at rates higher than their distribution in the population. The
goals of this sampling procedure were to create a sample of kindergarten pro-
grams and teachers that is representative of the experiences of children nation-
ally, and to create a sample of kindergarten students that represents the national
population and enables comparisons of policy-relevant groups. At the time of
the first-grade follow-up, the analytic sample included 50% male children; 62%
white, 17% black, 13% Hispanic, 3% Asian, 5% “other” race/ethnicity; and
19% poor children (Denton & West, 2002).

Data collection. Data collection is conducted by a team of extensively trained
child assessors and field interviewers. Assessments of children are conducted
individually during schooltime. Parents are contacted by telephone ahead of
the scheduled assessment date to ensure that they understand the study and to
answer any questions parents may have. In many cases, the parent interview
is conducted during this phone call; in others, an appointment is set up to
complete the telephone interview. When phone interviews are unsuccessful or
incomplete, in-person follow-ups are conducted to complete the parent inter-
views. School-level information is supplied by school administrators via a
self-administered questionnaire. Data from teachers (via self-administered
questionnaires and assessment forms) were collected in the late fall of the base
year in order to allow sufficient time for teachers to know individual students.
Spring data collection from teachers coincided with student data collection.
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Characteristics of sample families. All family structures were included in the
sample. The parent or guardian selected to respond to the parent interview
was the individual who knew the most about the target child’s care and edu-
cation. Family language use is accommodated by various data collection
procedures. The parent interview was translated into Spanish, Chinese, Hmong,
and Lakota for the first year of data collection. The child mathematics as-
sessment was translated into Spanish, and a published Spanish language and
literacy measure (the preLAS, CTB McGraw-Hill) was used to measure lit-
eracy in Spanish-speaking children. Children’s English language proficiency
is assessed and monitored. Once the child’s English proficiency passes a cer-
tain cut-off point, it is not assessed again.

Measures

The ECLS-K child data set is designed to provide information on children’s
physical, socioemotional, and cognitive development, and their academic
achievement through their early schooling years. This information is obtained
through direct child assessments, as well as through parent and teacher re-
ports. In addition, data collected from parents, teachers, school administra-
tors, and other sources provide information on the multiple settings that may
influence children’s transitions. Child assessments include widely used stan-
dardized measures of children’s general knowledge, language and literacy,
and quantitative abilities, as well as reading, mathematics, and general knowl-
edge assessments designed specifically for ECLS-K. Physical domains such
as children’s height, weight, and fine and gross motor development are also
assessed directly. Parent interviews cover topics such as family contexts, struc-
ture, and processes; parenting styles and practices; psychological well-being
and health; ratings of child health, well-being, and social skills; perceptions
of neighborhood safety; parent involvement in schooling; and parent per-
ceptions of school policies, practices, and services. Teachers are interviewed
about their own background and experience, classroom and school charac-
teristics and resources, perceptions of parent involvement and school prac-
tices, and ratings of target children’s social skills. In addition, school records
provide data on school characteristics and children’s attendance and special
service receipt. Census data and other school administrative data are con-
sulted for neighborhood- and school-level characteristics.

Ethnicity. Parents report their own and the child’s ethnicity and race, using
the new ethnicity/race measure from Office of Management and Budget.

Poverty. Parents report several family characteristics that relate to family
economic status. These include: family income, parents’ education and oc-
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cupations, history of financial hardship (nonpayment of bills, inadequate
food), and receipt of public assistance (including AFDC, WIC, food stamps,
federal school lunch and breakfast programs).

Cultural relevance. To the extent that children’s cultures are expected to
influence their transition to schooling, ECLS-K is designed to measure varia-
tion in the cultural settings in which children live. This is accomplished by
recording racial and ethnic backgrounds of parents and children, family
immigration status, religious preferences, and parenting practices.

In terms of the child and parent instruments themselves, the issue of cul-
tural relevance has not been a primary factor in design. Instead, great care has
been taken to create child assessments that are developmentally appropriate
and meaningful and to address the issue of language use in collecting data from
children and parents. For children, limited English proficient (LEP) status is a
meaningful variable that will be measured at baseline and tracked in subsequent
years. The math direct assessment has been translated into Spanish. When
children become sufficiently proficient in English, they will be assessed using
the standard ECLS-K battery. Efforts are also being made to accommodate
non-English speaking parents. The parent instrument is available in Spanish,
Chinese, Hmong, and Lakota, and translation services (by ECLS-K interviewers
or hired translators) will be used for parents with other language needs.

Children with disabilities. Children are not excluded from ECLS-K due to
special needs or disabilities. For the core data set, disabled children will
provide as much data as possible. Children are identified who require
accommodations, defined broadly for operational purposes to include glasses,
shyness, need for medication, as well as more severe limitations. When pos-
sible, accommodations are made in order to collect data from disabled chil-
dren, such as conducting the assessments in multiple sessions; providing
special lighting, acoustics, or furniture; or providing other devices of assis-
tance. The direct battery accommodates all but the most severely disabled
children, those with Individualized Education Program (IEP) requirements,
the blind, and the deaf. If an individual child’s disability precludes him or
her taking the assessment, this fact will be recorded, and all other data will
still be collected. Thus teacher, parent, school, and records data will be col-
lected on all children. In the spring, a subset of the Adaptive Behavior Scale,
Pro-ED, is conducted with special education providers for children who have
been excluded due to disability.

Home environment. Extensive parent interviews provide information on the
family setting (see above for specific topics covered). These interviews will be
generally conducted by phone, so no additional observer coding will be possible.
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Role of fathers. There is no survey of the fathers in the current study design.
Fathers are interviewed only if they are the primary caregiver to the target child.

Child care environment. According to the ECLS-K model, child care history
in the preschool years is considered to have an influence on children’s transi-
tion to schooling. ECLS-K collects data on both the child’s current child care
arrangements and arrangements prior to kindergarten entry. All child care data
is provided by the parent. Information is collected on current child care
arrangements (type, location, time in care, adult/child numbers and ratios),
summer camp or summer school attendance, and child care history (includ-
ing the above characteristics, as well as the child’s age when entering care,
and types of Head Start programs attended). Child care cost information is
collected for the year prior to kindergarten and the first-grade spring follow-
up. There are no measures of child care quality beyond assessments related
to the numbers of children and adults present.

Health care. Children’s current and past health status is addressed in the
parent interview. In particular, parents describe children’s health concerns,
routine health care, and insurance coverage.

Social services. Family receipt of social services is not covered extensively
in the ECLS-K instruments. Public assistance received by the family and child
participation in school meal programs is recorded, as well as parents’ per-
ceptions of the availability of social, material, and emotional support.

Implications of the 1996 welfare bill. The changes in the nation’s welfare
system do not have direct implications for carrying out this study. However,
many economists and other experts believe that families with young children
will be most affected by these changes, and the ECLS-K may be able to pro-
vide information on families’ experiences dealing with the new program
requirements.

Units of Analysis

ECLS-K will collect information from multiple sources at multiple levels
of hypothesized influence on child functioning. Data are collected on indi-
vidual children, families, their classrooms and teachers, schools, and com-
munities. The measures were created to enable specific analyses addressing
each primary research question. Therefore, data will be analyzed by research
question.

Although data collection will take place from 1,000 or more different
sites, site-level analyses are not central to the purposes of the study. How-
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ever, such analyses will be possible. School-level data will be most useful for
the kindergarten year, as weights will be meaningful, and there are enough
children in some classes to provide for classroom-level analyses.

The great attention paid to sampling procedures will enable data analy-
sis that looks at subgroups of the population. Data will be analyzed with
attention to ethnic groups and disabled students in particular. Data analysis
according to other policy-relevant variables (such as income or poverty sta-
tus) will also be possible.

Findings

The most recent ECLS-K report looks at children’s learning and development
longitudinally, across kindergarten and first grade (Denton & West, 2002).
It provides data to address the question of “what children know” in kinder-
garten and first grade. Specific skills are tracked over time. For example, at
the beginning of kindergarten, 31% of children understood the letter-sound
relationship at the beginning of words, and 18% of children understood
the letter-sound relationship at the end of words. By the end of the kinder-
garten year, 74% of children understood the letter-sound relationship at
the beginning of words, and 31% of children understood the letter-sound
relationship at the end of words. By the end of first grade, almost all chil-
dren had mastered the letter-sound relationship at both the beginning and
end of words (98% and 94%, respectively). In addition, by the spring of first
grade, 76% of children could add and subtract basic whole units; 27% of
children could multiply and divide simple whole units.

The 2002 ECLS-K report also examined individual differences in children’s
skills. The report revealed differences in children’s achievements in reading
and math according to their family’s poverty status, race/ethnicity, and school
type. For example, children in families with incomes below the federal pov-
erty line consistently scored approximately ½ of a standard deviation, or five
to seven points, below the national average. White children generally scored
near the national average on achievement tests. Black children generally
entered kindergarten with test scores three to four points below the national
average, and this discrepancy remained through the end of first grade. His-
panic children entered kindergarten with reading scores about four points
below the national average, but by the spring of first grade came within one
point of the national average reading score. Hispanic children’s math scores
were consistently within two to three points of the national average. Asian
children consistently received reading scores three to four points above the
national average. Asian children’s math scores were above the national
average during kindergarten, but within two points of the national average
by the end of first grade. Children who attended private schools typically
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received higher test scores both at kindergarten entry and through the end
of first grade.

Looking longitudinally, the ECLS-K data demonstrate the benefits for
first graders of good health, positive approaches to learning, and specific
scholastic achievements at kindergarten entry. For example, children who
were read to at least three times per week prior to entering kindergarten and
who could recognize numbers and relative size at kindergarten entry had
higher reading scores than their peers. Kindergarten and first-grade children
who were read to at least three times per week were about twice as likely to
score in the top 25% in reading as those who were read to less than three
times per week.

Limitations

Because of the lack of sophisticated standardized achievement measures for
children as young as those studied in ECLS-K, scales had to be designed spe-
cifically for this study. This is an area of possible limitation, since it is not
known how these scales function or how valid they are. However, a great
deal of effort and pilot testing was done to create measures. ECLS-K achieve-
ment scale scores were designed to be both norm and criterion referenced.
The tests are adaptive, such that children will complete assessments that are
tailored to their own ability level. This procedure minimizes the chance of
obtaining floor or ceiling effects among children who are performing at the
outer ranges of typical children in their grades. It also enhances the ability
to measure and follow cognitive change throughout the study.

A second area of possible limitation is in the generalizability of find-
ings. Great care has been taken to ensure a nationally representative sample
of children in the base year, as well as to sample sufficient numbers of chil-
dren in particular groups to allow comparisons across subgroups. However,
after the first year the ECLS-K study will be a cohort study. As subtle changes
occur in the population, these changes will not be accommodated for in the
ECLS-K sample—the sample will continue to reflect (except for attrition) the
population as it existed when the sample children entered kindergarten. Simi-
larly, the base-year data will provide school-level data that are representa-
tive of the nation’s kindergarten programs, both public and private. However,
as the children are followed longitudinally, moves and school changes will
occur and school-level data will no longer be assured of being nationally
representative.

Both of these issues (validity of newly created scales and sampling is-
sues) are unavoidable, and have been addressed extensively by the study’s
planners.
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Public Use Files

Public use files have been made available by the National Center for Educa-
tion Statistics (see http://nces.ed.gov).

FRAGILE FAMILIES AND CHILD WELLBEING STUDY

Nearly one-third of all children born in the United States today are born to
unmarried parents. The proportions are even higher among poor and mi-
nority populations, 40% among Hispanics, and 70% among African Ameri-
cans (Ventura et al., 1995). In some instances, the parents of these children
are living together in a marriage-like relationship. In others, they have a close
relationship, but the father lives in a separate household. In still other cases,
the father has virtually no contact with either the mother or child. In this
study the new parents and their children are called “Fragile Families,” be-
cause of the multiple risk factors associated with nonmarital childbearing,
and to signify the vulnerability of their relationships. A major goal is to learn
more about the nature of the relationships in these families, including deter-
mining the extent to which the parents see themselves as families in the tradi-
tional sense of the word and understanding the forces that pull them together
and push them apart.

History

The proportion of children born to unmarried parents has increased dramati-
cally during the past 40 years, yet very little is known about the resources of
and relationships in these families, and the ways in which government poli-
cies affect their lives. As a consequence, public perceptions are often shaped
by unsubstantiated myths about unmarried couples, and policy makers and
community leaders are often forced to rely on anecdotal evidence in design-
ing policies and programs. Without adequate information, such programs
may not be as effective as intended, and in some cases they may even unin-
tentionally undermine the stability of these fragile families.

The research on Fragile Families is an extension of previous research
on the effects of father absence on children’s well-being (McLanahan &
Sandefur, 1994), the child support system (Garfinkel, 1992; Garfinkel &
McLanahan, 1986; Garfinkel, McLanahan, & Robins, 1992, 1994), and
on nonresident fathers (Garfinkel, McLanahan, Meyer, & Seltzer, 1998).

Nearly all of the extant work is based on formerly married parents and
their children. The lack of information on unwed parents is due to several
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factors. Many data sets do not distinguish between children born inside and
outside marriage; many data sets do not contain enough cases of children
born outside marriage to sustain analyses; and finally, the data on unwed
fathers are very inadequate, especially if the father never lived with the child
(e.g., fathers’ capabilities, parent relationships, and potential effects of policy
changes on children’s well-being). For example, in the National Study of
Families and Households (NSFH), about 3.8 million nonresident fathers were
not represented (Garfinkel et al., 1998). Garfinkel and his colleagues estimate
that about a third of the “missing fathers” were not in the survey frame, in-
cluding fathers in prison, fathers in the military, and fathers who are part of
the census undercount (i.e., homeless men and other individuals who are loosely
attached to households). The other two-thirds of the “missing fathers” are in
the survey, but do not acknowledge their status. The problem is particularly
serious for low-income fathers and for men who father children outside mar-
riage (also see Rendall, Clarke, Peters, Ranjit, & Verropoulou, 1997).

Quite a bit is known about the women who give birth outside of mar-
riage (Moore, 1995), but very little about the characteristics and capabili-
ties of unwed fathers. Policy makers are particularly interested in two aspects
of fathers’ capabilities—their earnings capacity and their propensity for vio-
lence. These two factors are fundamental to the success or failure of the new
welfare and child support laws, which envision a greater role for nonresi-
dent fathers in supporting mothers and children.

Current Status

Baseline questionnaires were administered to over 4,700 new mothers and
the fathers of their babies in 20 cities across the U.S. The data were collected
in three waves, from the spring of 1998 to the fall of 2000. Response rates
for the fathers were excellent: interviews were completed with over 90% of
the married fathers and 75% of the unwed fathers, the group that is by far
the most difficult to recruit. One-year follow-up interviews were completed
for the first wave of cities in the fall of 1999 and were continued in the
later cities. The two pilot cities have begun 30-month follow-up data col-
lection. Further waves of follow-up data collection will continue until the
babies are 4 years old, and a developmental assessment will be done at that
time.

Goals

Most people believe that children would be better off if their parents lived
together and their fathers were more involved in their upbringing. Indeed,
public policy is now attempting to enlarge the role of unwed fathers both by
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cutting public cash support for single mothers and by strengthening pater-
nity establishment and child support enforcement. Yet the scientific basis for
these policies is weak. We know very little about the men who father chil-
dren outside marriage, and we know even less about the nature of their rela-
tionships with their children and their children’s mother. To make informed
policy decisions, we need to better understand the family circumstances of
one of three births occurring in the new century.

The Fragile Families and Child Wellbeing Study follows a new birth
cohort of over 4,700 children in an effort to learn more about the fastest
growing group of families in the United States today—unmarried parents and
their children—and addresses four major questions:

• What are the conditions and capabilities of new unmarried parents,
especially fathers? How many of these men hold steady jobs? How
many want to be involved in raising their children?

• What is the nature of the relationship between unmarried parents?
How many of these couples are involved in stable relationships? What
proportion expect to marry? What proportion are exposed to high
levels of conflict or domestic violence?

• What factors push new unmarried parents together? What factors pull
them apart? In particular, how do public policies affect parents’ be-
haviors and living arrangements?

• What are the long-term consequences for parents, children, and soci-
ety of new welfare regulations, stronger paternity establishment, and
stricter child support enforcement, and changes in health care and child
care financing and delivery?

The study design has multiple benefits. First, by gathering data at birth
and tracking child development throughout infancy and early childhood,
distinctions can be made between differences that are present at birth (or
shortly thereafter) and those that evolve over time. Second, by following
fathers as well as mothers, more can be learned about fathers, and the par-
ents’ relationship can be studied from two points of view. Third, by follow-
ing children as well as parents, connections can be made between changes in
parents’ behavior and/or family environment and fluctuations in child health
and development outcomes.

Theory of Change

An emerging literature on married fathers is beginning to identify the nu-
merous ways in which fathers can be involved in child rearing: providing
economic support, nurturing, and caregiving; engaging in leisure and play
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activities; providing the child’s mother with financial, emotional, or practi-
cal support; providing moral guidance and community (Marsiglio & Day,
1997). This new conceptualization is very useful in identifying multiple do-
mains of fathers’ involvement, and can easily be extended to research on
unmarried fathers. In fact, the few ethnographic studies that have looked at
unwed fathers report that many of these men are describing their roles in
terms similar to those used by married fathers (Furstenberg & Harris, 1992;
Waller, 1997).

Despite the new images of fatherhood, being the breadwinner contin-
ues to be central to the meaning of fatherhood for most men and women,
and a father’s ability to fulfill a breadwinner role continues to be a strong
predictor of his relationship with his child. Fathers who are unable to live up
to the breadwinner ideal are less likely to find the father role rewarding and
more likely to withdraw from their children in order to save face. Alter-
natively, the mothers who serve as gatekeepers to the children may push the
fathers out (Marsiglio & Day, 1997), given the uncertainty about the father’s
role (Tanfer & Mott, 1997). Parents’ prior expectations about the father’s
rights and responsibilities, and the level of agreement among individual
couples about these issues, may be good predictors of whether or not a couple
will be able to cooperate and, ultimately, of whether a father will remain
involved with his child. If the parents disagree, or if they agree, but the father
cannot live up to their expectations, his connection to the child is likely to
decline over time.

A central question is whether strengthening relationships in fragile fami-
lies will benefit the parents and children in these families. Obviously, when
relationships depend on parents’ individual decisions about whether they live
together and cooperate in raising their child, one would expect there to be a
correlation between family formation and parents’ welfare. An unresolved
question, however, is whether parents will be better or worse off when fathers
are forced to pay child support and when mothers are forced to depend on
fathers for support (Garfinkel et al., 1998).

For most mothers, stronger child support enforcement should increase
family income and therefore increase economic welfare. However, for moth-
ers dependent on welfare—that is, most unwed mothers—stronger child sup-
port enforcement may lead to a reduction in total income. The few studies
that have attempted to identify the effects of child support enforcement on
parents’ relationships have found some evidence that stronger enforcement
will lead to higher conflict (Seltzer, 1994), especially among never-married
parents. Furthermore, given what we know about the incidence of domes-
tic violence among welfare mothers, it seems likely that some mothers will
be worse off under the new laws. The question is, How many, and which
ones?
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Men may also be affected by changes in child support policies. Stronger
enforcement will reduce the incomes of nonresident fathers and may drive
some of them to underground labor markets. Stronger enforcement may also
impoverish fathers and their new families, although Meyer finds very little
evidence for this (Meyer, 1998). Stronger enforcement could also have posi-
tive effects on fathers. Social control theory and the idea of attachment to
social institutions are commonly used by sociologists to explain crime and
deviant behavior. Deviance is said to result when an individual’s bonds to
society are weak or broken (Durkheim, 1897). Social ties are said to create
informal social controls that result in less deviance and antisocial behavior
(Hirschi, 1969; Kornhauser, 1978). One form of social ties is attachment to
the family. Studies have shown that attachment to the family of origin re-
duces delinquency during adolescence (Sampson & Laub, 1993) whereas
marriage increases social mobility and overall well-being in adulthood (for
a review, see Waite, 1995).

The theory of social control could also be applied to fatherhood. If a
child’s attachment to his or her parent affects behavior, it seems equally plau-
sible that a father’s bond to his child would also have important effects. This
involvement with one’s child and commitment to family responsibilities may
increase social stability and mobility. There is some empirical evidence that
nonresident fathers who are involved with their children have higher earn-
ings than fathers who are not involved (Lerman & Sorensen, 1997). These
results, however, are very preliminary and do not take account of unobserved
differences between fathers who stay involved and those who do not. Thus
we cannot tell whether father involvement is a cause or a consequence of
higher earnings.

By following children born to unmarried parents from birth and by
collecting information on initial health status and parental commitment and
relationships as well as changes in family relationships and economic circum-
stances, the Fragile Families study will give us insight into the mechanisms
at play.

Design and Methods

Data for the Fragile Families and Child Wellbeing study are being collected
in 20 U.S. cities, stratified by labor market conditions, welfare policies, and
child support policies. The sample is representative of nonmarital births in
each city and is nationally representative of nonmarital births to parents
residing in cities with populations over 200,000. A comparison group of
married parents is also being followed. The total sample size is approxi-
mately 4,700 families, including 3,600 unwed couples and 1,100 married
couples.
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New mothers are interviewed at the hospital within 48 hours after they
have given birth. Fathers are also interviewed whenever possible at the hos-
pital, or as soon as possible following birth. Follow-up interviews with both
parents are conducted when the child is 12 months, 30 months, and 48 months
of age. Data on child health and development are collected each year from
the mother; in addition, in-home assessments of child well-being will be car-
ried out at the 30- and 48-month interviews.

Sampling from births at hospitals is an excellent method of obtaining a
representative sample of children born outside marriage and their unwed
mothers and a nearly representative sample of unwed fathers. Such a sample
is ideal for addressing questions regarding the capabilities of the parents and
the well-being of the children. Though the sample of fathers is only nearly
representative, the mother sample allows for an assessment of the severity
of the problem and at least partial correction. In order to ascertain the ex-
tent to which the interviewed and not interviewed fathers differ, all the
mothers are asked a series of questions about the fathers. Two particular foci
are the father’s earnings and domestic violence.

There were two reasons for sampling from hospitals rather than from
birth records: higher response rates and lower costs. Levine and Bryant (1997)
note that the 1988 NCSS, which sampled from birth records, was able to
locate and complete interviews with only 80% of the mothers. Presumably,
the response rate was even lower for nonmarital births.

The 16 cities in the nationally representative sample were chosen on a
random stratified basis from all cities with populations over 200,000. (In
addition to these 16 cities in the nationally representative sample, the Frag-
ile Families study is being conducted in 4 other cities with funding from foun-
dations with interests in those particular cities.) Prior to random selection,
cities were stratified into nine cells. Cities were ranked in terms of the strength
of their labor markets, the strictness of child support enforcement, and the
stinginess of their welfare grants. Cities in the top or bottom third of all three
distributions formed eight of the nine cells. Cities that fell in the middle on
one or more dimensions formed the ninth cell. One city was selected ran-
domly from each of the eight extreme cells, and eight cities were selected
randomly from the remaining cell. The sample size in each of the extreme
cells is 325 births (250 nonmarital and 75 marital births); the sample size in
the nonextreme cell is 100 births (75 nonmarital and 25 marital births).

There are three reasons for concentrating observations in cities with more
extreme environments. First, city environments vary dramatically in a num-
ber of ways that are likely to affect individual behavior and family relation-
ships. The effects of environmental influences such as labor markets, child
support and welfare policies, sex ratios, and race/ethnic composition are not
well understood and could easily interact with one another and with individual-
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level variables in our models. The generosity of welfare, for example, might
have a weak effect on marriage in the context of a strong labor market and
strong child support enforcement, but a strong effect in the face of a weak
labor market and lax child support enforcement. Second, concentrating
observations allows us to more accurately describe the environment in each
city. Third, the most efficient design for detecting the effects of differences
in child support, welfare, and labor market regimes is to concentrate obser-
vations in cities with extreme values (i.e., those with the highest and lowest
welfare benefit levels and the strongest and weakest child support and labor
market regimes).7 By maximizing the variance in these explanatory variables,
the variance of their estimated coefficients is maximized.

Eligible participants for the study are limited to English- or Spanish-
speaking mothers, as well as the fathers named by the mothers. For partici-
pants who speak only Spanish, consent is obtained and the questionnaires are
administered in Spanish. Some hospitals prohibited the interviewing of par-
ents less than 18 years old. In these hospitals, mothers were not interviewed if
either they or their baby’s father were under 18. The procedure for recruiting
subjects for the study involved a field manager checking hospital rosters for
all births occurring on a given day, and determining from the rosters which
births were from the eligible populations defined above. Eligible mothers were
then approached to determine if they would be willing to be interviewed for
the study. Mothers who consented to be interviewed received incentive pay-
ments as compensation for their time. Fathers were interviewed immediately
if they were present at the hospital; otherwise, they were contacted using the
information provided by the mothers. The procedure regarding consent and
payment for the fathers was similar to that for the mothers.

Since the main purpose of this study is to gather information on fami-
lies of all types, especially those less frequently studied, data on many varia-
tions of family structures will inevitably be included. These structures include
fathers, single mothers living alone, single mothers living with grandparents
and/or boyfriends, and also unwed couples living together with their child.

Measures

The baseline and one-year questionnaires cover a broad range of topics—within
the domains of economics, sociology, psychology, and social work—in order
to help us learn about the many different factors that may affect the relation-
ships of unwed parents and the well-being of their children. The baseline
questionnaires for mothers and fathers include sections on (a) prenatal care,
(b) mother-father relationships, (c) expectations about fathers’ rights and re-
sponsibilities, (d) attitudes toward marriage, (e) parents’ health, (f) social sup-
port and extended kin, (g) knowledge about local policies and community
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resources, and (h) education, employment, and income. Follow-up interviews
will gather additional information on access to and use of health care and
child care services, experiences with local welfare and child support agen-
cies, and parental conflict and domestic violence.

Data on child health and social and emotional development will be col-
lected from the parents during each of the follow-up interviews, and in-home
assessments of child well-being will be carried out at 48 months. Child well-
being measures overlap with those used in other studies, including the In-
fant Health and Development Program, the Early Head Start Evaluation, the
ECLS—Birth Cohort Study, the Panel Study of Income Dynamics—Child
Development Supplement, and the National Health Interview Survey.

Units of Analysis

The Fragile Families data will allow researchers to address a number of de-
scriptive and analytical questions relevant to child care, health care, welfare,
child support, and housing policies. One set of analyses will describe the
capacities and well-being of parents and children, the relationships among
family members (fathers and mothers, parents and children, nuclear family
members and extended kin), and the role of government, community pro-
grams, labor markets, and other environmental influences. The data can be
used to describe capabilities, relationships, and well-being at a single point
in time (e.g., when the child is born, when the child is 30 months old, and so
on), or they can be used to describe the cumulative experiences of families
and family members over a period of time (e.g., the first 12, the first 30, the
first 48 months of a child’s life).

Another type of analysis will assess the stability and change in parents’
capabilities and relationships. The new data can also be used to describe
patterns of family process and adaptation across the different racial and ethnic
groups and across cities with different policy and labor market regimes. In
addition, the samples in some of the cities are large enough to be analyzed
separately and thus become akin to case studies.

Findings

Reports evaluating the baseline data from Austin and Oakland were posted
in April 1999. Data reports from Baltimore, Philadelphia, Detroit, Newark,
and Richmond were made available in August and September 2000. These
city reports are available at the study’s Web site (http://crcw.princeton.edu).
From the initial exploration of the Fragile Families data in these seven cities,
three findings stand out. First, parents in fragile families are initially highly
committed to each other and to their children. Almost half of unmarried
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parents live together, and over 30% of the remainder are romantically in-
volved. More than two-thirds expect to marry. Eight out of 10 unmarried
fathers provided support during the pregnancy, and more than 8 out of 10
unwed mothers plan to put the father’s name on the child’s birth certificate.
The overwhelming majority of unmarried mothers want the father to be in-
volved in raising their child. The challenge for policy makers and commu-
nity leaders is to nourish rather than undermine these commitments.

Second, most unmarried parents in these seven cities are poorly equipped
to support their families. Most fathers have an income of less than $20,000 a
year and most mothers earn less than $5,000 a year. The human capital of
both parents is low. Over a third of both mothers and fathers lack a high school
degree. Less than a third have more than a high school degree. In Oakland,
14% of fathers and nearly one out of five mothers did not work in the previous
year. Increases in human capital, employment, and earnings are likely to play
critical roles in the success or failure of parents in maintaining stable families.

Finally, the majority of unmarried mothers in the seven cities are healthy
and bear healthy children. However, 1 in 5 of these mothers do not receive
prenatal care in the first trimester, and more than 1 in 10 give birth to
below-normal-weight babies. Furthermore, about 1 out of 4 mothers drink
alcohol, use drugs, or smoke cigarettes during their pregnancies. Improving
the health care of all mothers during pregnancy should be an important
objective of local policy makers.

Limitations

One limitation of the design is that it will not be representative of births from
smaller cities, suburbs, and rural areas. A future study, perhaps in conjunc-
tion with the NCES birth cohort or as an extension of the Fragile Families
study, should examine these groups. Another limitation is sample size within
the large cities. A larger sample within each of the cities with extreme child
support, welfare, and labor market regimes would increase the power to
detect differences within and across these cities. While such an increase in
power would be desirable, rather than increasing sample size now, a supe-
rior alternative would be to draw a second birth cohort sample in these same
cities 5 years from now. This strategy would increase sample size and would
open up the possibility of examining within-city changes over time.

Public Use Files

Baseline data are available to registered users. For more information on what
is available and how to register, see http://crcw.princeton.edu/fragilefamilies/
data.html on-line.
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PANEL STUDY OF INCOME DYNAMICS—

CHILD DEVELOPMENT SUPPLEMENT (PSID-CDS)

History

The Panel Study of Income Dynamics (PSID)—a nationally representative
longitudinal study of U.S. individuals and the families in which they live—
began in 1968 with 5,000 families (M. Hill, 1992). These families, as well as
their children who leave home to start their own households, are interviewed
yearly. In 1997, its 30th year of data collection, approximately 7,000 families,
with over 19,000 individuals, participated. The interview content is broad, with
a focus on dynamic aspects of economic and demographic behavior. More
specifically, the PSID collects information on family economics, such as income,
occupation, wealth, expenditures on food and housing, and income transfers;
and family structure, including marriages, divorces, births, and deaths.

The Child Development Supplement (CDS) to the PSID addresses the
need to better understand the influence of cognitive, social, emotional, and
physical well-being factors on children’s ability to become productive, self-
sufficient adults. It adds detailed information on the many settings in which
children live and learn to the rich economic data collected as part of the PSID.
Together with the PSID, the CDS provides researchers with high-quality
annual measurements of economic and demographic conditions at both the
family and neighborhood levels, beginning at birth, as well as teacher and
school or child care characteristics at the time of the interview, for a repre-
sentative sample of children and adolescents.

Questions about how changes in families, neighborhoods, and schools
during the past decades affect children’s lives and their ability to become
productive, self-sufficient adults led to the development of the PSID-CDS.
In the past 20 years, the American family has experienced great demographic
and economic changes that can work to both the detriment and advantage
of today’s children. For example, the increase in single-parent families, ma-
ternal employment outside the home, and childhood poverty along with the
declining labor-market prospects for less-skilled, particularly male, workers
can decrease the resources available to children. At the same time, the higher
schooling levels of parents and smaller family size can be a benefit. As a result
of these changes, children spend more time out of the home, in schools or
day care. The CDS collects information on the many settings in which chil-
dren live and learn. The measures of the CDS were designed to provide data
on how these trends affect children’s cognitive, social, emotional, and physical
well-being (Hofferth, Davis-Kean, Davis, & Finkelstein, 1997).

The CDS is rooted in a resource theory of child development: The finan-
cial, time, human capital, social, and psychological resources provided to chil-
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dren by their familial and extrafamilial environments are crucial to child
development. Families and communities “invest” in their children through these
resources. “Resources” are viewed very broadly, as per Haveman and Wolfe
(1994). They can be defined as consisting of the purchased resources, time,
interpersonal connections, and institutions that can be used to promote the
development of children. “Investments” are resources spent on promoting
children’s development, now and in the future, including time and money spent
to enhance future health or abilities. As described by Bronfenbrenner (1979),
these resources come from the various contexts in which children live, includ-
ing the family, school, neighborhood/community, and larger societal systems
(e.g., government policies, media influences). However, the availability of re-
sources is always constrained by cost and quality of the resources.

An emerging literature focuses on the interplay of family resources, such
as income, time spent with child, human capital, and psychological resources,
and how they might influence children (Haveman & Wolfe, 1994; Hofferth
et al., 1997). Little is known about parental trade-off of time and income
and how it influences children (C. R. Hill & Stafford, 1985; Lazar & Michael,
1988). For example, does the additional income from two working parents
offset the reduction in the amount of time spent with the children? Similarly,
the quality of resources is important. Mothers who are tired, unsatisfied, and/
or stressed by juggling work and parenthood may provide fewer stimulating
experiences for their children (J. B. Wilson et al., 1995). Resources from the
other contexts of children’s lives, such as day care or school, also need to be
considered. For instance, high quality day care may compensate for the re-
duction in quality time with parents.

Current Status

Data collection for the 1997 CDS is complete. The data have been entered and
cleaned, and data analysis is underway. Results are beginning to be published
and disseminated publicly. The first public dissemination occurred in Novem-
ber 1998, with a press release of a report documenting changes in how chil-
dren actually spent their time in 1997 compared with how children spent their
time in 1981 (Hofferth, 1998). Researchers have recently published papers
about other aspects of children’s time use (Hofferth & Sandberg, 2001;
Sandberg & Hofferth, 2000; Yeung, Sandberg, Davis-Kean, & Hofferth,
2001). Additionally, plans are under way for a follow-up in 2003.

Goals

The objective of the CDS is to provide researchers with a comprehensive,
longitudinal database of average children and their families uniquely appro-
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priate for dozens of innovative studies of child development. As stated in the
study’s original grant application to the National Institute of Child Health
and Human Development, the CDS addresses an important gap in data by
supplementing the PSID—a high-quality, representative national sample with
over 3 decades of information of participating families—with (a) cognitive,
socioemotional, and health measures of child development from a nation-
ally representative sample of children; (b) measures of family, school, and
community resources and expenditures on children from parents, teachers,
and school administrators; and (c) Census Bureau data on neighborhoods
(Hofferth et al., 1997). These data will support studies of the way in which
time, money, and social capital at the family, school, and neighborhood levels
are linked to children’s and adolescents’ cognitive and behavioral develop-
ment as they become self-sufficient adults. These data will also shed light on
how parental psychological resources and sibling characteristics influence
child and adolescent development (Hofferth, 1998).

With these data, researchers can approach studies in several ways:

• Relate a rich history of family and neighborhood demographic and
economic experiences to child outcomes

• Describe time use in 1996 and changes between the early 1980s and
1996, such as the amount and nature of time parents and other care-
takers spend with children, the amount of time young adolescents
spend in unsupervised activities, how time is used in classrooms, and
how U.S. children’s time use compares with that of children in other
countries

• Model time inputs to understand time investments
• Investigate race/ethnic differences in time use and outcomes
• Use sibling differences to control for unmeasured heterogeneity in

examining child outcomes (Hofferth et al., 1997)

Theory of Change

Resource theory predicts that changes in the availability and quality of re-
sources will affect child development outcomes. One of the goals of this study
is to investigate how economic and demographic changes over the past de-
cades have impacted the availability and quality of resources.

Design and Methods

Information was collected from families participating in the PSID with chil-
dren under age 13. Interviews were conducted between March 1997 and early
December 1997, with a 2-month break during July and August. The final
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sample consists of 3,563 noninstitutionalized children in 2,394 households.
Children in the sample were born between 1985 and 1997. Although data
has been collected only once, a further follow-up is anticipated, scheduled
for 2003.

The PSID started with 5,000 U.S. households drawn from a nationally
representative sampling frame in 1968, oversampling low-income families.
Individuals from the household, regardless of where they are currently liv-
ing, are interviewed yearly. About half of the original sample is still being
followed. A representative sample of 440 immigrants to the United States
since 1968 was added in 1997.

All families participating in the PSID with children under the age of
13 were asked to take part in the CDS. The response rate was 88%. In fami-
lies with more than two eligible children, two were selected at random to
participate.

Trained interviewers contacted eligible families by phone to explain the
study and obtain permission. Families who declined to participate were sent
a persuasion letter. When the family gave permission, an appointment was
made for a trained interviewer to visit the family at home to conduct face-
to-face interviews with each participating child over age 3 and the primary
caregiver, typically the mother. In the home, the interviewer first explained
and obtained signed consent forms before administering standardized achieve-
ment tests to children aged 3 to 12, interviewing the primary caregiver about
each child in the study, and interviewing each child in the study. The respon-
dents also completed self-administered questionnaires and a time diary. The
primary caregiver completed a questionnaire about herself and the house-
hold. Depending on the child’s age either the child or the primary caregiver
(or the child and primary caregiver together) recorded the child’s activities
in a 24-hour diary for one randomly assigned weekday and one randomly
assigned weekend day. A time diary was completed for each child in the study.
If there was another caregiver (such as a father, step-father, grandparent)
living in the home, he completed a self-administered questionnaire about each
child in the study and one about himself and the household.

If the child’s father did not reside in the home, the interviewer asked the
primary caregiver for permission and information on how to contact him.
Via a telephone interview, the nonresidential father completed a question-
naire about each child in the study and one about himself and the house-
hold. The interviewer also asked for permission and contact information for
each study child’s teacher and school or child care. Each study child’s pre-
school/day care, elementary, or middle school teacher, or home-based child
care provider received a questionnaire and time diary in the mail along with
a copy of the parent’s consent form. If the child was home schooled, then
the person who taught the child completed the teacher questionnaire and time
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diary. A self-administered questionnaire about the school environment was
also mailed to the school or child care administrator. The administrator
completed only one questionnaire, regardless of how many children in the
study attended the school.

A Spanish language version of the assessment was used for Spanish-
speaking children. All other data collection materials were in English.

Measures

Child. All respondents provided information on the child, often answering
the same questions. Subtests of the Woodcock-Johnson Tests of Achievement
(Woodcock & Johnson, 1989, 1990) were used to assess verbal and math
skills for children aged 3 and older, including letter-word identification (ages
3–12), passage comprehension (ages 6–12), calculation (ages 6–12), and
applied problems (ages 3–12). Additional math skills were assessed using the
forward and backward digits subtests of the Wechsler Intelligence Scale for
Children—Revised (Wechsler, 1974) for children aged 3 to 12. Children older
than 8 also responded to questions about their perceptions of their math,
reading, and general abilities (task perception/self-concept).

The primary caregiver reported on the child’s ethnicity; physical health
and access to health care; child’s temperament; history of child care arrange-
ments (including type, length, and cost); school enrollment; food security;
home environment (assessed using an adaptation of the HOME); and rela-
tionship and contact with absent father or mother. All parent figures (pri-
mary caregiver, other caregiver, and absent father) provided information on
the family structure, closeness, and activities; levels of monitoring; involve-
ment with child’s schooling; and children’s socioemotional well-being using
the Behavior Problem Index (BPI; Achenbach, 1978) and Positive Behavior
Scale (Quint et al., 1997) for children 3 and older. The teacher also rated
the child’s socioemotional well-being using the BPI; parent’s involvement in
school; child’s skills and abilities, including special services and needs; struc-
ture of child’s learning activities; composition of child’s classroom; and the
adequacy of supplies.

Time diary information on the child’s day was collected from the pri-
mary caregiver (or the child if old enough) and the teacher or day care pro-
vider. For a 24-hour period, every activity the child did was recorded, along
with its duration, where the child was, who was doing the activity with the
child, who else was there (but not directly involved in the activity), and what
else the child was doing. Specifics about television programs and video or
computer games also were recorded. While at school, the teacher (or the child
if in middle school) recorded all activities, with specific information about
duration, child’s location, who was with the child, how the class was struc-
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tured, what instructional format and materials were used, and the child’s
behavior.

Parents. All parent figures (primary caregiver, other caregiver, and absent
father) also provided information about themselves and their family life. They
answered questions about their work schedules; daily activities; family con-
flict; attitudes toward child rearing and parenting; division of household tasks;
mental health (measured by the Rosenberg self-esteem scale); Pearlin self-
efficacy scale (Pearlin, Menaghan, Lieberman, & Mullan, 1981); the CDI
depression inventory (Kovacs, 1982); and alcohol consumption. Absent
fathers provided details on income, and the primary caregiver reported on
her levels of social support and economic strain. The primary caregiver also
completed the passage comprehension subtest of the Woodcock-Johnson.
There are no direct questions about the household income in the CDS be-
cause of the extensive economic data available from the PSID core question-
naire. However, there are questions about use of government programs, such
as WIC and food stamps, food security, and economic strain.

Teachers. The teachers (including child care providers) provided demographic
information about themselves and about their preparation and philosophy
toward teaching. In the time diary, they also reported their commuting time,
what they did at school before and after the official school day, and any
school-related activities completed at home.

School. The administrator (including child care administrators) provided
information on the length of the school year, student body (ethnicity, pov-
erty), retention rate, transfer rate, composition of teaching staff, expendi-
tures, safety, and teacher morale.

Other. The primary caregiver reported on the safety and closeness of the
neighborhood.

Findings

Data are being analyzed by research issue. The scope and size of the data
set, as well as its link to the PSID, allow for an almost endless possibility of
research questions. The data are available to the public, and can be used to
answer a wide range of questions about children’s environments. The first
stage of data analysis has focused on providing a snapshot of children in
1997—what they do and how they are doing.

At this time, there are several completed reports of the time diary data.
One compares how children aged 3 to 11 spent their time in 1997 and 1981
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(Hofferth & Sandberg, 2000). For more information, see http://www.isr
.umich.edu/src/child-development/home.html on-line. Major findings are
summarized below.

Between 1981 and 1997, the following differences in time use were
found:

• In 1981, children spent on average 4 weekday hours in “school” (in-
cludes school or preschool, time spent at the babysitter’s home, and
time spent traveling to and from school). In 1997, children spent
almost 6 hours.

• Between 1981 and 1997, free time decreased from 40% to 25% of a
child’s day.

• Children did about twice as much household work in 1997 than they
did in 1981.

• Children spent more time studying on weekdays in 1997 than in 1981,
but the same amount of time reading for pleasure as in 1981.

• In 1997 and 1981, boys spent more time in organized sports than girls.
For both boys and girls, the amount of time spent in organized sports
on weekdays and weekends increased. However, very little time was
spent in other leisure activities in 1997.

• Surprisingly, the amount of time spent watching television on week-
days declined slightly from 2 hours in 1981 to 1½ hours in 1997. But
on the weekend, boys watched less television in 1997 and girls watched
more than in 1981.

Differences in time use by parent demographic characteristics are as follows:

• Children in traditional families (male breadwinner and female home-
maker) spent more time in free play than children with either two
working parents or a single working parent.

• Children in traditional families did more household work than chil-
dren in other types of families.

• Children in families with a more educated head of household or older
parents spent more time reading for pleasure. Children in single-parent
families spent less time.

• Girls spent less time playing sports than boys, and this gap grows as
the children age. White children (holding other factors equal) spent
more time in sports than black and Hispanic children.

• Children in traditional families watched more TV than children in two-
income families. Children of less-educated parents watched more TV
than children of better educated parents.
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The second published paper reports on children’s well-being, focusing
on their relationships, health, and behavior (Hofferth, 1998). Major find-
ings are listed below.

HOW WELL ARE CHILDREN DOING?

• Most parents believed their children are easy to get along with and
great kids. Ninety percent of the children were characterized by 10
or more positive characteristics.

• Parents rated 65% of the children as extremely or very close to their
parents. Sixty-six percent of parents reported very warm behaviors
with their child, such as hugging or spending time together. However,
the closeness and warmth declines as children grow up.

• Parents were involved in their children’s schooling. About half par-
ticipated in five or more different activities in the child’s school over
the school year. And almost 75% reported having regular conver-
sations with their child about school activities and experiences.
Seventy-one percent expected their children to obtain at least a col-
lege degree.

• Children had about 51 hours a week of discretionary time. Of that
time, children spent very little time reading (1.3 hours) and studying
(1.7 hours), and more time watching TV (12.0 hours). The amount
of time they spent watching TV increased with age while the amount
of time they spent reading for pleasure remained the same.

• Only 1 in 8 children used the computer. The amount of time spent on
the computer increases as children age.

• Parents reported that 84% of the children were in excellent or very
good health.

• Approximately 26% of the infants and 43% of the school-age chil-
dren did not have a routine medical checkup. Only 82% of the chil-
dren had health insurance coverage for all 12 months in the previous
year.

WHAT MATTERS MOST FOR CHILDREN’S ACHIEVEMENT

AND ADJUSTMENT?

• Not surprisingly, children’s achievement was related to the head of
the household’s education and the mother’s verbal skills.

• Having more siblings under 18 was associated with lower scores on
verbal tests.

• Children from traditional families scored higher on the verbal tests.
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• Children from families headed by a single parent had more behavior
problems, as measured by the Behavior Problem Index (Achenbach,
1978).

• Family income in 1997 had a small effect on children’s achievement
test scores.

• Children who changed schools two or more times in the past year
exhibited more school problems.

The report concluded that although parents may be spending less time with
their children than in the past, it is how that time is spent and the quality of
the relationship that matters.

Limitations

The study is based on a nationally representative sample of children and
parents, with an over-sampling of minorities. Information obtained from
teachers should not be used to represent all American students and their teach-
ers. There was a lower response rate for the teachers. Thus the information
on the school day cannot be considered representative of the nation’s schools.

Public Use Files

Information about the study, including all measures, is available at http://
www.umich.edu/~psid/ on-line. The Child Development Supplement home
page is located at http://www.isr.umich.edu/src/child-development/home.html
on-line. All data from the CDS are available to the public at this Web site,
including questionnaires and documentation.
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In this volume we have described 28 large-scale research initiatives focusing
on young children. Together, these studies represent well over 140,000 families
and children. They include studies tracking development longitudinally across
the early childhood years in large and nationally representative samples; studies
assessing the importance of different environmental contexts of child devel-
opment (such as child care settings and neighborhood and community settings);
and studies evaluating the effects of early intervention programs for certain
populations of families (such as those who are economically disadvantaged,
at risk for child abuse and neglect, and children with diagnosed disabilities).

When viewed as a whole, this group of initiatives highlights the grow-
ing interest among researchers on the trajectories of development that begin
early in life and the contexts and environments that may influence these tra-
jectories. The studies also illustrate the growing concern among policy mak-
ers and advocates that many children are experiencing these early years in
conditions that are well short of optimal. Many of the studies represent at-
tempts to document the negative effects of growing up in poverty, as well as
the potential benefit of policies and programs aimed toward poor children
and families. In fact, 7 of the 28 studies described are large-scale studies of
early childhood development, including assessments of contexts of develop-
ment, such as child care and school settings (the NICHD Study of Early Child
Care; the Cost, Quality, and Child Outcomes [CQO] Study; and the Early
Childhood Longitudinal Study—Birth and Kindergarten Cohorts [ECLS-B,
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ECLS-K]), unmarried families (Fragile Families and Child Wellbeing Study),
and neighborhoods and communities (the Project on Human Development
in Chicago Neighborhoods [PHDCN]; the Los Angeles Family and Neigh-
borhood Study [L.A. FANS]). Eleven of the studies are evaluations of early
intervention programs or demonstrations, including early childhood educa-
tion interventions for low-income children1 (the Early Head Start [EHS]
Research and Evaluation Project, the National Head Start/Public School Early
Childhood Transition Demonstration Study, the Head Start Family and Child
Experiences Survey [FACES]); family support programs (the Comprehensive
Child Development Project [CCDP], the National Even Start Evaluation, and
the National Evaluation of Family Support Programs [NEFSP]); interven-
tions for children with disabilities (the National Early Intervention Longitu-
dinal Study[NEILS]); antipoverty programs (New Hope Child and Family
Study); and parenting-focused interventions (the Nurse-Family Partnership,
Healthy Families America, and Healthy Steps for Young Children). Finally,
eight of the studies were designed to evaluate the effects of policies on chil-
dren and families. These include studies of children’s experiences in the child
welfare system (Consortium for Longitudinal Studies in Child Abuse and
Neglect [LONGSCAN] and the National Study of Child and Adolescent Well-
Being [NSCAW]) and studies of the impacts of welfare reform and job-training
programs (the National Evaluation of Welfare-to-Work Strategies—Child
Outcomes Study [NEWWS-COS], the New Hope Child and Family Study,
Welfare, Children and Families: A Three City Study, the Project on State-
Level Child Outcomes, Assessing the New Federalism (ANF)—National Sur-
vey of America’s Families [NSAF], and Los Angeles FANS).

In this chapter, we discuss this set of initiatives collectively, describing
the innovations and strengths it brings to developmental research, and high-
lighting issues to be considered in these and future investigations. First, we
describe the theoretical backgrounds that many of the studies have in com-
mon and the sophisticated research questions that may be addressed in such
studies. Next, we highlight some of the unique qualities of the initiatives,
and describe some of the specific ways they are advancing the field, by in-
cluding fathers, qualitative methods, siblings, and children with special needs.
We conclude by considering some issues limiting the initiatives here, and
recommend directions for continued work in the area of early childhood
developmental research.

THEORETICAL UNDERPINNINGS

Although the research questions pertaining to the well-being of young chil-
dren and families may differ, these studies share some general theoretical
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underpinnings. First, they all view the experiences of young children as im-
portant determinants of their ongoing development and consider early experi-
ences in multiple contexts of children’s lives, including home environments,
neighborhood and community environments, and child care settings. The eco-
logical developmental perspective of Bronfenbrenner (e.g., Bronfenbrenner &
Morris, 1998) is well represented in the theoretical designs of many of the
studies, which consider multiple proximal and distal settings and their inter-
actions when assessing influences on development. Among the studies that are
evaluations of intervention programs, ecological and transactional theories (e.g.,
Sameroff, 1983) are also dominant, with the effects of interventions posited
to be partially dependent upon the interactions between legislative, policy, and
community contexts and program designers, as well as the interactions between
program staff and program participants (Berlin, O’Neal, & Brooks-Gunn,
1998).

Economic perspectives on development, namely resource theories, are
evidenced in a few of the programs: the Panel Study of Income Dynamics—
Child Development Supplement (PSID-CDS) examines the resources allo-
cated to children from family, school, neighborhood/ community, and larger
societal systems; and the Fragile Families study examines contributions of
fathers in terms of economic support as well as input of psychological and
time resources. Additionally, studies of the impacts of reform policies
(NEWWS-COS; Welfare, Children and Families; and New Hope) consider
that policy changes may have effects on children that are both economic
(through changes in family employment and income patterns) as well as non-
economic (through changes in parental psychological well-being and child
care environments).

By investigating the potential contributions of multiple sources of in-
fluence affecting child development, these studies have the ability to assess
processes and pathways involved in developmental change. The evaluation
studies described here have gone beyond traditional impact studies that make
simple program versus nonprogram comparisons, to assess mechanisms by
which change may or may not be occurring (for a discussion, see Berlin,
O’Neal, & Brooks-Gunn, 1998). These studies are making special efforts to
measure program processes, including the amount and intensity of services
families receive, and to tie these factors into assessments of program impacts.
For instance, the NEWWS-COS includes process measures of program op-
erations, staff, and case files, to assess the nature, quality, and dosage of
activities and services. The EHS Research and Evaluation Project includes
detailed use of program process information in its evaluation, and uses evalu-
ation information to feed back into its continuous program improvement
activities. In the NEFSP, each individual program evaluation is designed based
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on the theoretical approach of that program, so that hypotheses are tested
on a program-specific basis.

Similarly, the studies that do not evaluate intervention effects are also able
to test detailed pathways of influence on development. For instance, studies
of impacts of welfare reform policies can determine how the relationships
between policy change and child outcomes are affected by such mediating
factors as improved home environments, improved parental self-efficacy, or
increased parental work-related stress. Many studies are collecting the in-
formation needed to consider how socioeconomic factors such as family
income, maternal education, and neighborhood structural features may in-
fluence children’s well-being by assessing their influences on potential family,
child care, and neighborhood mediating factors (for a discussion, see Fuligni
& Brooks-Gunn, 2000).

UNIQUE QUALITIES OF INITIATIVES

While all of these studies may share some broad conceptual underpinnings
regarding the importance of early experiences and the multiple contexts that
affect early development, individually they introduce many unique qualities
for large-scale studies. For example, some of the studies include large samples
of populations that have not previously been well-represented in the litera-
ture on child development, such as children across multiple statuses of child
protection (LONGSCAN), children born out of wedlock (Fragile Families),
young children with diagnosed disabilities (NEILS), and large or nationally
representative samples of young children followed longitudinally and assessed
in multiple settings (ECLS-B, ECLS-K, and PSID-CDS). The studies that focus
on particular settings (such as child care and neighborhood studies) are pro-
viding important new information by including extensive measurement of
the settings of interest, and focusing on their interplay with family factors
and child characteristics. Their longitudinal nature allows for examination
of a dynamic system, and the relative importance of timing and duration of
different experiences on child outcomes.

Qualitative Methods

A unique feature of many of these studies is the marriage of qualitative
methods within large-scale, quantitative designs. Using such approaches adds
richness to data that might otherwise be restricted to self- or other-reports
in survey format. Qualitative methods may supplement quantitative mea-
sures, serving to verify or enhance these reports. For instance, many of the



364 Early Child Development in the 21st Century

studies are using qualitative observational measures of child-parent inter-
actions, such as the Nursing Child Assessment Teaching Scale and other struc-
tured or semistructured interactions that are videotaped and coded for various
dimensions of interaction quality (CCDP; EHS Research and Evaluation
Project; NEWWS-COS; Welfare, Children and Families; and PHDCN). Rich
observational measures of child care settings are being employed, not only
in the studies that are designed with specific child care questions (the NICHD
Study of Early Child Care, the CQO Study), but also in studies focused on
other main research questions (Head Start FACES; Welfare, Children and
Families; Project on State-Level Child Outcomes; and PHDCN). New meth-
odologies are being used for the qualitative assessment of neighborhood
and community settings, including videotaped neighborhood observations
(PHDCN), ethnography (Welfare, Children and Families), and reports from
neighborhood experts (PHDCN and L.A. FANS). Finally, time diary meth-
odology is being employed to assess both family life (Welfare, Children and
Families and PSID-CDS) and school settings (PSID-CDS).

Fathers

Many of the studies profiled in this volume represent advances in develop-
mental research in that they collect data from reporters that are not often
included in such studies. For instance, several studies have made a point of
including fathers as respondents. The EHS Research and Evaluation Project
has targeted subsets of fathers to illustrate characteristics of biological and
social fathers in the communities served by Early Head Start, to examine their
involvement with their children, and to describe ways that the programs seek
to involve fathers in program activities and children’s lives. Fathers or father
figures in the child’s life are also interviewed in the LONGSCAN study and
the Welfare, Children and Families study, and both residential and nonresi-
dential biological fathers are contacted in Fragile Families, ECCLS-B, and
PSID-CDS. In most other studies, fathers are only included when they are
identified as the child’s primary caregiver; otherwise, information about
fathers is obtained from the primary caregiver (generally the mother). Inter-
viewing fathers and father figures in studies of child development helps cap-
ture the child’s relationship with these men from a perspective other than
that of the mother and provide a richer portrait of the child by including
reports from another person who has a relationship with the child.

Siblings

Another methodological feature that is beginning to emerge in large-scale
developmental research is the inclusion of data from siblings. Inclusion of
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siblings enables investigators to control for unmeasured family characteristics
when estimating effects on development. Both the PSID-CDS and the New
Hope evaluation collected data on up to two children in the family within the
age range of the study, and Healthy Families America used nonprogram par-
ticipant siblings as comparison groups in some of the individual evaluations.
The L.A. FANS study collected data on up to two randomly selected chil-
dren per household, a design which will potentially result in the inclusion of
sibling pairs with varying degrees of relatedness (such as full siblings, half-
siblings, step-siblings, and foster-siblings).

Children with Special Needs

As Hebbeler and Spiker illustrated in Chapter 11, including children with
special needs in large-scale studies of early development can be costly and
difficult. Therefore, many so-called nationally representative studies have not
adequately represented the population of children with special needs, who
could be as numerous as 5% of children under age 3. Only one study, NEILS,
is designed to specifically address issues of development and services among
young children with disabilities. Some of the other studies profiled in this
volume have made various attempts to include children with disabilities in
their samples. For instance, the ECLS-K makes every effort to include chil-
dren with a wide range of disabilities by making necessary accommodations
in data collection procedures. Both the Early Head Start evaluation and the
Head Start FACES study include assessments of how well the programs are
serving their disabled participants. The Welfare, Children and Families study
includes a subsample of families with a disabled child in the comparative eth-
nographic study. Other studies, such as the NEWWS-COS and the CQO Study,
include children with disabilities to the extent that they naturally appear in
their sample, but do not make any modifications to data collection procedures
to accommodate special needs. Thus we are seeing increased attention to the
needs of these children, but ongoing research will need to focus on the devel-
opmental trajectories and needs of children with disabilities.

FUTURE DIRECTIONS

The individual profiles for the studies described in this volume list the cen-
tral research questions that are being investigated in these studies. Findings
reported from these initiatives will be of value to researchers, practitioners,
and policy makers. As we have described, the studies break new ground in
many ways by incorporating new measures, new methodologies, and new
populations. The understanding of young children’s development in many
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diverse contexts will be enhanced by the findings from these studies. Addi-
tionally, practitioners concerned with providing useful services to children
and families will benefit from the lessons learned in the evaluations described
here. Policy makers will have a stronger knowledge base from which to make
crucial legislative decisions based on the findings from the large-scale devel-
opmental studies as well as the results of evaluations of policy changes and
intervention programs.

The extensive scope of information collected on the children and fami-
lies in these studies also makes these samples rich sources for secondary data
analysis. Almost all of the studies described here will have publicly available
data archives, enabling researchers to explore numerous questions of devel-
opment in contexts including neighborhood and community settings, child
care settings, diverse family structures, and diverse socioeconomic back-
grounds. Some of the studies have released their data files to the public (e.g.,
CCDP, Even Start, and PSID-CDS). Others have released data from early
waves and will continue to release data as they become available (e.g., the
NICHD Study of Early Child Care, the CQO Study, PHDCN, NEWWS-COS,
Assessing the New Federalism—NSAF, and LONGSCAN). Researchers from
multiple disciplines will be able to take advantage of these data to explore
additional questions of interest to policy makers, developmental scientists,
practitioners, and child advocates.

Despite elaborate design planning, none of these studies is without some
limitations. Most of the investigations have gone to great lengths to mini-
mize design factors that might limit the applicability or generalizability of
their findings by including large samples (often nationally representative or
from multiple sites), including multiple measures of constructs from multiple
respondents, and using measures that have been previously validated (or going
through extensive measure-design to create new instruments as needed).
Nevertheless, limitations do exist for each of the studies we have described.
Primary limitations have to do with the generalizability of the samples. Many
studies, although employing large samples and collecting rich data, are not
nationally representative or focus on a single city (e.g., PHDCN and L.A.
FANS); are representative only of children from certain populations (e.g.,
children born in large cities as in Fragile Families; people impacted by wel-
fare reform legislation as in NEWWS-COS; and children in center-based child
care as in the CQO Study); or have multiple sites for data collection, but do
not represent the national population (NICHD Study of Early Child Care
and the CQO Study).

Among the studies that are evaluations of intervention programs, addi-
tional limitations often have to do with methods of assessing the impacts of
the programs. Random assignment to program or control groups is often a
difficult part of the design of evaluations. Such problems affect the evalua-
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tion of the Head Start Transition study (randomization is at the site level);
Even Start evaluation (only a small sample of programs was involved in a
randomized experiment); and the Healthy Families America and the NEFSP
(few sites used random assignment). Furthermore, variation in levels of pro-
gram implementation can blur program impacts, which may affect findings
in studies such as NEWWS-COS (for which the passage of the 1996 welfare
reform package may affect implementation), Healthy Steps (which reports
uneven program implementation across sites), and CCDP and other inter-
ventions which do not assess program implementation or quality.

A review of the extensive measures used in these studies of child devel-
opment and the contexts in which development occurs reveals that most stud-
ies assessing child well-being over time are taking a multifaceted view of child
development and including measures of cognitive and linguistic development,
achievement, social development, and emotional development. Some stud-
ies include measures of physical development as well. It is important to note
that the expanded focus on social and emotional development in studies
focusing on school readiness as an important outcome is relatively new. Early
studies of intervention programs seeking to improve children’s school readi-
ness focused almost exclusively on measures of cognitive ability.

We now see an emerging trend toward broader definitions of child well-
being among investigators interested in school readiness and child health alike.
For instance, the Goal One Technical Planning Group (1993) has defined
school readiness as including the following five dimensions: physical well-
being and motor development, social and emotional development, approaches
toward learning, language usage, and cognition and general knowledge. Simi-
larly, child health is sometimes divided into four broad categories: physical
health, emotional well-being and behavioral competence, cognitive and lin-
guistic competence, and social competencies (McCormick & Brooks-Gunn,
1989). Thus scholars and policy makers from a variety of disciplines have
converged on broadening their definitions of child well-being: Educators have
begun to consider physical and emotional health; health scholars include
emotional health, communication, and relationships; and psychologists in-
clude more than cognitive, social, and emotional aspects of development
(Fuligni & Brooks-Gunn, 2000).

Within such a framework of child well-being, many of the studies de-
scribed here are somewhat limited in their evaluation of the physical health
status of children. There are notable exceptions. Some studies, especially those
focusing on low-income families, assess usage of preventive health care and/
or immunization rates (e.g., CCDP, EHS Research and Evaluation Project,
NEFSP, and New Hope). Some studies include global measures of health
status (usually a question or set of questions asked of the parent rating child’s
overall health; e.g., EHS, Head Start Transition Study, and NEWWS-COS).
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Some include more detailed assessments of multiple health conditions and
activity limiting conditions (e.g., PSID-CDS, LONGSCAN, NICHD Study
of Early Child Care, PHDCN, ECLS-B, and ECLS-K). Some evaluation studies
included no measures of child health (Even Start, Head Start FACES, and
CQO Study). The studies that do assess the multiple domains of child well-
being, with assessments of cognitive, linguistic, emotional, behavioral, social,
physical, and health constructs, offer a truly comprehensive view of child
development and the opportunity to assess the impacts of a variety of early
experiences on all of these areas of development.

NOTE

1. The U.S. Department of Health and Human Services has also recently an-
nounced plans to conduct a National Head Start Impact Study, utilizing random
assignment and a national sample of Head Start sites (HHS RFP 282-00-0022).
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