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EXECUTIVE SUMMARY

“[1 am] very satisfied they are meeting his needs and goals. I am
pleased with the way it’s handled him and that he is well cared
for. He gets to see his friends. He loves to go to school and that
is important to me. Because I trust them, I can have a job.”

--- Head Start Parent

Since the inception of the program in 1965, families have played an essential role in the Head
Start philosophy. The Head Start Family and Child Experiences Survey (FACES) is an effort by the
Administration on Children, Youth, and Families (ACYF), in the Administration for Children and
Families (ACF) of the Department of Health and Human Services (DHHS), to develop a descriptive
profile of families participating in the Head Start program and services that are provided to families, as
well as to develop, test, and refine Program Performance Measures for Head Start. The findings in this
technical report are focused on providing descriptions of the characteristics and experiences, including
Head Start experiences, of children and families served by Head Start grantees as well as information
about programs and staff. Findings related to the child assessments and classroom observations will be

included in the FACES Technical Report I1.

Head Start FACES was designed to provide a comprehensive overview of the Head Start program
from a variety of perspectives. The project assessed Head Start’s role in enhancing child development
and school readiness, in strengthening families, and in providing quality family services in the areas of
education, health, and nutrition. A conceptual model was proposed to guide and inform the project
design, theorizing that Head Start programs serve a population of families with diverse characteristics,

strengths, and needs.

The starting point of the model is the Family Context, which includes all aspects of a child’s
developmental context, including ethnicity, parent education, parent employment, housing, family health
status, and exposure to crime and violence. The second component of the model, Head Start Experiences,
is defined by program activities that are designed to promote immediate, short-term, and long-term goals
in children and families. For children, these experiences include preschool education, health, and
nutrition services. For parents, the activities involve opportunities for participation in policy and program

decisions, as well as involvement with children in the classroom and in the home, parent education, the
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promotion of family self-sufficiency, and facilitating access to needed community services.

The Immediate Goals are the objectives assessed by the Head Start Program Performance
Measures. While these objectives primarily include promoting children’s school readiness, they also
include several goals related to parents and families, such as helping families move towards economic and
social self-sufficiency. Immediate goals lead logically to the subsequent achievement of Short-Term
Goals, such as the successful transition of children into kindergarten and the further achievement of
family self-sufficiency through productive employment and involvement with the community. The scope
of the current study precludes the assessment of Long-Term Goals, which encompass the continued
educational and developmental success of the children, parents' positive involvement in their children's

activities, and long-term self-sufficiency for families.

Study Design

The 40 programs participating in FACES were randomly selected from a universe of 1,734
Head Start programs that operated during the 1995-96 program year in the 50 States, Puerto Rico, and the
Territories of the United States. This universe did not contain those programs that were designated as
American Indian or Migrant programs. The available Head Start programs served approximately 785,000
ethnically diverse children aged 3 and older. The universe of programs was stratified on the basis of three
variables: Census Region (Northeast, Midwest, South, and West), urbanicity (whether the zip code
associated with the program address was located inside an urbanized area versus located outside an
urbanized area), and the percentage of minority children in a program (greater than or equal to 50%

minority enrollment versus less than 50% minority enrollment).

The design of FACES included six rounds of data collection. During spring 1997, a field test of
the data collection procedures and instruments was conducted with a nationally representative, random
sample of 2,400 families from approximately 160 centers in 40 Head Start programs. The first full-scale
data collection took place in the fall of 1997 at the same 40 programs. A total of 3,600 families were
selected for participation, including about 30% of the families who participated in the field test. The
remaining families were randomly selected from among those with children entering Head Start for the

first time in fall 1997.
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In fall 1997, and subsequently in spring 1998 and spring 1999, data collection teams conducted
visits to each program. During these visits, the research team completed individual interviews with staff
and parents, child and classroom observations, direct child assessments, and indirect assessments of
children by teachers and parents. Although the Head Start-based data collection was completed in spring
1999, the kindergarten and first-grade follow-up data collections were continued during spring 2000 and

spring 2001.

In order to supplement the findings from the main FACES study, a subgroup of 120 families was
identified for participation in the FACES case study. The case study data collection required home visits
to participating families at each major data collection point plus a series of monthly contacts between data

collection periods. All families in the case study were followed through December 1998.

A related substudy of community agencies used a subset of 10 of the 40 FACES programs for a
systematic investigation to learn more about partnerships between Head Start and other community
service providers. The ten programs, stratified on geography, rural and urban status, and minority
membership, provided lists of the community service providers with which they had relationships or to
whom they referred families. From each program’s list of community agencies, 20 agencies (per
program) were selected for telephone interviews, for a total of 200 telephone interviews with community

providers overall.

Instruments

Parent Interviews

The parent interview was designed to collect the up-to-date information about current Head Start
families, while being sensitive to differences based on the background of the respondents. The interview
provided descriptive information about the parents (education, work status, health, nativity, depression,
social support, use of discipline and rules, exposure to violence), the household (income, housing,
activities with children, use of child care), and the children (gender, ethnicity, health, behavior, literacy
skills, disabilities, exposure to violence). In addition, parents reported how their families came to Head

Start, and how they perceived their Head Start experiences.
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Staff Interviews

The research team developed interview instruments for a variety of Head Start staff, including
Center Directors, Component Coordinators, Classroom Teachers, Family Service Workers and Home
Visitors. The staff interviews were designed to provide a profile of the background, qualifications, and
training of Head Start personnel as well as an understanding of classroom activities, family activities,
services local programs offered to families, and staff perspectives on their programs and the families they

served.

Case Study Instruments

In some respects, the FACES case study was a test of the usefulness and feasibility of using a
smaller, more qualitative approach to better understand Head Start families in the context of a larger
study. The case study methodology involved using a mixed methods approach, including both qualitative
and quantitative descriptive information, longitudinally and cross-sectionally, from multiple sources to
address the research questions of interest and support the findings from the larger FACES study. The
instruments used in the case study focused on four areas: the Head Start children, the Head Start families,
the families’ interactions with Head Start, and the families’ homes, neighborhoods, and communities.
The home visit parent interviews were semi-structured and contained open-ended questions regarding
parents’ perceptions of themselves and their families, their experiences with Head Start, and their
neighborhoods. The home and neighborhood observations used checklists completed by the interviewers
and by the families during home visits. Finally, the monthly telephone interviews collected updates on
changes in families’ household composition, child care arrangements, employment status, health status,

and Head Start participation.

Community Agency Staff Interviews

A semi-structured telephone interview was developed to learn about community agencies that
served the same areas as local Head Start programs and the nature of the collaboration between these
agencies and Head Start. Interviews were completed with the administrators most responsible for
supervising the direct delivery of services. Interviews were used to gather descriptions of the agencies,
including auspice, goals or mission, services provided, the types of collaboration the agencies had with
Head Start, referral patterns between Head Start and the agencies, the perceived relationships of the

agencies with Head Start, and the types of outreach strategies the agencies used to target low-income
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families.

Study Findings
A summary of key findings across the multiple data sources is followed by a discussion

integrating findings from across the various sections.

Children and Families

Demographics and Background. The parent interview offered the opportunity to learn about
the children and families who were involved with the program. The sample of FACES children was
evenly balanced between boys and girls, and was primarily comprised of three ethnic groups: African
Americans, Whites, and Hispanics. Almost three quarters of the parents reported that their children’s
health status was either excellent or very good, and most of the children were classified as normal
birthweight. Almost one fifth of the parents reported that their children had a disability, with the most

commonly reported disability being speech or language impairment.

The data show that there is not a typical Head Start family or household. A majority of the
parents were in their twenties and almost one third were in their thirties at the time of the fall 1997 parent
interview. Less than one half of all the parents were married. Less than one fifth of all parents were born
in a country other than the United States, and only 2% reported that they had resided in the United States
for less than 5 years. English was the primary language in about two thirds of the homes. Mothers and
fathers were both present in less than one half of the households, and slightly less than three fourths of the
households had at least two adults age 18 or older. Between fall 1997 and spring 1998, just under one

half of all parents indicated that someone moved in or out of their households.

Almost three quarters of all parents had at least a high school diploma or GED, and
approximately one fourth of all parents reported in the fall of 1997 that they were working toward a
degree, certificate, or license. Slightly more than one half of all parents were employed in the fall of
1997, and the mean monthly household income was $1,256. Approximately one third of the parents
participated in welfare reform programs, requiring them to get a job, attend job training, or attend school
to be eligible to receive public assistance. About one half of the parents reported that they used child care

services prior to enrolling their children in Head Start. Following enrollment, slightly less than one third
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had children in child care before or after the Head Start day, typically in a relative’s home.

Social Support and Psychological Well-Being. Virtually all parents reported that Head Start
was an important source of support to them in raising their young children. Overall, Head Start was
considered slightly more helpful than relatives, and much more helpful than other parents, friends, people
from religious/social groups, child care staff, professional help givers, or co-workers. For many families,
social support is important, especially in a population where close to one third of the parents were
classified as moderately or severely depressed. Parents who were more depressed had a greater need for
and reported use of social services, had a more external locus of control, had less social support, had a
lower household income, and engaged in fewer home safety practices. Depressed mothers participated in
fewer activities with their children, while depressed parents reported more problem behaviors for their

children.

Exposure to Violence and the Criminal Justice System. Exposure to violence and the
criminal justice system was a reality for many Head Start families. More than a quarter of all parents
reported seeing nonviolent crime in their neighborhoods, while close to one third reported seeing a violent
crime near their homes. About one fourth of the parents knew someone who was a victim of a violent
crime in their neighborhood. As for the Head Start children, about one fifth had witnessed crime or
domestic violence in their lives, and 3% had actually been victims of domestic violence or crime. The
findings suggest, however, that being involved in and having a positive experience at Head Start may

serve as protective factors against the effects of exposure to neighborhood violence.

Almost one fourth of the parents reported that they, another household member, or a non-
household biological parent had been arrested or charged with a crime since the birth of their Head Start
children and almost one fifth indicated that these individuals had spent time in jail. Children from
families who had involvement with the criminal justice system were almost five times more likely to have
been exposed to violent crime or domestic violence and four times more likely to have been victims of

violent crime or domestic violence.

Activities with Children. Families were generally active with their children, and more family

activities with their children were related to more reports of positive child behaviors and emergent
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literacy as well as fewer reports of child problem behaviors. Families’ use of rules in the home and
reported social support for child rearing were both positively correlated with how active families were
with their children. From fall 1997 to spring 1998, almost one half of the families increased the number

of activities they did with children.

Fathers were reported to live in 44.2% of the households. Sixty percent of the children without a
father in their household had someone who served as a father figure for them, most often non-household
relatives, or the mothers’ spouses or partners who lived in the household. About one tenth of these
children rarely or never saw their non-household father and had no father figure, a group that represented
more than 5% of the entire sample of children. As expected, activity with children was greatest for in-
home fathers, but the levels of activity with their children varied greatly among non-household fathers. In
what might be viewed as compensatory behaviors, mothers’ activities with their children increased when

fathers were not in the household, as did non-household family members’ activities with the children.

Families that received TANF were about four times more likely to have the father living out of
the household than families not receiving TANF. Not only did families with non-household fathers have
a greater need for and use of community services, but as the levels of child-rearing support fathers offered
increased, both the number of services the families needed and the number of services they received
decreased. Children who had witnessed violent crime or domestic violence were almost three times more
likely not to have fathers in the homes. Children who were reported to have been victims of violent crime
or abuse were almost four times more likely than children who were non-victims not to have fathers in the

homes.

Changes in Households. Changes in household structures were noted in 40% of the households
during the first year of the study. New household members were reported in almost one third of the
homes, while one quarter of the households had someone leave. Changes involving key adult males
(fathers, stepfathers, foster fathers, grandfathers, male spouses or partners) affected almost two fifths of
the households, while only 7.0% of the households experienced a similar change involving key adult
females. For families having key males enter their households, there were significant increases in
activities with children and in the monthly household incomes. When key males left the household, the
noted changes were increases in children’s aggressive behavior and decreases in monthly household

income. As key females entered the household, increases were reported in aggressive behavior. In homes
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where key females left during the year, increases in activities with the children were evident.

Families and Head Start

Active participation is a goal that Head Start has for every family. On average, parents reported
that their children attended Head Start for slightly more than 5 hours per day and about 5 days per week.
Most parents were very active in the program, with the most frequently reported activities being home
visits with Head Start staff members, parent-teacher conferences, and observing in their children’s
classrooms for at least 30 minutes. Parents who were more involved at Head Start also participated in
more activities with their children at home and reported fewer problem behaviors for their children. Work
and school commitments, the need for child care or transportation, health problems, or lack of support

from a spouse or partner were the primary barriers to parent participation.

From the fall of 1997 to the spring of 1998, parents with high or moderate involvement at Head
Start had higher levels of social support, a more internal locus of control, higher monthly household
incomes, and an increase in the use of household rules. They also increased the amount of activity they
engaged in with their children. High involvement was also associated with decreased parent depression.
From fall to spring, parents with low involvement also showed many similar gains, but they had no

increases in the amount of activity with their children.

Expectations and Experiences with Head Start. Most parents anticipated that Head Start
would help prepare their children for school and almost two fifths expected that the program would
provide social interactions with other children. Far fewer parents expected benefits for their families.
About one fifth of the parents did not know that Head Start could help their families. However, by the
end of the school year, many parents reported that Head Start had helped their children and their families
in ways they had not expected. Almost every parent had very positive feelings toward their children’s
and their own experiences at Head Start. Parents reported that their children often or always felt safe and
secure at Head Start, were happy to be in the program, felt accepted by their teachers, and were treated
with respect. Over 80% of parents felt that Head Start maintained a safe program, respected their
families’ cultures, helped their children to grow and develop, provided their children services, and
prepared them for kindergarten. Overall, satisfaction with the program was extremely high, and parents

who were more satisfied were also more involved with the program.
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Special Populations
As part of the description of Head Start families, several subgroups or special populations were
investigated. These include families that had children with disabilities, Hispanic families, and families

that had a grandparent serving as the primary caregiver.

Head Start Children with Disabilities. Head Start directs local programs to make available up
to 10% of their enrollment for children with disabilities. Among the FACES population, 14% of the
children were professionally diagnosed as having a disability. Among the children with disabilities, the
ethnic groups with the largest representation were African American children and White children.
Almost two thirds of the children with disabilities were boys, and more than two fifths of the children

with disabilities were 3 years old.

The percentage of children with disabilities having parents less than 20 years of age was about
twice that for parents of children without disabilities. The distribution of parents across education and
training categories was similar for parents of children with disabilities and parents of children without
disabilities. A smaller proportion of families having children with disabilities also had monthly
household incomes of under $500 than was noted among families without children with disabilities. In
contrast, the families of children with disabilities were more likely than families of children without
disabilities to have monthly household incomes of $2,000 or more. WIC was used by more than one half
of families, regardless of whether or not the children had disabilities, but the receipt of TANF was slightly
higher for families of children with disabilities. As expected, the receipt of SSI or SSDI was much more
likely among families of children with disabilities, while a higher proportion of children with disabilities

was covered by private insurance and Medicaid than were children without disabilities.

Most parents of children with disabilities reported that Head Start was helpful or very helpful as a
source of support. Parents of children with disabilities were significantly more depressed, had a more
external locus of control, and had a greater need for services and received more services then parents of
children without disabilities. While most parents of children with disabilities were classified as not
depressed or only mildly depressed, the remaining one third of these parents were classified as moderately
depressed or severely depressed. Less than 5% of the parents of children with disabilities reported being

victims of violence in their homes, slightly higher than parents of children without disabilities.
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No significant differences in reported activities with children were noted between families with or
without children with disabilities. Parents of children with disabilities indicated their children had less
positive social behavior, and more problem behavior, including behavior that was more aggressive,
hyperactive, and withdrawn. Parents of children with disabilities were significantly more involved at
Head Start than parents of children without disabilities. While parents of children with disabilities were
significantly less satisfied than parents of children without disabilities, their satisfaction with the program

was still high.

Hispanic Head Start Families. Data presented on Hispanic families and children suggest that
this group may become the largest ethnic or racial group enrolled in Head Start over the next decade.
Perhaps more importantly, the data demonstrate that Hispanics, as a group, are heterogeneous, diverse,
and dynamic. Significant variations among the three Hispanic groups identified based on ethnic- and
language-minority status (families living in Puerto Rico, Spanish-speaking mainland families, and
English-speaking mainland families) highlight the importance of understanding the differences among
Hispanic families. Understanding this diversity among Hispanic families is perhaps more salient in
addressing policy and research questions for programs like Head Start than seeking to understand the

“typical” Hispanic family.

The findings among different Hispanic groups present a complex picture. For instance, one might
assume that Hispanic residents of Puerto Rico, who are both the majority ethnic group in their culture and
speak the dominant language, may have certain advantages over other Hispanic groups given their ethnic-
and language-majority status. And while data did support that Hispanic families living in Puerto Rico had
some advantages over other Hispanic groups in terms of educational attainment and social support for
raising their children, they also faced critical challenges: More parents in Puerto Rico were unemployed
and living in households that were below the Federal Poverty Level. Likewise, Spanish-speaking
mainland Hispanic families that have both ethnic- and language-minority status in the U.S. might be
assumed to have certain disadvantages compared to other Hispanic families. However, while Spanish-
speaking mainland Hispanic families in the study did have more challenges compared to other Hispanic
groups in terms of educational attainment, health insurance coverage for their children, and low levels of

social support for raising their children, they also reported higher income levels compared to non-
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Hispanic families and had more dual-parent households than other Hispanic groups.

Lastly, one might assume that English-speaking mainland Hispanics, who are ethnic minorities in
the overall culture of the U.S., may gain some protective benefits from being able to communicate in the
majority language. The findings regarding English-speaking mainland Hispanic families indicate that
there were some protective benefits of proficiency in the dominant language in terms of educational
attainment, lower levels of unemployment and fewer families living below the Federal Poverty Level.
However, there were risks for this group, such as more single-parent households and more multiple
family risks associated with negative outcomes for children, which may result from acculturation into the
mainstream culture. This complex picture, along with the increasing number of Hispanic families
enrolled in Head Start, points to an increased need for further research to understand the variation among
Hispanic families and identify the critical elements of Hispanic families’ lives to better inform policy and

program decisions.

Grandparents as Primary Caregivers. Another important but understudied special population
noted in the study was families in which grandparents served as primary caregivers for the children.
Almost 5% of the children had grandparents who were identified as their primary caregivers. About one
half of these children were African American while less than 10% were Hispanic. About one half of the

families with grandparents serving as primary caregivers lived in the South.

As expected, grandparents as caregivers were older than caregivers in the main sample of
families. The mean age of primary caregivers in the main sample was 30 years, while the mean age for
grandparents who served as primary caregivers was 52 years. Fewer grandparents who were caregivers
were single, and more reported they were divorced or widowed. In general, grandparents who served as
caregivers had less education than other primary caregivers. Almost two fifths of the grandparents who
were caregivers did not complete high school. Employment, either full-time or part-time, was greater
among other caregivers, as approximately three fifths of the grandparents were not employed compared

with about one half of the other caregivers in the overall sample.

Overall, the households in which grandparents served as primary caregivers had higher incomes

than the overall sample of Head Start households. Grandparents as primary caregivers were less likely
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than the overall sample of families to use WIC but were more likely to use TANF as well as SSI or SSDI.
The proportions of children covered by private health insurance or by Medicaid were virtually identical

across both groups of families.

Grandparents reported receiving significantly less overall support in raising their grandchildren
than parents who were caregivers. Interestingly, a larger proportion of grandparents compared to parents
reported religious or social group members as a source of support in raising their children. Grandparents
involved their grandchildren in a wide range of activities, including reading. In fact, there was no
significant reduction in reported levels of activities with children among families with grandparents as
primary caregivers. Compared to parents as primary caregivers, grandparents as caregivers indicated

their grandchildren had more problem behaviors.

Almost three quarters of the grandparents reported participating in some activity at Head Start.
Grandparents as caregivers were less likely than parents to volunteer and observe in the classrooms or
help with field trips, yet they were more likely to serve on Policy Council. Compared to other caregivers,
grandparents were less likely to report the typical barriers to program participation, but like other

caregivers, grandparents reported high satisfaction with their Head Start programs.

Three Generational Families. Finally, not all grandparents who lived in the households were
identified as caregivers. While close to 5% of the Head Start children lived in families headed by their
grandparents, almost three times as many households were extended families that included a
grandmother, a grandfather, or both grandparents. Two fifths were families of African American
children, one quarter were families of Hispanic children, and one fifth were families of White children.
For almost two thirds of these three-generational families, the adult family structure consisted of a mother

and a grandmother.

Head Start Staff

Head Start implements its family services through the work of its staff. Staff include program
administrators responsible for service areas, such as health, education, parent involvement, and social
services, Center Directors, Classroom Teachers, Home Visitors, and Family Service Workers. These staff

displayed great loyalty to the program and to their work in early childhood education. Area Coordinators,

A Descriptive Study of Head Start Families: Executive Summary 12
FACES Technical Report |



Center Directors and Teacher Administrators' had an average of over 15 years experience in early
childhood education, while Classroom Teachers and Family Service Workers had been employed in the
field for over 10 years. About half of the Center Directors and Teachers either had children in Head Start

at the time of the interview, or had been Head Start parents in the past.

Over one half of Head Start Classroom Teachers reported holding an Associate’s degree or
higher. While more than one half also held a Child Development Associate certificate, about 40% held a
teaching certificate at the preschool, elementary, or secondary school level. Annual salaries for Head
Start Center Directors averaged less than $30,000 annually, while the average salaries for Classroom
Teachers were less than $25,000. Reported staff satisfaction, both with their employment in the field of
early childhood and with their Head Start positions, was very high. Across all positions, staff
overwhelmingly indicated that the importance and enjoyment of working with young children was the

primary reason for continuing to work at Head Start.

Staff reported that their most important goals for families were to teach them about child
development and parenting and to inform them about their own child’s development. They also indicated
that the main benefits of Head Start for children were enhancement of social skills with peers and adults

and improving children’s school readiness, which were mentioned by just over one half of the staff.

Education Coordinators, Center Directors, and Classroom Teachers reported over 90 different
curricula that were employed in the classrooms, with High Scope and the Creative Curriculum mentioned
most often. Reading stories, naming colors, teaching number concepts or counting, as well block
building, free play, and outdoor physical activities were reported to be offered daily or almost daily in
over 90% of the centers and classrooms. Center Directors and Classroom Teachers reported that they
taught letters of the alphabet and provided computer time in their classrooms less frequently than other

academic activities.

No significant relationships were observed between staff experience, education, or training and
parent-reported satisfaction with the program. However, parents did report greater satisfaction with the
program when their children’s teachers reported more opportunities for contact with parents in the

classroom and more opportunities for parents to come into contact with other Head Start staff. Parents

"' In some cases, a classroom teacher also served some of the administrative functions of a Center Director when a
Center Director was not available. Within this report, such teachers are referred to as Administrative Teachers.
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reported more involvement with program activities where Head Start teachers reported more years of

education and a greater number of in-service training hours.

The FACES Case Study

The case study was a unique opportunity to address research questions that would supplement the
larger study. These findings from the case study have made a distinct contribution to the FACES study in
a number of areas. For example, findings from the home visit interviews revealed that most Head Start
families saw positive relationships, most often characterized as the closeness or togetherness of their
family or knowing that they could rely on one another and would take care of each other, as the primary
strength of their families. The emergent themes identified from the family narratives also highlighted the
strengths or resilience of the families, which were illustrated within the scope of the challenges they face.
Of particular note is the sense that families held on to critical values or beliefs in the face of adversity,

such as the importance of education for their children or being able to take care of their children.

Most families believed it was important for them to teach their children values or morals,
including teaching or showing their children that education was important and teaching them how to
behave, as well as guiding them and helping them to set goals in their lives. Parents also felt that they
were successful or somewhat successful at teaching these things to their children and were very satisfied
with their role as parents. Home visit interviews and family narratives reveal that despite facing various
barriers to participation, the majority of Head Start families had a strong desire to be involved in their

children’s Head Start education and valued their involvement in the program.

The findings from the FACES case study also supported and expanded upon many of the findings
from the larger study. Findings from the case study home visit interviews and family narratives found,
like the main study, that Head Start families generally held optimistic expectations for their children’s
early schooling experiences. Most parents’ hopes and goals for their children were focused on general
education goals, such as learning basic skills and doing well in school. They also had optimistic
expectations about their children’s future educational attainment, with specific long-term educational

goals for their children, such as graduating from high school and attending college.

Home visit interviews indicated that a majority of Head Start families were satisfied or very
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satisfied with Head Start and felt that the program was meeting the needs and goals of their children.
They felt that their children were learning, the program was preparing their children for kindergarten, and
they were satisfied with the emphasis on the total child, including their physical, social or behavioral
development. However, about one third of the primary caregivers also expressed some dissatisfaction
with Head Start and felt the program was not completely meeting the needs and goals of their children.
Most of these parents wanted more of an emphasis on academics and felt their children were not being
prepared for kindergarten. They also expressed some dissatisfaction with Head Start staff or service

related issues such as the hours of operation or the enrollment policies of the program.

Findings from the monthly telephone interviews and family narratives indicated that Head Start
families coped with multiple changes and balanced the needs of their families’ lives in many critical
areas. Specifically, many Head Start families experienced two or more changes in the areas of household

composition, employment, income, health, and child care over the course of the case study.

Community Agency Providers

The data from the community agency providers and Head Start Family Service Worker
interviews have contributed to a more complete understanding of the types and frequency of collaboration
between Head Start programs and the network of agencies within their communities. Most community
agencies reported that they had either a formal or informal relationship with Head Start. Formal
collaborations included contractual arrangements to provide dental or health care for Head Start children,
Welfare-to-Work programs for the families, or parenting classes. The majority of collaboration was
informal and included the referral of clients to Head Start or serving on the same community-wide

committees.

Even though agencies reported a relationship with Head Start, most interactions were informal
and did not involve regular communication. Most communication was done by phone and involved a
discussion of mutual clients, mutual services, or client referrals. While most agencies reported receiving
client referrals from Head Start, respondents indicated that they rarely or only sometimes referred clients
to Head Start, and when referrals occurred, they typically involved providing their clients with written or

verbal information about Head Start, such as the local program’s phone number or address.
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Most agencies felt that their relationship with Head Start was very important and that the quality
of that relationship was positive. Yet when asked about any problems they had encountered during
interactions with Head Start, many reported problems or had suggestions for improving collaboration.
Agencies suggested that Head Start be more willing to collaborate, increase hours of operation, provide
transportation for clients, and offer a more challenging curriculum for children, as well as have a better
trained and more organized staff. Most agencies used a combination of traditional and non-traditional
recruitment strategies including referrals from other agencies or word-of-mouth, not unlike outreach
strategies utilized by Head Start staff. Very few agencies mentioned outreach to Head Start as a way of

identifying eligible clients.

Conclusions and Implications

This study explored many issues faced by Head Start children and families, by Head Start
programs and staff, and by the community service providers that assist these families. Across this variety

of data sources, the findings have lead to the following conclusions.

Head Start Families are Diverse

The FACES data clearly suggest that there is no “typical” Head Start family. This diversity is
evident in the race, ethnicity, and cultures of children. Diversity was also seen in the structures of Head
Start families. The range of well-represented family types included dual-parent families, single-parent
families, and blended families. Head Start parents represented a range of educational levels and work
status. Although one quarter of parents did not complete high school, many Head Start parents actually
progressed beyond high school. And while a significant number of households had no employed

members, more than one half of all parents were employed.

Head Start Families are Like Other Families

While there was great diversity in the types of Head Start families, parents from these low-
income families also had much in common with each other, as well as with parents who were more
advantaged. They shared similar values with regards to the hopes and goals they expressed for their
families and their children. These parents held optimistic expectations for their children’s early schooling
experiences as well as optimism about their children’s future educational attainment. They believed it

was important to teach their children values or morals and that education was important — they wanted the
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best for their children. In addition, they expressed the conviction that positive relationships within their

families were a primary strength of their families.

Head Start Families Face Multiple Challenges and Possess Strengths to Address
These Challenges

Personal challenges, as well as challenges associated with poverty, typically burdened families
who enrolled in the program. Numerous families faced multiple challenges that reached across several
areas of their lives, including employment status, income and economic supports, household structure,
and education. Often neglected is the notion that even at-risk families have strengths to draw on as they
face these challenges -- this is how many families demonstrated resilience in the face of their harsh, daily
realities. For example, having fathers in the home was generally considered a strength for families. Even
where this was not possible, there were important benefits for families just by having fathers who were
active in the raising of their children. The fact that two thirds of the parents had no more than a high
school education limited the types of employment opportunities available to them. However, it was
encouraging to find, that in the face of the challenge of limited education, about one quarter of the parents
reported that they were working toward a degree, certificate, or license. Whether in their homes or in
their neighborhoods, the reality of violence challenged Head Start families’ lives — almost one third
reported seeing violent crimes near their homes and nearly one fourth of the families faced challenges
associated with having a family member involved with the criminal justice system. In spite of this bleak
picture of environmental and personal challenges to Head Start families, many held a positive outlook
regarding living environments and felt their neighborhoods were good places to raise children and had

positive characteristics.

In light of the number of Head Start parents suffering from some level of depression, the
availability of social supports for raising children takes on heightened importance. Overall, Head Start
served an important role in this area, as almost all of the parents reported that the local program staff was
helpful to them in raising their young children. Families recognized that there were strengths in the

people around them, such as the Head Start staff, and made use of this support and expertise.

Head Start Families are Active with Their Children as Well as With Head Start

The Program Performance Standards direct local programs to build Family Partnerships as a
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means of assisting parents with the task of involving themselves in the lives of their children. In order to
meet this goal, programs help parents become involved in all areas of child development as well as with

local schools and communities.

Parent Involvement with Children is Important

The FACES data support the notion that parents’ involvement in activities with their children has
a number of positive consequences for families. Family members’ increased activity with children was
associated with positive child outcomes. Having a father in the home positively affected the entire
household. The use of discipline, including spanking, was more likely to occur when fathers were not
present in the homes, and these families had the greatest need for and use of community services. Of
critical importance for understanding the importance of fathers, children who were identified as witnesses

or victims of violent crime or domestic violence were much more likely not to live with their fathers.

Families Benefit from Program Involvement

Most parents were active in the program, and, along with their strong desire to be involved in
their children’s education, seemed to value and know that there were benefits that came with program
involvement. Program involvement helped parents stay informed about what their children were learning
and experiencing. Through routine volunteer activities, parents were brought to the centers where they
could be involved with their children as well as with other families and staff; they could also develop job
skills, parenting skills, and social skills. However, despite parents’ best intentions, not all were able to
participate at the level they would have liked. The case study provided many examples of families who
highly valued participating in Head Start, even when faced with the type of barriers most often reported
by both parents and staff, such as work and school commitments, the need for childcare or transportation,
and health problems. Parents who were most involved became less depressed, felt a greater sense of
control over their lives, reported increased social support, and increased use of household rules over the

program year.

Parents felt that Head Start helped their children with academics and through social interactions
with other children, as well as with adults. Although parents generally indicated that they came to Head
Start to help prepare their children for school, by the end of the school year many parents reported that
Head Start had helped their children and families in ways that were not expected. From the staff
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perspective, the main benefits of Head Start for children were improved interactions with other children
and adults and school readiness. In terms of goals for families, staff suggested that the critical issues were
to teach parents about child development and parenting and to inform parents about their own child’s

development.

Families Were Very Satisfied with Head Start

A recent national survey reported that Head Start received the highest customer satisfaction rating
of any government agency or private business (President’s Management Council, 1999). Similarly,
almost all of the FACES parents had very positive feelings toward their children’s and their own

experiences at Head Start and felt that the program was meeting the needs and goals of their children.

Parents who were more satisfied were also more involved in program activities. In centers where
staff reported greater use of parents as home visitors or workshop leaders or where parents prepared
newsletters and assisted in curriculum planning, the parents reported greater satisfaction and more
positive experiences with Head Start. When asked about suggested program improvements, parents in the
main sample had four key suggestions. These were to extend the program hours or have longer days, to
have a greater focus on academics and school readiness, to provide more transportation options, and to
improve the facilities like the playgrounds or classrooms. Despite these concerns, almost one half of the

parents indicated that Head Start did not need to change or they were already satisfied with the program.

Future Research Directions

This descriptive study of Head Start families had two clear methodological strengths. The study
provided new findings on the developmental and ecological contexts in which Head Start children lived,
and it was done using a mixed-method approach. While the emphasis on these two aspects has yielded
valuable data, there are potential benefits to continuing this blend of focus and approach. In terms of
learning more about the developmental and ecological contexts of Head Start families, future studies
should consider targeting the range of family types or important components of the Head Start population
that need additional study, including special populations such as American Indians and Alaska Natives,
and Migrants. Targeting specific groups within the Head Start population may allow greater attention to
be given to assessing family and individual strengths. The case study made clear that while the research

often focused on challenges families faced, many of these families demonstrated great resilience in the
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face of these challenges. While research on challenges helps to highlight areas in which families need
support, adding a specific focus on family strengths may help illuminate successful strategies for

addressing these challenges.

Important developmental and ecological contexts that FACES began to investigate were
community and neighborhood environments, and further work along these lines is encouraged. The
ability to link Head Start families to secondary sources of data, such as census data at the neighborhood
level, will be important for assuring that Head Start services are appropriate for specific communities, and
should also facilitate both Head Start recruitment efforts and strategic planning so Head Start is always
prepared to meet the changing face of poverty. Methodologically, Head Start will continue to benefit
from the application of varied data collection approaches. The case study is an excellent example of how
a qualitative approach can provide depth to better understand the findings of the more standard
quantitative approach. The inclusion of secondary data sources, such as in proposed community and

neighborhood level work, will further extend the usefulness of the study findings.

Perhaps most important is the need to continue collecting, analyzing, and reporting national data
on the children and families served by Head Start and on the programs that strive to meet their needs.
Regular, ongoing national data collections can serve as a form of surveillance system of the dynamic
population of families that comes to the Head Start door, of the professional development needs of the
staff that serve them, and of the best program practices to ensure a brighter future for these families and

the children they entrust to Head Start’s care.
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Introduction to the Study

Families have played an essential role in the Head Start philosophy since the inception of the
program. In July 1996, the Administration on Children, Youth, and Families (ACYF), in the
Administration for Children and Families (ACF) of the Department of Health and Human Services
(DHHS), initiated a national effort to develop a descriptive profile of families participating in the Head
Start program. Shortly thereafter, ACYF combined this project with a second initiative to develop, test,
and refine Program Performance Measures for Head Start. This combined effort is known as the Head

Start Family and Child Experiences Survey (FACES).

The project was conducted under contracts with Abt Associates Inc. (with The CDM Group, Inc.
as their subcontractor) to collect descriptive information on Head Start staff and families (Contract 105-
96-1930) and Westat (with Xtria, formerly known as Ellsworth Associates, Inc., as their subcontractor) to
establish a Performance Measures Center that would develop performance measures and collect
assessment information on Head Start classrooms and children (Contract 105-96-1912). Data were
collected from a nationally representative sample of Head Start children and their parents in fall 1997 and
during the spring of each year through 2001. Across all waves of data collection, the FACES sample
included more than 3200 children and their parents enrolled in 40 Head Start programs.' Participating
Head Start staff, including Program Directors, Component Coordinators, Center Directors, and Family
Service Workers from over 160 centers, were interviewed one time each, while Classroom Teachers were
interviewed once and completed a self-administered questionnaire each year they had study children in
their classrooms. As part of the ongoing process of monitoring Head Start, a second cohort of programs
and families was selected under the Performance Measures Center contract and the data collection known
as FACES 2000 was initiated in fall 2000. This report provides information on the original cohort of
Head Start families at the time of their Head Start experiences, as well as information about Head Start

staff.

A description of the sampling method for selection of Head Start programs and centers is provided in Section II.
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Purposes of the Study
Head Start FACES, guided by the national program’s performance objectives, was designed to
provide a comprehensive overview of the Head Start program from a variety of perspectives. The broad

purposes of the study were to:

e Assess Head Start’s role in enhancing child development and school readiness;

o Assess Head Start’s role in strengthening families;

e Assess Head Start’s role in providing quality services in the areas of education, health,
nutrition, and social services; and

e Determine how Head Start classroom quality is related to child outcomes.

This technical report is focused on Head Start families, and provides descriptions of the
characteristics and experiences of children and families served by Head Start grantees, information about
individual programs, and their staff, as well as information on the communities in which Head Start

provides services. This includes information about several key areas:

. The demographic characteristics of families and children enrolled in Head Start;

. The family, home, and neighborhood environments of children enrolled in Head Start;

. The home-based activities and experiences of families and their children while enrolled
in Head Start;

. The activities and experiences of children while participating in Head Start;

. The involvement of parents in Head Start activities and their satisfaction with the
program;

. The staffing patterns as well as the responsibilities, qualifications, and training of staff
involved in management of Head Start activities for families and children;

. Head Start programs’ approaches related to recruitment and enrollment of children; and

. Barriers to the provision of needed services as perceived by families and program staff.

Head Start Growth and Challenges

During the period from 1990 through 1999, the Head Start program budget grew from
approximately $1.5 billion to $5.5 billion annually. Over that time, Head Start Program Information
Reports (PIR) indicated that the number of enrolled children jumped from 540,930 to 826,016, a 53%
increase. Further, the proportion of children being served in full-day sessions, including classrooms that
were open year-round, increased from 21% of actual enrollment served in full-day classrooms in 1993-
1994 to 26% during 1997-1998 (ACYF: 1990, 1991, 1992b, 1993, 1994, 1995b, 1996, 1997, 1998a,

1999). At the same time, the Head Start program has undertaken a major effort to improve program
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quality through revised Program Performance Standards and by supporting local programs’ efforts to
improve staff salaries and benefits while adding requirements for classroom staff to obtain or enter

employment with a college degree.

Perhaps the most dramatic shift in Head Start demographics has been the increased enrollment of
Hispanic families and children. In Head Start, as in the United States as a whole, recent population
growth among families of Hispanic heritage has been greater than for any other ethnic group. Between
1994 and 1999, Head Start enrollment increased by 85,523 and the percentage of Hispanic children
enrolled increased from 22% to 28% of total enrollment (Exhibit 1-1). The number of Hispanic children
increased by 68,945 over that 5-year period (or 81% of the total increase). These increases occurred
across the nation, making it necessary for Head Start programs to employ more bilingual staff and to

provide outreach and services to families where the home language was often exclusively Spanish.

Exhibit 1-1
Head Start Enrollment Increases by Ethnicity:
Data from the 1994-1999 Program Information Reports

Ethnicity Total Increase 1994-99 Percentage Increase 1994-99
Black 17,103 6.2
White -3,122 -1.2
Hispanic 68,945 42.9
American Indian 947 3.5
Asian/Pacific Islander 1,910 8.1
All Children 85,523 11.5

Head Start Families

The characteristics of enrolled families, including their strengths and needs, have been important
concerns for Head Start since the program's inception. Among the original objectives for Head Start, as
outlined in Recommendations for a Head Start Program in February 1965, was an intent to foster
constructive opportunities for society to work together with poor families in solving their problems

(Cooke, 1965). The Cooke Panel also envisioned a comprehensive program that would:

. Identify the needs of children and their families, identify programs to meet those needs,
and help families get involved in and make appropriate use of those programs;
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. Make known existing social service resources and encourage families to make use of
them; and
. Ensure that families continue to obtain help as needed.

The Cooke Panel clearly recognized that low-income families were not a homogeneous group,
having a range of strengths and needs. Since that time, both the characteristics and social environments
of low-income families have become increasingly diverse, placing new demands upon Head Start
programs. Thirty years after the Cooke Panel set forth its vision for Head Start, the Board on Children,
Youth and Families of the National Research Council and the Institute of Medicine of the National
Academy of Sciences issued a report, Beyond the Blueprint: Directions for Head Start Research (Phillips
& Cabrera, 1996), that echoed many of the same themes. Noting that the conditions of poverty have
changed dramatically in the past three decades, the report suggested that ACYF consider research

initiatives in a variety of areas. The initiatives recommended by the panel included:

. Obtaining an accurate profile of the characteristics of families participating in the nation's
largest program serving preschool children;

. Describing the diversity of cultures and languages represented by families enrolled in
Head Start, parents' educational and cultural backgrounds, and the mix of cultures and
instruction in Head Start classrooms;

. Creating a profile of family employment status and child care needs, and the relationships
among Head Start program variations and parents' employment opportunities;

. Documenting the prevalence and degree to which Head Start children, families, and staff
are exposed to domestic and community violence, and the perceptions of parents and staff
regarding Head Start's role in violence intervention; and

. Examining Head Start's impact on other community services and institutions, while
highlighting systemic barriers to efforts to improve the well-being of families living in

poverty.

With the advent of recent changes in distribution of public assistance and management of health
care, the circumstances of low-income families are particularly important to track. Head Start is being
called on to lead the response to the changing needs of families moving from welfare to work, including
the increased need for child care, requests for support in improving job-related skills, and flexibility for
involving parents with demanding schedules. In addition, Head Start programs that rely on networks of
community providers of health and social services may need to adjust the mechanisms of service delivery

or take on more direct service provision. The current climate of change presents challenges to Head Start
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programs and families alike, and makes gaining a better understanding of program services and family

needs imperative at this time.

Head Start Program Performance Measures

Head Start FACES has allowed the Head Start Bureau to move toward its goal of implementing a
system of program performance measures. These measures grew out of the requirements of the 1994
Head Start Act and the Government Performance and Results Act of 1993 (Public Law 103-62). The
Head Start Act, as amended May, 1994, Sec. 641A(b)(1), required Head Start to "develop methods and
procedures for measuring the quality and effectiveness of programs." The measures were to be designed
to "identify strengths and weaknesses in the operations of Head Start programs nationally and by region,
and to identify problem areas that may require additional training and technical assistance resources."
With regard to research, demonstrations, and evaluations, Section 649(d) (1) of the Act further mandated
Head Start to permit ongoing assessment of the quality and effectiveness of programs and to contribute by
developing knowledge concerning factors associated with the quality and effectiveness of Head Start
programs and by identifying ways in which the services provided may be improved. In particular, special
consideration was to be given to longitudinal studies that "examine the developmental progress of
children and their families during and following participation in a Head Start program.” This information
also is needed to satisfy the requirements of the Government Performance and Results Act (GPRA) of

1993 (Public Law 103-62), which required all Federal agencies to:

. Develop strategic plans;
. Prepare annual performance plans that set out the agency's performance goals; and
. Report annually on actual performance compared to goals.

In response to GPRA and its 1994 reauthorization legislation, the Head Start Bureau completed a
revision of the Head Start Program Performance Standards (published in 1996 and took effect in January,
1998) and continues to report regularly on the Program Performance Measures, which are based upon the
empirical data from FACES and other sources. The legislative provision calling for the review was
inspired by the recommendations contained in Creating a 21st Century Head Start, the December 1993
report of the Advisory Committee on Head Start Quality and Expansion (1993). In the opening paragraph
of the research section of their report, the Advisory Committee on Head Start Quality and Expansion

stated:
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“Head Start has entered a historic period of reexamination, improvement in quality, and
expansion of services. The size of the program, its comprehensive services, the diversity
of the population it serves, and the fact that it is Federally funded suggest a role for Head
Start as a national laboratory for best practices in early childhood and family support
services in low-income communities. Because Head Start needs to expand and renew
itself in order to assume its role as a state-of-the-art 'technology,' there is a concomitant
and compelling need for a new, expanded, and formal role for Head Start research (page
1, 1993).”

The Program Performance Measures were intended to be a set of criteria for assessing how well
the Head Start program, as a whole, is fulfilling its primary mission of improving the social competence
or school readiness of young children from low-income families nationwide, as well as the related
objective of helping low-income families to attain their educational, economic, and child-rearing goals.
ACYF brought together a wide variety of expert advisers in 1995, and their report recommended specific
performance measures in the areas of health, education, partnerships with families, and program
management that should be included in the Program Performance Measures system (ACYF, 1995a). The
recommended measures require not only the use of existing record keeping systems, such as the Head
Start PIR, but also suggested the implementation of new data collection mechanisms for interviewing
representative samples of Head Start parents, observing representative samples of Head Start classrooms
and home-based programs in operation, and assessing the development and behavior of representative
samples of Head Start children. These data collection strategies are to be conducted on an ongoing,

regular basis to allow Head Start to monitor changes in program performance over time.

In 1996, the Head Start Bureau established the Performance Measures Center (PMC). The
primary function of the PMC was to move the program performance measures to national scale by
drawing a national probability sample of Head Start programs, centers, children, and families, gathering
data from these samples using valid, recognized instruments, analyzing the collected data, and reporting
on the results. This work included developing a battery of measures that fit under five objectives that

supported the development of social competence and school readiness. These five objectives are:

e Enhance children's growth and development;

o Strengthen families as the primary nurturers of their children;

e Provide children with educational, health and nutritional services;

e Link children and families to needed community services; and

o Ensure well-managed programs that involve parents in decision-making.
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These objectives also reflect the key components of the Head Start program, in terms of child outcomes
and services for families. FACES was the initial attempt to implement Program Performance Measures on

a national scale.

Conceptual Framework

A conceptual model is a useful means of illustrating a research project's objectives in the
appropriate context of a program's activities and information needs. The model developed to drive the
Head Start Family Study (Exhibit 1-2) theorized that Head Start programs serve a population of families
with diverse characteristics, strengths, and needs. The Family Context box contains examples of areas of
diversity, such as ethnicity, parent education, parent employment, housing, family health status, and

exposure to crime, violence, and other health risks within the household and community.

The Head Start Experiences box lists program activities designed to promote the immediate,
short-term, and long-term goals Head Start has for its children and families. For children, this experience
includes not only preschool education, but also health and nutrition services. For parents, the activities
involve opportunities for participation in policy and program decisions, as well as involvement with
children in the classroom and in the home, parent education, the promotion of family self-sufficiency, and

facilitating families in gaining access to needed community services.

The objectives listed in the Immediate Goals box are those assessed by the Program Performance
Measures. While these objectives primarily include contributing to the development of children who are
ready to succeed in school, they also include several goals that are parent and family oriented, such as
helping families move towards economic and social self-sufficiency. These immediate goals lead
logically to the achievement of the objectives listed in the Short-Term Goals box -- that is, the successful
transition of children into kindergarten, as well as the further achievement of family self-sufficiency

through productive employment and involvement with the community.

Finally, the Head Start program is intended to produce progress towards Long-Term Goals (not
shown in Exhibit 1-2 because they are beyond the scope of this study), including continued educational
and developmental success of the child, parents' positive involvement in the child's activities, and long-

term self-sufficiency of the family.
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Exhibit 1-2

The Conceptual Model for the Head Start Family and Child Experiences Survey (FACES)

Family Context

Home language
Ethnicity

Cultural traditions
English-language
literacy

Parent education
Employment skills
Employment
opportunities

Housing conditions and
availability

Nutrition and diet
Medical, dental, and
mental health status
Alcohol, tobacco, and
substance use status
Exposure to crime and
violence

Head Start Experience
For Preschool Children:

e Preschool education

e Health screenings and
examinations

o Nutritionally adequate
meals

For Parents:

¢ Participation in policy and
program decisions
Opportunities for classroom
participation

Active involvement with the
education and development
of their children
Opportunities for parent
education

Potential opportunities for
career and training in early
childhood education field
Promotion of adult literacy
Promotion of family self-
sufficiency

Available case
management, assessment,
and crisis intervention
services

Program sponsored
advocacy for necessary
family-focused social
services

Immediate Goals

Parents and children
satisfied with Head Start
Parents ready for active
involvement in child’s
education and
development

Families competent to
identify needs and deal
with the social service
system

Families moving toward
self-sufficiency

Children who are socially
competent and ready to
succeed in school

Short-Term Goals

o Successful transition of
children to kindergarten

o Self-sufficient and
independent families

o Parents with ability to
care for and nurture
child’s development

Overview of the Design of the Study

The design of FACES called for six rounds of data collection. During spring 1997, a field test of

the data collection procedures was conducted with a nationally representative, random sample of 2,400

families from approximately 160 centers in 40 Head Start programs. The selection of programs was

stratified on geographic region (Northeast, South, Midwest, West), urbanicity (urban, rural), and

proportion of minority families in the program (above or below 50%).
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The initial data collection for the full-scale study took place in the fall of 1997 at the same 40
programs. A total of 3,600 families were selected for participation, with approximately 30% of the
families returning from the field test. The remaining families in the study were randomly selected from

among those with children entering Head Start for the first time in fall 1997.

The fall 1997 (October-November) and spring 1998 (April-June) data collections included
interviews with staff and parents, classroom observations, direct child assessments, and indirect
assessments of children by teachers and parents. The third data collection period was spring 1999.
Families participating in the full-scale study that began in fall 1997 were tracked whether they entered
kindergarten in fall 1998 or continued to attend Head Start or other preschools. Again, the data collection
included staff and parent interviews, classroom observations for children remaining in Head Start, direct

child assessments, and indirect child assessments by teachers and parents.

The end-of-kindergarten and first-grade follow-up data collections were completed during spring
2000 and spring 2001. Although children were no longer in Head Start, they continued to receive in-
person assessments, while their parents were interviewed by telephone and their kindergarten or first
grade teachers were asked to complete a brief mail-in questionnaire. The current report focuses on
children in the full sample, from entry into the program in fall 1997 through one or two years of Head
Start experience. For information on the pilot test see the Performance Measures Center Second Progress
Report (ACYF, 1998b). Information on the kindergarten and first grade follow-ups is included in the
FACES Technical Report I

A subgroup of 120 families was identified from the spring and fall 1997 samples for participation
in the FACES Case Study. An initial group of 40 families were selected from the field test sample in
spring 1997. The remaining 80 families were selected from newly participating families in the fall 1997.
All families were followed through spring 1998. The case study data collection required home visits to
participating families at each major data collection point as well as a series of monthly contacts between

data collection periods. The monthly contacts continued for all families through December 1998.

* FACES reports, presentations, and additional project information are located on the internet at
http://www.acf.dhhs.gov/programs/core/ongoing_research/faces/faces_intro.html
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A second substudy focusing on community agencies used a subset of 10 of the original 40
FACES programs for a systematic investigation designed to further understand the partnerships between
Head Start and other service providers in their community. The Head Start programs participating in this
substudy were selected to represent the larger FACES sample, meaning they were stratified on geography,
rural and urban status, and minority membership. Each of the 10 Head Start programs provided a list of
the community service providers with which they had relationships or to whom they referred families.
From each program’s list of community agencies, 20 agencies (per program) were selected for telephone

interviews, for a total of 200 telephone interviews with community providers overall.

The research questions addressed in this report are shown in Exhibit 1-3, and are taken from the
original research questions for The Descriptive Study of Head Start Families. These questions were
addressed through multiple data sources and may be included in multiple sections of this report. Some
questions were addressed in a separate FACES substudy on recruitment and enrollment, and while the
findings from that substudy are presented in a companion report, relevant findings from that report are

discussed here.

Exhibit 1-3
The Relationship Between Study Research Questions, Information Types, and
Data Sources

Data Sources

Section  Section Selcit/ion Section V Recruitment
Research Questions / Topics I i c Community & Enrollment
. ase .
Families Staff St Agencies Report
udy
What are the demographic characteristics of Head Start X X
families?
What is the family’s previous and current experience with
. . ) X X
child care and family support services?
What are the expressed goals and hopes of Head Start X
families for both parents and children?
What are parents’ assessments of child’s functioning and X X
capabilities?
What are parents’ beliefs, behaviors and satisfaction X

regarding their child rearing role?
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Research Questions / Topics

Data Sources

Section
1]
Families

Section
]
Staff

Section
[\
Case
Study

Section V Recruitment
Community & Enroliment
Agencies Report

What are sources of social support for Head Start
families?

What are the needs and concerns expressed by Head
Start families?

What are parental expectations for Head Start
participation and impact?

What are barriers to full parent participation in Head
Start?

What is the level of parental satisfaction with Head Start?

What are the procedures used by Head Start programs to
recruit and enroll children and families?

What are the programs’ philosophies, strategies, and
approaches for engaging and supporting parents?

What are Head Start parent involvement and social
services staffing patterns?

What community resources have Head Start programs
utilized to meet the needs of children and their families?

What are barriers faced by programs in achieving full
family participation in Head Start?

What program areas are particularly effective in engaging
and supporting parents?

What are the approaches to facilitation of children’s
transition to kindergarten?

X

X

Organization of the Report

Results of parent, Head Start staff, and community agency staff interviews are presented in this

technical report. Findings related to the child assessments and classroom observations (prepared by

Westat and Xtria) will be included in the FACES Technical Report II. This report is organized into six

sections:
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e Section I introduces the study and outlines the report;

e Section II contains information about the families and children drawn from interviews
with Head Start parents;

e Section III contains information about the staff and program activities drawn from
interviews with Head Start staff;

e Section IV contains the findings from the case study of 120 Head Start families selected
from the larger sample;

e Section V contains the findings of the community agency substudy drawn from
interviews with community agency administrators; and

e Section VI contains a discussion of the study findings drawn across the entire array of
data sources.
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1.0 Introduction to the Parent Interview

1.1 Overview

Since the initial conceptualizations of the program, families have always maintained a central
position within the Head Start program philosophy. This is emphasized by the program’s formal focus on
families, particularly parents, within the Head Start Program Performance Standards (ACYF, 1998).
Under the heading of Family Partnership (Section 1304.40), the Program Performance Standards detail a

set of requirements that address the following:

e Family goal setting;

e Accessing community services and resources;

e Services to pregnant women;

e Parent involvement in child development and education;

e Parent involvement in health, nutrition, and mental health education;
e Parent involvement in community advocacy;

e Parent involvement in transition activities; and

e Parent involvement in home visits.

With low-income populations shifting in both makeup and geographical location, along with
changes in the availability of work and services for these individuals and families, the profile of what was
thought to be the typical Head Start family has changed over the past decade. With that in mind, the
primary goal of this study was to make updated information available to Head Start regarding the families
it serves. The information needed to meet this goal was collected through the administration of a

comprehensive interview to the parents of selected Head Start children.

Research Questions
The content development of the parent interview was guided by the following research questions

that were generated by Head Start in an attempt to learn more about the families entering the program.

e  What are the demographic characteristics of Head Start families?

e  What are the families’ previous and current experiences with child care and family support
services?

e  What are parents’ and teachers’ assessments of the children's functioning and capabilities?

e What are parents’ beliefs, behaviors and satisfaction regarding their child-rearing role?

e  What are sources of social support for Head Start families?
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What are barriers to full parent participation in Head Start?
What is the level of parental satisfaction with Head Start?

Content of the Parent Interview

Based on the research questions, the parent interview instrument was developed using questions

and scales from previous studies with similar populations, and with considerable input from ACYF staff

and the investigators from the Head Start Quality Research Centers (1995-2000). The instrument

contained questions grouped around the following topics:

1.2

Descriptive family and household information;
The family and Head Start;

Family activities with the child;

Child disabilities;

Child activities and behavior;

Household rules;

Employment and income;

Community services;

Child care;

Family health and safety;

Home and neighborhood characteristics; and

Personal feelings.

Organization

Section II contains a description of the elements of the parent interview and results of analyses of

the information obtained from Head Start families. Chapter 2.0 covers the methodology of the FACES

study. Chapter 3.0 presents descriptive findings on the sample of Head Start children, while Chapter 4.0

has more detailed descriptive information on the Head Start families, including mothers and fathers, as

well as the households in general. The functioning of Head Start families is covered in Chapter 5.0, while

Chapter 6.0 explores how family members were involved with their Head Start children. Chapter 7.0

presents a review of findings about the families’ involvement with the Head Start program and Chapter

8.0 presents descriptive information on three subgroups: Families of children with disabilities, Hispanic

families, and families with grandparents as primary caregivers.
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2.0 Methodology

2.1 Overview

This chapter outlines the procedures that were followed for the sdection of the FACES Head Start
programs and children, and for the collection of data from the parents of these children. The end of the
chapter provides a discussion of the strengths and limitations of this study component and a description of
the results of the data collection effort. Information on the concurrent assessments and observations of

children and classroom observations is available in the FACES Technical Report I1.

2.2 The Sample Universe and Sampling Method

The primary sampling objective for the Head Start FACES was to provide a national probability
sample of Head Start children to be used for descriptive and analytic purposes. The desired number of
completed primary caregivers' interviews and children’ s assessments at the basdline data collection point in
thefall of 1997 was 3,200. For sampling purposes, these children were identified by their age at the
beginning of the program year.

The Sample Universe

Information about the available universe of Head Start programs was drawn from the 1995-96
Head Start Program Information Report (PIR) database. The PIR is a compilation of the descriptive
information each program is required to submit at the conclusion of each program year. The universe of
Head Start programs for this study was comprised of 1,734 programs (including both grantees that ran
centers directly and del egate agencies that managed centers for grantees) that operated during the 1995 -
1996 program year in the 50 States, Puerto Rico, and the Territories of the United States. This universe
did not contain those programs that were designated as American Indian or Migrant programs or those
programs not serving 3- and 4-year-olds (Early Head Start). The 1,734 available Head Start programs
served approximately 785,000 children aged 3 and older. Of the total number of children enrolled in these
programs, 38% were African American, 34% were White, and 24% were Hispanic. Theremaining
children were Asian/Pacific Islander (3%) and American Indian/Alaskan Native (1%). Approximately
30% of all children enrolled in the Head Start Program universe were 3-year-olds, 64% were 4-year-olds,

and 6% were older than 4 years of age.

The universe of programs was stratified on the basis of three variables: census region (Northeast,

Midwest, South, and West), urbanicity (whether the zip code associated with the program address was
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located inside an urbanized area versus located outside an urbanized area), and the percentage of minority
childrenin a program (greater than or equal to 50% minority enrollment versus less than 50% minority
enrollment). The combination of these three stratification variables formed a4 x 2 x 2 matrix with 16
cells. Exhibit 2-1 shows the total number of Head Start programs in each cell, the total number of study-

igible children enrolled, and the number of programs drawn from each cell for the sample.

Exhibit 2-1
Total Number of Programs Available, Total Enrollment of Children Aged 3 and
Older, and the Number of Programs Drawn from Each Cell®

Minority Enrollment Under 50%

Northeast Midwest South West
Urban 72 96 32 36
23,765 37,191 13,542 14,039
1 2 1 1
Rural 89 192 156 70
19,068 63,600 48,202 15,363
1 3 2 1

Minority Enrollment 50% or Higher

Northeast Midwest South West
Urban 174 155 240 148
71,296 93,614 177,878 106,316
4 5 9 5
Rural 6 12 193 63
1,663 4,338 75,283 19,646
0 0 4 1
% ey to each cell of the table: Total number of programs,

Total enrollment of children aged 3 and older; and
Actual number of selected programs.

The sampling approach used a three-stage design. The first-stage was the selection of 40 Head
Start programs. The universe of available Head Start programs was allocated to the 16 cdlls in proportion
to the enrollment of children aged 3 and older contained in the 1995-96 PIR data for each stratum. The
second stage of sampling involved the identification of four centers from those operated by each of the
sdlected programs. The average Head Start program operated nearly seven centers, with arangefrom 0
through 131 (a small number of programs were entirely home-based and counted as having zero centers).

Thethird stage of sampling was the identification of individual children in the sdected centers.
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The First-Stage: The Sample of 40 Head Start Programs

In a multi-stage sample design, Head Start programs were the Primary Sampling Units (PSUs).
Because 40 PSUs was a rdatively small number, it was necessary to carefully stratify the Head Start
programs to ensure that the sdected programs were wdl distributed on those characteristics that were likely
to be correlated with the variables being measured. Information on the location of each of the programsin
the study universe, the racial/ethnic composition of the children served, and the enrollment of children aged
3 and older was taken from the PIR database and used for stratification.

The selection of the 40 Head Start programs for FACES relied on the use of probability
proportional to size (PPS) sampling, providing each Head Start family in the sample with an equal
probability of seection. Use of PPS gave larger Head Start programs a greater chance of being selected.
To use the PPS sdection method, the measure of size for each program was the number of enrolled children

aged 3 and older.

Theuniverse of 1,734 programs was sorted into the four census regions (Northeast, Midwest,
South, and West). Inthe 1995-96 PIR, the distribution of Head Start children aged 3 and older across the
regions was: Northeast, 14.8%; Midwest, 25.3%; South, 40.1%; and West, 19.8%. Within each census
region, the programs were sorted into two groups: 1) those located in a Metropolitan Statistical Area
(MSA) county - urban, and 2) those located in a non-MSA county - rural. This sorting was done using a
special datafilethat linked county level data with the zip code of the program office. This step provided a
distinction between programs located in urban and rural areas. According to the 1995-96 PIR, about two
thirds of Head Start children aged 3 and older were enrolled in programs where the offices were based in

urban areas.

Within the M SA versus non-M SA grouping in each Region, programs were sorted on percentage
of minority student enrollment above or below 50%. The use of these three stratifiers helped ensure that
the sample of 40 programs was well distributed geographically with respect to urban versus rural locations,
and also well distributed with respect to the racial/ethnic composition of the children being served. Thus,
as shown in Exhibit 2-1, the first-stage sampling frame included 16 cells based on three strata: region (4)
by urbanicity (2) by ethnicity (2). The exhibit also shows that two of the cells had a very small number of

programs (<12) and therefore had no sample programs drawn.

Thefinal sampleincluded eight programs that provided a majority of enrolled children with full

day services and 10 others that provided such services to a minority of their children (approximately one
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quarter of all programs provided such services). Aswadll, 16 programs provided home-based services to at

least some of their children.

The Second-Stage: The Sample of Head Start Centers

Themost efficient way to sample children was to start by sdecting a random sample of Head Start
centers." As shown in Exhibit 2-2, of the programs sdlected, 36 had 4 or more centers. Becausethe PIR
database did not contain information on the enrollment of children within individual centers, each of the 40
programs sdected to participate was asked to provide a listing of their centers, as well as the actual number
of children enrolled in each center for the 1996-1997 school year.

Exhibit 2-2
Distribution of Centers Within Programs in FACES and in the 1995-96 PIR

Programs selected for

1995-1996 PIR

'IZ\IASE(? N=1,734
Programs with less than 60 children total 0 (0.0%) 95 (5.5%)
Programs with O centers 0 (0.0%) 3 (0.6%)
Programs with 1 center 0 (0.0%) 283 (16.9%)
Programs with 2 centers 1 (2.5%) 164 (9.5%)
Programs with 3 centers 3 (7.5%) 149 (8.6%)
Programs with 4 or more centers 36 (90.0%) 1,040 (58.9%)

Prior to the project field test conducted in spring 1997 (see Section 2.8), a PPS sample of four
centers was sdlected from each of the 40 programs, except for four programs that had less than four

centers. A total of 157 centers was sdlected in the second stage sample.

When a new, larger cohort of children was sdlected for the main FACES study beginning in the
fall of 1997, each sampled Head Start program was again asked to provide a current list of all their centers
with an estimated number of 3- and 4-year-old children at each center who would be enrolling in Head Start
for thefirst timethat fall. Because the number of 3- and 4-year-old children to be sdlected was adjusted for
each siteto reflect the size of participating programs, additional centers (beyond the original four centers

! While the use of the term ‘ centers’ broadly refers to the unit of direct service delivery, some Head Start programs
included home-based services. These services were generally provided in small units (or were incorporated into operating
centers for the purposes of reporting enrollment) that were considered ‘ centers’ for the purposes of sampling.
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that participated in the spring 1997 field test) were added at some programs to provide the increased

sample size. Thetotal number of centers participating in the fall of 1997 was 180.

The Third-Stage: The Sample of Head Start Children

Thefinal stage of sampling involved the sdection of Head Start children and families. Class
rosters of children were obtained from each Head Start center selected during the second stage of sampling,
identifying children new to Head Start and with the 3- and 4-year-old children listed separately within each
class. Inorder to achieve the desired sample of 3,200 children and families, an over-sample of 3,648 was
targeted. This over-sample assumed an 85% response rate, was comprised of 1,410 3-year-old children
and 1,510 4-year-old children, and included the estimated 728 returning children who participated in the
spring 1997 field test.

To determine the distribution of 3- and 4-year-old children across programs, the desired sample
size of 1,200 3-year-old children was first allocated across the sampling strata in proportion to the
estimated number of 3-year-old children in each stratum. The number of 3-year-old children targeted for
sdlection from each program was based on the proportion of 3-year-old children in the sampling stratum
and the proportion of 3-year-old children new to the Head Start program in the fall of 1997, making the
probability of selection of a 3-year-old child approximatdy equal within each stratum. A similar
procedure was adopted for determining the number of 4-year-old children to be selected from the program.

Once the allocation of the sample was determined at the program leve, the numbers of 3- and 4-
year-old children to be selected at the center-level were determined by dividing the number of 3-year-old
children needed from a program by the number of centers in the sample from that program. This number
was multiplied by theinverse of theratio of the number of 3-year-old children in the program to the total
number of children in the program. Children were randomly selected, across classes having the highest

proportion of 3- and 4-year-old children new to Head Start.

2.3 Response Rate

A critical indicator of the success of any study is the actual participation or response rate of the
individuals selected to participate. For this study, 3,648 families were targeted for participation, and 3,179
of these families provided signed consent forms prior to the beginning of the fall 1997 data collection, for
an overall response rate (agreement to bein the study) of 87.1%. Exhibit 2-3 shows the number of

completed interviews for each of the data collection waves.
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Exhibit 2-3
Number of Completed Parent Interviews by Data Collection Wave

Fall 1997 Spring 1998 Spring 1999
Targeted for recruitment 3,648 3,648 3,648
Signed consent forms 3,179 3,179 3,179
Parent interviews 2,983 2,688 806°/1,520"
Supplemental interviews 137¢

%0nly parents of children who returned to Head Start for a second year.

PParents of children who left Head Start in spring 1998 and were completing kindergarten in
spring 1999.

“Parents who were not interviewed in fall 1997.

A number of strategies were used to both encourage families' continuing participation and
minimize sample attrition. FACES posters were used to advertise the upcoming site visits. Appointment
reminder postcards and FACES refrigerator magnets were mailed to homes one week prior to the visit and
phone calls were made to each respondent the night before the interview to increase the probability that the
respondents would keep their scheduled interview appointments. A monetary incentive of $15 was given to
each participant for interview completion and participating classrooms were given developmentally
appropriate toys for the children. At the end of the parent interviews, each respondent was asked to provide
the names and addresses of three individuals who would always know their whereabouts. Respondents

signed a release authorizing these individuals to provide this information to the study team, if necessary.

2.4 The Instruments

The research team developed a set of parent interview instruments, with consultation from ACYF
staff and the investigators of the Head Start Quality Research Centers (1995-2000).> Oneinstrument was
used at basdine, with adaptations used for the two subsequent data collections. The parent interviews were
designed to collect up-to-date information necessary to paint a current picture of Head Start families, while
being sensitive to differences based on the backgrounds of the respondents. Wherever possible, existing
measures were included, depending on their length, reliability and validity, and appropriateness for the
study goals. Both the English and the Spanish parent interview forms are found in Appendices B1-B3.

During the basdline data collection, the typical length of time for administration of the English

parent interview was about 55 minutes. When interviews were conducted in Spanish, the length of the

*The Head Start Quality Research Centers (QRCs) represented a federally funded consortium of researchers with expertisein
various areas of child and program devel opment. This consortium was created to foster ongoing partnerships among ACYF,
Head Start Grantees, and the academic research community, with agoal of enhancing quality program practices and outcomes.
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interview increased by about 10-15 minutes. Bilingual staff was available to conduct interviewsin
Spanish, as needed. Arrangements were made through the local programs to have interpreters available for
families who spoke languages other than English or Spanish. Interpreters were paid by the study team and
were not members of the local Head Start program staff.

Follow-up interviews were administered during the spring of 1998 and 1999. The basdline
instrument was modified to include additional questions regarding the primary caregivers experiences and
satisfaction with Head Start over the previous program years. Basdine demographic information about
the child, the family, and how the family became linked with Head Start was not asked after the first
interview. However, if for some reason a family was unable to complete the fall 1997 basdine interview
but was participating in spring 1998, a supplemental parent interview was used to gather this information

at the conclusion of the regular spring 1998 interview.

2.5 Staffing

Site visit teams were created for each program. Teams were led by a Site Manager from either Abt
or CDM, and included trained, experienced field interviewers. Local Head Start program staff or parents
were hired temporarily to serve as On-site Coordinators. The responsibilities for each of the positions
related to the parent interview are described below. The additional field staff members who were
responsible for child assessments and classroom observations are described in the FACES Technical

Report 1.

e The Study Coordinators were senior staff from Abt and CDM who managed all site development
activities with the programs, including materials development and all data collection logistics.
Study Coordinators also supervised the training and work activities of the Site Managers, Fidd
Interviewers, and On-site Coordinators.

e The Site Managers, who were members of the Abt or CDM research staff, each had primary
responsibility for one or more specific sites. Whilein thefield, they conducted the staff interviews,
coordinated the completion of the parent interviews, interviewed parents (as needed), and
completed quality checks of the completed instruments before shipping them to Abt for data entry.

Site Managers also conducted the home interviews with the case study families as well as the case
study monthly telephone interviews between site visits (See Section |V for further information
regarding the case study).

e TheFidd Interviewers were drawn from a national pool of experienced data collectors, and
included a number of bilingual staff who were able to interview both English-speaking and
Spanish-speaking parents. Every attempt was made to culturally match interviewers to the study
population. Ther responsibility was to conduct parent interviews.
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e TheOn-site Coordinators (OSC) were local Head Start staff or parents, who were nominated by
the local Head Start Directors, and worked under the supervision of the Abt and CDM Study
Coordinators. They distributed project information to staff and parents, recruited parents, obtained
consent forms, scheduled both parent and staff interviews prior to the visits, and assisted with the
collection of attendance data throughout the year. At the end of each round of data collection, the
OSCs received a stipend for their work. In some cases, this role was shared by more than one
individual per program, based on the workload (number of children) and the distance from one
sdlected center to another (centers in some programs were hundreds of miles apart). During the
visits, the OSCs provided general logistical support but did nat conduct interviews.

The Site Managers and Fidd Interviewers each attended two days of training in Washington, DC,
prior to thefirst data collection. Prior to each subsequent data collection, the field staff received a single
day of training. Information from the pilot test site visits (see Section 2.7) and experience from previous
work on the Descriptive Sudy of Head Start Health Services (Keane, O'Brien, Conndll, & Close, 1996),
conducted in 1994, provided the foundation for this training. Training manuals that included study
background information, general interviewing and confidentiality procedures, and specific field and
administrative procedures were provided to each member of the site visit teams. OSCs received detailed

training, instruction, and close, on-going supervision directly from the Study Coordinators.

2.6 Description of Data Collection Procedures

Following contact with the ACF Regional Offices and the mailing of |etters from the Associate
Commissioner of Head Start, the Study Coordinators called the 40 selected local programsto invite them to
participate in the study. All sdected programs agreed to participate. Programs provided all information
required to draw the subsequent samples of centers and children. OSCs were identified, and arrangements
were made to recruit selected families into the study and to set up the logistics of the visits (e.g. space,
interview schedule). Materials, such as FACES brochures, FACES posters, refrigerator magnets, and

reminder postcards were used to inform parents of the project and of the interview schedule.

A sitevisit team was sent to most programs for a two-week visit to conduct the parent and staff
interviews, child assessments, and both child and classroom observations, as well as to collect the case-
study data. A description of the data collection methodology as well as the findings from the child
assessments and child and classroom observations can be found in the FACES Technical Report 11.  One

large program took 4 weeks to complete, while one small program required only a one week visit.
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In most instances, parents were interviewed privately in spaces arranged at their local Head Start
centers, although some parents were interviewed at alternate locations, mostly homes. When parents were
unavailable for their scheduled interviews, fidd staff worked with the OSCs to reschedul e the interviews
before the end of the sitevisit. Completed interviews were quality checked for missing data and coding

errors, corrected if necessary, and forwarded to Abt for processing.

2.7 Confidentiality

Confidentiality was assured for all study respondents, parents and staff. At the time of
recruitment, Head Start Directors were assured that this project was a descriptive study, and nat an
evaluation of their programs’ or centers' effectiveness or compliance with the Program Performance
Standards. Parents also received assurances prior to the interview that their responses would not be shared
with Head Start program staff or subsequent school staff and would be reported only as part of group
statistics for all the participating Head Start parents. Researchers obtained signed, informed consent
(Appendix B4) from all parents prior to any participation by themselves or their children.

2.8 Tests of Procedures and Instruments

Pilot Test

During the development of parent and staff interviews, a series of pilot interviews was completed
to establish the readability and comprehensibility of questions (in English and Spanish) with the target
population as well the efficiency of the data collection procedures. The pilot test was completed at two
Head Start programs, one urban and onerural, in February of 1997. The research team conducted
interviews with appropriate Head Start staff and with four parents at each site, and completed child
assessments and classroom observations. Many improvements in the parent interview resulted from
feedback from respondents, as well as from debriefing sessions with parent interviewers after the

conclusion of the pilot data collection.

The pretest not only assessed the instruments and data collection procedures but it also carefully
tested the process for managing the multi-faceted data collection in a way that minimized the burden placed
on programs for staff time and resources, the leve of intrusion on normal program operations, and the
burden placed on parents and children. The lessons learned from the ‘ hands-on’ experience of this pilot test
wereincorporated into the revised OMB clearance submission and used to amend the procedures for the
spring 1997 fidld test.
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Field Test

A large fidd test was completed with approximately 2,400 children and families who were studied
inall 40 of the sampled Head Start programsin the spring of 1997. Thefield test was an opportunity to
assess the feasibility of interviewing and assessing parents and children on a large scale using the data
collection instruments modified after the pilot test, as well as provide valuable information on the status of
Head Start programs, children, and families. The procedures and results of this field test can befound in

the Head Start Program Performance Measures: Second Progress Report (1998b).°

2.9 Data Management and Child Weights

Questionnaires were reviewed in the field by the Site Managers, who noted any missing data that
needed to be recovered and provided feedback to the interviewers as needed. A second review was
completed when the forms were returned to the Abt project office. Upon completion of each site visit and
subsequent data checking and data entry, all written responses to open-ended questions were coded. Data
at this level were weighted to produce national Head Start estimates.

Weig hts®

Cross-sectional weights were generated for the fall 1997 and spring 1998 data, with additional
weights created for use with the longitudinal findings. The fall 1997 child cross-sectional weights were
calculated as theinverse of the product of the probabilities of selection at each stage of sampling. Using
program leve information from the PIR and center level information collected directly from the programs,

three levels of weights -- program, center, and child -- were generated using the formulas below.

For each child, thefinal child weight = (program weight) x (center weight) x (child weight), where

(#3-and 4- year oldsin stratum h)

program weight = ; h=1,2,..14 and n, = # programs sampled in
n, * (#3-and 4 - year oldsin program)

stratum h,

center weight = _(#3-and4-year-oldsinprogram) = # centers sampled in program,

m* (#3-and 4 - year - oldsin center)

intro.html or be requested by fax (703-683-5769) or
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#new 3- year - oldslisted in center
#new 3- year old sampled respondentsin center '

child weight for new 3-year-olds

#new 4- year - oldslisted in center
#new 4- year old sampled respondent sin center

child weight for new 4-year-olds , and

#returning children estimated for center

child weight for children returning from thefield test =
#returning field test children in center

A final adjustment was made to each of these child weights so that they represented the full
population of Head Start children. This adjustment was made by multiplying each child weight by theratio
of the expected number of children in Head Start in each category (new 3-year-olds, new 4-year-olds,
returning 4-year-olds, as determined by the PIR) to the sum of the weights of the actual children in the
study. Asaresult of the weighting procedure, the fall 1997 sample was weighted to represent a Head Start
population of 779,785.

Thethree spring 1998 child cross-sectional weights were generated by making adjustments to the
original fall 1997 cross-sectional weights to account for the changein sample size from fall to spring. This

is shown in the following formulas:

#new 3 - year - oldsin study in fall 1997
#new 3 - year olds remaining in spring 1998 ’

child weight for new 3-year-olds

#new 4 - year - oldsin study in fall 1997
#new 4 - year olds remaining in study in spring 1998 ’

child weight for new 4-year-olds

#returning field test children in study in fall 1997
#returning field test children in study in spring 1998

child weight for children returning from the field test =

As aresult of this weighting procedure, the spring 1998 sample was weighted to represent a Head Start
population of 763,671.

The child longitudinal weights were generated for two groups of families: 1) those familiesin
which the same respondent participated in both the fall 1997 and the spring 1998 parent interviews, and 2)
those families in which the same respondent participated in the fall 1997, the spring 1998, and the spring

®This subsection was adapted from work by Westat for the FACES Technical Report I1.
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1999 parent interviews. In each case, thefall 1997 child weight was adjusted for non-response by
multiplying the weight by a program-leve factor that accounted for the number of families that had
different interview respondents over time or who did not complete the interview due to refusal, an inability
to contact the family at the time of the visit (although the family was still enrolled in Head Start), or the
inability of the parent to be available to the interviewers during the time of the site visit. Weights were

multiplied by a factor based on the following formula:

# returning children in study in spring 1998
#returning children in study in spring 1998+ # unable to interview + # with different respondent fromfall 1997

The application of this weighting procedure for the longitudinal sample, families who were in Head Start
from fall to spring, resulted in a representation of 634,949 Head Start families.

Data Analysis

Analyses were conducted in SAS and SUDAAN using unweighted and weighted data. Weighted
findings are presented in the report, unless specified. As part of the routine data analysis strategy, care was
taken to minimize the effects of multiple tests (i.e,, increasing Type | error) by identifying and completing
only those analyses that were meaningful to meeting the study goal of providing a descriptive picture of
Head Start families and staff. However, because this was a descriptive study, between group differences
aretypically presented, whether there were significant differences present or not. In the presentation of
data, where'N'’ refers to the sample size, it indicates that the entire sample was used. In cases where the
sample sizeis preceded by ‘n’, this indicates that the sample was less than the entire sample due to missing
data, planned skip patterns in the questions, or the presentation of data for selected subsets of families. The
‘N's' that are reported in the text and exhibits are unweighted.

2.10 Strengths and Limitations of the Research

The collection of data at three time points provides some ability to look at prediction and change
over time, but the overall time period used is still relatively limited — about 18 months for families who
completed all threeinterviews, and 6-7 months for families who were in Head Start for only oneyear. To
this end, it is recognized that the study has both strengths and weaknesses.

Strengths
The stratification plan used for the random sample provides a representative view of the general
Head Start population, allowing child-level data to be weighted and national estimates produced. At the
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time of the data collection, this was the largest national sample of Head Start families ever studied,
increasing the power to detect differences between subgroups of Head Start families. The large sample size
also improved the ability to learn more about the many different populations represented among Head Start
families, such as families with children having a diagnosed disability, families experiencing welfare reform,

and different ethnic groups.

As a descriptive longitudinal study, FACES provides a unique, comprehensive look at a nationally
representative group of children and families, including some who attended the program for two years. The
ecological research design provides information from several different developmental contexts, including
home, school, and neighborhoods, as well as information on how areas of broader social change influence
Head Start children and families. This study is providing information that Head Start can use at both the
national and local levelsto effect programmatic changes that can quickly benefit the families that are

served.

Limitations
A primary limitation of a descriptive study is that it does not provide conclusive findings regarding
the actual impact of Head Start on children and families. Without a control or comparison group, it is
difficult to infer causal relationships between positive or negative outcomes and a family’s Head Start

experience.

The large number of topics addressed in the parent interview and the efforts to minimize the time
burden on the participating families prevented the parent interview instrument from going into detail on any
particular topic. Whilethis strategy fit with the original goal of describing Head Start families, it has also

left some questions unanswered.

2.11 Parent Interview Descriptors

Thefollowing tables present the basic information describing the collection of data at each of the
three time points. Exhibit 2-4 shows the range of respondents (based on their relationship to the Head Start
children) who wereinterviewed in fall 1997, while Exhibit 2-5 provides information on the relationship of
the respondents, the location of the interviews, and the number of repeat respondents over the three data
collection waves. As shown in these exhibits, almost 90% of the respondents were mothers (range = 86.1%
to 88.0% over threetime points), while fathers added an additional 5% (range = 4.8% to 5.1%) to this
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figure. A mgjority of the interviews were typically conducted in the Head Start centers (range = 74.0% to

79.4%).

Exhibit 2-4

Relationships of the Fall 1997 Respondents to the Head Start Children

N Weighted N Weighted
Percentages Percentages

Mother 2,670 87.8 Brother/stepbrother 0 0.0
Father 151 5.1 Other relative or in-law (female) 21 0.7
Stepmother 10 0.3 Other relative or in-law (male) 1 0.0
Stepfather 4 0.1 Foster parent (female) 34 1.1
Grandmother 125 4.2 Foster parent (male) 1 0.0
Grandfather 3 0.1 Other non-relative (female) 4 0.1
Great grandmother 5 0.2 Other non-relative (male) 0 0.0
Great grandfather 0 0.0 Parent’s partner (female) 2 0.1
Sister/stepsister 1 0.0 Parent’s partner (male) 1 0.0

Exhibit 2-5

Characteristics of the Parent Interviews over Three Data Collection Waves

Unweighted Percentages

- Fall 1997 Spring 1998  Spring 1999
Characteristics (N = 2.983)° (N = 2.688) (N = 806)
Relationship of Respondent to Head Start Child

Mother 87.8 88.0 86.1

Father 5.1 4.8 4.8

Grandmother 4.2 4.3 5.0

Other 2.9 2.9 4.1
Location of Interview

Head Start center 79.4 76.0 74.0

Home 14.4 17.6 20.1

Other location 3.0 6.4 5.8
Repeat Respondents

Fall 97 and spring 98 85.2

Fall 97, spring 98, spring 99 23.2°

2 Percentage reflects families from original sample who returned to Head Start for a second year.
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3.0 Head Start Children

3.1 Overview

This chapter describes the Head Start children who were participants in the study. Information
was collected through the parent interviews. The screening of respondents at the start of each interview
required that each respondent be the person most responsible for the target child's care—that is, a primary
caregiver. Because over 90% of the respondents to the interviews were mothers or fathers, respondents

will bereferred to in thisreport as * parents.’

3.2 Children’s Demographics

The sample of children was evenly balanced between boys (50.3%) and girls (49.7%). Asshown
in Exhibit 3-1, the percentages of boys and girls varied only slightly within the subgroups of 3-year-olds
and 4-year-olds. The children primarily fell into three ethnic groups: African American (28.8%), White
(30.7%), and Hispanic (27.6%). Across the 3- and 4-year-old subgroups, the proportion of Whites was
very consistent, while African Americans were the group most likely to be represented among the 3-year-
olds. Childreninthe Hispanic group made up alarger proportion of the 4-year-old group than the 3-

year-old group.

Exhibit 3-1
Primary Demographic Characteristics of Head Start Children
Weighted Percentages

All Age 3 Age 4
(N =3,120) (n = 1,129) (n = 1,991)
Gender
Boys 50.4 48.7 51.2
Girls 49.6 51.4 48.8
Ethnicity
African American 28.8 34.7 26.1
White 30.7 29.0 31.4
Hispanic/Latino 27.6 22.5 30.0
Native American 1.9 2.3 1.7
Asian/ Pacific Islander 1.3 1.3 1.3
Other® 8.7 8.7 8.6

2*Other’ generally refers to children who were identified as bel onging to multiple ethnic groups.
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The distribution of gender did not vary by urbanicity, and varied only slightly across the
geographic regions. The distribution of ethnicity was explored within the urban/rural and geographic
classifications. It isshown in Exhibit 3-2 that the two largest proportions of the urban group were African
Americans (34.2%) and Hispanics (35.4%). While Whites were less than onefifth (17.9%) of the urban
group, they represented more than one half (56.6%) of the rural group. African Americans (17.9%) and
Hispanics (12.0%) represented much smaller proportions of therural group.

Exhibit 3-2
Primary Demographic Characteristics of Head Start Children by Urbanicity and
Geographic Region

Weighted Percentages

Urbanicity Geographic Region
Urban Rural Northeast South Midwest West
(n=999) (n=2122) (n=432) (n=1,316) (n=778) (n=594)

Gender

Boys 50.6 50.0 44.9 51.6 51.3 51.3

Girls 49.4 50.0 55.1 48.4 48.8 48.7
Ethnicity

African American 34.2 17.9 31.5 38.4 29.6 8.9

White 17.9 56.6 28.0 24.3 50.4 23.2

Hispanic 35.4 12.0 26.9 26.6 9.0 49.5

Native American 1.2 3.4 0.8 1.4 2.2 3.3

Asian/ Pacific Islander 1.8 0.3 22 0.8 0.7 22

Other® 8.3 9.4 9.4 7.4 7.5 11.7

24“Other” generally refersto children who were identified as bel onging to multiple ethnic groups.

3.3 Children’s Health Status and Reported Disabilities

Parents reported on the health status of their children using a scale of excellent to poor. Almost
three quarters of the parents reporting that their children’s health was either excellent (42.8%) or very
good (29.3%). Exhibit 3-3 displays the range of parents’ responses regarding their children’s health.
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Exhibit 3-3
Children’s Health Status as Reported by Parents

Fair
6.4%

B poor
0.6%

B Good

17.6%

OExcellent
42.8%

Bvery Good X
29.3%

Onefactor that has implications for child health is birthweight. Parents were asked to report the
weight of their children at birth, and based on this weight children were classified as normal, low
birthweight, or very low birthweight. Exhibit 3-4 shows that 90.0% of the children were considered to be
normal birthweight. Most of the remaining children (8.2%) were classified as low birthweight, while
relatively few children (2.0%) were very low birthweight. The ethnic compaosition of the three
birthweight groups indicates that Whites made up ardatively small proportion of the very low
birthweight group, while Hispanics made up the largest proportion of the very low birthweight group.
African Americans made up a higher proportion of the two low birthweight groups (about 35%) than the
normal weight group (27.9%).

Exhibit 3-4
Child Birthweight Categories by Ethnicity as Reported by Parents

Weiahted Percentaaes

Normal Low Very Low
All families 90.0 8.2 2.0
White 31.3 28.8 14.9
African American 27.9 35.7 35.8
Hispanic 27.8 26.9 38.1
Native American 21 0.4 0.0
Asian/ Pacific Islander 0.9 1.1 0.9
Other® 8.9 6.7 8.3

2“Other” generally refers to children who were identified as bel onging to multiple ethnic groups.

Section II: Head Start Children and Families Head Start Children 31



In considering the distribution of the different birthweight categories within ethnic groups
(Exhibit 3-5), the groups with the largest proportion of very low birthweight children were Hispanics
(2.5%) and African Americans (2.3%). Over 80% of all the ethnic groups were classified as normal
birthweight. The exception was the Asian/Pacific Islander group, which, while predominantly of normal
weight (61.7%), also had the largest percentage of children with unreported birthwei ghts.

Exhibit 3-5
Child Birthweight as Reported by Parents within Ethnic Groups

Weighted Percentages

Asian/
African Native Pacific
All White American Hispanic American Islander Other®
(N=3,120) (n=859) (n=1137) (n=760) (n=57) (n=32) (n=250)
Normal 85.8 87.5 83.1 86.2 93.5 61.7 88.6
>2500gms
Low 7.6 7.2 9.5 7.4 1.8 6.8 5.9
<2500gms and >1500gms
very Low 1.8 0.9 2.3 25 0.0 1.3 1.8
(<1500gms)

#Other’ generaly refersto children who were identified as belonging to multiple ethnic groups.

With Head Start’s documented interest in serving children with disabilities, it isimportant to
understand the prevalence of disabilities within the Head Start population. When asked to report whether
or not their children had a disability, almost onefifth of the parents responded that a disability was
present (19.1% in fall 1997, 18.2% in spring 1998). In Exhibit 3-6, the parent report numbers are
contrasted with the national Head Start numbers reported in the 1997-1998 PIR. The percentage of all
Head Start children with a disability, asindicated in the PIR, is 13.0%, less than was noted in the parent
report. This differencein the reported percentagesis most likely due to the fact that the PIR required the
reported disability to be professionally diagnosed, while parents interviewed for FACES were not asked
to verify that the reported disability was professionally diagnosed.

The disability most commonly reported by parents and in the PIR was speech and language
impairment. The PIR reported this problem for just under one tenth (9.3%) of the Head Start children,
while speech or language impairments were noted by 13.9% of the parentsin fall 1997 and 13.6% of the
parentsin spring 1998. No other category of disability was reported for more than 2.5% of the children,
and most disabilities, listed in Exhibit 3-6, were reported for less than 1% of the sample. Approximately
5% of the children (5.5% in fall 1997, 4.2% in spring 1998) were reported to experience multiple

Section II: Head Start Children and Families Head Start Children 32



disabilities. A more complete discussion of families with children who have disabilities can be found in
Chapter 8.

Exhibit 3-6
Children’s Disabilities as Reported by Parentsand from the PIR®

Weighted Percentages Unweighted Percentages

Fall 1997  Spring 1998 PIR

1997-1998
(N=2,983) (N=2,688) (N =793,809)
Total Disabled 19.1 18.2 13.0
Types of Disabilities
Learning disabled 0.5 0.9 0.3
Mental retardation 0.1 0.3 0.2
Speech or language impairment 13.9 13.6 9.3
Speech impairment 11.8 12.1 ----
Language impairment 3.5 2.8 ----
Emotional/behavioral disorder 2.4 2.2 0.7
Hearing impairment including deafness 1.4 1.3 0.2
Deafness 0.3 0.4 ----
Other hearing disorder 1.2 1.0 ----
Visual impairment including blindness 0.7 0.7 0.1
Blindness 0.0 0.0 -
Other visual impairment 0.7 0.7 ----
Orthopedic impairment 0.8 0.5 0.3
Health impairment 0.4 0.4 1.1
Autism 0.2 0.2 0.1
Traumatic brain injury 0.0 0.0 0.0
Other developmental delay 0.7 0.7
Other reported disability 3.5 2.7
Children with multiple disabilities 55 4.2

®*Reports from the Head Start PIR reflect children with professionally diagnosed disabilities.

3.4 Children’s Behavior and Academic Skills

Inthefall of 1997, parents were asked to rate their children in several different areas, including
child behavior and pre-reading skills. As shown in Exhibit 3-7, children generally received high scores

on the Social Skills and Positive Approach to Learning Scale and low scores on the Behavior Problem
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Index (and subscales). The Emergent Literacy Scale showed a moderate range of scores for the Head
Start children.

Exhibit 3-7
Children’s Behavior and Academic Skills, as Rated by Parents?
Fall 1997
Characteristic Mean SE Median  Scale Range
Social Skills and Positive Approach to Learning Scale® 12.0 0.05 12.0 0-14
Behavior Problem Index? 6.2 0.10 0-24
Aggression subscale® 3.0 0.04 3.0 0-8
Hyperactive subscale® 1.8 0.04 2.0 0-6
Withdrawn subscale® 1.3 0.04 1.0 0-10
Emergent Literacy Scale® 2.1 0.01 2.0 0-5

 Reported statistics are based on the weighted sample. Unweighted N = 2,983.
2 Reported means are based on the weighted sample.

With regards to gender and ethnic differences, Exhibit 3-8 shows that girls were rated dightly
higher on the positive social behaviors and emergent literacy than boys, while the boys received dlightly
higher reports of behavior problems than girls. Scores on both scales varied little across ethnic groups
except that Hispanics wererated slightly higher on problem behaviors and slightly lower on emergent
literacy. For a more complete discussion of children’s literacy see the FACES Technical Report 11.

A summary score of 7 parent-reported behavior items rated on a 3-point scale ranging from “not true” to “very true or often
true.” Scores ranged from 0-14, with higher scores representing more positive behavior.
2 An adaptation of the Achenbach Child Behavior Checklist (Total Problem Behavior Index). Each of 12 behavior items, based
on parent report, is rated on a 3-point scale ranging from “not true” to “very true or often true.” Summary scores ranged from
0-24, with higher scores representing more frequent or severe negative behavior.
3 A subscale of the Total Problem Behavior Index, each of four itemsis rated on a 3-point scale ranging from “not true” to “very
true or often true.” Itemsinclude parents reports of whether child hits and fights with other children, has temper tantrums,
doesn’'t get along with others, and is disobedient a home. Subscale scores ranged from 0-8.
* A subscale of the Total Problem Behavior Index, each of three items is rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.” Itemsinclude parents' reports of whether child can’t pay attention for long, is very restless, and is nervous,
high-strung, or tense. Subscale scores ranged from 0-6.
® A subscale of the Total Problem Behavior Index, each of five itemsis rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.”  Itemsinclude whether child is unhappy, worries, feels worthless, has difficulty making changes, or actstoo
oung. Subscal e scores ranged from 0-8.
A summary score of 5 parent-reported child skillsincluding whether child can identify all of the primary colors, recognize most
or al letters of the a phabet, count to twenty or higher, write rather than scribble, and write own name. Scores ranged from 0-5.
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Exhibit 3-8

Mean Scores for Child Behavior and Academic Skills as Rated by Parents within

Gender and Ethnicity

Fall 1997
Gender
. . African Hispanic/

Characteristic All Boys Girls White American Latino Other
Unweighted N 2,983 1,510 1,473 826 1,050 752 331
Social Skills and Positive 120 118 123 12.0 12.0 12.1 12.1
Approach to Learning Scale
Behavior Problem Index 6.2 6.6 5.7 6.1 6.0 6.6 5.8

Aggression subscale 3.0 3.2 2.8 3.1 3.0 3.1 2.8

Hyperactive subscale 1.8 2.0 1.6 1.8 1.7 2.0 1.7

Withdrawn subscale 1.3 1.4 1.2 1.2 1.2 15 1.4
Emergent Literacy Scale 2.1 1.9 2.3 2.3 2.1 1.8 2.4

3.5 Summary

Chapter 3 provides descriptions of the Head Start children. Thefollowing isasummary of the

key findings.

The sample of children was evenly balanced between boys and girls and was comprised
mostly of three ethnic groups: African American (28.8%), White (30.7%), and Hispanic
(27.6%)

Thereported health status of the children was good, with almost three quarters of the parents
reporting that their children’s health status was either excellent or very good.

Almost all of the children were classified as normal birthweight. White children made up a
relatively small proportion of the very low birthweight, while Hispanics made up the largest
proportion of the very low birthweight group. African American children were a higher
proportion of the low and very low birthweight groups.

Almost onefifth of the parents reported that their children had a disability; however, parents
were not asked to verify that the reported disability was professionally diagnosed. The most
commonly reported disability was a speech or language impairment.

Based on parent reports, children generally received high scores on the Social Skills and
Pasitive Approach to Learning Scale and low scores on the Behavior Problem Index (and
subscales). Girls wererated dightly higher than boys on the Social Skills and Positive
Approach to Learning Scale, while boys scored higher than girls on the Problem Behavior
Index.
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4.0 Head Start Families

4.1 Overview

Findings from the in-person interviews conducted with Head Start parents in thefall of 1997, the
spring of 1998, and the spring of 1999 were used to describe the characteristics and accomplishments of
their families and households. Chapter 4 presents the findings from these interviews. As noted earlier,
the standard format for this Report is to refer to the respondents as parents. However, in thefirst part of
this chapter, the respondents are discussed as primary caregivers, as data are presented on three subgroups

of caregivers: mothers, fathers, and non-parental caregivers.

At the end of this chapter is a set of three supplemental exhibits. These exhibits were created to
allow an alternative presentation of the relationship between some of the selected variables that are
presented in Chapter 4 and the following: ethnicity, geographic region, and urbanicity. Referencesto
these exhibits will appear in appropriate sections of the chapter.

4.2 The Primary Caregivers

Respondents were identified prior to the parent interview as the primary caregivers' of the
targeted Head Start children. The majority (92.9%) of primary caregivers were parents, with 87.8%
identified as mothers. Exhibit 4-1 contains data describing the demographic characteristics of the primary
caregivers who completed the parent interviews. Thefirst column in the exhibit focuses on all primary
caregivers. The second column displays data describing mothers as primary caregivers, the third presents
data describing fathers as primary caregivers, and the fourth column represents descriptions of non-

parental caregivers.

A primary caregiver was defined as the person most responsible for the care of the child.
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Exhibit 4-1
Demographic Characteristics of the FACES Primary Caregivers

Weighted Percentages

Demographic Characteristics paNrgg'EaI
All Mothers Fathers Caregivers
(N = 3,120) (n = 2,670) (n = 151) (n=212)
Age
Less than 20 years old 2.6 2.8 0.0 1.3
21-29 years old 53.2 56.9 50.5 9.0
30-39 years old 325 34.0 35.3 11.5
40 and older 11.7 6.3 14.2 78.1
Mean age 30.4 29.0 31.4 47.3
Median age 28.4 27.8 29.4 47.9
Nativity
Born in country other than U.S. 18.7 19.6 26.4 7.0
Less than 5 years in U.S. 2.2 2.2 4.8 0.0
Marital Status
Married 42.1 42.1 62.5 43.6
Single, never married 33.7 36.4 12.8 13.2
Divorced or widowed 13.5 11.7 17.8 33.9
Married, but separated 9.6 9.8 6.9 9.2
Education and Training
Less than high school 27.5 27.5 19.4 32.4
High school diploma or GED 37.6 37.3 45.7 36.3
Some college/AA degree 321 32.6 28.2 27.6
College degree or higher 2.3 25 6.7 3.7
Vocational or trade school 41.9 41.0 52.4 45.4
Certificate or licenses 37.7 36.2 46.6 47.5
CDA 1.2 1.0 0.9 4.5
Working toward a degree 24.3 25.4 20.6 13.9
Trade license or certificate 4.8 4.8 6.0 4.9
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Weighted Percentages

. . Non-
Demographic Characteristics parental
All Mothers Fathers Caregivers
(N =3,120) (n=2,670) (n=151) (n=212)
GED or high school diploma 6.6 7.4 1.4 2.0
CDA 0.5 0.5 0.0 0.4
Associate’s degree 4.2 45 5.6 1.2
Bachelor’s degree or higher 4.4 4.5 55 4.0
Employment Status
Full-time 34.0 32.2 65.4 35.7
Part-time or seasonal 18.3 19.2 14.1 9.8
Not employed 47.6 48.3 20.2 54.1

Age

Almost all of the primary caregivers werein their twenties (53.2%) or thirties (32.5%) in the fall
of 1997. Only afew (2.6%) of the primary caregivers were less than 20 years old, and just slightly more
than onetenth (11.7%) of caregivers were 40 years or older. The mean age (30.4 years) and median age
(28.4 years) of all primary caregivers was similar to the ages of mothers as caregivers (M = 29.0 years;
Mdn = 28.4 years). Fathers as caregivers were slightly older (M = 31.4 years;, Mdn = 29.4 years), while
the mean (47.3 years) and median (47.9 years) ages of the non-parental caregivers were higher than the
mean and median ages of the caregivers who were mothers or fathers. The majority of the non-parental

caregivers (78.1%) werein the 40 and older age range.

Thethree supplemental exhibits at the end of the chapter provide the opportunity to look at the
distribution of age across ethnicity, urbanicity, and geographic region. As shown in Exhibit 4-15, the
mean age of all primary caregivers varied only slightly across ethnic groups. The greatest proportions of
primary caregivers who were less than 29 years old came from the Midwest (61.1%) and the South
(59.1%), although almost one half of the caregiversin the Northeast (47.8%) or the West (49.7%) were
also under 29 years of age (Exhibit 4-17). A dightly higher percentage of primary caregivers under the
age of 29 lived in urban areas (59.9%), although more than one half of the primary caregivers who lived
inrural areas (53.6%) were under 29 years of age, aswell (Exhibit 4-16).
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Nativity

Less than onefifth of al primary caregivers (18.7%) were born in a country other than the United
States, with only 2.2% of all primary caregivers having reported that they had resided in the United States
for less than five years. Fathers had the highest proportion of individuals (26.4%) who reported being
born in a country other than the United States. Among non-parental caregivers, 7.0% reported being born
outside of the United States, but all of them resided in the United States for more than five years.

In the supplemental exhibits, Exhibit 4-15 shows that the primary caregivers of Hispanic (53.4%)
and Asian (86.9%) children had the highest proportion of caregivers born in a country other than the U.S,,
while only small numbers of the caregivers of African American (3.2%) or White children (2.4%) were
born outside this country. Much higher proportions of primary caregivers from the West (35.9%) or the
Northeast (28.5%) were born in a country other than the United States than were caregivers who lived in
the Midwest (8.6%) or the South (11.2%) (Exhibit 4-17). Exhibit 4-16 shows that a higher proportion of
caregivers from urban areas (23.9%) were born outside the United States than caregivers from rural areas
(8.1%).

Marital Status

Less than one half of all primary caregivers (42.1%) were married. About onethird (33.7%)
reported being single, while almost one quarter (23.1%) were divorced, separated, or widowed. A higher
percentage of fathers as caregivers (63.5%) reported being married than did mothers as caregivers
(42.1%) or non-parental caregivers (43.6%).

As shown in Exhibit 4-15 of the supplemental exhibits, slightly more than threefifths of the
caregivers of African American children (60.9%) were single and never married, while fewer caregivers
of White (18.4%) or Hispanic children (24.4%) were single. Among the geographic regions (Exhibit 4-
17), the Northeast (42.5%) had the largest proportion of single, never married caregivers. In the other
regions, one third to one quarter of the caregivers were classified as single, never married. In urban aress,
36.8% of the caregivers were reported to be single, while the same classification applied to 27.4% of the

rural caregivers.

Education and Training

Almost three fourths of all primary caregivers (72.0%) had at least a high school diploma or
GED. Although onethird of al caregivers (32.1%) reported they attended some college or received an
Associates degree, only 2.3% had a college degree or higher. Morethan two fifths of all primary
caregivers (41.9%) had attended a vocational or trade school, and 37.7% had received a certificate or
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license. Only 1.2% of all primary caregivers had Child Development Associate (CDA) training.
Approximately one fourth (24.3%) of all primary caregivers reported that they were working toward a
degree, certificate, or licensein thefall of 1997, with 6.6% working toward a high school diploma or
GED. Of those who reported they were working towards a degree, about one fourth (24.1%) indicated
they had completed the degree by the time of the spring 1998 parent interview.

When comparing education and training across the different types of caregivers, a greater
proportion of non-parental caregivers (32.4%) had less than a high school diploma or GED than mothers
as caregivers (27.5%) or fathers as caregivers (19.4%). Slightly more than one half of the fathers as
caregivers (52.4%) reported having attended vocational or trade school than did mothers as caregivers
(41.0%) or non-parental caregivers (45.4%), and fewer non-parental caregivers (13.9%) reported that they
were currently working toward a degree, certificate, or license than did mothers as caregivers (25.4%) or

fathers as caregivers (20.6%).

The ethnicity supplemental exhibit (Exhibit 4-15) indicates that the largest proportion of the
caregivers of Hispanic children (39.6%) reported having less than a high school education, while the
largest proportion of caregivers of White children (43.5%) had a high school diploma or GED, with an
additional one third (34.7%) having attended some college or received an Associate' s degree. Most
caregivers of African American children had either a high school diploma (34.4%) or had attended some
college (36.7%). Among primary caregivers who lived in the Northeast, 40.7% attended some college,
slightly higher than the proportion of caregivers from families in the Midwest (32.8%), South (34.9%), or
West (34.8%) (Exhibit 4-17).

Employment

Over one half of al primary caregivers (52.4%) were employed in thefall of 1997, 34.0% had
full-time jobs and 18.3% were working part-time or had seasonal work. Fathers as caregivers (79.8%)
were more likely to be employed than mothers as caregivers (51.5%) or non-parental caregivers (45.9%).
Among those parents who responded to both the fall 1997 and spring 1998 questionnaire, 50.7% were
employed inthefall of 1997 (32.6% full-time; 18.1% part-time) and both overall employment (55.7%)
and full-time employment (38.8%) had increased by the spring of 1998.

The supplemental exhibits show that the primary caregivers of Hispanic children (52.6%) had a
slightly higher rate of unemployment than caregivers of African American children (46.0%) or White
children (45.1%) (Exhibit 4-15). Lessthan one half of the primary caregivers in the Northeast (43.6%)
were employed, while a majority of the caregiversin the Midwest (56.5%), South (53.1%), and West
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(52.3%) were employed (Exhibit 4-17). Finally, slightly more than one half of the primary caregivers
from both rural areas (55.2%) and urban settings (50.8%) were employed (Exhibit 4-16).

4.3 Mothers and Fathers Who Were Not the Interview Respondents

Additional questions were asked during the interview about parents who were not respondents,
many of whom were also considered primary caregivers. Exhibit 4-2 displays information regarding both
household and non-household mothers’ and fathers' education and employment, as well as the financial

support and rate of visitation provided by the non-household parents for their children.

Exhibit 4-2
Description of Parents Who Were Not Respondents: Household Fathers, Non-
Household Fathers, Household Mothers, and Non-Household Mothers

Weighted Percentages, Spring 1998

o Fathers Mothers
Characteristics
Non- Non-
Household  Household Household  Household
(n=1,085) (n=1,481) (n = 106) (n=178)°

Education

Less than high school 39.4 35.0 43.6 45.1

High school diploma or GED 36.9 34.6 23.6 23.0

Some college 18.8 13.0 28.6 12.1

College degree or higher 3.6 26 1.0 5.8

Don’t know 1.3 14.9 3.1 14.1
Employment or Other Status

Employed 87.1 52.6 56.8 36.1

Unemployed/laid off 5.8 8.4 175 20.0

Looking for work 2.5 1.3 35 0.2

In school/training 5.5 31 21.1 11.4

In jail/prison 0.3 6.1 0.0 6.5

In military 0.6 1.7 0.0 1.0

Other 4.5 2.7 2.4 4.6
Provided financial support for chid - 423 - 29.6
Lived within one hour ride of child - 550 - 65.8
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Weighted Percentages, Spring 1998

o Fathers Mothers
Characteristics
Non- Non-
Household  Household Household  Household
(n=1,085) (n=1,481) (n = 106) (n=178)°
Frequency of Visitation
Daily 119 8.2
Several timesaweek . 140 26.8
Several timesamonth 166 21.4
Several timesayear . 102 13.3
Rarely or never . 406 0 - 24.8
bon'tknow o8 0.5

*Dueto interviewer error, only 178 of 325 non-household mothers were asked the questions reported in this table.

Education

In general, education levels tended to be lower for both categories of mothers than for fathers
(Exhibit 4-2). Higher proportions of the household mothers (43.6%) and the non-household mothers
(45.1%) had less than a high school education than either household fathers (39.4%) or non-household
fathers (35.0%). Even so, almost onethird of the household mothers (29.6%) attended some college or
received a college degree or higher, and higher proportions of both household (21.1%) and non-household
(11.4%) mothers were attending school or training than household (5.5%) or non-household (3.1%)
fathers. Non-household parents included lower percentages of both mothers (17.9%) and fathers (15.6%)
who attended college than did the two groups of household parents (22.4% for mothers; 29.6% for
fathers).

Employment or Other Status

While almost all of the household fathers (87.1%) were employed, just over onethird of non-
household mothers (36.1%) worked. Higher proportions of mothers, both household (17.5%) and non-
household (20.0%), were unemployed or laid-off than were either household fathers (5.8%) or non-
household fathers (8.4%). Approximatdy 6.1% of the non-household fathers and 6.5% of the non-

household mothers were reported to bein jail or prison.
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Financial Support and Visitation of the Head Start Children

Of the non-household parents, over one half of the fathers (55.0%) and almost two thirds of the
mothers (65.8%) lived within a one-hour ride of their children. Forty percent of the non-household
fathers and 24.8% of the non-household mothers rarely or never saw their children. Lessthan one half of
the non-household fathers (42.3%) and less than one third of the non-household mothers (29.6%) were
reported to have contributed to the financial support of their children. Mother-figures were noted to be
available to more than one half of the Head Start children in households without a resident mother
(56.5%), while father-figures were reported to be available to 63.0% of the children living in households
without a resident father. Children without a father figure and who rarely or never saw their fathers made
up 5.4% of the population, while virtually none (0.1%) of the children rardly or never saw their mothers

and had no mother figure available.

4.4 The Households

The study families resided in households with a mean size of 4.6 persons. A mean of 4.4 persons
per household were identified as family members related to the Head Start children. Mothers and fathers
were present in 42.3% of the households. Mother-only households represented 33.3% of the families,
while mothers living with stepfathers, male partners, or grandmothers were an additional 16.9% of the
families. Two percent of the households were determined to have fathers but no mothers, and 4.4% of the
children lived without either parent. Among the children, 21.8% had no brothers or sistersin the
household, 22.5% were the oldest children in their families, 37.0% were the youngest children in their
families, and 18.8% had both older and younger siblings. The mean number of siblings in a family was

1.4 (range=zerot0 9).

There weretwo or more adults (age 18 or older) in 70.4% of the households. In most of the
households (89.1%), there was at least one individual with a high school diploma or GED, while almost
one half of the households (47.3%) had more than one individual with a diploma or GED. There was at
least one employed household member in 77.6% of the households, and 32.1% of the households had

more than one individual who was working at the time of the baseline interview.

Over time, many of the Head Start households experienced changes in their composition. In
comparing reports of household members from fall 1997 to spring 1998, 40.8% of all families indicated
that ether someone entered or |eft their household. 1n 30.7% of the households, someone who was not in
the household in the fall was there in the spring, whilein 26.2% of the households, someone who was
therein thefall had |eft the household by the time of the spring interview. As shown in Exhibit 4-3, most
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of the change was accounted for by fathers, brothers, sisters, and by male and femalereatives (e.g. aunts,

uncles, cousins).

A higher proportion of males entered or |eft households than females. While 8.0% of the
househol ds were found to have had a change involving key adult females (mother, grandmother, foster
mother, stepmother, or afemale partner), key adult males (father, grandfather, foster father, stepfather, or
male partner) contributed to change in more than twice as many (18.7%) of these households. Chapter 6
of Section Il aswdl as Section IV of this technical report contain additional information on household

changesin Head Start families.

Exhibit 4-3
Changes in Household Composition from Fall 1997 to Spring 1998
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Monthly Household Income

Income is the key component of the Head Start digibility criteria. In this study, household
income was collected to assess the broad level of economic resources available to the family. However,
because the household income data presented in this report reflect income contributed by all members of a

household from all sources, it is potentially greater than the family income used to determine dligibility
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under the Head Start regulations (45 CFR 1305.2(e)) which refer to “the income of the parent(s) or
guardian(s) of the child enrolling or participating in the program.” In addition, the Head Start definition
of income includes restrictions on items such as capital gains, tax refunds, and lump-sum inheritances. A
more detailed discussion of thisissue is presented in the recruitment and enrollment substudy final report
entitled Reaching Out to Families: Head Start Recruitment and Enrollment Practices (D’ Elio, O’ Brien,
Magee, Keane, Hailey, & Connell, 2000). Exhibit 4-4 presents household income data reported by
selected demographic characteristics.

In general, the findings regarding income were as expected. The mean monthly income for all
families was $1,256 in thefall of 1997. For each increasein thelevel of parent education, there was a
corresponding in household monthly income (r = .15; p < .0001) (Exhibit 4-4). Also, parents who were
employed full time had higher mean household incomes ($1,515) than parents who were employed part-
time ($1,216) or unemployed ($1,081). Married respondents reported the highest mean household
incomes ($1,528), while single, never married respondents reported the lowest ($979). Within the main
ethnic groups, the parents of White children reported the highest mean household monthly incomes
($1,455) and parents of African American children the lowest mean household monthly incomes ($1,099).
Parents born in the U.S. reported slightly higher mean household incomes than did parents born in other
countries ($1,264, $1,217, respectively). Almost two thirds of the Head Start families (64.9%) had
projected annual incomes below the Federal Poverty Level (FPL). In the longitudinal sample?, the mean
household monthly income in the fall 1997 was $1,258, which significantly increased to $1,326 in the
spring 1998, t(2371) = 4.64; p < .0001.

Employment changed over timefor a number of families for whom there were two years of data.
From fall 1997 to spring 1998, more than one tenth of the parents (11.7%) went from being unemployed
to having afull or part-timejob. By the spring of 1999, ailmost onefifth of all parents (17.8%) were
working after reporting no job inthefall of 1997. One tenth of the parents (9.5%) reported not having a
job in spring 1999 after they had been working in fall 1997. Among the parents who were not working in
fall 1997, 75.1% were not working in the following spring, and 16.9% were not working in the spring of
1999. These findings do not account, however, for parents who may have had a working spouse or

partner.

% Those families who completed both afall 1997 and spring 1998 questionnaire.
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Exhibit 4-4

Selected Demographic Characteristics by Reported Monthly Household

Income
Fall 1997
Mean Income SE Median Income

All (N =2,983) 1,256 20.1 1,080
Ethnicity

African American 1,099 35.7 900

White 1,455 41.2 1,250

Hispanic 1,178 39.6 1,000

Other 1,322 46.6 1,200
Marital status

Married 1,528 32.3 1,350

Single, never married 979 28.0 800

Divorced or widowed 1,242 56.6 1,000

Married, but separated 1,042 67.2 900
Nativity

Born in the U.S. 1,264 23.2 1,064

Born in country other than U.S. 1,217 39.3 1,000
Education

Less than high school 1,062 28.5 900

High school diploma or GED 1,275 33.0 1,100

Some college 1,367 42.1 1,200

College degree or higher 1,525 121.9 1,448
Employment Status

Full-time 1,515 34.0 1,300

Part-time 1,216 53.4 1,000

Not employed 1,081 27.4 900

Exhibit 4-5 examines the relationship between monthly household income and the employment

status of parents in both single-parent and two-parent families. The shaded area in each column

represents the top three income categories reported by respondents under each category of parent

employment status. As with the previous income table, the findings fit an expected pattern. That is,

families with no working parent represented the highest proportion of families within the lowest income

categories, and families with two working parents represented the largest proportion of families within the

highest income categories. Families with one working parent, whether they were one- or two-parent
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families, reported somewhat similar income patterns, with their highest proportion of these familiesin the
middle-income categories. The proportion of families within each parent employment status category
who arein households where the incomes are at or below the FPL is also presented in Exhibit 4-5. The
proportion of families under the FPL decreases as the number of employed parents in the household
increases. Thereader is again cautioned that this table is based on household income, which islikely to
be higher than the family income used to determine Head Start digibility.

Exhibit 4-5
Reported Monthly Household Income by Employment Status

Weighted Percentages, Fall 1997

Single-Parent Families Two-Parent Families
Household Income Both One Neither
All Non- Parents Parent Parent
Families Working Working Working Working  Working
(n = 2,983) (n=688) (n=868) (n=507) (n=625) (n=118)
$499 or less 11.8 26.5 9.5 2.7 6.8 24.5
$500-999 29.6 427 34.3 9.6 247 | 373
$1,000-1,499 24.8 16.1 27.8 26.9 209 |[214
$1,500-1,999 14.4 6.4 14.4 22.9 16.8 10.8
$2,000 or more 15.7 5.5 11.6 35.9 14.6 3.3
Household income at 64.9 85.2 61.3 43.9 64.4 92.4

or below the FPL

Other Sources of Financial Support

As shown in Exhibit 4-6, the primary sources of reported non-employment economic support
were the public assistance programs. Medicaid (58.1%), the Women, Infants and Children (WIC)
program (54.5%), Food Stamps (49.5%), and the Temporary Assistance to Needy Families (TANF)
program (30.3%). Child support was the maost often reported non-Federal source of family support
(21.1%). While more than one half of the parents of children from each ethnic group reported reliance on
at least one of these public programs (Exhibit 4-15), parents of African American children reported the
highest rates of participation in public assistance programs. Exhibit 4-16 shows that a higher proportion
of rural families (58.7%) than urban families (52.4%) used WIC. Across the geographic regions (Exhibit
4-17), the greatest proportion of families using TANF was found in the Northeast (41.0%), while
approximately 50% of the familiesin each region reported that they received WIC.
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Exhibit 4-6
Non-employment Sources of Economic Support Used in the Past Year

Loan Repayment
Foster Care
Unemployment
SS Retirement

Money Given to Family

Sources of Energy
Support SSISSDI
Child Support
TANF
Food Stamps
wiC
Medicaid
0 10 20 30 40 50 60 70
Unweighted N = 2,983 Weighted Percentages of Families, Fall 1997

Exhibit 4-7 presents participation rates in the four primary public assistance programs by parents
employment status. The pattern that emerges from this table is an inverse relationship between
employment and public assistance program participation. Non-working single parents generally reported
the highest rates of participation in public assistance, while two-parent, both-working families reported
the lowest participation rates. Among those families in which one parent worked, the two-parent families
generally reported lower participation rates than did the single-parent families, except for the WIC
program for which two-parent families reported a slightly higher rate of participation.

Exhibit 4-7
Selected Sources of Financial Support by Parents’ Employment Status

Weighted Percentages, Fall 1997

Single-Parent Families Two-Parent Families

Spurcgs of Non- Both One Neither
Financial Al Working Working Parents Parent Parent
Support _ - - Working Working Working

(n=2983) (n=688) (n=868) (n = 507) (n = 625) (n = 118)
Medicaid 58.1 81.6 54.9 35.3 50.4 80.7
wiC 54.5 62.7 47.7 41.5 61.9 71.8
Food stamps 49.5 83.1 47.2 20.0 39.8 70.7
TANF 30.3 67.8 24.3 6.5 15.3 45.1
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Welfare Reform

During the spring 1998 data collection (the period for which the most complete data on welfare
reform are available), morethan 3 in 5 parents in the study sample (63.7%) reported that their families
received benefits from one or more of the following public assistance programs: TANF, Food Stamps, or
WIC (Exhibit 4-8). Approximatdy onethird of the parents participating in these programs (34.6%)
reported that they were required to get a job, attend job training, attend school/GED class, or do

something else in order to continue receiving these program benefits.

Parents who reported their supplemental sources of support were linked to program requirements
were asked how these requirements affected their lives. More than one half of these parents (56.3%)
reported that the requirements had no effect on their families. Onein five (20.5%) reported that the
requirements made it more difficult for them to find child care. However, approximately one quarter of
those subject to welfare requirements (28.4%) reported that Head Start had helped them resolve child care

iSSues.

Exhibit 4-8
Experiences of FACES Parents with Welfare Reform
Weighted Frequencies,

Spring 1998
Welfare Reform Requirements (n = 1,752)%
Get ajob 25.5
Job training 18.7
School or GED 12.2
Something else 5.3
Effects of Welfare Reform Requirements (n = 606)
No effect 56.3
More difficult to find child care 20.5
Reduction in other benefits 5.4
More difficult to find child care subsidies 4.1
Transportation needs have increased 4.0
Reduced time for involvement in Head Start 3.6
Must provide more support to family or friends 2.7
Friends or relatives not available 1.9
Other 14.2
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How Head Start Has Helped (n = 606)

With child care 28.4
To understand welfare reform requirements 9.6
Find a job 5.6
Get education or training 4.5
Get transportation 1.6

How Head Start has Been a Problem (n = 606)

Has done nothing 36.8
Sessions are not long enough 1.8
Does not understand welfare reform requirements 0.4
Required participation at inconvenient times 0.4
Required too much participation 0.0
Other 4.0

*The 1,752 represent families who reported receiving assistance in the form of TANF, WIC, or food stamps. The
606 represent families who had to meet atraining or work requirement related to welfare reform.

Housing

A large majority of parents (86.5%) reported that they lived in a house, apartment, or trailer of
their own (Exhibit 4-9), while just over onefifth (22.2%) indicated that they lived in public or subsidized
housing®. Parents of African American children represented the largest proportions of those families
living in transitional housing and those in public or subsidized housing (82.0% and 49.1%, respectively).
In addition, TANF recipients represented about half of those families living in public or subsidized
housing (48.9%).

® Note: These categories are not mutualy exclusive.
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Exhibit 4-9
Housing Status by Selected Demographic Characteristics

Weighted Percentages, Fall 1997

Housing Type

Share
) o Own House, House, Transitional Public or
Demographic Characteristic Apartment,  Apartment,  Housing or Subsidized
or Trailer or Trailer Shelter Housing
(n = 2,606) (n=344) (n=32) (n = 658)
All (N =2,983) 86.5 12.5 1.1 22.2
Ethnicity
African American 27.2 30.5 82.0 49.1
White 32.0 21.3 3.0 20.3
Hispanic 27.6 36.1 1.8 21.2
Other 12.3 11.6 6.8 8.0
Nativity
Born in country other than 18.4 271 0.0 105
u.S.
Education
Less than high school 26.9 32.1 19.7 29.4
High school diploma or GED 38.6 31.9 23.5 36.2
Some college 31.7 32.9 53.8 33.1
College degree or higher 2.7 3.2 3.0 1.4
Employment Status
Full-time 34.8 32.6 33.7 29.7
Part-time 17.7 18.0 16.7 14.7
Not employed 47.1 49.3 38.0 55.1
Welfare Recipient 28.9 38.0 47.6 48.9
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Medical Health Insurance

Exhibit 4-10 presents data on health insurance coverage by selected demographic characteristics.
It was possible for a parent to indicate that their Head Start child was covered by private health insurance
and that someone in the household (possibly the Head Start child) was receiving Medicaid. Therefore,

these two columns are not mutually exclusive.

Among the children covered by private health insurance, the largest proportion (36.3%) was
White, while African American children (34.8%) represented the largest proportion of children from
families receiving Medicaid. Hispanics had the highest percentage of families with no health insurance
(38.3%). Of those families with private health insurance, approximately one half of the parents reported
that they were married (47.6%), as was the case for families reporting no health insurance coverage
(53.9%). Single, never married parents formed the largest proportion of parents reporting receipt of
Medicaid (42.2%). While families with at least one parent born outside of the United States accounted
for 14.9% of families with private health insurance and 15.6% of the Medicaid families, they also
represented 30.7% of the families without any health insurance coverage.

Families with at least one parent who had less than a high school education accounted for only
about one sixth of those children covered with private health insurance (17.5%), while approximately one
third of those families had Medicaid coverage or had no insurance coverage at all (30.9% and 32.2%,
respectively). Parents who were employed full time accounted for approximately half of those families
with private health insurance (48.5%), and represented only about one quarter of those on Medicaid
(27.3%) and just over one third of those with no insurance (34.0%). Further, almost three out of four
families with private health insurance (71.8%) also reported household incomes of $1,000 or more, while
almost three out of five families without health insurance (58.1%) also were in thisincome category. Of
the families receiving Medicaid, slightly more than two fifths reported monthly incomes of $1,000 or
more (43.5%). Since private health insurance is most often provided through an employer, it makes sense

that employment status appears to be a critical factor in afamily’s access to health insurance.
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Exhibit 4-10

Selected Demographic Characteristics for Households in Which the
Children were Covered by Private Health Insurance or by Medicaid or
Had No Insurance Coverage

Weighted Percentages, Fall 1997

Demographic Characteristics Private Health No Insurance
Insurance® Medicaid®  Coverage
(n =938) (n=1,768) (n = 567)
All (N =2,983) 32.6 58.1 19.0
Ethnicity
African American 27.7 34.8 17.9
White 36.3 26.5 29.2
Hispanic 23.7 25.9 38.3
Other 111 115 13.6

Marital status

Married 47.6 35.0 53.9

Single, never married 27.1 42.4 24.0

Divorced or widowed 15.2 14.1 11.0

Married, but separated 10.0 8.6 11.1
Nativity

Born in country other than U.S. 14.9 15.6 30.7
Education

Less than high school 17.5 30.9 32.2

High school diploma or GED 38.5 37.2 38.4

Some college 41.5 29.8 25.0

College degree or higher 25 2.2 4.4

Employment status

Full-time 48.5 27.3 34.0
Part-time 17.5 17.6 19.2
Not employed 33.2 54.4 46.7

Household income

$499 or less 6.4 15.1 13.0
$500-999 19.6 38.8 21.1
$1,000-1,499 24.5 23.8 25.5
$1,500-1,999 20.4 10.1 17.1
$2,000 or more 26.9 9.6 15.5

2Private health insurance coverage was reported for the child.
P Medicaid coverage was reported for the families. Both Medicaid and private health insurance were reported for 290
families.
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Health Status of Parents and Household Members

Overall, most parents reported that their health was good (33.7%), very good (27.7%), or
excellent (22.8%). Very few parents indicated that they had a health problem that kept them from working
(9.2%) or limited them in the kind or amount of work that they could do (6.9%). Almost one quarter of
the parents (24.5%) indicated that someone in their household had an illness or condition that required
regular, ongoing care. See Chapter 3, Section 3.3 for information about the health status of the Head Start

children.

Health Care for the Head Start Children

Medical Homes. Most parents (88.2%) reported that their children had a regular health care
provider for routine medical care. The supplemental exhibits at the end of the chapter show that among
the ethnic groups, White children (94.6%) and African American children (89.7%) had the highest
percentages of regular health care providers (Exhibit 4-15). Thelowest reported rate was for Hispanic
children (80.2%). Across the geographic regions (Exhibit 4-17), families in the Northeast had the highest
percentages of children (96.1%) and parents (83.9%) with regular health care providers. Families from
the South had the lowest reports of children (82.8%) and parents (68.9%) having regular health care
providers. Urban (88.3%) and rural (88.0%) children had similar proportions of regular health care
providers, as did the parents in these groups (75.6% urban; 76.0% rural) (Exhibit 4-16).

Sources of Routine Health Care. Two thirds of the parents (66.3%) reported that they usually
took their children to private doctors or HMOs for routine medical care. The remaining parents indicated
that their children received routine medical care through public health departments (10.6%), hospital
outpatient clinics (10.1%), or community health centers (9.5%). A very small proportion of the parents
indicated seeking routine care through the Indian Health Service or Migrant clinics (1.1%), or at hospital

emergency rooms (0.8%).

Among theidentified ethnic groups (Exhibit 4-15), White children were the most likely to receive
care from private doctors or HMOs (81.1%), while lower percentages of African American (56.8%) and
Hispanic (59.5%) children went to private doctors or HMOs for their routine care. The supplemental
exhibits also show that routine care was provided by private doctors or HMOs for more than one half of
the children in each geographic region (Exhibit 4-17). Families in the Midwest (81.6%) and the West
(68.7%) had the highest reports regarding the use of private doctors or HMOs. Conversdly, the Northeast
(44.5%) and the South (38.5%) had the highest reported use of non-private doctors for routine care for
children. About two thirds of the urban (64.5%) and the rural (69.8%) children received care from private
doctors or HMOs (Exhibit 4-16).
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Sources of Care for lliness and Injury. Over half of the parents (54.2%) also indicated that they
took their children to private doctors or HMOs when their children were sick or injured, while 23.6%
indicated that they took their children to hospital emergency rooms in these cases. Less than 10% of the
parents reported that they took their children to any other categories of providers, such as hospital
outpatient clinics (8.3%), public health departments (6.6%), or community health centers (5.6%). Sources
of health care remained relatively unchanged in the spring of 1998. Exhibit 4-11 displays the sources of

child health care for routine care as well as carefor illness or injury.

Exhibit 4-11
Sources of Routine Child Health Care and Care When Children are Sick or
Injured

70
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or Community Health Room
Center

‘DRoutine B Sick/Injuried ‘

When sick or injured, 70.6% of the White children went to private doctors or HMOs (Exhibit 4-
15). In contrast, just over one half of the Hispanic children (53.0%) received such care from private
doctors or HMOs, as did less than two fifths of the African American children (37.0%). African
American children had the highest percentage of children who were taken to hospital emergency rooms
for illness or injury (40.9%), more than two times the rate reported for White (14.7%) or Hispanic
(17.1%) children.

Regardless of region, when children were sick or injured, the providers of choice were private
doctors or HMOs (Exhibit 4-17). About three fifths of the families in the Midwest (57.6%) and two
thirds of the familiesin the West (66.9%) used private doctors or HMOsin these situations, but these
percentages dropped to below one half for families in the South (49.4%) and the Northeast (42.7%).

Between one quarter and one third of the families indicated that they would visit a hospital emergency
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room, except in the West where only 8.0% reported that they used this option. Similarly, about one
quarter of the families would visit non-private doctors, except in the Midwest where only 12.3% reported

use of non-private doctors when their children were sick or injured.

Data presented in Exhibit 4-16 paints a similar picture for urban and rural families' use of services
for sick or injured children. Just over one half took their children to private doctors or HMOs (51.9%
urban; 58.8% rural), while about one quarter used local hospital emergency rooms (24.9% urban; 20.8%
rural). The remainder used non-private doctors.

Help from Head Start in Finding Health Care. Approximatdy 80.1% of the parents indicated
that their children had health care providers prior to their enrollment in Head Start, and 9.1% found health
care providers on their own. Head Start provided some assistance in finding health care to 4.4% of the
parents; however, 5.8% of parents indicated that Head Start had not helped them, even though they had
needed help. Thefinding that Head Start generally provided help for only a small percentage of families
held up across classifications of children’s ethnicity, as about 90% of the parents of children within
almost every ethnic group found health care providers without assistance from Head Start (Exhibit 4-15).
A slightly lower percentage of parents of Asian children (73.0%) secured health care providers without
help from Head Start. Program staff was reported to have helped less than five percent of parents across
each ethnic group. Parents of African American children (11.8%) and Asian children (17.7%) were most

likely to desire help from Head Start in finding appropriate heath care providers for their children.

As seen in Exhibit 4-17 of the supplemental exhibits, almost all the families in the Northeast
(96.2%) found their children’s providers without the aid of Head Start, and the percentages of parentsin
the other regions who found providers without assistance from Head Start were all 84.0% or higher.
Interestingly, between 3.5% and 10.5% of the parents in the Midwest, South, and West indicated that they
wished Head Start would help them more in this area, arequest that came from virtually none of the
parents in the Northeast. The reports were similar for urban and rural families on this issue (Exhibit 4-
16), with about 90% in each group finding providers on their own, and about 6% in each group stating
they hoped Head Start would offer more assistance in finding health care providers for their children.

Effects of Insurance and Employment on Sources of Health Care. The sources of routine
health care for children also appeared to be related to the type of health insurance covering the children
(Exhibit 4-12). Among children with private health insurance, 76.6% reported using private doctors or
HMOs for routine care, while children with Medicaid (63.5%) or no insurance coverage (54.3%) were

less likely to use these sources. About one quarter of children with no health insurance (28.9%) or with
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Medicaid (23.7%) received their routine health care at community health centers or public health
departments, sites used by only afew of the children with private health insurance (12.0%).

Exhibit 4-12
Sources of Routine Child Health Care and Type of Health Insurance
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Slightly more than two thirds of parents who reported that they were employed full-time (69.1%)
or part-time (68.7%) also took their children to private doctors or HMOs for routine care, slightly more
than parents who were not employed (62.5%) or received TANF benefits (61.5%). The opposite patterns
were observed for the use of community health centers/public health departments or hospital outpatient
clinics, which had lower proportions of employed parents than of parents who were unemployed or
receiving TANF benefits.

Health Care for the Head Start Parents

Over threefourths of the parents (75.7%) indicated that they had aregular health care provider for
their own routine medical care. Sources of adult health care were similar to those reported for the
children and predominantly included going to private doctors or HMOs (60.8%), public health
departments (10.9%), hospital outpatient clinics (10.7%), or community health centers (9.9%).

The supplemental exhibits show that almost three fourths of the parents of White children (74.5%)
had private doctors or HMOs where they received their routine medical care (Exhibit 4-15). Among
parents of Hispanic (50.9%) and African American (54.6%) children, private doctors or HM Os were used

by more than one half of these groups. Between one half and three quarters of the parentsin each
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geographic region reported that they used private doctors or HMOs as their routine care providers. The
highest percentage was among parents in the Midwest (78.1%). Exhibit 4-16 shows that more than three
fifths of the parents in the rural group (63.6%) received services from private doctors or HMOs, while a
slightly smaller percentage of the parents in the urban group (59.4%) also identified the same sources of

care.

Most parents (76.9%) reported that they had health care providers prior to their children’s
enrollment in Head Start, and 10.3% found health care providers on their own after enrolling. At least
three fourths of the parents, acrossal ethnic groups, found their own health care providers without the aid
of Head Start (Exhibit 4-15). Less than seven percent of parentsin each group were assisted by Head
Start, and except for parents of African American children (13.0%) and Asian children (11.0%), less than
five percent indicated a desire for additional help from Head Start in identifying providers. Regardless of
geographic region, more than 80% of the parents reported that they had found health care providers
without the assistance of Head Start (Exhibit 4-17). More than 10% of the parents in the South (11.9%)
indicated that they would like Head Start to help them find providers, while less than one percent of the
parents in the Northeast (0.01%) suggested a need for similar assistance. Similarly, Exhibit 4-16 notes
that about 85% of both urban (87.9%) and rural (85.9%) parents found health care providers without the
assistance of Head Start, while slightly more than five percent (6.8% urban; 5.7% rural) indicated that
they wanted more assistance from Head Start in locating providers.

Dental Care for Children

Most parents (84.6%) reported that their children had received dental care, and over half (56.6%)
reported that their children went to private dentists for this care. Of the parents who indicated that their
children had not been to a dentist prior to the fall 1997 interview (15.4%), the majority of them (97.6%)
reported receiving dental care by the spring 1998 data collection period. These parents indicated taking
their children to hospital dental clinics (40.1%), private dentists (33.1%), community health dental clinics
(10.9%), or to some other providers (13.5%).

Exhibit 4-15 shows that, across all ethnic groups, between 80% and 90% of the children were
reported to have visited a dentist by the time of the basdline interview. Between one half and two thirds
of the White (67.3%) and the Hispanic (57.2%) children received services from private dentists, while

only 43.4% of the African American children went to private dentists.

Looking at the four geographic regions (Exhibit 4-17), three quarters of the children were reported
to have visited dentists, afigure that went well above 90% for children in the Midwest (93.5%) and the
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Northeast (95.8%). In most cases, children received dental services from private dentists, with
percentages ranging from 44.4% in the South to 70.7% in the Midwest. For both urban and rural groups
(Exhibit 4-16), more than four fifths of the families in each group indicated that their children had
received dental care, typically from private dentists (54.3% urban; 61.4% rural). Those who received
dental services were more likely to be the 4-year-old children (70.2%) than the 3-year-old children
(29.8%).

Use of Child Care

Prior to their children’s enrollment in Head Start, about one half of the parents (49.9%) reported
that they used regular child care (10 hours a week or more). Children, on average, started this care when
they were about 14 months old (M = 13.8 months, SD = 12.0; Mdn = 12.0 months), and the number of
arrangements ranged from 1 to 12, with a mean of 1.6 arrangements (SD = 1.0). Oncetheir children were
enrolled in Head Start, 28.9% of the parents reported using child care before or after their children’stime
in the Head Start classroom. The number of arrangements used again ranged from 1 to 5, with a mean of

1.2 arrangements (SD = .45) for each child in care.

Thetype of child care arrangements used prior to and during children’s enrollment in Head Start
are reported in Exhibit 4-13. The most frequent type of child care arrangement in both cases was carein a
reative’'s home. Once children were enrolled in Head Start, the proportion of parents indicating care by a
relative in their children’s home increased slightly, while decreases in proportions were noted in child
care provided in aredative’ s home, family day care home, and child care center. About onetenth of the
parents (10.4%) indicated that the local Head Start program provided care for their children before or

after their children'stime in the Head Start classrooms.
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Exhibit 4-13
Type of Child Care Arrangements as Reported by Parents

Child Care Center #J_lﬁ

Family Day Care

Non-Relative's Home #1
Relative's Home h_‘

In Home by Non-relative

In Home by Relative
|

0 5 10 15 20 25 30 35

‘DPrior to Head Start W Before/After Head Start Day ‘

Parents who reported using child care in addition to their Head Start enrollment indicated using
their primary arrangement an average of 19.9 (SD = 12.0) hours aweek. While less than two fifths
(37.4%) reported that the child care provider was licensed, certified, or regulated, 92.8% of the
unregulated care was provided by family, friends, or neighbors. More than one half (54.0%) of the
parents indicated that they paid for their child care themselves. Approximately one quarter indicated that
the care was free (25.5%) or paid for by a government agency (26.5%), while 7.5% indicated that
payment came from some other source, such as their employer, the YMCA, or Head Start. A small
percentage of parents (3.0%) indicated that they traded child care with others. Payment for care was

provided through multiple sources for 18.4% of the parents.

Parents described their children’s experiencein the primary child care arrangement used before or
after the Head Start day positively. The majority indicated that their children “always’ or “often” felt
safe and securein this care (95.4%), got lots of individual attention in this care (86.3%), and that their

children’s caregivers were open to new information and learning (91.3%).

Language
Many parents (65.3%) reported English was the primary language spoken in their homes. Those
indicating use of alanguage other than English predominately reported speaking Spanish (85.8%),* while

the remaining parents indicated another language, typically an Asian or Eastern-European language.

* This percentage included 130 families who lived in Puerto Rico.
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Exhibit 4-14 displays demographic characteristics by the primary language spoken in the home.
As expected, larger proportions of parents reported speaking a language other than English in the home
who were born in a country other than the U.S., but the majority of these parents indicated that they lived
inthe U.S. for five or moreyears.® Marital status, education level, and employment status varied across
the groups of English and non-English speaking parents. Those reporting to speak Spanish or an Asian or
Eastern-European language comprised higher proportions of parents who reported being married and
unemployed. Education levels tended to be slightly lower for Spanish speaking parents. Parents age,

income level, and family size were similar across the three language groups.

Parents who indicated that a language other than English was spoken in their homes were asked if
they needed someone from Head Start to speak to them or their family in their native language.
Approximately onefifth of the parents (20.5%) said they did, and of these, 94.7% reported that someone
from Head Start was available to speak to them or their family in their native language. Parents who
indicated not having someone available to speak to them in their native language primarily included those
who reported that they spoke an Asian or Eastern-European language. Parents then were asked if their
children ever needed or wanted a member of the Head Start teaching staff to speak in their native
languages. Again, approximately one fifth of the parents (19.6%) indicated that their children needed or
wanted a member of the Head Start teaching staff to speak with them in their native language, and of
these parents, 90.0% reported that Head Start had someone in the classroom available to speak to their
children in their native languages. Parents who reported that their children did not have someone
available in the classroom to speak in their native language included those who spoke Asian languages,
Eastern-European languages, or Spanish.

® Among parentsin Puerto Rico, 92.3% reported being born inthe U.S, including Puerto Rico.
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Exhibit 4-14
Demographic Characteristics by the Primary Language Spoken in the Home
Weighted Percentages

English Spanish Other
(n=2,065) (n=788)* (n=130)

Demographic Characteristics

Age
Less than 20 years old 3.1 1.6 0.6
21-29 years old 55.7 48.8 43.5
30-39 years old 29.7 37.1 39.7
40 and older 11.2 12.1 16.2
Mean age 30.1 30.7 31.9
Median age 27.9 29.3 31.0
Marital Status
Married 35.9 56.7 56.9
Single, never married 39.1 23.4 23.9
Divorced or widowed 16.5 7.4 12.4
Married, but separated 8.5 12.5 6.9
Nativity of Parent
Born in country other than U.S. 2.3 50.4 56.5
Less than 5 years in U.S. 0.0 9.6 32.3
Education
Less than high school 23.2 36.6 28.1
High school diploma or GED 39.8 34.6 25.9
Some college 29.1 19.8 25.5
College degree or higher 7.9 9.0 20.6
Employment Status
Full-time 36.9 29.6 32.2
Part-time 18.3 16.8 16.6
Not employed 44.5 52.7 51.2
Income
Less than $500 12.4 11.7 4.6
$500-999 28.6 32.2 26.0
$1,000-1,499 24.6 24.4 325
$1,500-$1,999 16.0 10.9 16.4
More than $2,000 16.3 14.4 15.8
Mean number of adults in household 1.9 2.2 2.2
Mean number of children in household 2.6 2.5 2.8

4ncludes 130 families from Puerto Rico

Section |I: Head Start Children and Families Head Start Families 62



4.5

Summary

Chapter 4 provides the baseline description of the parents of the Head Start children and the

households in which they live. The need for the type of information presented in this chapter was one of

the primary reasons for undertaking this study. Thefollowing is a summary of these findings.

Primary Caregivers

Slightly over one half of the parents werein their twenties or thirties at the time of thefall 1997
parent interview. Only afew of the parents were less than 20 years old, and just slightly more
than onetenth of caregivers were 40 years or older.

Almost onefifth of all parents were bornin a country other than the United States. A small
percentage of caregivers, only 2.2%, reported that they had resided in the United States for less
than five years.

Less than one half of all parents were married. About one third reported being single, while
almost one quarter were divorced, separated, or widowed.

Almost three fourths of all parents had at least a high school diploma or GED. Although one
third of all caregivers reported they had attended some college or received an Associate' s degree,
only 2.3% had a college degree or higher. By fall 1997, more than two fifths of all parents had
attended a vocational or trade school, and almost two fifths had received a certificate or license,

Approximately onefourth of all parents reported that they were working toward a degree,
certificate, or licensein thefall of 1997, with 6.6% working toward a high school diploma or
GED. Of those who reported they were working towards a degree, about one fourth indicated
they had completed the degree by the time of the spring 1998 parent interview.

Over one half of all parents were employed in the fall of 1997, about one third had full-time jobs,
and one fifth were working part-time or had seasonal work. In thelongitudinal sample, 50.7%
were employed in the fall of 1997 (32.6% full-time; 18.1% part-time) and by the spring of 1998,
both overall employment (55.7%) and full-time employment (38.8%) had increased.

Households

Both mothers and fathers were present in two fifths of the households. Mother-only households
represented one third of the families (non-parent adults may have been present).

There were two or more adults (age 18 or older) in aimost three fourths of the households. In
almost 90% of the households, there was at least one individual with a high school diploma or
GED.

From fall 1997 to spring 1998, two fifths of all families indicated that either someone entered or
left their household.
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e The mean income for al households was $1,256 in thefall of 1997. In thelongitudinal sample,
the mean household monthly income in the fall 1997 was $1,258 and increased to $1,326 in the
spring 1998. In many cases, household income is likely to be higher than the family income used
to determine Head Start digibility.

o Approximately onethird of the parents participating in these welfare reform programs reported
that they were required to get a job, attend job training, attend school/GED class, or do something
elsein order to continue receiving these public benefits.

e The majority of parents reported English was the primary language spoken in their homes. Thaose
indicating a language other than English was primarily spoken in the home predominantly
reported speaking Spanish, while the remaining parents indicated another language.

e Almost all of the parents reported that they and their children had aregular health care provider
for routine medical care and that care was most often provided at a doctor’ s office or private
clinic. Most parents reported having a health care provider for themselves and their children prior
to the children’s enrollment at Head Start.

o Almost all of the parents reported that their children had received dental care and over one half
received that care at a private dentist’s office. Of the onefifth of children who had not beento a
dentist prior to the fall 1997 interview, the mgjority had received dental care by the following

spring.

e About one half of the children werein child care prior to their enrollment in Head Start and began
in this care soon after their first birthday. After enrollment in the program, dlightly less than one
third were enrolled in child care before or after the Head Start day. The most frequent type of
child care arrangement used was carein ardative' s home.
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Supplemental Tables

Exhibit 4-15

Demographic and Family Background Characteristics by Ethnicity

Weighted Percentages

African Native
Characteristics All American White Hispanic Asian  American Other
(N=3,120) (n=1,137) (n=859) (n=760) (n=32) (n=57) (n = 250)
Urbanicity
Urban 67.0 79.5 39.0 85.6 92.7 41.9 64.0
Rural 331 20.5 61.0 14.4 7.3 58.2 36.0
Region
Midwest 23.1 23.7 38.0 7.5 12.3 26.7 19.9
Northeast 155 16.9 14.1 15.1 26.9 6.1 16.9
South 39.5 52.6 313 38.0 23.6 28.8 33.6
West 22.0 6.8 16.6 39.4 37.3 38.4 29.6
Gender of Child
Male 50.4 47.2 54.1 49.4 67.0 48.6 49.7
Female 49.6 52.8 45.9 50.6 331 51.4 50.3
Age of Child
3 years old 317 38.1 30.0 25.9 32.7 38.3 319
4 years old 68.3 61.9 70.0 74.2 67.3 61.7 68.1
Child Birthweight
Normal 85.8 83.1 87.5 86.2 61.7 93.5 88.6
Low 7.6 9.5 7.2 7.4 6.8 1.8 5.9
Very low 1.8 2.3 0.9 25 1.3 0.0 1.7
Child Disability 19.3 19.9 24.2 16.1 9.8 14.4 14.9
Age of Parent
Less than 20 years old 2.5 4.9 11 2.4 0.0 0.9 1.0
21-29 years old 53.1 52.5 54.7 511 30.8 63.7 57.5
30-39 years old 324 28.9 34.1 36.4 41.2 26.5 24.5
40 and older 11.7 13.6 10.0 9.7 28.0 8.9 16.6
Mean age 30.4 30.5 30.5 29.9 33.8 30.7 312
Median age 28.0 28.0 28.0 29.0 33.0 29.0 28.0
Nativity of Parent
Born in country other than U.S 18.7 3.2 2.4 53.4 86.9 2.2 13.3
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Weighted Percentages

African Native
Characteristics All American White Hispanic Asian  American Other
(N=3,220) (n=1,137) (n=859) (n=760) (n=32) (n=57) (n = 250)

Marital Status

Married 43.1 20.8 50.3 56.3 59.6 46.7 46.2
Single, never married 33.7 60.9 18.4 24.4 11.9 18.4 32.7
Divorced or widowed 135 10.7 235 6.8 16.9 14.5 9.0
Married, but separated 9.6 7.5 7.7 125 11.7 20.4 12.1

Education and Training

Less than high school 27.2 26.4 18.7 39.6 33.2 34.6 17.0
High school diploma or GED 37.5 34.4 43.5 33.1 18.8 38.0 44.7
Some college/AA degree 325 36.7 34.7 24.4 45.4 26.7 35.9
College degree or higher 2.8 25 3.0 2.9 2.6 0.7 2.5
Vocational or trade school 41.7 46.0 42.4 34.8 56.1 39.0 47.4

Employment Status

Full-time 345 37.4 34.3 29.9 40.0 45.4 36.3
Part-time or seasonal 17.8 15.9 20.6 17.2 14.4 17.7 17.6
Not employed 47.3 46.0 45.1 52.6 45.6 36.9 43.2

Household Income

$499 or less 11.8 19.1 6.4 10.9 1.3 10.0 11.4
$500-999 29.6 33.9 25.3 34.1 17.8 285 18.8
$1,000-1,499 24.8 20.4 27.7 23.6 38.6 18.0 32.9
$1,500-1,999 14.4 13.5 18.0 10.5 18.1 20.0 14.9
$2,000 or more 15.7 10.5 21.4 14.5 13.3 20.8 18.1

Housing Status

Private housing 86.5 83.4 911 84.1 83.3 96.3 86.1
Shared housing 125 135 8.8 15.9 16.7 3.7 13.0
Transitional housing 11 3.1 0.1 0.1 0.0 0.0 0.7
Public housing 22.2 38.8 14.9 16.6 11.8 11.5 15.8

Sources of Support
wiIC 54.5 56.0 52.8 58.0 42.7 50.6 48.3
TANF 30.3 46.7 23.0 22.8 28.6 7.7 29.7

Insurance Coverage
Private insurance 32.6 32.0 39.0 27.3 41.5 34.3 27.3
Medicaid 58.1 71.8 50.7 53.1 38.5 53.4 58.0
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Weighted Percentages

African Native
Characteristics All American White Hispanic Asian  American Other
(N=3,220) (n=1,137) (n=859) (n=760) (n=32) (n=57) (n = 250)
Regular Health Provider
Child 88.2 89.7 94.6 80.2 84.2 80.9 88.6
Parent 75.7 78.5 80.8 66.7 68.6 73.3 75.6
Routine Care Provider (Child)
Private doctor or HMO 66.3 56.8 811 59.5 64.1 57.7 68.9
Non-private doctor 32.6 42.7 17.4 38.9 33.9 42.3 30.3
Head Start Role in Finding
Provider (Child)
riad provider prior to Head 80.1 70.7 82.7 86.1 69.2 79.2 83.6
Found provider on their own 9.1 13.7 9.5 5.7 4.2 115 5.6
Head Start helped find 3.1 2.3 2.6 4.4 1.6 3.4 2.7
provider
Wish Head Start would help 5.8 11.8 27 3.0 17.7 5.9 33
more
Provider When Il or Injured
(Child)
Private doctor or HMO 54.2 37.0 70.6 53.0 43.8 42.7 60.6
Hospital ER 23.6 40.9 14.7 17.1 40.8 18.6 16.2
Other non-private doctor 21.8 22.0 13.9 29.5 15.4 38.7 22.7
Child Received Dental Care 84.2 79.9 86.9 84.5 82.1 90.1 87.5
Routine Dental Care Provider
Private 56.6 43.4 67.3 57.2 63.3 57.9 60.7
Non private 27.6 36.6 19.6 27.3 18.8 32.3 26.7
Routine Care Provider (Parent)
Private doctor or HMO 60.8 54.6 74.5 50.9 65.8 52.0 65.0
Non-private doctor 35.4 43.4 21.3 44.5 32.3 39.4 29.2
Head Start Role in Finding
Provider (Parent)
gg‘itpro"'der prior to Head 76.9 67.3 79.4 83.2 735 79.3 79.1
Found provider on their own 10.3 13.1 10.9 7.7 0.0 13.1 10.0
Head Start helped find 2.3 3.5 11 2.5 6.8 0.0 0.9
provider
il 6.4 13.0 35 4.0 11.0 0.0 3.2
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Exhibit 4-16
Demographic and Family Background Characteristics by Urbanicity
Weighted Percentages

All Urban Rural
(N =3,120) (n=2,122) (n =998)

Ethnicity
African American 28.8 34.2 17.9
White 30.7 17.9 56.6
Hispanic 27.6 35.4 12.0
Asian 1.3 1.8 0.3
Native American 1.9 1.2 3.4
Other 8.7 8.3 9.4
Region
Midwest 23.1 21.9 25.6
Northeast 155 19.5 7.4
South 39.5 34.9 48.6
West 22.0 23.7 185

Gender of Child

Boy 50.4 50.6 50.0

Girl 49.6 49.4 50.0
Age of Child

3 years old 31.7 31.5 32.0

4 years old 68.3 68.5 68.0

Child Birthweight

Normal 85.8 85.7 86.0
Low 7.6 7.0 9.0
Very low 1.8 2.3 0.9
One or More Disabilities 19.3 17.6 22.6

Age of Parent

Less than 20 years old 2.5 2.8 2.1
21-29 years old 53.1 50.8 57.8
30-39 years old 324 33.6 30.1
40 and older 11.7 12.6 9.8
Mean age 30.4 30.7 29.9
Median age 28.0 29.0 28.0

Nativity of Parent
Born in country other than U.S. 18.7 23.9 8.1
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Weighted Percentages

All Urban Rural
(N =3,120) (n=2,122) (n =998)

Marital Status

Married 43.1 41.5 46.5
Single, never married 33.7 36.8 27.4
Divorced or widowed 135 11.9 16.8
Married, but separated 9.6 9.8 9.3

Education and Training

Less than high school 27.2 28.2 25.2
High school diploma or GED 37.5 36.2 40.2
Some college/AA degree 325 325 32.4
College degree or higher 2.8 3.1 2.2
Vocational or trade school 41.7 43.4 38.3

Employment Status

Full-time 345 32.8 37.9
Part-time or seasonal 17.8 18.0 17.3
Not employed 47.3 48.5 44.8

Household Income

$499 or less 11.8 13.1 9.4
$500-999 29.6 31.0 26.9
$1,000-1,499 24.8 24.0 26.5
$1,500-1,999 14.4 13.0 17.3
$2,000 or more 15.7 14.2 18.7

Housing Status

Private housing 86.5 85.2 89.0
Shared housing 125 13.2 10.9
Transitional housing 1.1 1.6 0.1
Public housing 22.2 26.1 14.5

Sources of Support
wiC 54.5 52.4 58.7
TANF 30.3 34.3 221

Insurance Coverage
Private insurance 32.6 329 31.8
Medicaid 58.1 60.2 54.0
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Weighted Percentages

All Urban Rural
(N =3,120) (n=2,122) (n =998)

Regular Health Provider
Child 88.2 88.3 88.00
Parent 75.7 75.6 76.0

Routine Care Provider (Child)
Private doctor or HMO 66.3 64.5 69.8
Non-private doctor 32.6 35.0 27.7

Head Start Role in Finding Provider

(Child)
Had provider prior to Head Start 80.1 78.4 83.4
Found provider on their own 9.1 11.7 4.0
Head Start helped find provider 3.1 2.5 4.2
Wish Head Start would help more 5.8 5.9 55

Provider When Il or Injured (Child)

Private doctor or HMO 54.2 51.9 58.8
Hospital ER 23.6 24.9 20.8
Other non-private doctor 21.8 23.0 194
Child Received Dental Care 84.2 86.1 80.6

Routine Dental Care Provider
Private 56.6 54.3 61.4
Non private 27.6 31.8 19.2

Routine Care Provider (Parent)
Private doctor or HMO 60.8 59.4 63.6
Non-private doctor 354 38.0 30.0

Head Start Role in Finding Provider

(Parent)
Had provider prior to Head Start 76.9 75.4 80.0
Found provider on their own 10.3 12.5 5.9
Head Start helped find provider 2.3 2.6 1.8
Wish Head Start would help more 6.4 6.8 5.7
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Exhibit 4-17

Demographic and Family Background Characteristics by Region

Weighted Percentages

Characteristics All Midwest Northeast South West
(N =3,120) (n=778) (n=432) (n=1,316) (n = 594)

Ethnicity

African American 28.8 29.6 31.5 38.4 8.9

White 30.7 50.4 28.0 24.3 23.2

Hispanic 27.6 9.0 26.9 26.6 49.5

Asian 1.3 0.7 2.2 0.8 2.2

Native American 1.9 2.2 0.8 14 3.3

Other 8.7 7.5 9.4 7.4 11.7
Urbanicity

Urban 67.0 63.4 84.3 59.3 72.2

Rural 33.1 36.6 15.7 40.7 27.8
Gender of Child

Boy 50.4 51.3 44.9 51.6 51.3

Girl 49.6 48.8 55.1 48.4 48.7
Age of Child

3 years old 317 37.1 35.2 35.7 16.3

4 years old 68.3 62.9 64.8 64.3 83.7
Child Birthweight

Normal 85.8 86.9 81.6 86.7 86.0

Low 7.6 6.7 11.0 8.4 4.8

Very low 1.8 0.9 2.5 1.6 2.8
Child Disability 19.3 18.3 20.7 19.8 18.4
Age of Parent

Less than 20 years old 2.5 1.4 1.2 4.1 2.0

21-29 years old 53.1 59.7 46.6 55.0 47.7

30-39 years old 32.4 28.2 42.3 29.3 35.3

40 and older 11.7 10.7 9.3 11.4 15.0

Mean age 30.4 29.9 311 29.9 315
Median age 28.0 28.0 30.0 28.0 30.0

Nativity of Parent

Born in country other than U.S. 18.7 8.6 28.5 11.2 35.9
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Weighted Percentages

Characteristics All Midwest Northeast South West
(N =3,120) (n=778) (n=432) (n=1,316) (n =594)
Marital Status
Married 43.1 43.0 38.3 42.1 48.4
Single, never married 33.7 34.1 42.5 34.4 26.0
Divorced or widowed 135 16.7 8.2 12.9 15.1
Married, but separated 9.6 6.2 111 10.6 10.5
Education and Training
Less than high school 27.2 25.6 21.3 30.4 27.4
High school diploma or GED 37.5 41.5 38.0 34.7 37.8
Some college/AA degree 325 31.0 38.3 31.5 31.7
College degree or higher 2.8 1.8 2.4 3.4 3.1
Vocational or trade school 41.7 43.2 48.9 38.9 39.9
Employment Status
Full-time 345 36.8 25.1 38.2 32.2
Part-time or seasonal 17.8 19.7 18.5 14.9 20.1
Not employed 47.3 43.6 54.9 46.7 46.7
Household Income
$499 or less 11.8 8.3 10.1 19.6 3.3
$500-999 29.6 24.6 35.3 311 28.3
$1,000-1,499 24.8 22.7 23.9 22.7 31.3
$1,500-1,999 14.4 19.8 12.1 134 124
$2,000 or more 15.7 23.0 14.4 114 16.6
Housing Status
Private housing 86.5 90.8 87.5 87.6 79.4
Shared housing 125 9.1 9.4 11.0 20.6
Transitional housing 1.1 0.1 3.1 15 0.0
Public housing 22.2 21.7 25.7 254 14.9
Sources of Support
wiC 54.5 49.6 55.6 56.5 55.4
TANF 30.3 315 41.0 24.8 30.8
Insurance Coverage
Private insurance 32.6 42.1 32.2 29.2 28.9
Medicaid 58.1 51.9 63.3 60.2 57.2
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Weighted Percentages
Characteristics All Midwest Northeast South West
(N =3,120) (n=778) (n=432) (n=1,316) (n =594)
Regular Health Provider
Child 88.2 93.5 96.1 82.8 86.5
Parent 75.7 78.6 83.9 71.2 75.0
Routine Care Provider (Child)
Private doctor or HMO 66.3 81.6 55.6 60.1 68.7
Non-private doctor 32.6 18.3 44.5 38.5 28.6
Head Start Role in Finding Provider
(Child)
Had provider prior to Head Start 80.1 76.8 79.1 78.0 87.5
Found provider on their own 9.1 12.6 17.1 6.0 53
Head Start helped find provider 3.1 1.9 2.6 4.0 3.1
Wish Head Start would help more 5.8 4.0 0.0 10.5 3.5
Provider when Il or Injured (Child)
Private doctor or HMO 54.2 57.6 42.7 49.4 66.9
Hospital ER 23.6 30.1 31.1 25.7 8.0
Other non-private doctor 21.8 12.3 26.2 24.5 23.7
Child Received Dental Care 84.2 92.4 96.2 77.3 79.4
Routine Dental Care Provider
Private 56.6 70.7 59.3 44.4 61.4
Non private 27.6 21.7 36.9 32.9 18.0
Routine Care Provider (Parent)
Private doctor or HMO 60.8 78.1 53.1 53.5 61.1
Non-private doctor 354 18.9 45.6 42.5 32.8
Head Start Role in Finding Provider
(Parent)
Had provider prior to Head Start 76.9 72.7 77.0 74.7 84.9
Found provider on their own 10.3 11.1 18.8 8.3 7.1
Head Start helped find provider 2.3 4.7 0.9 1.6 2.0
Wish Head Start would help more 6.4 4.3 0.1 11.9 3.6
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5.0 Functioning of Head Start Families

5.1 Overview

Chapter 5 presents information gathered from the parent interviews about the functioning of the
Head Start families, including their home safety practices, use of discipline and household rules, their

psychological well-being, and their exposure to violence.

5.2 Home Safety Practices

Head Start families were asked to indicate whether they engaged in various home saf ety
practices, such as using a child safety seat or seat belt for their children, keeping medicines in childproof
bottles, having an operating smoke detector, and having afirst aid kit. During the fall 1997 interview, all
but two of the safety practices were reported by 85% or more of the parents (Exhibit 5-1). Theonly items
receiving proportions lower than 85% were “ having a first-aid kit in the home” (67.7%) and “keeping the
poison control center number and other emergency numbers by the telephone” (67.6%). Parents, on
average, reported following 7.8 activities out of the nine possible, and their reported use of these practices
remained high throughout the study (Mean change score = .13 from fall 1997 to spring 1998). By the
spring of 1998, parents improved their practice of the two least frequent household safety items. Parents
having afirst-aid kit in the home increased to 78.3% in the spring, while the proportion of parents keeping
emergency numbers by the telephone increased to 76.3% by the spring.

Exhibit 5-1
Safety Practices in the Home as Reported by Parents, Fall 1997

Poison control number
First-aid kit
Smoke detector

Supervise child in bathtub

Safety seat use

Cleaning material out of reach
Matches out of child's reach
Supervise child when crossing street

Medicines in child proof bottles

0 10 20 30 40 50 60 70 80 90 100
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During the spring 1998 interview, parents were additionally asked about keeping their firearms
under lock and key. While most parents (62.1%) indicated that this question was not applicable to them,
onethird (33.1%) did report that they always kept their firearms under lock and key, and 2.6% noted that
they did not. One half of the parents who lived in rural locations (50.3%) acknowledged having firearms
in their homes compared to 27.9% of the parents who were urban dwellers. Over onethird of the parents
who lived in non-subsidized housing (37.9%) indicated they had firearms in their homes while slightly
lower proportions of parents who lived in subsidized or public housing (28.5 %) acknowledged having a
firearmin their homes. Almost one half of the parents of White children had firearms (46.2%), more than
parents of African American children (36.2%), and twice as often as parents of Hispanic children
(21.3%).

5.3 Social Support

Families need outside sources of support in raising young children. Inthefall of 1997, parents
were asked about the people or groups in their lives that were helpful to them during the past six months
in raising their Head Start children. Even at the beginning of the school year, almost all of the parents
(87.1%) reported that Head Start was helpful (25.2%) or very helpful (62.0%) as a source of support
(Exhibit 5-2). Overall, Head Start was considered slightly more helpful than relatives (84.3%) and much
more helpful than other parents (67.9%), friends (64.0%), people from religious or social groups (46.5%),
child care staff (31.5%), professional help givers (23.3%), or co-workers (21.3%). By the spring of 1998,
94.0% of the parents indicated that Head Start had been helpful or very helpful to them in raising their
children.

Exhibit 5-2
Social Support Reported by Head Start Parents, Fall 1997

Percent

Head Start Relatives Other Friends Religious/ Professional Child Care
Parent(s) Social Helpgivers Staff
Group

’ O Somew hat Helpful B Very Helpful ‘
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A summary score measuring total support® was created for each parent who responded to the
questionnaire. Interestingly, parents who were employed reported significantly higher levels of overall
support, t(2957) = 16.65; p < .0001, than parents not in the workforce, even though coworkers were least
likely to be mentioned by the parents as a source of support in raising their children. Levels of overall
support significantly decreased among those parents who lost employment from the fall of 1997 to the
spring of 1998, t(207) = 4.44; p < .0001, and increased for parents who gained employment from fall of
1997 to the spring of 1998, t(299) = 8.70; p < .0001.

Differencesin the overall level of support also varied by ethnicity. Parents of African American
children reported having significantly higher levels of support than parents of White children and parents
of Hispanic children, F(5, 2948) = 6.24; p < .0001. No significant differences werefound in reported
levels of support between parents who were married or not married at the time of the fall 1997 interview.
However, those parents who were no longer married by the spring of 1998 reported increased overall
support for raising their children during the second interview, t(77) = 2.96; p = 0.004. No changein
support was found among parents who were not married in the fall of 1997 but were married in the spring
of 1998. Parentswho lived inrural locations reported significantly higher levels of support than parents
who lived in urban aress, 1(2929) = 3.20; p <.001. Finally, asmall but statistically significant
relationship was found between the number of individuals who lived in the household and the level of
overall support reported by the parents. The more individuals living in the household, the less overall
support the parents reported, (r = -0.08; p < .001).

5.4 Depression

Because depression is a frequent phenomenon in low-income families with young children (Belle,
1982), depression among the Head Start parents was measured using the CES-D Depression Scal€?
(Radloff, 1975). Overall, parents had a mean score of 7.2 inthefall of 1997, which isin the mildly
depressed range. While most parents were classified as not depressed (41.9%) or only mildly depressed
(27.7%), close to onethird of the parents (28.4%) were classified as moderately depressed (15.6%) or

! Summary support score is based on respondents’ ratings of how helpful individuals were in hel ping them raise their Head Start
children over the past six months. Each of nine categories of individuals was rated on a 3-point scale ranging from “not very
helpful” to “very helpful.” Summary score ranges from 0 to 27, with higher scores representing more support. M =13.5; D =
5.2.

2 The CES-D Scale (12-item version) measures levels of depression among parents. Score range 0-36. Zero-4 = Not depressed;
5-9 = Mildly depressed; 10-14 = Moderately depressed; 15 or more = Severely depressed. M =7.2; D =6.7.
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severely depressed (12.8%). From fall to spring, there was a small decline in the overall mean depression
scores (spring 1998 score of 7.0), but the difference was not statistically significant.

Levels of depression varied by ethnicity. Larger proportions of parents of African American
children were classified as moderatdy or severely depressed (35.2%) than parents of White children
(30.1%) or parents of Hispanic children (23.5%).

Exhibit 5-3 presents a series of zero-order correlations between depression and other factors such
as educational attainment, discipline methods, safety practices, or activities with their children. Findings
indicate that parents who were more depressed were also those who had a need for (r = 0.25; p < .0001)
and used (r = 0.20; p <.0001) more social services, had a more external locus of control (r =-0.35; p <
.0001) and reported less social support (r = -.05; p <.001), reported a lower household income (r = -0.11;
p <.0001), and engaged in fewer safety practices (r =-.11; p <.0001). When asked about activities with
the children, parents who were more depressed were more likely to report that the mothersin the
househol ds participated in fewer activities with their children (r =-0.06; p <.01). A higher proportion of
mothers living without a father in the home were classified as moderately or seriously depressed (32.7%)
than those who had a father present in the home (22.9%). Parents who identified smokersin their
households, t(2965) = 6.37; p < .0001, and problem drinkers in their households, t(2974) = 4.06; p <
.0001, were significantly more depressed. As expected, levels of depression significantly increased for
those parents who lost employment between the fall of 1997 to the spring of 1998, t(208) = 2.38; p <
.0001, and decreased for parents who gained employment between the fall interview and the spring
interview, t(301) =-2.19; p <.0001.

Exhibit 5-3
Correlations between Depression and Selected Factors Related to the Well-being
of Children and Families

Number of
Child Problem Child Behavior Child Behavior  Child Behavior  Positive Social Mother’s
Behavior — Aggressive — Withdrawn — Hyperactive Behavior Activities with
Child
r=-.28 r=.22 r=.22 r=.20 r=-.08 r=-.06
p <.0001 p <.0001 p <.0001 p <.0001 p <.0001 p<.01
Social Number of Social SOElyaTgsrr (')(]:es Household ggfr:te Educational
Support Services Needed ! ervi Income >ty Attainment
Received Practices
r=-.08 r=-.06 r=.20 r=-11 r=-11 r=-.05
p <.001 p <.0001 p <.0001 p <.0001 p <.0001 p<.01
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Findings also revealed that parental depression was significantly related to children’s behavior
ratings. Parents who were more depressed reported children with higher ratings of problem behavior® (r =
.28, p <.0001), including aggressive’ (r = .22, p < .0001), hyperactive’ (r = .20, p < .0001), and
withdrawn® (r = .22; p < .0001) behavior. Two small but significant negative correlations were also
found between parental depression and children’s positive social behavior ratings’ (r = -.08; p < .0001)
and emergent literacy® (r = -.04; p <.05), indicating that |ess depressed parents reported having children
with better social and academic skills.

5.5 Household Rules

To learn about the structure of children’s activities in the household, parents were asked about
rules or routines for their children. A large majority of parents (90.2%) reported that their children had a
set time to go to bed each night, while 86.0% reported having rules about what types of television
programs their children watched. Fewer children, about three quarters (76.2%), had responsibilities for
helping with household chores, while less than two thirds of the parents reported that they had rules or
routines for how much television their children could watch (63.2%) or what types of foods their children
were allowed to eat (64.7%).

Infall 1997, two thirds of the families used at least 4 of the 5 rules, and the mean number of
reported rules or routines was 3.9. Almost onetenth of the parents (9.3%) reported having only two rules
or routines, and 4.3% reported having only one rule or routine for their children. Among the families who
had the same respondent complete the spring 1998 interview, there was a significant increase in the

number of rules used by most families (mean change = .17; t = 7.2; p < .0001) over the Head Start year.

® An adaptation of the Achenbach Child Behavior Checklist (Total Problem Behavior Index). Each of 12 behavior items, based
on parent report, is rated on a 3-point scale ranging from “not true” to “very true or often true.” Summary score ranges from
0-24, with higher scores representing more frequent or severe negative behavior.
“ A subscale of the Total Problem Behavior Index, each of four itemsis rated on a 3-point scale ranging from “not true” to “very
true or often true.” Itemsinclude parents reports of whether child hits and fights with other children, has temper tantrums,
doesn’'t get along with others, and is disobedient a home. Subscale score ranges from 0-8.
> A subscale of the Total Problem Behavior Index, each of three items is rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.” Itemsinclude parents' reports of whether child can’t pay attention for long, is very restless, and is nervous,
high-strung, or tense. Subscal e score ranges from 0-6.
® A subscale of the Total Problem Behavior Index, each of five itemsis rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.” Itemsinclude whether child is unhappy, worries, feels worthless, has difficulty making changes, or actstoo
young. Subscal e score ranges from 0-8.

A summary score of 7 parent-reported behavior items rated on a 3-point scale ranging from “not true” to “very true or often
true.” Score ranges from 0-14, with higher scores representing more positive behavior.
& A summary score of 5 parent-reported child skills including whether child can identify all of the primary colors, recognize most
or al letters of the a phabet, count to twenty or higher, write rather than scribble, and write own name. Scores range from 0-5.
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5.6 Discipline Practices

Parents were asked about their use of two discipline practices: time out and spanking. In fall
1997, 69.4% of the parents reported that they had used a time out with their children during the previous
week, while 46.2% reported that they had spanked their children during the sametime. The parents who
reported using time outs had given an average of 3.0 time outs during the previous week, while parents
who indicated they had spanked their children had done so, on average, 2.1 times during the previous
week.

Among the sample of parents who were respondents in both fall 1997 and spring 1998, there was
little change in the reported use of either discipline practice. For this group, the proportion of parents who
spanked their children in the previous week went from 45.7% in the fall to 44.2% in the spring. The
reported use of time outs in the previous week went from 67.7% in fall 1997 to 71.0% the following
spring. Paired t-tests showed that from baseline to the spring 1998 follow-up, there was no change in the

number of spankings or time outs used.

When asked if Head Start had taught them any new ways to discipline their children, 42.3% of the
parents replied that Head Start had helped them. Given that 72.0% of the parents who reported they had
learned a new way to disciplinetheir children were from the families in which the children (and most
parents) were new to Head Start in fall 1997, this suggested that Head Start may have some influence
with parents new to the program. Therefore, further analyses were conducted looking at parents with no
previous Head Start experience. The parents who were new to Head Start spanked and used time outs at
similar rates to the overall sample of parents. Infall 1997, 42.7% of the parents reported giving
spankings, and 67.7% reported using time outs. These numbers showed little change in spring 1998, with
43.4% issuing spankings and 70.1% giving time outs. The proportion of parents who reported learning
new information from Head Start about discipline was 39.1%.

In assessing parents’ use of discipline across time, an unusual pattern of change emerged. As seen
in Exhibit 5-4, a majority of these parents (69.7%) were consistent in their use or non-use of time outs or
gave the same reports of spanking or not spanking in thefall of 1997 and the spring of 1998 (71.5%).
However, for both disciplinary practices, about equal percentages of parents reported adding or dropping
the behavior (see the shaded cellsin Exhibit 5-4). For example, in spring 1998, 13.3% of the parents who
did not report using time out at basdine now reported having used time outs with their children. In
contrast, an almost identical proportion of parents, 13.4%, who had reportedly used time outs in the fall
did not report them the following spring.  Similarly, while 12.9% of the parents who had spanked their
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children in thefall did not report doing so in the spring, virtually the same percentage, 12.5%, reported
spanking their children in the spring after not reporting so inthefall. The implication of thisfinding is
that while it was noted that almost two fifths of the parents new to Head Start reported learning new
discipline styles from Head Start, this seems to have had little effect on reported behaviors. Where 68.1%
of the parents reported use of time outsin thefall, 71.5% reported use of time outs in the follow-up
interview. Therewas virtually no changein spanking behavior within the group of parents new to Head
Start. Inthefall, 41.4% of the parents spanked their children, while 41.6% reported the same in the

spring

Exhibit 5-4
Change in Use of Time Out and Spanking from Fall 1997 to Spring 1998.

Use of Time Out Use of Spanking
Spring 1998 Spring 1998
Fall 1997 No time out Timeout | Fall 1997 No spanking Spanking
No time out 15.5% 13.3% No spanking 41.7% 12.5%
Timeout 13.4% 54.2% Spanking 12.9% 29.8%

Among the larger sample of parents who participated in fall 1997 and spring 1998, discipline
practices appeared to vary by ethnicity. Time outs were most likely used by parents of White children
(77.3%), followed by the parents of African American children (62.2%) and parents of Hispanic children
(57.7%). Infall 1997, morethan one half of the parents of African American children (53.9%) reported
using spankings, about two fifths of the parents of Hispanic children (41.9%) and onethird of the parents
of White children (32.8%) reported having spanked their children in the previous week. Only dlight
changes in these percentages were reported in spring 1998 (53.5% African American, 40.5% Hispanic,
and 38.8% White). Using paired t-tests to assess change over time in the number of spankings by
parents, no significant differences were found within any of the ethnic groups. Regardless of the ethnic
group, between onethird and one half of the parents reported learning a new discipline practice from
Head Start. The highest report of learning new discipline practices came from parents of Hispanic
children (45.5%), followed by parents of White children (40.4%) and parents of African American
children (33.7%).

The use of spanking as a disciplinary practice was explored more fully through univariate and
multivariate logistic regression models. Crude odds ratios and 95% confidence intervals for the

independent variables (depression, single parenthood, and educational attainment) included in the models
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are presented in Exhibit 5-5. These estimates indicate that being depressed, regardless of the severity, and
having only a mother in the home increased the likelihood of children being spanked. Parents who were
mildly depressed were 1.6 times more likely to spank their children (OR = 1.63) than parents who were
not depressed, while parents who were moderately depressed (OR = 1.71) or severely depressed (OR =
1.65) were approximately 1.7 times more likely to use spanking as a discipline method than non-
depressed parents. Single mothers were 1.4 times more likely to spank than mothers who had the
children’s fathers present in their households.’ There appeared to be no relationship between educational
attainment and the parent’s use of physical punishment. Parents who had a high school diploma, GED, or
some college were no more likely to spank their children than parents who had less than a high school

diploma.

It iswidely accepted that cultural norms influence the type of discipline practices used by parents
(Pinderhughes, Dodge, Bates, Pettit, & Zdli, 2000; Whaley, 2000; McGroder, 2000; Kilgore, Snyder, &
Lentz, 2000; Kely, Power, & Wimbush, 1992). Univariate logistic regression models indicated that,
compared to parents of White children, parents of Hispanic children were 1.3 times more likely to use
spanking as a discipline method (OR = 1.31) and parents of African American children were two and one-
half times more likely to have reported spanking their children in the past week (OR = 2.49). Ina
multivariate logistic regression model, the adjusted odds ratios suggest that even after controlling for the
effects of income, education, age, single parenthood, and use of social services, parents of African
American children (OR = 2.30) as well as parents who were mildly (OR = 1.63), moderately (OR = 1.55),
and severdy depressed (OR = 1.63) were more likely to spank their children than parents of White
children or parents who were not depressed (Exhibit 5-5), respectively.

® Data were not collected to determine whether or not the father in the household spanked.
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Exhibit 5-5

Crude and Adjusted Odds Ratios (OR) and 95% Confidence Intervals (CI) for
Using Spanking as a Discipline Method by Depression, Single Parenthood,
Educational Attainment, Ethnicity, Income, and Age

Use of Spanking as a Method of Discipline

Crude

OR 95% CI Adjusted OR 95% CI

Depression

Not depressed (referent) -- -- -- --

Mildly depressed 1.63 (1.37 — 1.95) 1.63 (1.32 - 2.01)

Moderately depressed 1.71 (1.38 - 2.13) 1.55 (1.19-2.01)

Severely depressed 1.65 (1.31-2.08) 1.63 (1.23 -2.16)
Single Parenthood 1.39 (1.20 - 1.60) 1.06 (0.88 —1.29)
Educational Attainment

Less than high school (referent) -- -- --

High school diploma or GED 1.08 (0.90 - 1.20) 1.14 (0.92-1.42)

Some college or more 0.94 (0.86 — 1.03) 0.87 (0.77 -0.97)
Ethnicity/Race

White(referent)

African American 2.49 (2.07-3.01) 2.30 (1.82 - 2.90)

Hispanic 1.21 (1.10 — 1.34) 1.14 (1.02 — 1.30)

5.7 Exposureto Violence and Crime

Neighborhoods have long been recognized in theory and research as important contexts for child
development. Children who are exposed to neighborhood violence are at increased risk for lower social
competence and negative emational or behavioral functioning (Brooks-Gunn, Duncan, & Aber, 1997).
Parents were asked about the violence they knew to occur in their neighborhoods, and were asked
additional questions about their own personal exposureto violence, as well as the exposureto violence
experienced by their Head Start children.
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Family Exposure to Violence and Crime

More than one fourth of all parents (27.0%) reported seeing nonviolent crime such as sdling
drugs or stealing in their neighborhoods in fall 1997 (18.8% more than once), while even more (32.1%)
reported being a witness to violent crime (17.2% more than once). Almost one quarter (23.2%) of the
parents knew someone who was the victim of a violent crime in their neighborhood, bringing the reality
of violence very closeto many of the Head Start families. Being a victim of violent crimein the
neighborhood was reported by 6.3% of the parents while 7.0% of the parents reported being victims of
violencein their homes (Exhibit 5-6).

Exhibit 5-6
Parents’ Reports of Exposure to Violence and Crime in the Past Year, Fall 1997

Victim of Violent Crime in
Home

Victim of Violent Crime in
Neighborhood

Know Victim of Violent Crime
in Neighborhood

Saw Violent Crime in
Neighborhood

Saw Nonviolent Crime in |
Neighborhood ‘ ‘ ‘ ‘

0 5 10 15 20 25 30 35

‘.Once DO More than Once ‘

Exposure to violence varied across ethnic groups. Among parents of African American children,
43.5% reported seeing nonviolent crimes in their neighborhoods, a figure that was about twice the rate
reported by parents of White children (16.2%) or parents of Hispanic children (24.2%). In contrast, just
under one quarter of each group of parents reported exposure to violent crime in their neighborhoods. For
reports of victimization, parents of African American children were again highest, with 10.2% indicating
they were victims of crimein their neighborhoods, and 11.9% reporting they were victims of violent
crimein their homes. These figures were generally twice as high as comparable reports for parents of
White children (5.6% in the neighborhoods; 3.5% in their homes) and for parents of Hispanic children
(1.0% in the neighborhoods; 3.5% in their homes).
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Child Exposure to Violence

Asfor the Head Start children, almost one fifth (17.4%) were reported by parents to have
witnessed a crime or domestic violence in their lives, and 2.7% had actually been the victims of domestic
violence or crime. Aswith the parents' self-reports, exposureto violence varied by ethnic group. About
onefifth of the African American children (19.6%) and the White children (21.3%) had some exposure to
violence, almost twice as high as the reported rate for Hispanic children (11.0%). In the spring of 1998,
7.5% of the children had witnessed domestic violence and 3.8% witnessed a violent crime during the
Head Start program year. Less than one percent of the children were reported by their parents to have
been victims of violent crime (0.5%), while slightly more were victims of domestic violence (1.5%)

during the program year.

Effects of Violence on Child and Family Outcomes

Exposure to neighborhood violence may have direct and indirect effects on child outcomes. In
order to test the relationships between exposure to violence and other family and child factors, a summary
score measuring total exposure to violence'™ was created for each parent who responded to the
questionnaire. Small but significant positive correlations were found between neighborhood violence and
the child problem behavior subscales (r = .09; p <.0001), including aggressive (r = .10; p < .0001),
hyperactive (r = .05; p <.001) and withdrawn behavior (r =.04; p <.05). Stronger correlations were
found between neighborhood violence and parental depression (r = .26, p <.0001) and between parental
depression and overall child behavior problems (r = .28; p < .0001), suggesting that depression may
mediate these relationships by serving as the mechanism through which exposure to neighborhood
violence leads to problem behavior in children. A mediational model similar to that displayed in Exhibit
5-7 was tested using linear regression. In path ¢, neighborhood violence was a significant predictor of
child behavior. However, once paths a and b were controlled, this relationship was no longer significant,

confirming that depression did mediate the relationship between violence and child behavior.

19 Violence score is based on the frequency of respondents’ exposureto five items of neighborhood and personal violence.
Frequency ranged from never, once, or more than once. Total score range was from 5-15. M =6.1; SD = 1.8.
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Exhibit 5-7
Mediational Model: Neighborhood Violence, Child Behavior, and
Depression

Maternal Depression

V \j
Neighborhood ¢ Child
Violence > Behavior

A series of linear regression models tested whether the impact of exposure to violence on child
behavior and depression varied as a function of (or was moderated by) social support, family size,
presence of father, locus of control, and family activities, aswell as Head Start support, satisfaction,
experience, and involvement. Exhibit 5-8 presents the interaction terms found to be significant
moderators of exposure to violence in the regression equations, and indicates the important role Head

Start can play in moderating these relationships.

Exhibit 5-8
Moderators of Exposure to Violence

Child Problem Behavior as the Dependent Variable

Among Hispanic Families:
Neighborhood Violence x Head Start Satisfaction (p = .006)

Among White Families:
Neighborhood Violence x Head Start Experience (p = .04)

Among All Families and African American Families:
No significant interactions
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Depression as the Dependent Variable

Among All Families:
Neighborhood Violence x Locus of Control (p < .0001)

Among Hispanic Families:
Neighborhood Violence x Locus of Control (p < .0001)
Neighborhood Violence x Head Start Experience (p =.04)
Neighborhood Violence x Head Start Involvement (p = .01)

Among White Families:
Neighborhood Violence x Locus of Control (p < .0001)
Neighborhood Violence x Head Start Experience (p = .05)

Among African American Families:
No significant interactions

Satisfaction with Head Start, aswell as having a positive experience at Head Start, significantly
modified the relationship between exposure to violence and problem behavior in children for parents of
White and Hispanic children. The negative impact of exposure to violence on depression was moderated
by Head Start experience for parents of Hispanic and White children, moderated by Head Start
involvement for parents of Hispanic children, and moderated by an internal locus of control for all

parents.

5.8 Involvement with the Criminal Justice System

Parents were also asked if they, another household member, or a non-household biological parent
had been arrested or charged with a crime since the birth of their Head Start children. Almost one fourth
(22.6%) of the parents reported that someone had been arrested and charged with a crime and 17.5%
reported someone who spent timein jail. When asked who was arrested or charged with the crime, 93.9%
of those identified were fathers or mothers. Almost one fifth of all fathers (17.1%) and 5.4% of all
mothers were arrested and charged with a crime since the birth of their Head Start children. Parents of
Hispanic children had the lowest proportion of reports of having someone in their family who was
arrested (12.9%), about one half of the percentages reported by parents of White children (26.7%) or

parents of African American children (27.6%).

Univariate logistic regression models were used to determine estimates of risk among those
families who had someone close to them who was involved in the criminal justice system. Crude odds
ratios and 95% confidence intervals are presented in Exhibit 5-9. These risk estimates indicate that
parents who reported that they, another household member, or a non-household biological parent had
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been arrested or charged with a crime since the birth of their Head Start children were almost twice as
likely to be depressed (OR=1.71), approximately two and one half times more likely to be single mothers
(OR=2.33), and over four times more likely (OR=4.23) to have been a victim of violent crimein their
homes than parents who did not have someone significant in their lives involved in the criminal justice

system.

Children in families from which someone had been arrested were at great risk for witnessing or
being a victim of violence compared to children in families where no one had been arrested or charged
with acrime. These Head Start children were almost five times morelikely (OR = 4.74) to have been a
witness to violent crime or domestic violence and four times morelikely (OR = 4.04) to have been a

victim of violent crime or domestic violence.

Exhibit 5-9

Crude Odds Ratios (OR) and 95% Confidence Intervals (Cl) for Having the Parent,
Another Household Member, or a Non-Household Biological Parent Arrested or
Charged with a Crime Since the Birth of the Head Start Child

Arrested or Charged with a Crime

Crude OR 95% CI
Parent depressed 1.71 (1.43 -2.04)
Parent single mother 2.33 (1.95-2.78)
Parent victim of violence in home 4.27 (3.13-5.82)
Child witness to violent crime or domestic violence 4.74 (2.20 - 5.80)
Child victim of violent crime or domestic violence 4.04 (2.62 - 6.21)

5.9 Household Cigarette, Alcohol, and Drug Use

Almost one half of the Head Start children (45.9%) lived in households with at |east one
individual who smoked cigarettes. Although most of the parents reported being in good health, those
parents who lived in non-smoking households reported better health than those parents who lived in
smoking households, 1(2966) = 3.15; p <.01. Only 4.7% of the parents reported that someone in their
household had a drinking problem and even fewer (1.2%) reported living with someone who had a drug

problem.
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Reported substance use varied by ethnicity. Cigarette smoking was reported less frequently in
househol ds where Hispanic children lived (28.9%) than in households of African American children
(42.4%) or White children (64.4%). Also, parents of White children reported living with someone who
had an alcohol problem (6.4%) or drug problem (2.0%) more often than parents of African American
children (3.3% alcohol problem; 1.2% drug problem) or parents of Hispanic children (3.8% alcohol
problem; 0.3% drug problem). Smoking households were more often located in rural areas (55.0%) than
in urban locations (41.4%).

5.10 Family Risk Factors

Recent research has focused more on how multiple occurrences of some family characteristics
may predict negative outcomes for children (Huston, McLoyd, & Garcia, 1997; McLoyd, 1998;
Vandivere, Moore & Brown, 2000). A particular approach, taken in the 1999 Kids Count Data Book
(Annie E. Casey Foundation, 1999) looked at how six particular family characteristics affected child

development and well-being. These six characteristics, labeled asrisk factors, were:

e Thechild was not living with two parents,

e The household head was a high school dropout;

e Thefamily income was below the poverty line;

e Thechild wasliving with a parent(s) who did not have steady, full-time employment;
e Thefamily was receiving welfare benefits; and

e Thechild did not have health insurance.

Although the available data from the FACES parent interview do not allow an exact match with
these categories, close approximations are possible. For example, as outlined in the Kids Count Data
Book, the actual effects of the household heads not completing high school were mostly centered on the
mothers. Given that FACES has much more complete information about mothers, the risk factor was
adjusted to mothers who did not complete high school. As noted earlier, FACES collected information on
household income, not family income. Therefore, the classification of families as being below the
poverty line was based on household income. Exhibit 5-10 shows the percentage of familiesin FACES
determined to have each risk factor, as well as a breakdown of each risk by urbanicity and ethnicity.
Across all families, the most prevalent risks were being in afamily that was below the poverty level
(66.7%) and being from a single-parent household (52.8%). None of the other risks were reported for

more than one third of the families.
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Exhibit 5-10
Percentage of Families with Selected Risk Factors® for Child Development by
Urbanicity and Ethnicity, Fall 1997

Weighted Percentages

Urbanicity Ethnicity
African
All Urban Rural American White Hispanic Other
2983 n=2011 n=972 n=1,050 n=826 n=662 n=421
Risk Factors
Single parent household 52.8 52.7 53.0 67.7 52.5 39.8 44.9
gﬂcﬂtggr did not complete high 294 306 27.1 275 205 422 271
Egﬁseho'd income below the 64.9 66.7 61.3 74.2 548 695  63.8
No household parent with a job 25.6 27.0 229 34.5 21.8 21.1 24.0
Family receives welfare 30.3 343 221 46.7 23.0 22.8 21.4
Child not covered by health 182 164 219 118 173 250 196
insurance or Medicaid
Number of Risk Factors
Family has one risk factor 23.8 21.6 28.2 17.8 28.9 24.3 26.0
Family has two risk factors 25.8 251 27.2 22.9 25.2 30.2 26.4
Family has three risk factors 19.1 20.6 16.2 20.9 15.9 20.2 19.1
Family has four or more risk 20.6 21.9 179 31.2 148 174 152

factors

*Risk factors adapted from Kids Count Data Book, 1999

As noted in the Kids Count Data Book, increases in the number of risk factors, particularly counts
of four or morerisks, increase the likelihood of negative child outcomes. Exhibit 5-10 also shows the
percentage of families with multiplerisk factors. Onefifth of the families (20.6%) were found to have
four or morerisk factors. Theleve of risk did not vary by urbanicity. Lessthan onefifth of the families
of White children (14.8%) and Hispanic children (17.4%) had four or more of the risk factors, but almost
onethird of the families of African American children (31.2%) were found to havethis highest level of
risk.

Those families who reported four or morerisk factors had children who scored significantly
lower on the emergent literacy scale than parents who reported fewer than four risk factors, t(2977) =
2.92; p<.001. Interestingly, whilethe mean scores for child behavior problems were dlightly higher for

those children who were members of families with four or morerisk factors than families with fewer risk
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factors, the differences were not statistically significant. However, parents from families with four or
more risk factors were more depressed, t(2977) = -8.13; p < .0001, reported less social support, t(2971) =
8.12; p <.0001, and had a more external locus of control, t(2979) = 4.88; p < .0001, than parents with

fewer than four risk factors.

The percentages in Exhibit 5-10 show baseline data (fall 1997). It was also possible to assess
changein risk from the fall 1997 to the spring 1998 data collection. The overall level of reported risk
decreased among the families (mean change = -0.3; t =-14.02; p < .0001) over theyear. The proportion
of families encountering four or more risk factors fell to 12.4%, while the proportion of families facing
one or fewer risks went from 36.3% in the fall to 44.6% the following spring. As shown in the chart in
Exhibit 5-11, the largest proportion of families (40.5%) had no changein their reported level of risk. For
39.0% of the families, the level of risk declined, while the total number of risk factors increased for about
one half that number of families (20.5%).

Exhibit 5-11
Change in Family Risk Factors from Fall 1997 to Spring 1998

- 3' or more -2' -1 no change +1' +2'
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5.11 Summary

Findings from this chapter have contributed to a more complete understanding of how Head Start

families function in their daily lives. Thefollowing isasummary of the key findings.

Home Safety Practices

Almost all parents reported engaging in safety practices such as using a child safety seat or seat
belt for their children, keeping medicines in childproof bottles, having an operating smoke
detector, and having afirst aid kit.

Parents were also asked about keeping firearms under lock and key. While most parents
indicated that this question was not applicable to them, more than one third acknowledged having
firearms in their homes.

Social Support

Even at the beginning of the school year, almost al of the parents reported that Head Start was
helpful to them as a source of support in raising their young children. Overall, Head Start was
considered slightly more helpful than relatives, and much more helpful than other parents,
friends, people from religious or social groups, child care staff, professional help givers, or co-
workers.

Depression

Close to onethird of the parents were classified as moderately or severely depressed. Parents who
were more depressed had a greater need for and reported use of social services, had a more
external locus of control, had less social support, had alower household income, engaged in
fewer safety practices, and participated in fewer activities with their children.

Mothers living without their children’s fathers in their homes more often reported being
depressed than those with fathers present.

Parents who were more depressed reported children with higher ratings of problem behavior,
including aggressive, hyperactive, and withdrawn behavior. Parents who reported less depression
also reported children with higher ratings of positive social behavior and emergent literacy.

Household Rules

Two thirds of the families used 4 out of 5 household rules. A large majority of parents reported
that their children had a set time to go to bed each night and rules about what types of television
their children watched.
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Discipline Practices

o Over two thirds of parents reported that they used a time out with their children during the week
prior to thefall 1997 visit, while almost one half of the parents reported spanking their children
during the same period. There was little change in the reported use of either timeout or spanking
from fall 1997 to spring 1998.

o Being depressed, regardless of the severity, and having only a mother in the home increased the
likelihood of parents spanking their children.

o Compared to parents of White children, parents of Hispanic children were one and onethird times
more likely to spank their children and parents of African American children were two and one
half times more likely to spank their children.

Exposure to Violence

o Morethan onefourth of all parents reported seeing nonviolent crime in their neighborhoods,
while closeto one third reported seeing a violent crime in the same area.

o Almost one quarter of the parents knew someone who was a victim of a violent crimein their
neighborhoods, bringing the reality of violence very close to many of the Head Start families.

o About onefifth of the children were reported to have witnessed a crime or domestic violence in
their lives, and three percent had actually been victims of domestic violence or crime.

Effects of Violence on Child and Family Outcomes

o Findings suggest that exposure to neighborhood violence did negatively impact child behavior,
even in children as young as 3- and 4-years old.

e Since depression was found to mediate the relationship between neighborhood violence and child
behavior, the effect of neighborhood violence was most likely indirect, with depression serving as
the mechanism through which exposure to neighborhood violence led to problem behavior in
children.

o It appearsthat being involved in and having a positive experience at Head Start may have served
as protective factors against exposure to neighborhood violence.

o Cultural differences seemed to play arolein determining what factors moderated negative
outcomes of depression and problem behavior in children.

Involvement with the Criminal Justice System

e Almost onefourth of the parents reported that they, another household member, or a non-
household biological parent had been arrested or charged with a crime since the birth of their
Head Start children and almost one fifth indicated that someone spent timein jail.
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e Children from families who had involvement with the criminal justice system were almost five
times more likely to have been exposed to violent crime or domestic violence and four times
more likely to have been a victim of violent crime or domestic violence.

Household Cigarette, Alcohol, and Drug Use
e Almost one half of the Head Start children lived in households with at least one smoker. Less

than five percent of the parents reported that someone in their household had a problem with
alcohol or drugs.

Family Risk Factors

e Across all families, the most prevalent risks were being in a family with overall household
income that was bel ow the Federal Poverty Level and being from a single-parent household.

e Onefifth of the families were found to have four or more of the identified risk factors. Children
in these families had significantly lower scores on the Emergent Literacy Scale and may be
considered to be at risk for developmental problems.

e Parentsinfamilies with four or more risks were more depressed, had less social support, and were
more external on the locus of control scale.
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6.0 Families’ Involvement with Their Children

6.1 Overview

This chapter focuses on Head Start’s interest in fostering family involvement with their children.
Thefirst section will present data on thelevel of activity family members engaged in with Head Start
children. Subsequent sections will present findings on the effects of having fathersliving in or out of
their children’s households, as well as changes in household structures and how these changes affected

children and families.

6.2 Family and Child Activities

Parents were asked how often family members engaged in weekly as well as monthly activities
with their Head Start children. The weekly activities included the following:

e Toldthechild astory;

e Taught the child |etters, words or numbers;

e Taught the child songs or music;

e Worked on arts and crafts with the child;

e Played with toys or games indoors or played a game, sport, or exercised together;

e Took the child along while doing errands like going to the post office, the bank or the store; and
e Involved the child in household chores like cooking, cleaning, setting thetable, or caring for pets.

The monthly activities included the following:

e Visitedalibrary;

e Went to aplay, concert, or other live show;

e Visited an art gallery, museum, or historical site;

e Visited azoo or aguarium;

o Talked with the child about family history or ethnic heritage;

e Attended an event sponsored by a community, ethnic, or religious group; and
e Attended an athletic or sporting event in which the child was not a player.

In a separate question, parents were asked how many days family members read to their Head Start
children during the week prior to theinterview. Acraoss all activities, when parents indicated that reading
or another type of activity had taken place, a follow-up question asked them to indicate which family
members (mother, father, other household member, non-household member) participated in each activity
with the children.

Section II: Head Start Children and Families Families’ Involvement with Their Children 94



Weekly and monthly activity scores were generated by summing the number of activities each
parent reported their family had engaged in with the child during the specified recall period. Total
activity scores are based on the sum of the weekly and monthly activity scores. Thetotal activity score
for weekly and monthly activities indicated that families engaged in a mean of 6.2 activities with the
children, out of a possible 14 activities (SD = 2.4). Weekly activities made up most of that total, with a
reported mean of 4.1 activities of a possible seven (SD = 1.6), while a mean of 1.9 monthly activities was

reported (SD = 1.5), also out of a possible seven.

Ethnic differences were noted in the number of activities families engaged in with their children.
For total activity, there was a significant main effect across the three main ethnic groups, F(2, 2202) =
16.4, p < .0001. Scheffe post-hoc tests revealed that African American children had higher activity than
either White or Hispanic children, and that White children had higher overall activity scores than
Hispanic children. For the weekly activities, there was again a significant main effect for ethnicity F(2,
2203) = 12.2, p < .0001, with both African American and White children having more activity than
Hispanic children. Finally, athird significant main effect for ethnicity was noted for the monthly
activities, F(2, 2624) = 24.6, p < .0001, showing that the African American children had higher levels of
activity than ether the White or Hispanic children.

Because the follow-up questions asked who engaged in these activities with the children, it was
possible to assess children’s activity with mothers, fathers, other household members, and non-household
family members. Exhibit 6-1 presents the means of the weekly, monthly, and total activities by each of
the four types of family members. Regardless of the type of activity, mothers were the individuals who

most often engaged in these activities with their children.
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Exhibit 6-1
Mean Total, Weekly, and Monthly Activities of Family Members with Head Start
Children, Fall 1997

@ Mothers

M Fathers

B Other Household Members
ONon-Household Members

Total Weekly Monthly

While weekly activities generally occurred more often than monthly activities, having a
grandparent in the home was particularly important to the levels of monthly and total activities. Children
who were living in households where a grandparent was present had higher levels of monthly activity,
t(2965) = 2.76; p = .0059, and subsequently, this had a similar effect on the total number of activities
these families engaged in with their children, t(2502) = 2.03; p < .0425. As expected, the presence of a
grandparent had an effect on the activities with children specifically attributed to other household
members'. When a grandparent was present, total child activities with other household members were
higher, 1(2966) = 10.76; p < .0001, as were the reported numbers of weekly, t1(2966) = 10.47; p < .0001,
and monthly activities with other household members, t1(2966) = 6.97; p < .0001.

The relationships between activities with children and selected child and family characteristics
were assessed through bivariate correlations. As seen in Exhibit 6-2, participating in family activities
with children was related to several positive outcomes. While family activities were positively corrdated
with scores on pasitive child behaviors® and emergent Iiteracy3, the patterns of correlations were negative
between activities and problem behaviors. The exhibit shows that all three types of activity scores were

negatively correlated with overall problem behavior*, aswell as with aggressive5 and hyperactive6

" theinterview, parents were asked about child-oriented activities with the other family membersin the household (non-
parents) and non-household family members. The specific relationships of these individua s to the children were not specified,
but could have included the grandparents.

2 A summary score of 7 parent-reported behavior items rated on a 3-point scale ranging from “not true” to “very true or often
true.” Scores ranged from 0-14, with higher scores representing more positive behavior.

% A summary score of 5 parent-reported child skillsincluding whether child can identify all of the primary colors, recognize most
or al letters of the aphabet, count to twenty or higher, write rather than scribble, and write own name. Scores ranged from 0-5.
4 An adaptation of the Achenbach Child Behavior Checklist (Total Problem Behavior Index). Each of 12 behavior items, based
on parent report, is rated on a 3-point scale ranging from “not true” to “very true or often true.” Summary scores ranged from
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behavior. Only withdrawn’ behavior evidenced a different pattern: a negative correlation with weekly
activity, a positive correlation with monthly activity, and no significant relationship with total activity.

Exhibit 6-2 also shows how the three levels of activity correlated with selected family
characteristics. The only family characteristic found to have a negative relationship with activity was
parent depression.®  On the other hand, families’ applications of child-oriented rules in the home and
reported social support® for child rearing were both positively correlated with all three types of activity.
Monthly household income was positively correated with monthly activity, but that was the only
significant relationship for income. There was no relationship between any of the three activity levels and
the total number of individuals or the number of children (under 18 years of age) reported to beliving in
the househol d.

Exhibit 6-2
Correlations of Activity Levels with Selected Child and Family Characteristics,
Fall 1997

Total Activity Weekly Activity Monthly Activity
Child Characteristics
Positive child behavior I i N bl .04*
Overall problem behavior - 1OF* - 2%k -.06***
Problem behavior - aggressive N Sl N Rl N Rl
Problem behavior - hyperactive - 1OF* N Rl -.0B****
Problem behavior - withdrawn n.s. -.06** .04*
Emergent literacy L1 g IS il L7

0-24, with higher scores representing more frequent or severe negative behavior.
® A subscale of the Total Problem Behavior Index, each of four itemsis rated on a 3-point scale ranging from “not true” to “very
true or often true.” Itemsinclude parents reports of whether child hits and fights with other children, has temper tantrums,
doesn't get along with others, and is disobedient at home. Subscale scores ranged from 0-8.
® A subscale of the Total Problem Behavior Index, each of three itemsis rated on a 3-point scale ranging from “not true” to “ very
true or often true.” Itemsinclude parents' reports of whether child can’t pay attention for long, is very restless, and is nervous,
high-strung, or tense. Subscal e scored ranged from 0-6.
" A subscale of the Total Problem Behavior Index, each of five itemsis rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.”  Itemsinclude whether child is unhappy, worries, feels worthless, has difficulty making changes, or actstoo
%/oung. Subscal e scores ranged from 0-8.

The CES-D Scale (12-item version) measures | evels of depression among parents. Scores ranged from 0-36. Zero-4 = Not
depressed; 5-9 = Mildly depressed; 10-14 = Moderately depressed; 15 or more = Severely depressed. M =7.2; SD =6.7.
° Summary support score is based on respondents’ ratings of how helpful individuals were in hel ping them raise their Head Start
children over the past six months. Each of nine categories of individuals was rated on a 3-point scale ranging from “not very

helpful” to “very helpful.” Summary scores ranged from 0 to 27, with higher scores representing more support. M = 13.5; SD =
5.2.
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Total Activity Weekly Activity Monthly Activity

Family Characteristics

Parental depression -.06** n.s. ] ]Rekx
Social support for child rearing ] 4rrx Q7%+ ] ek
Monthly household income n.s. n.s. 06***
Number of household rules 1 GrrR* 08*rx Qo

****p< 000L *** p<.00L, **p<.0L *p<.05

Data collection at multiple time points allowed an assessment of changes in the level of activity
from fall 1997 to spring 1998. For the threetypes of activity (total, weekly, monthly), there were small
but significant increases from the fall baseline interview to the spring follow-up interview. Total activity
increased by an average of .27 activities (SD = 2.5, t(1919) = 4.83; p <.0001). Smaller increases were
noted for weekly activities (M = .11 activities, SD = 1.8, 1(1920) = 2.85; p = .0044) and monthly activities
(M = .13 activities, SD = 1.5, 1(2458) = 2.85; p < .0001). Increasesin the levels of activity with children
were noted for 45.7% of the families, while 16.2% of the families had no reported change in the number
of activities, and 38.2% of the families had a decrease in the reported number of activities with children.
Therangefor the number of increased activities with children was from 1 to 12, while the range for the

number of decreased activities with children was from 1 to 9.

The number of significant correlations between changes in activity over time and changes in child
and family characteristics was much lower than the number of significant relationships seen between
activity and the same characteristics at basdine (Exhibit 6-2). For the child characteristics, increases in
weekly activities were positively correated with increased parent reports of positive social behaviors (r =
.07; p =.0014) and emergent literacy (r = .08; p = .0008), but negatively corrdated with changesin
overall problem behaviors (r = -.05; p = .0264) and hyperactive behavior (r =-.07; p=.0021). Changes
in total activities were positively corrdated with positive social behaviors (r = .08; p = .0002) and
emergent literacy (r = .11; p <.0001). Among the family characteristics, increases in total and weekly
activities were positively correlated with increased support for child rearing (total: r = .05; p = .0143;
weekly: r =.05; p =.0202), while higher monthly household incomes were positively correlated with
increases in monthly activities (r = .04; p = .033).

Changes in some child and family characteristics were associated with changes in total activities
with the child from fall 1997 to spring 1998. Significant main effects for activity change from basdineto
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spring (three categories: increase, no change, decrease) were found for positive child behavior, F(2,
1894) = 4.11, p < .0166, and emergent literacy, F(2, 2623) = 124.8, p < .0001. Post-hoc tests indicated
that in families where activities with the children increased, parents reported significantly greater
increases in positive social behaviors and emergent literacy than for children in families with declinesin
total activity. Among the family variables, significant main effects were found for activity change on
support, F(2, 1909) = 4.4, p =.0123, and the use of household rules, F(2, 1887) = 4.82, p=.0082. Again
the post-hoc tests showed that families with increases in total activities with children had significantly
greater increases in child-rearing support and in the number of household rules used than families with
declinesin total activity. Inthe case of the use of household rules, families that increased total activity
also had a significantly greater increase in the number of rules used in the home than families with no

changein activity.

For thefinal type of activity, reading to the child in the home, 92.0% of the parents reported that
they or another family member read to the children during the past week. Almost two fifths of the
children (37.5%) wereread to every day, while 28.5% were read to three or more times and 26.8% were
read to once or twice during the week prior to theinterview. The smallest proportion, 7.1%, represented
children whowerenot read to at all. Theindividuals most likely to have read to the children during that
week were mothers (80.4%), followed by other (non-parent) household members (30.2%), fathers
(23.8%), and non-household family members (10.2%). Across the three main ethnic groups, a significant
main effect was noted for differencesin reading to children, F(2, 2623) = 124.8, p < .0001. Scheffe post-
hoc tests indicated that White children were read to more often than either African American or Hispanic
children, and that African American children were read to more often than Hispanic children. Over the
Head Start year, about one half of the families (47.0%) showed no change in the number of days family
members read to the children, while 24.0% showed an increase in the number of days the children were
read to, and 26.5% reported a decrease in the number of days the children wereread to during the week
prior to theinterview. Reading frequency was positively correlated with emergent literacy scores, in both
fall 1997, r =.15; p < .0001, and spring 1998, r = .17; p < .0001, but increases in reading from fall to

spring were not correated with improvements in emergent literacy scores.

6.3 Fathers’ Involvement with Their Children

Within Head Start’ s mission to emphasize theroles of parentsin the lives of their children,
increased attention has been given to the role of fathers, including those who do not live in the home with
their children. Inthefall 1997 interview, 5.1% of the respondents were identified as fathers. A set of
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questions was added to the interview to gain additional information about those fathers who were not

living with their children.

Descriptive Information on Fathers

At the time of the baseline data collection™, fathers were reported to live in 44.2% of the
households. Among the fathers who did not live in the home with their Head Start children, 46.2%
contributed to the financial support of their children, and 55.4% lived within a one-hour drive of their
children. Differences across the ethnic groups were striking in terms of whether fathers were present in
the home. African American children were 2.8 times more likely than White children to live without a
father in their home (OR = 2.79; 95% CI = 2.30, 3.38), while Hispanic children were one third less likely
than the White children to have a non-household father (OR = .65; 95% CI = 0.53, 0.80).

Thefall 1997 basdine data indicated that 75.8% of the household fathers were employed, 3.4%
werein prison, and 0.5% in the military. Almost two fifths had |ess than a high school diploma (37.6%),
31.1% had a diploma or GED, and 18.1% had attended college or received a degree. In comparison, only
55.7% of the non-household fathers were working, 6.7% werein jail or prison, 2.9% were in school or
training, and 1.5% were away in the military. Over one third had not yet achieved a high school diploma
or GED (34.5%), 26.0% had a diploma, and 6.3% had a GED as ther highest level of education, while
13.2% had attended some college or had a college degree. The highest level of education for the non-
household fathers was reported as unknown by 9.4% of the respondents and in almost one quarter of the
cases (21.9%), the respondents did not know the current status of the children’s non-household fathers.

Sixty percent of the children without a father in their household had someone who served asa
father figurefor them. Individuals who were most frequently named as father figures included non-
household relatives (30.7%), the respondents’ spouses or partners who lived in the household (29.8%),
and spouses or partners who did not live in the household (18.6%). Almost one tenth of the children
(9.7%) rardy or never saw their non-household father and had no father figure, a group that represented
5.4% of the entire sample of children. By spring 1998, this latter number was only slightly lower, at 4.7%

of the overall sample.

Over the approximatdy six months between the fall 1997 and the spring 1998 interviews, there

was little changein the proportion of fathers who lived in households with their children. Fathers who

090 Chapter 4, the discussion used spring 1998 data for consistency with other data being discussed in that section. The
percentages presented here are from fall 1997, and may be dightly different from those in Chapter 4.
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were living out of the household in fall 1997 and were living with their children at the time of the spring
1998 interview represented 5.6% of the overall sample, while 3.5% of the fathers who had been living
with their children |eft the home during that time.

Non-household Fathers’ Financial Support of and Visitation with their Head Start
Children

As noted above, at the time of the basaline data collection, over one half of the non-household
fathers (55.4%) were reported to live within a one-hour drive of their children. Two fifths of the non-
household fathers (39.9%) rarely or never saw their children, including 24.4% of those who lived within
one hour of their children. In contrast, 26.4% of the non-household fathers saw their children several
times aweek or every day. Lessthan one half of the non-household fathers (46.2%) were reported to
have contributed to the financial support of their children, afigure that included only 37.5% of those

fathers who lived within one hour of their children, over the sametime.

Overall changes in financial support and contact were minimal from fall 1997 to spring 1998.
While 3.4% of the non-household fathers began giving their children financial support between fall 1997
and spring 1998, 4.0% of the non-household fathers stopped contributing during the same time period.
The proportion of non-household fathers who increased the frequency with which they saw their children
between fall and spring was 8.4%. However, an almost equal proportion of fathers (8.7%) decreased the
frequency with which they saw their children.

Fathers and Activity with Their Children

Asnoted in Section 6.1, increased family activity with the children was related to several positive
outcomes for children. Whilethe earlier section focused on overall family activity, this also was true for
activities with fathers, even in cases where they did not live with their children. In order to look at the
effect of fathers on activities with children relative to other family members, fathers were categorized
according to their availability to their children. Three categories were used: 1) fathersliving in the
homes, 2) non-household fathers who were more available (they saw their children a few times a month
or more), and 3) non-household fathers who were less available (they saw their children several timesa

year or less).

An ANOVA found no differences in overall total activities, weekly activities, or monthly
activities based on the availability of the fathers, but, as might be anticipated, clear differences were noted

across the categories on activities with the children involving fathers. Significant main effects were found
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for availability on fathers' total activities, F(2,2915) = 381.2, p < .0001, fathers’ weekly activities,
F(2,2915) = 309.5, p <.0001, and fathers' monthly activities with their children, F(2, 2915) = 207.0; p <
.0001. As expected, for each type of activity, the post-hoc comparisons showed that in-home fathers had
significantly higher levels of activity with their children than either category of non-household fathers,
while the non-household fathers who were more available to their children were more active with their

children than the non-household fathers who were less available to their children.

A series of analyses indicated that other family members’ activities with the children varied by
thefathers' availability, perhaps to compensate for non-household fathers. Thetotal and weekly activities
with children attributed to mothers also had significant main effects across the categories of fathers
availability. For mothers, total activities, F(2, 2915) = 11.4; p < .0001, and weekly activities, F(2, 2915)
=15.5; p<.0001, with their children were higher when fathers were not in the household than when
fathers lived at home, regardiess of how available fathers were to the children. A main effect for fathers
availability was significant, F(2, 2915) = 5.3; p <.0001, for weekly activities involving other household
members. Wherethe children’s fathers were less available, the other household members engaged in
significantly more weekly activities with the children than in families where the fathers lived in the

homes.

In terms of the effect of fathers' availability on activities attributed to non-household family
members, significant main effects were found for all three types of activities: total activities, F(2, 2915) =
33.9; p <.0001; weekly activities, F(2,2915) = 23.6; p < .0001, and monthly activities, F(2, 2915) =
25.4; p<.0001. Again, post-hoc tests showed the same pattern of findings. Regardless of how available
the non-household fathers were, non-household family members were more involved in activities with the

children when fathers were out of the home than when fathers resided in the home with the children.

Exhibit 6-3 shows that fathers’ activities with their children were significantly correlated with the
corresponding activities for the mothers, particularly in the case of the monthly activities. Corrdations
were generally higher for the monthly activities, a finding particularly evident among the correlations of
fathers' activity with activity scores for other household members and non-household members. Thisis
not surprising since the monthly activities were generally group-oriented activities that multiple family

members might engage in together.

Section II: Head Start Children and Families Families’ Involvement with Their Children 102



Exhibit 6-3

Correlations of Fathers’ Activity With their Children with Child-Oriented Activity
for Mothers, Other Household Members and Non-Household Family Members, by
Availability of Fathers

netivity iy Activity with other  ACTLY with
Availability of Fathers y Household
Mother Household
Members
Members

Total Activity

Household fathers 19+ 2% .07*

Non-household fathers: o7k DO gk

See children a few times a month or more ' ' '

Non-household fathers: 160+ ns ns

See children a few times a year or less ' ~ e
Weekly Activity

Household fathers .08** n.s. n.s.

Non-household fathers: 17wk ns DBk

See children a few times a month or more ' ~ '

Non-household fathers: 16w+ ns ns

See children a few times a year or less ' ~ e
Monthly Activity

Household fathers 58*** A 8F* 15

Non-household fathers: Q5w 43w 35w

See children a few times a month or more ' ' '

Non-household fathers: o g g ns.

See children a few times a year or less

***p < .000L, **p < .0L, *p < .05

Fathers and Their Effect on Children and Families
Fathers, whether or not they were present in the home, had a significant effect on the ability of
families to access resources, like household income, community services, and social support, all of which

may be necessary to foster a proper developmental environment for children.

As expected, non-household fathers who saw their children only several times ayear or less (“less
available”) provided significantly less child-rearing support to the mothers than did non-household fathers
who saw their children at least a few times a month (“more availabl€’), t(952) = 25.82; p < .0001.

Differencesin fathers' child-rearing support were noted based on the gender of the children. It was noted
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that non-household fathers had higher ratings of support when the Head Start children were boys,
regardiess of whether they werein the less available category, t1(961) = 2.46; p = .0140, or the more
available category, t(408) = 2.35; p = .0194.

However, in two of the three categories of availability, fathers’ support for child rearing was
correlated with fathers' activities with children as well as a number of child-related characteristics.
Exhibit 6-4 shows that support for child rearing was significantly and positively correlated with the
amount of activities the fathers engaged in with their children. In this case, non-household fathers who
were more available to their children were more like the household fathers than like the less-available
non-household fathers.

Exhibit 6-4
Correlations of Fathers’ Support for Child Rearing with Their Child-oriented
Activity, by Availability of Fathers

Fathers’ Activity Fathers’ Activity  Fathers’ Activity

Support for Child Rearing from with Children - with Children - with Children —
Total Past Week Past Month
Household fathers .19* A7 .14~
Non-household fathers: " . .
See children a few times a month or more 20 A7 18
Non-household fathers:
n.s. n.s. n.s.

See children a few times a year or less

*p <.0001

Fathers' support for child rearing also was related to reported improvements in child behavior and
academic skills. Thefindings in Exhibit 6-5 indicate that child-rearing support from household fathers
was positively correlated with positive social behaviors in children and negatively related to overall
problem behaviors, including the three problem behavior subscales indicating aggressive, hyperactive, or
withdrawn behavior. Support for child rearing from non-household fathers who were more available was
positively correlated with emergent literacy and negatively correlated with overall problem behavior and
aggressive behavior. Even among non-household fathers who were less available to interact with their
children, the more helpful they wereto mothersin raising their children, the more mothers rated their
children as having positive social behaviors and the less they reported aggressive and hyperactive

behaviors.
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Exhibit 6-5
Correlations of Fathers’ Support for Child Rearing with Parental Ratings of
Children, by Availability of Fathers

Child . . . .

. . . Child Child Child Child
Support for Child Rearing Emergent Positive Problem Aggressive  Withdrawn Hyperactive
from Literacy Social ; - : .

; Behaviors Behavior Behavior Behavior
Behaviors

Household fathers n.s. 10m - 13w - 09+ L 13w -.08*
Non-household fathers:
See children a few times . " ek
a month or more A1 n.s. =12 -.22 n.s. n.s.
Non-household fathers:
See children a few times n.s. I S n.s. -.09** n.s. -.08*

a year or less

****p < 000L *** p<.00L, **p<.0L *p<.05

Discipline was another area affected by the presence of afather in the household. Both forms of
discipline that were addressed in the parent interview, time outs and spanking, were more likely to occur
when fathers were not present in the homes. Children who were reported to have been given atime out in
the week prior to the parent interview were 1.2 times more likely than children who did not receive atime
out to have a father who did not livein their home (OR = 1.19; 95% CI = 1.02, 1.39). Similarly, children
who were spanked during the week prior to the interview were 1.2 times more likely to not have their
father living with them than children who were not spanked (OR = 1.23; 95% CI = 1.15, 1.49).

In terms of family resources, the presence of fathersin the home had a significant impact.
Families who were reported to receive TANF were 4.2 times more likely to have the father living out of
the household than families not receiving TANF (OR = 4.19; 95% CI = 3.51, 5.02). The need for and use
of family services also decreased for families in which fathersresided. Comparing families' need for and
use of services across the three categories of father availability, significant main effects were noted. In
comparing the number of services needed, F(2, 2915) = 78.1; p <.0001, the post-hoc tests indicated that
families with less available, non-household fathers had the greatest need for services, and that families
with more available non-household fathers needed more services than families with aresident father.
Comparisons on the number of services received revealed a significant main effect for availability, F(2,
2841) = 99.5; p < .0001, and the identical pattern among the post-hoc tests.

However, regardless of the number of services needed or received, there was ardationship

between the number of services and the support fathers provided for child rearing. As shown in Exhibit
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6-6, when fathers were in the home, there was a significant, negative correlation between the levels of
child-rearing support fathers offered with both the number of services the families needed and the number
of servicesthey received. This relationship was even stronger for families with non-household fathers
who made themselves available, but it was non-existent for families with fathers who were less available

for their children.

Exhibit 6-6
Correlations of Fathers’ Support for Child Rearing with Need and Use of Family
Services, by Availability of Fathers

Number of Number of Family

Support for Child Rearing from Family Services Services

Needed Received
Household fathers -.10* -.10*
Non-household fathers: 20 17+
See children a few times a month or more '
Non-household fathers:

n.s. n.s.

See children a few times a year or less

**p <.0001; * p<.001

An additional link was noted between the presence of fathers in the household and parental
depression. Compared with non-depressed mothers, mildly depressed mothers were 1.4 times more likely
not to live with the children’ s fathers (OR = 1.44; 95% CI = 1.21, 1.72), moderately depressed mothers
were 1.7 times more likely (OR = 1.75; 95% CI = 1.40, 2.18), and severely depressed mothers were
almost 2.5 times more likely to live in a household without the children’s fathers (OR = 2.45; 95% CI =
1.92, 3.13).

Fathers and Exposure to Violence

The presence of a father in the home appears to be an important factor in assessing and
understanding the current status and previous history of a child and family with regards to their exposure
to violence, both in the neighborhood and in the home. Children who were witnesses to violent crime or
domestic violence were 2.5 times more likely to have non-household fathers than children who were not
reported to have witnessed violent crime or domestic violence (OR = 2.46; 95% CI = 2.00, 3.03). As
wdll, children who were reported to have been victims of violent crime or abuse were 3.6 times more
likely than children who were non-victims to have their fathers living out of the household (OR = 3.65;

95% Cl = 2.11, 6.30). Of the children who were reported to have been victims of violent crime or
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domestic violence, 83.8% lived in homes without fathers present. Finally, children who lived in

househol ds with someone who had been arrested or charged with a crime or had biological fathers who
had been arrested or charged with a crime were 3.0 times more likely than children in other households to
have fathers who did not live in their homes (OR = 3.09; 95% CI = 2.56, 3.75).

6.4 Changes Within the Households

To further the understanding of how Head Start families were affected by their environments,
changes in household structures were investigated. The parent interview assessed changes in the
composition of each household from fall 1997 to spring 1998. At each interview point, respondents were
asked to report how each individual currently living in the household was related to the Head Start child.
Changes in the presence of each designated relationship were assessed across time. While the numbers
presented here indicate that household changes occurred for many children, these numbers are
conservative estimates of change. For example, in cases where a person coded as afemale non-relative
left the household and was replaced by another femal e non-reative, no change would have been noted in

that category for that household, even though there was a different person in the household.

Based on respondents’ reports across both years, household changes were noted in 40.8% of the
households, including 10.1% that had 3 or more reported changes. New household members were
reported for 30.7% of the homes, while 26.2% of the households had someone leave during the Head Start
year. In 2.5% of the households, three or more individuals entered, and 2.2% of the households had three
or moreindividuals exit between the basdineinterview and spring 1998. Overall, as seen in Exhibit 6-7,
changes occurred for almost one half (46%) of the households with African American children, while
42.7% of the households with Hispanic children and 34.0% of the households with White children had

changes.

Although any changes in household structure may have consequences for the children or family,
it was expected that changes among certain adult household members would have additional effects
because they likely had prominent roles within their households. To investigate this notion further, two
categories of ‘key’ adult family members were constructed to include individuals who may have been
important contributors to either the emotional or the financial resources of their households, or both.
Theseinclude, for ‘key adult males,’ fathers, stepfathers, foster fathers, grandfathers, or male spouses or
partners of the mother. Similarly, the category of ‘key adult females’ included mothers, stepmothers,
foster mothers, grandmothers, or female spouses or partners of the fathers. Changes involving these key
males affected 18.7% of the households, while only 8.0% of the households experienced a similar change
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involving key females. Exhibit 6-7 shows the proportion of households that experienced such changes.
Across each of the primary ethnic groups, the pattern held for key males effecting structural changesin
about twice as many households as key females.

Exhibit 6-7
A Summary of Household Changes Involving Categories of Key Adult Males and
Females, by Ethnicity

Weighted Percentages

Household Changes Al African American  White Hispanic
(n = 2,543) (n = 933) (Nn=698)  (n=635)
Key Males
Into the household 8.6 8.7 6.4 11.2
Out of the household 5.2 7.3 4.4 4.6
In & out of the household 5.0 3.6 6.3 5.1
No change 81.3 80.4 82.9 79.1

Key Females

Into the household 3.0 3.1 2.6 3.1
Out of the household 4.4 5.0 3.9 4.8
In & out of the household 0.7 1.4 0.5 0.3
No change 92.0 90.5 93.1 91.8
Households with any change 40.8 46.0 34.0 42.7

For families having key males enter their households, there were significant increases in total
activities with children, t(144) = 3.82; p = .0002, and in the children’s emergent literacy, t(189) = 11.15; p
<.0001, aswell as significant increases in the monthly household incomes, t(183) = 4.84; p <.0001. No
effects werefound for changes in child behavior, parental depression, or support for child rearing. When
key males |eft the household, the noted changes were significant increases in both reports of children's
aggressive behavior, t(146) = 2.36; p = .0195, and emergent literacy, t(14) = 8.86; p < .0001. In addition,

there were significant decreases in monthly household incomes t(140) = -4.43; p < .0001.

When key females entered the household, significant increases were reported in both children’'s
aggressive behavior, t(74) = 2.66; p = .0095, and emergent literacy, t(75) = 4.72; p < .0001. Monthly
household incomes also increased, but not significantly. Increases in weekly family activity with the
Head Start children, t(84) = 2.01; p = .0472, and in the children’s emergent literacy, t(109) = 7.53; p <
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.0001, were evident in homes where key females |eft during the year. Again, changes in other variables,

including corresponding decreases in monthly household incomes, were not significant.

6.5

Summary

Chapter 6 presents findings related to how family members interact with the Head Start children

and how theinvolvement of family members may relate to selected characteristics of the children and the

families. The key findings from this chapter are summarized below.

Family and Child Activities

African American children wereinvolved in more activities with family members than either
White or Hispanic children, and White children had more family activity than Hispanic children.
For the weekly activities, African American and White children had more involvement than
Hispanic children, and for the monthly activities, African American children had more activity
than either the White or Hispanic children.

Children who were living in households where a grandparent was present had more total and
monthly activities. The presence of a grandparent increased the amount of activities with
children by non-parental household members.

Family activities had significant positive corrdations with the positive child behaviors and
emergent literacy, but all threetypes of activities were negatively correated with overall problem
behavior aswell as with aggressive and hyperactive behavior.

Families' use of child-oriented rules in the home and reported social support for child rearing
were both positively correlated with activities. The only family characteristic found to have a
negative relationship with activity was parent depression.

Increases in activities with children were noted for amost one half of the families, while 16.2%
of the families had no reported change in the number of activities, and almost two fifths of the
families had a decrease in the reported number of activities with children.

Almost two fifths of the children wereread to every day, while 28.5% were read to three or more
times and dlightly over one quarter were read to once or twice during the week prior to the
interview. Lessthan 10% of the children werenot read to at all. Over the Head Start year, about
one half of the families showed no change in the number of days family members read to the
children, approximately one quarter showed an increase in the number of days the children were
read to, and slightly more than one fourth reported a decrease in the number of days the children
were read to during the week prior to the interview.

Fathers’ Involvement with Their Children

Fathers werereported to live in 44.2% of the households. Among the non-household fathers,
46.2% contributed to the financial support of their children, and 55.4% lived within a one-hour
drive of their children. African American children were 2.8 times more likely than White
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children to live without a father in their household while Hispanic children were onethird less
likely than the White children to have non-household fathers.

e Sixty percent of the children without fathersin their household had someone who served as a
father figure for them, most often non-household relatives or the respondents’ spouses or partners
who lived in the household. Almost one tenth of the children rarely or never saw their non-
household fathers and had no father figures, a group that represented 5.4% of the entire sample of
children.

e Two fifths of the non-household fathers rarely or never saw their children, including one fourth of
those who lived within one hour of their children. In contrast, over one fourth of the non-
household fathers saw their children several times aweek or every day. Lessthan one half of the
non-household fathers were reported to have contributed to the financial support of their children.

e In-home fathers were significantly more active with their children than either category of non-
household fathers, while the non-household fathers who were more available to their children
were more active with their children than the non-household fathers who were less available to
their children.

e Mothers' total and weekly activities with their children were higher when fathers were not in the
household than when fathers lived at home, regardless of how available fathers were to the
children. In cases wherethe children’s fathers were less available, the other household members
were significantly more active with the children than in families where the fathers lived in the
homes. Regardless of how available the non-household fathers were, non-household family
members were more involved in activities with children than non-household family members
were when fathers resided in the home with the children.

e As expected, non-household fathers who saw their children several times a year or less provided
significantly less child-rearing support to the mothers than did non-household fathers who saw
their children at least a few times a month. It was noted that non-household fathers had higher
ratings of support when the Head Start children were boys, regardless of whether they werein the
less available category or the more available category.

e Support for child rearing was significantly and positively correlated with the number of activities
the fathers engaged in with their children. Both forms of discipline that were addressed in the
parent interview, time outs and spanking, were more likely to occur when fathers were not
present in the homes.

e Familieswho were reported to receive TANF were four times more likely to have the fathers
living out of the households than families not receiving TANF. Families with non-household
fathers had the greatest need for and use of community services. There was a significant,
negative correlation between the levels of child-rearing support fathers offered with both the
number of services the families needed and the number of services they received.

e Children who were witnesses to violent crime or domestic violence were two and one half times
more likely to have non-household fathers, while children who were reported to have been
victims of violent crime or abuse were over three and one half times more likely than children
who were non-victims to have their fathers living out of their households.
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Changes within the Households

e Household changes were noted in two fifths of the households from fall to spring, including
10.1% that had 3 or more reported changes. New household members were reported for almost
onethird of the homes, while slightly more than one fourth of the households had someone leave
during the Head Start year. In 2.5% of the households, three or more individuals entered, and
2.2% of the households had three or more individuals exit between the baseline interview and
spring 1998. Overall, changes occurred for almost one half of the households with African
American children, while two fifths of the households with Hispanic children and one third of the
househol ds with White children had changes.

e Changesinvolving key males affected slightly less than one fifth of the households, while only
8.0% of the households experienced a similar change involving key females.

e For families having key males enter their households, there were significant increases in total
activities with children, in the children’s emergent literacy, and in monthly household incomes.
When key males |eft the household, the noted changes were significant increases in both
aggressive behaviors and emergent literacy, and significant decreases in monthly household
incomes.

e When key females entered the households, significant increases were reported in aggressive
behaviors and emergent literacy. Monthly household incomes also increased, but not
significantly. Increasesin weekly family activities with the Head Start children, and in the
children’s emergent literacy, were evident in homes where key females | eft during the year.
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7.0 Families’ Experiences with Head Start

7.1 Overview

This chapter presents findings regarding the children’s Head Start attendance and their parents
history, involvement, and satisfaction with the Head Start program.

7.2 The Children’s Involvement with Head Start

On average, parents reported that their children attended Head Start for slightly over five hours
per day (M = 5.1 hours; SD = 5.2; Mdn = 4.0 hours) and 4.5 days per week (SD = 1.7; Mdn = 5.0 days).
The number of days per week that children attended Head Start class did not vary by region of the country
or by whether the programs were located in urban or rural areas. However, the length of the Head Start
day was significantly longer for children who lived in the South than for children who attended Head
Start programs in the Northeast, the West, or the Midwest, F(3, 2524) = 40.0; p < .0001.

Close to one half of the children (44.8%) arrived at school each day on a Head Start bus, 42.1%
arrived by personal transportation, and 15.7% walked to school. Only 2.2% of the families brought their
children to school on public transportation. How children arrived at school varied by the urbanicity of the
programs. Almost three fourths of the children who lived in rural areas (70.0%) rode to school on a Head
Start school bus, while only one third of children who attended urban Head Start programs did (32.2%).
On average, it took children 16 minutes to travel from home to their Head Start centers (SD= 13.6; Mdn =
10.0 minutes), regardless of the means of transportation. As expected, it took children who lived in rural
areas significantly longer to travel to their Head Start centers (M = 17.9 minutes, D = 10.2) than children
who lived in urban locations (M = 15.1 minutes; SD = 9.4), t(2524) = 5.25; p < .0001.

Exhibit 7-1 displays the number of days that parents reported their children were absent from
Head Start class during the 1997-1998 school year. One half of the children were absent between 1-5
days over the year (50.6%) and one fifth was absent more than 10 days (20.1%). The number of days
absent did not vary significantly by gender; however, the proportion of White children (29.1%) who
missed more than 10 days of school was almost twice as high as the proportions of African American
children (14.9%) and Hispanic children (15.1%). Children who were absent more than 10 days per school
year had parents who were more depressed, t(2664) = -3.43; p = .0006, who were less satisfied with Head
Start, t(2667) = 4.12; p < .0001, and who had fewer positive fedings regarding their families’ Head Start
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experiences, t(2667) = 4.47; p < .0001, compared to children with fewer absences. The children with 10
or more absences had significantly higher reports of overall problem behavior, t(2642) = -2.37; p = .02, as
well as aggression, t(2663) = -2.34; p = .02, and hyperactive, t(2663) = -2.22; p = .03, behaviors. The
most frequent reason children were absent was personal illness (82.5%). Small percentages of parents
reported lack of transportation (5.1%), parental work or school conflicts (3.5%), or family illnesses

(2.4%) asreasons for their children’s absences.

Exhibit 7-1
Number of Days Absent Over the 1997-1998 Head Start School Year

Weighted Percentages

All Gender Ethnicity
(N = 2,688) (n=1,367) (n=1,320) (n = 989) (n=649) (n=721)
Days Absent Boys Girls African American  Hispanic White
Never 7.3 8.3 6.2 7.6 7.7 7.5
1-5 days 50.6 511 49.9 51.6 56.2 45.6
6-10 days 21.4 18.9 24.2 25.3 19.5 17.7
10 or more days 20.1 211 19.1 14.9 15.1 29.1

7.3 Parents’ Involvement with Head Start
Slightly more than one half of the parents (51.5%) had experience with Head Start before

enrolling their current children in the program, including having other children who attended. Onefifth
of the parents (22.2%) attended Head Start themselves. Two fifths of the parents (40.5%) reported that
they first heard about the program from another family member or afriend, 27.9% said they knew of the
program through prior experience, 11.4% were referred, 8.6% heard about the program by word-of -
mouth, or saw aflyer (7.8%), and 2.1% indicated that Head Start staff recruited them through visits at
their homes.*

Participation

In the spring of 1998, parents were asked about the ways that they were involved in the Head
Start program throughout the past school year. Exhibit 7-2 shows that most parents were very active.
Parents most frequently reported participating in home visits? with Head Start staff members (82.9%),
parent-teacher conferences (81.6%), and observing in their children’s classrooms for at least 30 minutes

(77.4%). Approximately two thirds of the parents volunteered in their children’s classrooms (68.8%) and

! For additional information on recruiti ng, see report entitled “Reaching Out to Families: Head Sart Recruitment and
Enrollment Practices, 2000.
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prepared food or materials for special events (66.1%). Over one half of the parents helped with
fundraising activities (60.0%), attended Head Start social events (55.5%) and workshaops (54.8%), and
assisted with field trips (50.9%).

Exhibit 7-2
Type and Frequency of Participation at Head Start by Parents

Weighted Percentages

Not Yet 1-2 Times 3 or More Times
Volunteered in classroom 311 27.2 41.6
Observed classroom for 30 minutes or more 22.6 35.3 42.1
Prepared food or materials 33.9 31.6 34.5
Helped with field trips 49.0 27.0 23.9
Attended Head Start social events 44.4 324 23.1
Attended workshops 45.2 27.4 27.4
Attended parent-teacher conferences 18.4 38.4 43.2
Had Head Start staff visit at home 16.9 51.3 31.6
Participated in Policy Council 64.0 21.0 15.0
Called another Head Start parent 69.2 17.4 134
Prepared newsletters, fliers, etc. 77.3 13.1 9.7
Participated in fundraising 40.0 34.2 25.8

Unweighted N = 2,688.

Relationships between Involvement with Head Start and Family and Child Factors

A summary score measuring total involvement® was created for each parent who responded to the
questionnaire. A series of zero-order correlations were conducted to examine the rationship between
involvement at Head Start and other family factors, as reported during the spring 1998 parent interview.
Parents who were more involved at Head Start also participated in more weekly (r =.19; p <.0001),
monthly (r = .29; p <.0001), and total activities (r = .29; p <.0001) with their children. Head Start
involvement was related to child behavior outcomes aswell. Small, but significant negative correlations
were found between involvement at Head Start and parents' reports of child problem behaviors (r = -.04;

p =.02), including aggressive (r = -.07; p < .001) and hyperactive (r = -.04; p = .04) behaviors. A small

% Head Start teachers are required to make at least two visits to the homes of children enrolled in center-based programsin
accordance with the requirements of 45 CFR 1306.32(b)(8).

3 Summary parent invol vement score is based on respondents’ reports of how frequently (not yet, 1-2 times, 3 or more times)
they participated in each of the 12 activities displayed in Exhibit 7-2, over the past school year. Summary score ranges from 12
to 36, with higher scores representing more involvement, M = 22.1; SD = 5.2; Mdn = 21.0.
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positive correation between involvement at Head Start and children’s positive social behaviors (r =.08; p
<.0001) was also noted.

Theamount of parent involvement at Head Start varied by ethnicity and, not surprisingly, by
employment status. Parents of White children reported more involvement at Head Start than both parents
of African American and parents of Hispanic children, F(5, 2519) = 9.21; p < .0001, while parents who
worked were less involved in the program, t(2541) = 5.34; p < .0001. Interestingly, parents were more
involved if they had prior exposure to the program through the enrollment of another child or grandchild,
t(2541) = 2.17; p=.03.

A series of multivariate linear regression models were run to further investigate the role of parent
involvement at Head Start. These models tested whether or not involvement at Head Start (independent
variable) predicted parental depression, locus of control, activities with children, child behavior, emergent
literacy, household rules and safety, and household income (dependent variables) in spring 1998 (T2),
after controlling for the basdline level of each dependent variable at fall 1997 (T1). Thefindings are
presented in Exhibit 7-3.

Exhibit 7-3

Parental Involvement in Head Start Predicting Child and Family Outcomes

Criterion Beta SE Partial R p-value
Predictor

Parental Depression (T2)

Parental depression (T1) 0.5556  0.0181 0.2776 <.0001

Involvement (T2) -0.0307  0.0229 0.0005 NS
Locus of Control (T2)

Locus of control (T1) 0.6126  0.0170 0.3471 <.0001

Involvement (T2) 0.0254  0.0108 0.0015 .0188
Weekly Activities with Child (T2)

Weekly activities with child (T1) 0.3821  0.0218 0.1500 <.0001

Involvement (T2) 0.0375  0.0064 0.0151 <.0001
Monthly Activities with Child (T2)

Monthly activities with child (T1) 0.4514  0.0190 0.2168 <.0001

Involvement (T2) 0.0591  0.0052 0.0399 <.0001

Total Activities with Child (T2)
Total activities with child (T1) 0.4516  0.0212 0.2195 <.0001
Involvement (T2) 0.0933  0.0094 0.0382 <.0001
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Criterion Beta SE Partial R p-value

Predictor
Child Positive Social Skills (T2)

Child positive social skills (T1) 0.4469  0.0177 0.2116 <.0001

Involvement (T2) 0.0164  0.0060 0.0024 .0065
Behavior Problem Index (T2)

Behavior Problem Index (T1) 0.6064  0.0159 0.3779 <.0001

Involvement (T2) -0.0174 0.0108 0.0007 NS
Aggressive Behavior (T2)

Aggressive behavior (T1) 0.5442  0.0154 0.3114 <.0001

Involvement (T2) -0.0153 0.0053 0.0023 .0044
Hyperactive Behavior (T2)

Hyperactive behavior (T1) 0.5216  0.0167 0.2848 <.0001

Involvement (T2) -0.0056  0.0047 0.0004 NS
Household Rules (T2)

Household rules (T1) 0.4704  0.0177 0.2382 .0001

Involvement (T2) 0.0149  0.0039 0.0047 <.0001
Emergent Literacy (T2)

Emergent literacy (T1) 0.6478 0.0161 0.4065 <.0001

Involvement (T2) 0.0157  0.0046 0.0028 .0007
Household Income (T2)

Household income (T1) 0.6337  0.0173 0.3612 <.0001

Involvement (T2) 3.0227  2.5921 0.0004 NS

Unweighted N = 2,688.

Even after controlling for each outcome at basdline, parent involvement at Head Start was a
significant predictor of increased parental weekly, monthly, and total activities with children, aswdl asa
significant predictor of increased positive social behavior and decreased aggressive behavior among the
children. Parent involvement at Head Start also predicted increased children’s emergent literacy, the use
of more household rules, and a moreinternal locus of control for parents. Involvement at Head Start did
not significantly predict parental depression, monthly household income, or hyperactive behavior among
the children.
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High, Moderate, and Low Parent Involvement

In order to further examine the effects of participation at Head Start, a categorical involvement
variable was created that classified parent involvement as low, moderate, or high.* One-way analyses of
variance were used to test for overall differences in means between the low, moderate, and high
involvement groups of parents on various family and child outcomes. Post-hoc Scheffee tests (ps < .05)
identified individual differences between each group. Significant main effects for involvement were

noted for a number of child and family descriptors.

For the three overall child-oriented activity ratings, significant main effects were noted for
involvement on total activities, F(2, 2363) = 82.84; p <.0001, weekly activities, F(2, 2362) = 31.38; p <
.0001, and monthly activities F(2, 2686) = 101.39; p < .0001). In each case, parents with high
involvement at Head Start reported more child-oriented activities than parents with moderate or low
program involvement, and parents with moderate invol vement reported more activities with their children

than parents who werein the low-involvement category.

For child outcomes, significant main effects were found for parent involvement on positive social
behavior, F(2, 2673) = 9.44; p <.0001, and emergent literacy, F(2, 2542) = 18.18; p <.0001. Post-hoc
comparisons again showed that parents with high involvement rated their children higher on positive
social behavior and emergent literacy than did the two categories of parents with less involvement. While
there was also a significant main effect on the aggression subscale, F(2, 2682) = 6.45; p <.0001, the
pattern was reversed in the post-hoc tests. Parents who reported low involvement with Head Start had

children with higher ratings of aggression than parents who were categorized as highly involved in the

program.

Among the family outcomes, significant main effects were noted for level of parent involvement
on the number of household rules, F(2, 2477) = 31.66; p < .0001, and the number of household safety
practices parents followed, F(2, 2504 ) = 27.48; p <.0001. The post-hoc comparisons showed that
parents who were highly involved at Head Start used more household rules and engaged in more safety
practices than parents with moderate or low involvement, while parents with moderate involvement also

employed more rules than parents with lower program involvement.
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In terms of the parents, significant main effects for parental involvement were noted on both
locus of control, F(2, 2683) = 3.76; p = .02, and satisfaction with the Head Start program, F(2, 2686) =
14.05; p <.0001. Consistent with previous patterns, parents in the high involvement category had a more
internal locus of control and greater satisfaction with the program than parents in the lower involvement
categories, and moderately involved parents had higher satisfaction with the program than did parents
from the low involvement category. Therewere no significant differences on parental depression scores,
monthly household incomes, or discipline methods used by parents, across the three levels of involvement

with the Head Start program.

Exhibit 7-4 presents the mean change scores for family and child outcomes among parents who
had high, moderate, or low involvement in Head Start during the school year. From fall 1997 to spring
1998, parents with high involvement in Head Start had a significant decrease in their depression scores,
and a significant increase in their internal locus of control and social support. They significantly
increased the amount of weekly, monthly, and total activities they engaged in with their children, their
monthly household incomes, and their use of household rules. Their children significantly improved their
emergent literacy scale scores. Parents with moderate involvement at Head Start also significantly
increased their internal locus of control, their social support, their use of household rules, their household
incomes, and the amounts of monthly and total activity they engaged in with their children. In addition to
having a significant increase in their emergent literacy scores, their children also showed significant gains
in positive social behavior. Parents with low involvement also had significant increasesin their internal
locus of control and social support, their household incomes, and use of household rules. However, they
reported no increases in the amount of activity with their children, no increases in their children’s positive
social behavior, and no decreases in their children’s problem behavior. Aswith all of the other parents,

their children significantly increased their emergent literacy scores from fall 1997 to spring 1998.

* Low, moderate, and hi gh categories were determined based on the distribution of responsesin the summary parent invol vement
score (range 12-36). Low involvement = 1st quartile (score of 12-18; n = 760); moderate involvement = 2" and 3 quartiles
(score of 19-25; n = 1,249); high involvement = 4™ quartile (score 26-36; n = 679).
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Exhibit 7-4

Mean Change Scores by High, Moderate, and Low Involvement Groups, 1997-1998

High Involvement Moderate Involvement Low Involvement
Change in ... (n =679) (n =1,249) (n = 760)

M SE Sig M SE Sig M SE Sig
Parental depression -0.65 0.26 * -0.10 0.19 ns -0.26  0.26 ns
Social support 0.76  0.15 i 0.51 0.11 ok 0.56 0.14 ok
Locus of control 0.69 0.12 i 0.48 0.09 ok 0.45 0.12 *x
Weekly activities with children ~ 0.20 0.07  ** 010 006 ns 0.04 008 ns
Monthly activities with children 045 0.06  *** 0.15 0.04  ®xx 0.07 0.05 ns
Total activities with children 0.68 0.11  *** 0.24 0.08 * 0.08 0.12 ns
Positive social behavior 0.12 0.06 ns 0.12 0.05 * 0.11 0.08 ns
Problem behavior index -0.17 0.16 ns -0.18 0.09 ns 0.04 0.12 ns
Aggressive behavior -0.11 0.06 ns -0.08 0.05 ns 0.05 0.06 ns
Hyperactive behavior -0.09 0.05 ns -0.07 0.04 ns -0.07 0.06 ns
Withdrawn behavior 0.04 0.06 ns -0.02 0.05 ns 0.04 0.06 ns
Emergent literacy 1.02 0.05 i 0.98 0.04 ns 0.95 0.05 ok
Household rules 0.16  0.05 xx 0.19 0.03 i 0.13 0.05 xx
Household income 110.7 29.0 xx 97.3 22.5 ok 102.6 25.9 i

* <05 ** <.01,*** <.001

Barriers to Participation

In the spring of 1998, parents were asked if there were particular barriers that prevented them
from participating as much as they would have liked in activities at their children's Head Start center.
Exhibit 7-5 displays the top six barriers to participation mentioned by the parents. Work commitments
(55.9%), need for child care (31.5%), and school schedules (18.9%) were the most frequently mentioned
barriersto participation that parents faced. The following barriers were mentioned by less than five
percent of the parents. not knowing others at Head Start (4.6%), having had previous bad experiences at
the program (3.5%), feeling uncomfortable at Head Start (3.1%), language or cultural differences (3.2%),
concern for safety (2.7%), lack of opportunity to participate (4.3%), or a perception that the teacher was

not comfortable having parents in the classroom (1.6%).
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Exhibit 7-5
Top Six Barriers to Participation at Head Start as Reported by Parents
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Reported barriers were significant predictors of the amount of involvement parents had with the
program. Parents who said that their work schedules interfered with their ability to participate reported
less involvement in Head Start than parents who did not mention work schedules as a barrier, t1(2538) =
11.57; p>.0001. Therewas also less involvement among parents who mentioned transportation as a
barrier, t(2538) = 4.00; p < .0001, aswell as the need for child care, t(2537) = 6.61; p <.0001. However,
those parents who reported their school schedules, health concerns, or lack of support from spouses or

partners as barriers were not significantly less involved than parents who did not report these as barriers.

7.4 Perceptions of Head Start

Parents were asked to comment on their expectations for the Head Start school year, as well as
their families' experiences at the program. The following sections present parents’ expectations of the
program, perceptions of their experiences, and ways that Head Start has helped their families and

children.

Expectations
Inthefall of 1997, parents were asked to identify the major ways they fet Head Start could help
their children and their families during the upcoming school year. They were asked the following two

questions. Responses were post-coded into categories (See Exhibit 7-6).

o What arethe major ways you fed Head Start could help your child this year?
o What arethe major ways you think Head Start could help your family this year?
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During the spring 1998 interviews, parents were asked to think back on their children’s year in
Head Start, and report the ways that the program had helped their children and their families. The
following two questions were asked. Responses were post-coded into categories (See Exhibit 7-6).

e Thinking back over your child’s last year in Head Start, what are the major ways Head Start has
helped your child?

e What arethe magjor ways Head Start has helped your family? Did they help your family in any
other areas besides educating your child?

Responses to both sets of questions are summarized in Exhibit 7-6.

Exhibit 7-6
Parents’ Perceptions of Benefits Expected and Received from Head Start
Weighted Percentages

N = 2,543
Expectations How HS Helped
(Fall 1997) (Spring 1998)

Child Benefits

Academic readiness 71.4 67.1

Social interactions with children 37.6 54.8

Social interactions with adults 9.6 215

Help with speech and language 12.2 14.6

Child health, nutrition, immunizations 35 8.6

Child dental services 1.1 1.1

Mental health counseling 15 0.4

Help for special needs 2.8 2.0

Safe haven from home or neighborhood 0.7 1.2

Child care 5.2 1.5
Child Skills

Independence 11.8 23.2

Manners 12.9 24.0

Good habits (pick up toys, set table) 6.7 17.1
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Weighted Percentages

N = 2,543
Expectations How HS Helped
(Fall 1997) (Spring 1998)
Family Health
Health education (nutrition or fitness) 0.3 0.7
Medical services 1.4 1.0
Dental services 1.3 1.0
Mental health counseling 1.6 0.4
Referrals and or Information
Social services 2.0 1.2
Legal aid 0.7 0.3
Public assistance 1.3 0.1
Medicaid 0.5 0.3
Employment
Job skills 1.1 0.4
Job searching skills 0.9 0.7
Job interviewing skills 0.2 0.3
Opportunity to work 2.2 2.7
Adult Education
Preparing for GED 2.3 1.0
Vocational or technical training 1.4 1.3
Adult education courses 1.0 0.7
English literacy skills 1.6 0.5
Finance or budgeting 0.7 0.4
Child Development Associate (CDA) 0.6 0.2
College degree 0.4 0.2
Parenting Benefits
Communication skills 1.4 6.1
Discipline 1.1 7.2
Nutrition 14 25
Reading/education 0.3 1.9
Understanding child growth and development 7.1 11.3
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Weighted Percentages

N = 2,543
Expectations How HS Helped
(Fall 1997) (Spring 1998)
Food or clothing 15 3.9
Holiday gifts, toys, books 1.0 3.9
Parent Social Benefits
Make new friends 0.0 0.0
Increase self-confidence 0.5 25
Social or emotional support 4.1 11.5
Family contentment 5.2 8.0
Volunteer Opportunities 1.9 1.7
Housing 1.8 0.8
Transportation 2.6 2.4
Head Start Cannot Help 1.8 1.8
Do Not Know How Head Start Can Help 15.0 5.6

Respondents were permitted to give multiple responses, resulting in total percentages over 100.

Asindicated in Exhibit 7-6, over two thirds of parents (71.4%) anticipated that Head Start would
help prepare their children for school and almost two fifths (37.6%) expected that the program would
provide social interactions with other children. Other topics mentioned included helping their children
with speech and language (12.2%), manners (12.9%), and independence (11.8%). Interestingly, by the
end of the school year, many parents reported that Head Start had helped their children in ways they had
not expected. While slightly fewer parents (67.1%) indicated Head Start had helped their children be
academically prepared than the 71.4% who expected this benefit from the program, more parents
reported that their children had benefited from social interactions with other children (54.8% vs. 37.6%
expected) as wdl as social interactions with adults (21.5% vs. 9.6% expected). Compared with what
parents expected in the fall, by spring 1998, about twice as many parents reported that Head Start had
helped their children with independence (23.2% vs. 11.8% expected), manners (24.0% vs. 12.9%
expected), and developing good habits (17.1% vs. 6.7% expected).

Overall, parents were much less likely to expect benefits for their families from the program.
When asked to identify the major ways they felt that Head Start could benefit their families, only two

possible benefits were mentioned by more than five percent of the families: helping them understand
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their children’s growth and devel opment (7.1%) and helping them with family contentment (5.2%).
Almost onefifth of parents did not know that Head Start could help their families (15.0%) or believe that
it could help (1.8%). However, aswas the case with expectations for how the program could help their
children, by spring 1998 parents reported that Head Start had helped their families in ways they had not
anticipated. Unexpected benefits included help with their communication skills (6.1% vs. 1.4%
expected), discipline methods (7.2% vs. 1.1% expected), and social or emotional support (11.5% vs. 5.2%
expected).

Health Behavior Learned at Head Start

In a separate set of questions focusing on the benefits of Head Start, parent and child health
behaviors weretargeted. During the spring 1998 interview, parents were asked about whether their
children’s and their own health behaviors had improved as aresult of their Head Start experience. In
particular, parents were asked to report about their children’s tooth brushing, washing hands before meals,
washing hands after using the toilet, eating nutritious and healthful foods, and exercising. Changesin
parents' own health behaviors were examined in the areas of exercising moreregularly, eating more
nutritious or healthful foods, brushing teeth moreregularly, using seat belts more regularly, and
improving safety in the home. As expected, parents reported that both they and their children had health
behavior improvements as aresult of Head Start across the five health behavior items. The mean number
of health behavior improvements for children was 4.0 (SD = 1.4), while the mean number of health

improvements for parents was 2.2 (D = 2.2).

Across the targeted behaviors, the highest proportions of parents indicated that their children had
improved tooth brushing (84.6%), washing hands before meals (86.9%), and washing hands after using
thetoilet (84.7%), while slightly lower proportions reported that Head Start hel ped to improve their
children’s exercising (67.8%) or nutritional habits (74.1%). A smaller proportion of parents indicated
Head Start helped them improve their own health behaviors. With the exception of household safety
(61.1%), less than half of the parents reported health improvements across any of the areas. More
specifically, 46.7% showed improvements in seat belt use, 45.3% ate more nutritiously, 39.8% brushed
their teeth more regularly, and 31.1% indicated exercising more regularly.

Children’s and Parents’ Experiences
In the spring of 1998, parents were asked to assess their children’s and their own experiencesin
Head Start. Asillustrated in Exhibit 7-7, aimost all of the parents had very positive fedings toward their

children’s and their own experiences with Head Start. For example, over 95% reported that their children
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often or always felt safe and secure at Head Start (95.7%), were happy to be in the program (96.1%), fdt
accepted by their teachers (97.1%), and were treated with respect (97.2%). Parentsindicated that teachers
often or always made them feel welcomed (96.9%), supported them as parents (95.7%), and were open to

new information and learning (93.5%).

Exhibit 7-7
Parents’ Perceptions of Child and Family Experiences at Head Start

Weighted Percentages

Never Sometimes Often  Always

Child feels safe and secure in Head Start 0.1 4.2 13.6 82.0
Child gets lots of individual attention 0.3 7.6 25.4 64.5
Child’s teacher is open to new information and learning 0.2 3.0 11.0 82.5
Child has been happy in the program 0.3 3.6 12.4 83.7
Teacher is warm and affectionate towards child 0.3 3.1 10.0 85.8
Child is treated with respect by teachers 0.1 1.9 6.4 90.8
Teacher takes an interest in child 0.0 2.6 9.3 87.4
Child feels accepted by the teacher 0.3 2.4 8.3 88.8
Teacher is supportive of parent 0.4 2.6 9.0 86.7
Parent feels welcomed by the teacher 0.3 2.5 6.2 90.8
Teacher handles discipline matters easily without being harsh 0.6 3.4 10.2 79.8
Teacher seems happy and content 0.6 4.0 11.6 82.5
Assistant teacher is warm and affectionate towards child 0.3 3.1 8.5 84.3

Unweighted N = 2,688.

A summary score of total experience® was created for each parent who responded to the questionnaire.
Therewere no significant differences in this rating of Head Start experience by ethnicity, urbanicity,

region, prior experience with the program, or length of the Head Start day.

> Summary experience score is based on respondents’ reports of how frequently (never, sometimes, often, or always) they felt the
13 items displayed in Exhibit 7-6 occurred at Head Start. Summary scores ranged from 13 to 52, with higher scores representing
more positive experience. M =48.9; D =4.9; Mdn =51.0.
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7.5 Parent Satisfaction
Parents were asked how satisfied they were with Head Start’ s performance in eight different

areas, including helping their children to grow and develop, preparing their children for kindergarten, and
supporting their families' culture and background. As shown in Exhibit 7-8, parents were very satisfied
with Head Start in all areas. For example, over 80% of the families were very satisfied that Head Start
maintained a safe program (88.3%), respected their families’ culture (88.1%), helped their children to
grow and develop (86.5%), provided them services (83.4%), and prepared them for kindergarten (84.6%).

Exhibit 7-8
Parents’ Satisfaction with the Head Start Program
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A summary score of satisfaction® was created for each parent who responded to the questionnaire.
Parents of Hispanic children were more satisfied than parents of White children, F(5, 2523) = 2.82; p=
.02.” and parents who had less than a high school degree were more satisfied than parents who had at |east
some college, F(2, 2541) = 10.25; p < .0001. Theregion of the country was also significantly related to
parent satisfaction with the program, F(3, 2541) = 7.17; p < .0001. Parents who lived in the South, West,
and Midwest were more satisfied than parents who lived in the Northeast. Satisfaction also varied by
employment status, t(2540) = 2.88; p < .01. Employed parents were significantly less satisfied with the

6 Summary satisfaction score is based on respondents’ reports of how satisfied (very satisfied, somewhat satisfied, somewhat
dissatisfied, or very dissatisfied) they were with Head Start in regard to the 8 items displayed in Exhibit 7-8. Summary score
ranges from 8 to 32, with higher scores representing more satisfaction. M =29.2; SD = 3.7; Mdn = 31.0.

! One-way analysis of variance was used to test for overall differencesin the mean satisfaction scores among ethnic groups. Post
hoc Scheffee tests (ps < .05) identified individual differences between each group.
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program than those parents who were not employed. Parents who reported their Head Start children as
having disabilities were less satisfied than those families who did not have children with disabilities,
1(2527) = 4.45; p < .0001, and parents of girls were more satisfied than parents of boys, t(2539) = 3.10; p
<.0001. Therewereno significant differences in satisfaction scores based on marital status, previous
experience with Head Start, whether the program was located in arural or urban area, or the number of
hours per day that the children attended classes. However, parents who reported their children were only
absent 1-5 days in the previous Head Start school year were significantly more satisfied with the program
than parents of children who were absent for 10 or more days during the year, F(3, 2526) = 5.65; p <
.001. A significant positive correation was found between satisfaction and involvement in the program, r
=.11; p<.001.

7.6 Parent Reported Ways to Improve Head Start

In the spring of 1998, parents were asked the following open-ended question: If you could
change anything about Head Start that you think would help it better serve children and families, what
would it be? Almost one half of the parents indicated that Head Start did not need to change (36.9%) or
they were already satisfied with the program (8.3%). Only four of the suggestions for improvement were
reported by more than five percent of the parents: have extended hours or longer days (11.9%), focus
more on academic skills (6.8%), provide transportation (6.3%), and improve the facilities such as having
better playgrounds and classrooms (6.1%). Exhibit 7-9 displays the types of suggestions that parents had
for improving Head Start.

Exhibit 7-9
Parents’ Suggestions for Improving Head Start in Spring 1998

Reported by at Least 5% of Parents

e Focus more on academic skills e Improve facilities
e Have extended hours and longer days e Provide transportation
¢ Nothing to change e Satisfied with Head Start

Reported by Less Than 5% of Parents

e Provide better meals e Have smaller classes

e Have more teachers e Have teachers trained in special needs
¢ Improve special needs programs e Improve materials and supplies

e Provide more individual attention e Have more teacher assistants
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Reported by Less Than 5% of Parents

Educate families about services provided
Schedule meetings at more convenient times
Teach discipline to children

Reduce the number of forms to complete
Get parents more involved

Provide for family counseling

Provide extended day care

Have a more racially diverse staff
Increase home based options

Eliminate income eligibility requirements
Improve teachers’ attitudes

Require staff to be more patient with children

Provide safer playground facilities
Improve transition to kindergarten
Provide a progress report on children
Improve communication with parents
Celebrate more holidays

Separate children by age

Improve organization and administration
Pay teachers more

Allow younger children to attend
Provide more activities outside school
Increase training for teachers

Improve safety of transportation vehicles

7.7 Summary

Findings from this chapter contributed to a more complete understanding of Head Start families’
involvement, perceptions, and satisfaction with the Head Start program. Highlights from Chapter 7

include:

Children’s Involvement with the Program

e Onaverage, parents reported that their children attended Head Start for slightly more than 5 hours
per day and 4.5 days per week and took approximately 16 minutes to get to school. Thelength of
day was longer for children who lived in the South.

e Almost three fourths of children who lived in rural areas rode to school each day on a Head Start
bus while only one third of children who lived in urban locations rode on a Head Start bus.

e Onehalf of the children were absent between 1-5 days per year and one fifth was absent more
than 10 days. The proportion of White children who missed more than 10 days was almost twice
as high as the proportion of African American or Hispanic children.

e Children who missed more than 10 days had parents who were more depressed, who were less
satisfied with the program, and had fewer positive feelings regarding their families' Head Start
experiences. Children with 10 or more absences were reported to have more problem behavior,
including aggressive and hyperactive behavior.

e The most frequent reason for absence was children’sillness.
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¢ Slightly more than one half of the parents had experience with Head Start before enrolling the
FACES child, including having other children or grandchildren who attended.

¢ Onefifth of the parents had attended Head Start.

Parents’ Involvement at Head Start

e Most parents were very active in the program. The most frequently reported activities were home
visits with Head Start staff members, parent-teacher conferences, and observing in their
children’s classrooms for at least 30 minutes.

e Parents who were moreinvolved at Head Start also participated in more weekly, monthly, and
overall activities with their children, and reported their children had fewer problem behaviors.

e Parents of White children reported more involvement at Head Start than either parents of African
American children or parents of Hispanic children.

e Parents who worked were less involved at Head Start than non-working parents, and parents with
prior exposure to the program were more involved than parents with no previous experience.

e Parents with high involvement at Head Start significantly decreased their depression, increased
their internal locus of control and social support, and increased their use of household rules and
their monthly household income from the fall of 1997 to the spring of 1998. They also
significantly increased the amount of weekly, monthly, and total activity with their children from
thefall to the spring.

e Parents with moderate involvement also significantly increased their internal locus of control,
their social support, their use of household rules, their household income, and the amount of
monthly and total activity they engaged in with their children.

e Parents with low involvement showed significant increases in their internal locus of control and
social support, their household incomes, and their use of household rules from fall to spring.
However, they showed no increases in the amount of activity with their children, no increasesin
their children’s positive social behavior and no decreases in their children’s problem behavior
from fall to spring.

e Work and school commitments, need for child care or transportation, health problems, or lack of
support from a spouse or partner were the top six barriersto participation reported by the parents.

Expectations of Head Start and Ways that Head Start has Helped
e Over two thirds of parents anticipated that Head Start would help prepare their children for school
and almost two fifths expected that the program would provide social interactions with other

children.

e Interestingly, by the end of the school year, many parents reported that Head Start had helped
their children in ways they had not expected.
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o Far fewer parents expected benefits for their families. Almost onefifth of the parents did not
know that Head Start could help their families or believed that they would.

¢ Only two possible benefits were mentioned by more than five percent of the families: helping
them to understand their children’s growth and development and hel ping them with family
contentment. Again, by the end of the school year, parents reported that Head Start had hel ped
their families in ways they had not anticipated.

e Parentsreported that their children showed improvement in brushing their teeth, washing their
hands before meals, washing their hands after using the toilet, exercising, and eating more
nutritious food as aresult of their Head Start experience. Almost two thirds of the parents
indicated that Head Start hel ped them improve safety in their homes.

Children’s and Parents’ Experiences in the Program

e Almost all of the parents had very positive fedlings toward their children’s and their own
experiences at Head Start. Over 95% reported that their children often or always felt safe and
secure at Head Start, were happy to bein the program, fdt accepted by their teachers, and were
treated with respect. Parentsindicated that teachers often or always made them feel welcomed,
supported them as parents, and were open to new information and learning.

Parents’ Satisfaction with Head Start

e Over 80% of parents were very satisfied that Head Start maintained a safe program, respected
their family’s culture, helped their children to grow and develop, provided their children services,
and prepared them for kindergarten.

e Parents of Hispanic children were more satisfied with Head Start than parents of White children,
and parents who had less than a high school degree were more satisfied than parents who had
some college or more.

e Theregion of the country was also significantly related to parent satisfaction with the program.
Parents who lived in the South, West, and Midwest were more satisfied than parents who lived in
the Northeast.

e Employed parents were less satisfied than non-working parents. Parents who reported that their
children had disabilities were also less satisfied with the program than parents who did not have
children with disabilities.

e Parents who were more satisfied were also more involved.
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Suggestions for Improvement

e Almost one half of the parents indicated that Head Start did not need to change or they were
already satisfied with the program.

e Thetop four suggestions for improvement were to extend hours, focus more on academics,
provide transportation, and improve the facilities like the playgrounds or classrooms.
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8.0 Head Start’s Special Populations

This chapter presents descriptions of three special populations served by Head Start: families of
children with disabilities, families of Hispanic children, and families with grandparents as the primary

caregivers of the children.

8.1 Overview of Families of Children with Disabilities

Since its inception, Head Start has promoted enrollment and delivery of services to children with
special needs and has directed local programs to set aside a minimum of 10% of available program slots
for these children and families, regardless of income [Head Start Program Performance Standard
1306.(c)]. Head Start guidelines promoteinclusion of children with special needsin regular classroom
activities and the development of an Individualized Education Plan (IEP), including an integrated service
delivery program, to accommodate the needs of these children and their families. This section will
present characteristics of families who have children with disabilities, how these families function, and

their relationships with the Head Start program.

Definition of Children with Disabilities

Although parents reported in the parent interview whether or not their children had disabilities,
for the purpose of this report, children were counted as having disabilities only when these parent reports
were supported by subsequent responses that the children also had an IEP (an indication of a professional
diagnosis). It was also recognized that while some children entered Head Start with an identified
disability (and an |EP), other children were identified sometime during their Head Start experience,
including some who received professional diagnoses and IEPs during their second year in the program.
In order to beinclusive of all children with professionally diagnosed disabilities, children with disabilities

wereidentified in the sample in the following way.

Classification was based on information taken from each data collection. First, 233 children
wereidentified inthefall of 1997 as having an IEP. Similarly, 281 were identified with an |EP inthe
spring 1998 interview, while 102 wereidentified as having an |EP in spring 1999. After accounting for
children who were reported to have an |EP in two or more parent interviews, atotal of 424 children in the
study sample were classified as having disabilities. Regardless of when the disabilities were first
reported, fall 1997 parent interview data are presented in sections 8.1.1 through 8.1.3, which contain
descriptive background information on these children and families. Starting with section 8.1.4, spring
1998 data were used for only the 281 families with children identified as having disabilities at that time.
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This process offers the largest number of families with responses to questions gathered at the end of the

Head Start year, including satisfaction with program services.

8.1.1 Characteristics of Children with Disabilities

Ethnicity

The supplemental exhibit (Exhibit 8-2) in section 8.1.6, page 150, presents the distribution of
child and family characteristics within groups of families with and without children with disabilities, as
well as across five categories of disabilities (language, behavioral, cognitive, physical, and sensory).
Among children with disabilities, the ethnic groups with the largest representation were African American
children (36.7%) and White children (34.1%). While Hispanic children made up 28.9% of the children
without disabilities, only 20.3% of the children with disabilities were Hispanic.

Distributions of children by ethnicity, as shown in Exhibit 8-2, display some differences across
the five disability categories. While African American children made up the largest ethnic percentage of
all children with disabilities, this was the case for only one of the disability groups. White children made
up the largest proportions of children with cognitive, physical, and sensory disabilities. Among children
with physical disabilities, only 6.0% were Hispanic, much lower than the proportion of African American
children (27.7%) or White children (53.9%). Compared with the overall category of children with
disabilities, the sensory disabilities category had fewer African American children (18.2%) and an
increased percentage of Hispanic children (34.0%).

Gender and Age of Children

While the main sample of children was evenly split between boys and girls, almost two thirds of
the children with disabilities were boys (62.6%). This finding was generally true within each of the
disability categories, although the proportion of boys in the behavioral disability category was up to
74.5%. Exhibit 8-2 shows that the percentage of 3-year-olds among the children without disabilities was
less than onethird (30.0%). Thiswas very similar to the proportion of 3-year-olds in the overall study
sample. In contrast, more than two fifths of the children (41.8%) with disabilities were 3 years old.
Within the five disability categories, more than one half of the children with behavioral disabilitieswere 3
years old, but less than one quarter of those in the cognitive disabilities (24.4%) and the sensory

disabilities (22.8%) categories were 3 years of age.
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Geographic Location

Asnoted in Exhibit 8-2, urban areas were home to approximately two thirds of the children with
disabilities (64.4%) and children without disabilities (67.4%). This pattern was consistent across the
disability categories, with the exception of children with physical disabilities (56.3%), who were more
likely to come fromrural areas. The distribution of children, both with and without disabilities, by
geographic region was generally similar to the distribution of the regions across the study population as a
whole. Inlooking at the five disability categories, physical disabilities had an increased proportion of
children from the Midwest (41.4%), while only 17.2% of the children came from the South, which was
the largest group of children, overall.

Child Birthweight

As seen in the supplemental exhibit (Exhibit 8-2), more than 80% of the children in the study
were of normal birthweight, regardless of whether they had disabilities (81.8%) or not (86.5%). Among
the disability categories, less then three quarters of the children in the cognitive category (64.1%) and the
physical category (55.8%) were born with a normal birthweight. The physical disabilities category had
the largest proportions of children with low (20.5%) and very low (7.5%) birthweights.

8.1.2 Characteristics of Families of Children with Disabilities

Age of Parents

As displayed in Exhibit 8-2, the distributions of parents’ ages across the groups of children with
and without disabilities was generally mixed. Both groups had about one half of the parents under 30
years of age, but the percentage of children with disabilities having parents less than 20 years of age
(5.0%) was about twice that of children without disabilities (2.1%). About one tenth of the childrenin
the behavioral disabilities category (10.2%) had parents under 20, while none of the children in the
physical disabilities category had parents less than 20 years of age. More than one half of the children
with disabilities had parents under age 30, including 70.2% of the children in the sensory disahilities
group; 71.3% of the children in the physical disabilities group and 58.3% of the children in the cognitive
disabilities group had parents older than 30 years of age. Consequently, Exhibit 8-2 also shows that the
mean and median ages for parents of children in these two groups were dightly higher than that reported

for parents of children in the other disability categories.

Nativity of Parents
The parents of children without disabilities (20.6%) included a much higher proportion of non-
U.S. born individuals than did parents of children with disabilities (7.3%)(Exhibit 8-2). For childrenin
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the behavioral disabilities category, only 1.7% of the parents were born in a country other than the U.S.,
while 15.5% of the parents with children sensory disabilities were born out of the U.S.

Marital Status

As noted in Exhibit 8-2, the parents of children with disabilities were very similar to the parents
of children without disabilities on their distribution across four categories of marital status. Within the
disability categories, parents of children in the cognitive disabilities group (66.9%) and the physical
disabilities group (71.3%) had the highest percentage of married parents. More than two thirds of the
children in the behavioral disabilities category had single parents (70.7%), as did 55.8% of the childrenin
the language disabilities category.

Education and Training

As with some other characteristics, Exhibit 8-2 shows that the distribution of parents across the
five education and training categories was similar for parents of children with disabilities and parents of
children without disabilities. In both cases, just over one quarter had less than a high school diploma, and
just over one third had diplomas or GEDs. Within the five disahility categories, less then one tenth of the
parents of children with physical disabilities (9.5%) had less than a high school diploma, whilefor the
other four groups, the proportion was closer to one quarter. Thelargest percentages of parents with

college degrees were within the cognitive disabilities (8.2%) and the physical disabilities (6.8%) groups.

Employment Status

Full-time workers represented approximately onethird of parents of children both with and
without disabilities (Exhibit 8-2). This figure was also true for parents of children in each of the disability
categories, except for parents of children in the sensory disabilities category (24.7%). Parents of children
in the sensory disabilities category were also the most likely to be unemployed (65.9%).

Household Income

Some important differences in monthly household income were noted between families with and
without children with disabilities. As seen in Exhibit 8-2, a smaller proportion of families having
children with disabilities (7.8%) also had monthly household incomes of less than $500 than was noted
among families without children with disabilities (12.5%). In contrast, the families with children that had
disabilities (21.2%) were more likely than families not having children with disabilities (14.8%) to have
monthly household incomes of $2,000 or more. For the three middle categories of income, differences

between the two groups of families were dight.

Section II: Head Start Children and Families Special Populations 135



Families with children who were classified as having language disabilities had a distribution of
income very much like that of the disabled group as awhole, but differences were apparent for families
with children in the other groups (Exhibit 8-2). The very low family incomes (less than $500) were most
likely found in families having children in the language disabilities category (8.2%), and less apparent
among families with children in the cognitive (2.5%), physical (2.5%), and sensory (3.1%) disabilities
groups. A big difference was noted in the highest monthly income category ($2,000 or more). While
only 14.8% of the families with non-disabled children and 21.2% of al families containing children with
disabilities were in this category, more than two fifths of families with children in the cognitive category
(41.1%) and almost one half in the physical category (47.9%) had the highest level of monthly household

income,

Housing Status

Exhibit 8-2 shows that a slightly higher proportion of children with disabilities (90.5%) lived in
private homes than did children without disabilities (85.8%), while shared housing was used slightly less.
Interestingly, although it was noted above that the families of children with disabilities had fewer families
in the lowest income category and more in the highest income category than did families of children
without disahilities, the former group had the higher proportion of families living in public housing
(29.6% vs. 20.9%). The proportion of children with behavioral disabilities who also lived in public

housing was 39.7%, about two times the level of most other groups.

Sources of Support

Exhibit 8-2 shows that WIC was used by more than one half of families, regardless of whether or
not the children had disabilities, but that the receipt of TANF was slightly higher for families of children
with disabilities (35.4%) than for families of children without disabilities (29.4%). WIC was used,
similarly, by more than one half of the families with children in each of the disability categories. TANF
receipt, however, was lower among families of children classified as having cognitive (53.9%), physical
(19.5%), or sensory (21.8%) disabilities.

As expected, Exhibit 8-2 shows that thereceipt of SSI or SSDI was much more likely among
families of children with disabilities (20.4%) than among families of children without disabilities (9.4%).
Among the disability categories, receipt of SSI or SSDI was highest by families of childrenin the
cognitive (29.7%) and physical (29.0%) categories, and lowest for families with children in the behavioral
(14.2%) and sensory (15.4%) categories.
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Insurance Coverage

Asnoted in Exhibit 8-2, a higher proportion of children with disabilities were covered by private
insurance (37.1%) and Medicaid (68.7%) than were children without disabilities (31.8% and 56.3%,
respectively). Coverage by private insurance was highest among families of children classified in the
cognitive (53.9%) and physical (53.7%) disabilities categories. Use of Medicaid was reported by over
two thirds of the familiesin each of the disability categories, except by families of children with physical
(49.0%) and sensory (56.4%) disabilities.

8.1.3 Functioning of Families of Children with Disabilities
This section presents information gathered from the parent interviews about the functioning of the
Head Start families who had children with disabilities, including their psychological well-being, and their

neighborhood environments.

Social Support

All families need outside sources of support in raising young children. This may be especially
true for families of children with disabilities. Inthe spring of 1998, parents were asked about the people
or groups in their lives that were helpful to them during the past six months in raising their Head Start
children. Almost all of the parents of children with disabilities (91.5%) reported that Head Start was
helpful (30.5%) or very helpful (61.0%) as a source of support. Overall, Head Start was considered
slightly more helpful than grandparents or other relatives (82.1%) and much more helpful than friends
(65.1%), other parents (61.9%), professional helpgivers (60.1%), people from religious or social groups
(44.4%), child care staff (38.9%), or co-workers (24.2%).

Based on a summary variable measuring total support®, parents of children with disabilities
reported receiving more support in raising their children than parents of children without disabilities,
t(2683) = 2.57; p=.01. Although both groups of parents were close on their reports of the amount of
support they received from Head Start, grandparents and other relatives, friends, religious and social
group members, and co-workers, a slightly larger proportion of parents of children with disabilities
(38.9%) reported they received support from child care staff than parents of children without disabilities
(30.8%), and a dlightly smaller proportion of parents of children with disabilities reported receiving

! Summary support score is based on respondents’ ratings of how helpful individuals were in hel ping them raise their Head Start
children over the past six months. Each of nine categories of individuals was rated on a 3-point scale ranging from “not very
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support from other parents (61.9% vs. 68.1%). As expected, almost twice as many parents of children
with disabilities (60.1%) compared to parents of children without disabilities (31.0%) reported receiving
support from professional helpgivers. Reports of social support did not vary by type of disability.

Psychological Well-Being

Depression among Head Start parents was measured using the CES-D Depression Scal€?
(Radloff, 1977). Overall, most parents of children with disabilities were classified as not depressed
(37.0%) or mildly depressed (26.9%). Still, one third of these parents were classified as moderately
depressed (14.8%) or severely depressed (17.6%). Parents of children with disabilities were significantly
more depressed, t(2682) = 3.04; p < .01, and had a more external locus of control, t(2682) = 3.31; p <
.001, than parents of children without disabilities. Reports of parental depression did not vary by type of
disability.

Social Service Needs

Because parents of young children sometimes need help of various kinds, they were asked, during
the spring 1998 interview, to report whether they or someone in their household had needed or received
help from various community agencies since September of 1997. Types of services included income
assistance, employment assistance, help with health care, or other social service needs. Based on
summary scores measuring need for services® and receipt of services’, parents of children with disabilities
had a greater need for services, t(2686) = 2.77; p < .01, and received more services, 1(2686) = 3.06; p <
.01, than parents of children without disabilities. The mean number of services needed by parents of
children with disabilities was 8.9 (SD = 6.2) compared to 8.0 (SD = 5.6) services needed by parents of
children without disabilities. The mean number of services received by parents of children with
disabilitieswas 6.9 (3D = 5.4) compared to 6.3 (SD = 4.7) services received by parents of children
without disabilities.

Health
Almost two thirds (65.2%) of the parents of children with disabilities reported they usually took
their children to private doctors or HMOs for routine medical care. The remaining parents indicated that

helpful” to “very helpful.” Summary scores ranged from 0 to 27, with higher scores representing more support. M = 13.5%; SD
=52.

*The CES-D Scale (12-item version) measures |levels of depression among parents. Scores ranged from 0-36. Zero-4 = Not
depressed; 5-9 = Mildly depressed; 10-14 = Moderately depressed; 15 or more = Severely depressed. M =7.2; SD =6.7.

# A summary score of 17 parent-reported services needed. Scores ranged from 17-34, with higher scores representing more
services needed.
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their children received routine medical care through public health departments (19.9%), or hospital
outpatient clinics (14.1%). This use of routine health care services did not differ from that of parents of
children without disabilities. However, parents of children with disabilities were significantly more likely
to report that their children had chronic diseases, X?(1, 2685) = 24.6; p < .0001. A significant chi-square
was found when testing differences of health status between children with or without disabilities, X2(4,
2688) = 39.9; p<.0001. Children with disabilities were less likely to be reported by their parents as
having excellent health (35.2%) than children without disabilities (44.8%).

Involvement With Their Children

Parents were asked about their families” activities with their children during the week and month
prior to the spring 1998 interview. Almost all of the parents of children with disabilities (96.3%)
reported that they or another family member read to the children during the past week. Almost onethird
of the children (32.1%) were read to every day, while 38.4% were read to three or moretimes, and 25.9%
were read to once or twice during the week prior to the interview. A very small proportion, 3.7%,
reported they had not read to their children at all during the past week. The frequency of reading reported
by parents of children without disabilities was very similar. Families of children with disabilities also
involved their children in awide range of activities. No significant differences in the amount of weekly,
monthly, or total activities with children were noted between families with or without children with

disabilities. Reports of family activities with children did not vary by type of disability.

Child Behavior

Parents were asked to rate their children in several different areas, including their behavior and
emergent literacy. Compared to parents of children without disabilities, parents of children with
disabilities indicated their children had fewer positive social behaviors’, t(2672) = 4.90; p < .0001, and
more problem behaviors’, t(2659) = 8.12; p < .0001, including behavior that was more aggressive’,
t(2681) = 4.40; p < .0001, hyperactive®, t(2679) = 6.47; p < .0001, and withdrawn®, t(2671) = 8.34; p <

‘A summary score of 17 parent-reported services received. Scores ranged from 17-34, with higher scores representing more
services received.

>A summary score of 7 parent-reported behavior items rated on a 3-point scale ranging from “not true” to “very true or often
true.” Scores ranged from 0-14, with higher scores representing more positive behavior.

® An adaptation of the Achenbach Child Behavior Checklist (Total Problem Behavior Index). Each of 12 behavior items, based
on parent report, is rated on a 3-point scale ranging from “not true” to “very true or often true.” Summary scored ranged from
0-24, with higher scores representing more frequent or severe negative behavior.

" A subscale of the Total Problem Behavior Index, each of four itemsis rated on a 3-point scale ranging from “not true” to “very
true or often true.” Itemsinclude parents reports of whether child hits and fights with other children, has temper tantrums,
doesn't get along with others, and is disobedient at home. Subscale scored ranged from 0-8.

® A subscale of the Total Problem Behavior Index, each of threeitems is rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.” Itemsinclude parents' reports of whether child can’t pay attention for long, is very restless, and is nervous,
high-strung, or tense. Subscal e scored ranged from 0-6.
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.0001. Children with disabilities were significantly lower on emergent literacy™ than children without
disabilities, t(2686) = 7.95; p < .0001.

One-way analyses of variance were used to test for overall differences in the parents’ reports on
child behavior and emergent literacy, categorized by child disability type. Post-hoc Scheffe tests (ps <
.05) identified individual differences between each group. For the child behavior, significant main
effects were noted for type of disability by positive social behavior, F(5, 274) = 3.60; p < .01, overall
problem behavior, F(5, 272) = 10.84; p < .0001, aggressive behavior F(5, 279) = 3.69; p < .0001, and
hyperactive behavior, F(5,275) = 7.96; p < .0001. Children with behavioral disabilities had higher
reported behavior problems, including aggressive and hyperactive behaviors, than children with language
disabilities. They also had more reported problem behaviors and hyperactive behaviors than children
with physical disabilities, and more problem behaviors and aggressive behaviors than children with

multiple disabilities. There were no differences by type of disability on emergent literacy.

Neighborhood Environments

When asked in spring 1998 about their families’ exposure to neighborhood and personal violence
during the past six months, slightly larger proportions of parents of children with disabilities reported
having been exposed to crime, violence, and victimization than parents of children without disabilities.
Almost one fourth of parents of children with disabilities (23.5%) reported seeing nonviolent crimein
their neighborhoods and over two thirds reported exposure to violent crime (35.6%), while parents of
children without disabilities reported |ess exposure to nonviolent (18.9%) and violent crime (23.3%) in
their neighborhoods. Almost one quarter of the parents of children with disabilities (22.7%) knew
someone who was the victim of aviolent crime in their neighborhood, compared to 17.7% of parents of
children without disabilities. Victimization in the neighborhood was reported by 4.5% of the parents with
disabilities compared to 3.8% of parents of children without disabilities and 3.8%% of the parents of
children with disabilities reported being victims of violence in their homes compared to 3.4% of the

parents of children without disabilities.

This finding was somewhat surprising, given parents of children with disabilities reported, on

average, higher monthly household incomes than parents of children without disabilities. Further

°A subscale of the Total Problem Behavior Index, each of fiveitemsis rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.”  Itemsinclude whether child is unhappy, worries, feels worthless, has difficulty making changes, or actstoo
¥é)ung. Subscal e scores ranged from 0-8.

A summary score of 5 parent-reported child skills including whether child can identify all of the primary colors, recognize
most or al letters of the alphabet, count to twenty or higher, write rather than scribble, and write own name. Scores ranged from
0-5.
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investigation through the use of a one-way analysis of variance and post-hoc tests found that those
families reporting the lowest household incomes (less than $500 per month) scored higher on the
exposure to violence scale then families whose reported income fell into any of the other higher income
categories, F(4, 392) = 2.75; p < .05.

8.1.4 Relationships with Head Start

This section presents information regarding how satisfied parents of children with disabilities
were with the overall Head Start program, the barriers to participation they faced, ways they felt Head
Start had helped their families, suggestions for improvement, and how Head Start addressed the special
needs of their children.

Program Response to Children with Disabilities

Over one half of the children with disabilities (57.8%) were diagnosed after enrollingin Head
Start and two fifths of their parents (40.2%) reported that the disabilities affected their children’s ability to
learn. While almost all of the children (81.6%) were members of Head Start classrooms that included
children with or without disabilities, about one half of the children with disabilities (48.7%) |eft their

classrooms for separate services or instruction.

By the spring 1998 interview, almost 70% of the parents indicated their children received all
(62.1%) or most (7.0%) of the services identified in their Individualized Education Programs (IEP). Yet,
closeto one quarter of the parents reported their children only received some (14.6%) or none (8.9%) of
the services needed. When asked where their children werereceiving services for their disabilities, Head
Start was mentioned by 64.3% of the parents, school districts were mentioned by 36.7% of parents, 22.5%
cited doctors or clinics, and 18.6% reported receiving services from State or local health or social service
agencies. Over three quarters of the parents were very satisfied (59.6%) or somewhat satisfied (16.5%)
with the services their children werereceiving. Close to onefifth reported they were somewhat (2.1%) or
very dissatisfied (14.1%) with these services.

When asked how helpful Head Start was with assisting parents in talking with other schools and
agencies, and knowing about other resources available for meeting their children’s special needs, closeto
three quarters of the parents indicated Head Start was helpful (19.8%) or very helpful (53.8%) to them.
Head Start was also rated as helpful (22.9%) or very helpful (49.8%) in assisting parents to better meet
the special needs of their children in the home, for example, providing a proper diet and exercise or

continuing recommended therapy.
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Slightly over onethird of the parents (34.2%) felt there were areas or ways that the Head Start
program could improve in providing services to children with special needs and their families.
Suggestions included the following: provide therapy at the Head Start center (21.2%), give more
attention to children in special situations such as having separated parents (9.0%), provide more
information about services available for special needs children (8.3%), provide services more quickly
(8.0%), offer more activities or routines focused on special needs children (7.5%), notify parents
immediately about children’s special needs (6.2%), provide more individual attention (5.6%), and have
more special education teachers and staff available (5.3%).

Involvement at Head Start

In the spring of 1998, parents were asked about the ways that they were involved in the Head
Start program throughout the past school year. A summary score measuring total involvement™ showed
that parents of children with disabilities were significantly more involved in Head Start than parents of
children without disabilities, t(2685) = 2.16; p = .03. Asdemonstrated in Exhibit 8-1, although parents of
children with or without disabilities participated at very similar rates, slightly larger proportions of those
who had children with disabilities attended parent-teacher conferences (88.2% vs. 80.7%) and
participated in Policy Council (42.2% vs. 35.1%).

Exhibit 8-1

Percentages of Parents of Children with Disabilities and Parents of Children
without Disabilities Who Participated at Head Start during 1997-1998
School Year

Weighted Percentages

Parents of Children

With Disabilities Without Disabilities
Observed classroom for 30 minutes or more 76.8 77.4
Prepared food or materials 71.4 65.4
Helped with field trips 50.7 50.9
Attended Head Start social events 58.4 55.2
Attended workshops 55.1 54.7
Attended parent-teacher conferences 88.2 80.7

1 Summary parent invol vement score is based on respondents’ reports of how frequently (not yet, 1-2 times, 3 or more times)
they participated in each of 12 activities over the past school year. Scores ranged from 12-36, with higher scores representing
more involvement.
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Weighted Percentages

Parents of Children

With Disabilities Without Disabilities
Had Head Start staff visit at home 83.0 82.9
Participated in Policy Council 42.2 35.1
Called another Head Start parent 35.9 30.1
Prepared newsletters, fliers, etc. 23.7 22.6
Participated in fundraising 63.0 59.5

Barriers to Participation

In the spring of 1998, parents were asked if there were particular barriers that prevented them
from participating as much as they would have liked at their children’s Head Start program. The four
barriers to participation mentioned by over 10% of the parents of children with disabilities were work
commitments (56.0%), need for child care (36.9%), school schedules (18.8%), and lack of transportation
(17.3%). Similar proportions of parents of children without disabilities mentioned these four barriers,
except that slightly fewer of these parents reported a need for child care (30.7% vs. 36.9%). Interestingly,
almost twice as many parents of children with disabilities felt Head Start did not provide enough
opportunities to participate (7.6% vs. 3.8%) or reported a lack of support from their spouse or partner asa
barrier to participation (20.4% vs. 11.5%).

Satisfaction with the Head Start Experience

Parents were asked how satisfied they were with Head Start’ s performance in eight different
areas, including helping their children to grow and develop, preparing their children for kindergarten, and
supporting their family’s culture and background. A summary satisfaction score™ was created for each
parent who responded to the questionnaire. While parents of children with disabilities were significantly
less satisfied than parents of children without disabilities, t(2685) = 2.42; p = .02, the latter group’s
satisfaction with the program was still high (M = 28.7 out of a possible 32; SD = 3.9). Further
examination revealed that while overall satisfaction was comparable between the two groups, parents of
children with disabilities were more likely to report that they were“ somewhat” satisfied with Head Start
whereas parents of children without disabilities more often indicated that they were “very” satisfied.

12 Summary satisfaction score is based on respondents’ reports of how satisfied (very satisfied, somewhat satisfied, somewhat
dissatisfied, or very dissatisfied) they were with Head Start in eight different areas. Scores ranged from 8-32, with higher scores
representing more sati sfaction.
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When asked if they could change anything about Head Start to help it better serve children and
families, 38.1% of the parents of children with disabilities indicated that they were satisfied with the

program and no change was needed. Areas for improvement mentioned by at least five percent of the

parents included having extended hours and longer days (10.3%), involving parents more (9.1%),

improving the special needs programs (6.3%), and focusing more on academic skills (5.7%).

8.1.5 Summary of Findings on Families of Children with Disabilities

Findings from this section contributed to a more complete understanding of Head Start families

who have children with disabilities, including their involvement, perceptions, and satisfaction with the

Head Start program. Highlights from Section 8.1 include:

Characteristics of Children

Among children with disabilities, the ethnic groups with the largest representation were
African American children and White children. 1n both cases, these proportions were larger
than the proportions of the same two ethnic groups among children without disabilities.

While the main sample of children was evenly split between boys and girls, almost two thirds
of the children with disabilities were boys. This finding was generally true within each of the
disability categories, although the proportion of boys in the behavioral disability category was
up to three quarters.

The percentage of 3-year-olds among the children without disabilities was less than one third.
Thiswas very similar to the proportion of 3-year-oldsin the overall study sample. In
contrast, more than two fifths of the children with disabilities were 3 years old. Within the
five disability categories, more than one half of the children with behavioral disabilities were
3yearsold, but less than one quarter of those in the cognitive disabilities and the sensory
disabilities categories were 3 years of age.

Urban areas were home to approximately two thirds of the children with disabilities and
children without disabilities. This pattern was consistent across the disability categories,
with the exception of children with physical disabilities, who were morelikely to come from
rural aress.

The distribution of children, both with and without disabilities, by geographic region was
generally similar to the distribution of the regions across the study population as awhole.

In looking at the five disability categories, physical disabilities had an increased proportion of
children from the Midwest, while only 17.2% of the children came from the South, which
was the largest group of children, overall.

More than 80% of the children in the study were of normal birthweight, regardiess of whether
they had disabilities or not.
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Among the disability categories, less then three quarters of the children in the cognitive
category and the physical category were born with a normal birthweight. The physical
disabilities category had the largest proportions of children with low and very low
birthweights.

Characteristics of Families

The distributions of parents' ages across the groups of children with and without disabilities
was generally mixed. Both groups had about one half of the parents under 30 years of age,
but the percentage of children with disabilities having parents less than 20 years of age was
about twice that of children without disabilities.

About one tenth of the children in the behavioral disabilities category had a parent under 20,
while none of the children in the physical disabilities category had a parent less than 20 years
of age. The mean and median ages for parents of children in these two groups were dlightly
higher than that reported for parents of children in the other disability categories.

The parents of children without disabilities included a much higher proportion of non-U.S.
born individuals than did parents of children with disabilities.

The parents of children with disabilities were very similar to the parents of children without
disabilities on their distribution across four categories of marital status.

Within the disability categories, parents of children in the cognitive disabilities group and the
physical disabilities group had the highest percentage of married parents. More than two
thirds of the children in the behavioral disabilities category had single parents as did slightly
over one half of the children in the language disabilities category.

The distribution of parents across the five education and training categories was similar for
parents of children with disabilities and parents of children without disabilities. In both
cases, just over one quarter had less than a high school diploma, and just over onethird had a
diploma or GED only.

Within the five disability categories, less then one tenth of the parents of children with
physical disabilities had less than a high school diploma, whilefor the other four groups, the
proportion was closer to one quarter. Thelargest percentages of parents with college degrees
were within the cognitive disabilities and the physical disabilities groups.

Full-time workers represented approximately onethird of parents of children both with and
without disabilities. This figurewas also truefor parents of children in each of the disability
categories, except for parents of children in the sensory disabilities category, who were also
the most likely to be unemployed.

A smaller proportion of families having children with disabilities also had monthly household
incomes of less than $500 than families without children with disabilities. In contrast, the
families with children that had disabilities were more likdly than families not having children
with disabilities to have monthly household incomes of $2,000 or more. For the three middle
categories of income, differences between the two groups of families were slight.
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A dlightly higher proportion of children with disabilities lived in private homes than did
children without disabilities, while shared housing was used slightly less.

Interestingly, although it was noted that the families of children with disabilities had fewer
families in the lowest income category and more in the highest income category than did
families of children without disabilities, the former group had the higher proportion of
families living in public housing. The proportion of children with a behavioral disability who
also lived in public housing was about two times the level of most other groups.

WIC was used by more than one half of families, regardless of whether or not the children
had disabilities, but the receipt of TANF was dlightly higher for families of children with
disabilities than by families of children without disabilities.

WIC was used by more than one half of the families with children in each of the disability
categories. TANF receipt, however, was lower among families of children classified as
having cognitive, physical, or sensory disabilities.

Thereceipt of SSI or SSDI was much more likely among families of children with disabilities
than among families of children with out disabilities. Among the disability categories, receipt
of SSI or SSDI was highest by families of children in the cognitive and physical categories,
and lowest for families with children in the behavioral and sensory categories.

A higher proportion of children with disabilities were covered by private insurance and
Medicaid than were children without disabilities. Coverage by private insurance was highest
among families of children classified in the cognitive and physical disabilities categories.
Use of Medicaid was reported by over two thirds of the familiesin each of the disability
categories, except by families of children with physical and sensory disahilities.

Almost all of the parents of children with disabilities reported that Head Start was helpful or
very helpful asasource of support. Overall, Head Start was considered slightly more helpful
than grandparents or other reatives and much more helpful than friends, other parents,
professional helpgivers, people from religious or social groups, child care staff, or co-
workers.

Overall, most parents of children with disabilities were classified as not depressed or mildly
depressed. Still, onethird of these parents were classified as moderately depressed or
severely depressed.

Parents of children with disabilities were significantly more depressed and had a more
external locus of control then parents of children without disabilities. Reports of parental
depression did not vary by type of disability.

Parents of children with disabilities had a greater need for services and received more
services than parents of children without disabilities.

Almost two thirds of the parents of children with disabilities reported they usually took their
children to private doctors or HMOs for routine medical care. This use of routine health care
did not differ from parents of children without disabilities.
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e Parents of children with disabilities were significantly more likely to report that their children
had chronic diseases and less likely to report they had excellent health than children without
disabilities.

e Almost all of the parents of children with disabilities reported that they or another family
member read to the children during the past week. Almost one third of the children wereread
to every day. A very small proportion reported they had not read to their children at al during
the past week.

e Parents of children with disabilities also involved their children in a wide range of activities.
No significant differences in reported amounts of activities with children were noted between
families with or without children with disabilities. Reports of activities with children did not
vary by type of disability.

e Compared to parents of children without disabilities, parents of children with disabilities
indicated their children had less positive social behavior, and more problem behavior,
including behavior that was more aggressive, hyperactive, and withdrawn.

e Children with behavioral disabilities had more reported problem behaviors, including the
aggressive and hyperactive behaviors, than children with language disabilities, more reported
problem behaviors and hyperactive behaviors than children with physical disabilities, and
more problem behaviors and aggressive behaviors than children with multiple disabilities.

e Children with disabilities also had significantly lower reports of emergent literacy than
children without disabilities. There were no differences by type of disability on emergent

literacy.

e Almost onefourth of parents of children with disabilities reported seeing nonviolent crimein
their neighborhoods and over two thirds reported exposure to violent crime. Parents of
children without disabilities reported less exposure to nonviolent and violent crime in their
neighborhoods.

e Almost one quarter of the parents of children with disabilities knew someone who was the
victim of aviolent crimein their neighborhood. Victimization in the neighborhood was
reported by approximately five percent of the parents with disabilities. Less than five percent
of the parents of children with disabilities reported being victims of violence in their homes.
These percentages were slightly higher than parents of children without disabilities.

Relationship with Head Start

e Parents of children with disabilities were significantly more involved at Head Start than
parents of children without disabilities. Although parents of children with or without
disabilities participated at very similar rates, slightly larger proportions of those who had
children with disabilities attended parent-teacher conferences and participated in Policy
Council.

e Thefour barriers to participation mentioned by over ten percent of the parents of children
with disabilities were work commitments, need for child care, school schedules, and lack of
transportation.
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e While parents of children with disabilities were significantly less satisfied than parents of
children without disabilities, their satisfaction with the program was still high.

e When asked if they could change anything about Head Start they thought would help it better
serve children and families, two fifths of the parents of children with disabilitiesindicated
that they were satisfied with the program and no change was needed.

e Areasfor improvement mentioned by at least five percent of the parents included having
extended hours and longer days, involving parents more, improving the special needs
programs, and focusing more on academic skills.
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8.1.6 Supplemental Table

Exhibit 8-2
Characteristics of Children with Disabilities and Their Families

Weighted Percentages

Disability Categories *

Families Families
without with
All Disabilities Disabilities Language Behavioral Cognitive  Physical Sensory

(N=3,120) (n=2,696) (n=424) (n=341) (n=59) (n=53) (n=36) (n=39)

Ethnicity
African American 28.8 27.5 36.7 36.7 35.7 30.6 27.7 18.2
White 30.6 30.1 34.1 31.9 42.6 45.7 53.9 36.4
Hispanic 27.6 28.9 20.3 22.0 13.9 16.5 6.0 34.0
Native American 1.9 1.9 1.6 2.0 3.5 0.0 0.0 3.9
Asian 1.3 1.4 0.4 0.5 0.0 1.9 0.0 0.0
Other 8.7 9.0 6.7 6.8 4.4 5.6 12.4 5.8
Urbanicity
Urban 66.9 67.4 64.4 65.4 55.3 59.0 43.7 66.0
Rural 33.0 32.6 35.6 34.6 44.6 41.0 56.3 33.9
Region
Midwest 23.1 23.7 19.4 17.0 34.0 21.0 41.4 26.2
Northeast 15.5 14.8 19.6 19.2 15.0 23.0 22.1 30.7
South 39.4 39.3 40.5 43.0 40.3 38.6 17.2 32.2
West 22.0 22.2 20.5 20.7 10.8 17.4 19.3 10.9

Gender of Child

Male 50.4 48.3 62.6 63.1 74.5 69.1 61.9 58.0

Female 49.6 51.6 37.4 36.9 25.5 30.9 38.1 42.0
Age of Child

3 years old 31.7 30.0 41.8 40.4 54.2 24.4 47.8 22.8

4 years old 68.3 70.0 58.2 59.6 45.8 75.6 52.2 77.1

Child Birthweight

Normal 85.8 86.5 81.8 84.2 77.1 64.1 55.8 85.4
Low 7.6 7.3 9.4 9.3 10.8 9.3 20.5 7.5
Very low 1.8 1.7 2.7 2.4 0.3 2.2 7.5 25
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Weighted Percentages

Disability Categories *

Families Families
without with
All Disabilities Disabilities Language Behavioral Cognitive  Physical Sensory

(N=3,120) (n=2,696) (n=424) (n=341) (n=59) (n=53) (n=36) (n=39)

Age of Parent

Less than 20 years

o 25 2.1 5.0 5.8 10.2 3.0 0.0 45
21-29 years old 53.1 54.2 46.9 47.2 45.3 38.8 28.7 65.7
30-39 years old 32.4 31.7 36.3 36.4 31.9 38.6 53.4 22.9
40 and older 11.7 11.8 115 10.2 12.6 19.7 17.9 6.8

Mean age 30.2 30.0 31.4 30.9 31.8 33.1 32.6 30.5
Median age 28.0 28.0 29.0 29.0 29.5 31.0 325 28.0
Nativity of Parent
Born in country other 18.7 20.6 73 8.1 17 36 33 155
than US

Marital Status
Married 43.1 43.1 43.1 44.2 29.2 66.9 71.3 57.6
Single, never 33.7 33.4 35.1 35.0 47.2 19.3 17.8 30.8
married
Divorced or 135 135 13.4 12.2 15.8 11.7 8.2 4.6
widowed
Married, but 96 9.9 83 8.6 77 21 27 7.0
separated

Education and Training
Less than high 27.2 275 25.4 27.1 28.2 17.0 9.5 30.8
school
High school
diploma/GED 37.5 37.7 36.4 36.1 26.1 36.8 47.8 25.7
Some college/AA 32,5 31.9 36.1 35.4 45.7 38.0 35.9 435
degree
College degree or 28 29 21 1.4 0.0 8.2 6.8 0.0
higher
Vocational or trade 41.8 41.0 46.4 45.8 46.6 39.4 51.9 33.0
school

Employment Status
Full-time 345 34.8 32.2 33.5 36.8 31.3 34.0 24.7
Part-time or 17.8 17.0 22.3 21.6 23.6 175 16.6 9.3
seasonal
Not employed 47.3 47.7 44.9 44.3 39.7 51.2 47.6 65.9
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Weighted Percentages

Disability Categories *

Families Families
without with
All Disabilities Disabilities Language Behavioral Cognitive  Physical Sensory
(N=3,120) (n=2,696) (n=424) (n=341) (n=59) (n=53) (n=36) (n=39)

Household Income

$499 or less 11.8 12.5 7.8 8.2 4.0 25 25 31

$500-999 29.6 29.1 32.9 35.0 39.4 11.0 135 23.9

$1,000-1,499 24.8 24.9 24.5 24.2 17.4 32.2 23.8 335

$1,500-1,999 14.4 14.9 11.8 10.4 15.8 13.1 7.3 10.5

$2,000 or more 15.7 14.8 21.2 20.7 21.9 41.1 47.9 28.9
Housing Status

Private housing 86.4 85.8 90.5 91.1 93.0 90.0 89.2 89.9

Shared housing 125 13.3 7.7 8.2 2.9 35 6.8 10.1

Transitional 11 0.9 1.8 0.7 4.2 6.5 4.1 0.0

housing

Public housing 22.2 20.9 29.6 28.7 39.7 16.9 21.0 20.9
Sources of Support

wIC 545 54.7 534 51.8 61.8 61.4 50.0 47.9

TANF 30.2 29.4 35.4 35.5 38.7 18.8 195 21.8

SSl or SSDI 11.0 9.4 20.4 18.8 14.2 29.7 29.0 154
Insurance Coverage

Private insurance 32.6 31.8 37.1 38.8 27.0 53.9 53.7 48.0

MEDICAID 58.1 56.3 68.7 67.5 74.1 68.7 49.0 56.4

2 Children with multiple disabilities may be represented in more than one disability category.
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8.2 Hispanic Head Start Children and Families*

In Head Start, as in the United States, population growth among people of Hispanic heritageis
greater than for any other ethnic group. As displayed in Exhibit 8-3, the Head Start Program I nformation
Report (PIR) (ACYF, 1993; ACYF, 1999) data indicate that enrollment of Hispanic children has
increased by 77,571 children or 51.0% since the 1992-93 school year, compared to 15.7% for
Asian/Pacific |slanders, 8.5% for African-American, 3.5% for American Indian, and 3.1% for White
children. Overall, enrollment of Hispanic children in Head Start has increased from 21.3% to 27.9% of
thetotal enrollment since 1992-93.

Exhibit 8-3
Head Start Enrollment by Ethnicity: 1992-93 to 1998-99

African-American M
White M

Hispanic

American Indian

Asian/Pacific Islander

0O 20 40 60 80 100 120 140 160 180 200 220 240 260 280 300
Thousands

01992-93 @1998-99

Source: Head Start PIR

Thefocus of this section is to describe Hispanic Head Start children and families. Exhibit 8-4,
located at the end of Section 8.3, presents weighted data describing basic variables of interest. Thefirst
column presents data on all FACES families. The next two columns present data on non-Hispanic
families and all Hispanic families, respectively®. Thelast three columns present data on Hispanic families

and children living in Puerto Rico and families of Hispanic children who are mainland residents, both

! Theterm*® Hispanic” isused in thisreport sinceit is the term most often used in Head Start. However, the terms “Hispanic”
and “Latino” should be considered by readers asinterchangeable, reflecting the new terminology in the standards issued by the
Office of Management and Budget in 1997 that are to beimplemented by January 1, 2003. For more information, pleaserefer to
“Revisions to the Standards for the Classification of Federal Data on Race and Ethnicity,” Federal Register, Val. 62, No. 280,
October 30, 1997, pp. 58, 782-58,790.

2 Hispanic families were defined as those families whose Head Start child was Hispanic.
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those who speak English and those who are Spanish-speaking®. Head Start families residing in Puerto
Rico generally speak only Spanish in a society where Spanish is the common language and the cultureis
primarily Hispanic. Mainland Hispanics may differ from Hispanics living in Puerto Rico on a number of
issues, making it important to describe this group separately. Although many mainland Hispanic families
are native English speakers, others live in househol ds where the spoken language is predominantly
Spanish while the common language outside the home is English. Further, mainland Hispanics include
diverse groups of families originating in Mexico, Puerto Rico, Cuba and other nations in Latin America,
South America, and the Caribbean. Dueto this diversity, cultural issues may not have an impact on these

families similar to the impact on families residing in Puerto Rico.

This section first presents the results of analyses on descriptive variables of interest. Subsequent
sections assess Hispanic family risk factors, health care, child care, family activities with their children,
social support, and family involvement in Head Start. Each section presents analyses comparing all
Hispanic families and children to non-Hispanic families and then compares findings among the three
Hispanic groups — families residing in Puerto Rico, mainland Spanish-speaking families, and mainland

English-speaking families.

8.2.1 Characteristics of Hispanic Children in Head Start

Age and Gender

Results presented in Exhibit 8-2 indicate that the majority of Hispanic childrenin Head Start, like
the overall sample, were 4 years old (72.6%). More Hispanic children were 4 years old than non-
Hispanic children (66.8%). Among Hispanic groups, while almost three fourths of mainland Hispanic
children were 4 years old, proportionally fewer children living in Puerto Rico were 4 years old (60.8%).
In regard to gender, like the overall sample, an equal proportion of Hispanic children were male and

female. Differences among the Hispanic groups in terms of gender were not significant.

Birth Weight and Disabilities

The majority of Hispanic children in Head Start, like the overall sample, were normal birth
weight (86.5%). There were no significant differences in birth weight between children from all Hispanic
families and non-Hispanics or among children across the three Hispanic groups. Exhibit 8-5 displays the

percent of children with disabilities and indicates that proportionally fewer Hispanic children were

% Spanish-speaking Hispanic families were identified as parents who completed the parent interview in Spanish.
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reported to have one or more disabilities* (16.8%) than non-Hispanic children (20.6%). Head Start
families living in Puerto Rico had almost twice as many children identified with one or more disabilities
(32.7%) than mainland English-speaking (16.1%) and Spanish-speaking (7.3%) families.

Exhibit 8-5
Percentage of Families with One or More Disabilities
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8.2.2 Characteristics of Hispanic Families in Head Start

Family Residence

The majority of Hispanic families lived in urban areas and was geographically concentrated in the
West and South regions of the country. More than three quarters of the families (86.4%) resided in urban
areas. Likewise, morethan two fifths of all Hispanic families lived in the South (40.4%) and the West
(38.0%) regions of the country. Compared to non-Hispanic families, Hispanic families were more likely

to live in urban areas and the West and less likely to live in the Midwest.

Nativity of the Parents

As seen in Exhibit 8-6, 52.0% of all Hispanic Head Start parents were foreign born. Of this
group, 90.4% have lived in the U.S. five or more years (M = 10.9 years; SD = 6.6). Therewaslarge
variability among the Hispanic groups in terms of parents’ nativity. Almost all the mainland Spanish-
speaking Hispanic parents were foreign born (97.1%), while less than one half of the English-speaking
parents were born outside the U.S. (42.5%). Only 7.7% of parents living in Puerto Rico reported having
been born outside the U.S. However, the majority of parents in each of these groups had lived in the U.S.

# Children were counted as havi ng adisability only when parent reports were supported by subsequent responses that the children
also had an IEP (anindication of a professiona diagnosis).
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for more than five years, with an averagetime in the U.S. of 9.4 years (SD = 5.5) for parentsin Spanish-
speaking families and 12.8 years (D = 7.4) for parents in English-speaking mainland families.

Exhibit 8-6
Percentage Born Outside the U.S. and Lived More than Five Years in U.S.
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Language

As displayed in Exhibit 8-7, the vast mgjority of Hispanic families reported Spanish was the
primary language spoken in their homes (90.4%). Among Hispanic groups, almost all parents living in
Puerto Rico and Spanish-speaking mainland families spoke Spanish as the primary language in their
homes while 81.4% of English-speaking mainland families also primarily spoke Spanish in their homes.
Over one half of al Hispanic Head Start children were assessed in Spanish (56.1%) in the fall of 1997.
Thisincluded almost al of the children living in Puerto Rico (98.0%), 72.9% of the mainland children
with Spanish-speaking parents, and over one fourth of mainland children with English-speaking parents
(29.1%).
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Exhibit 8-7
Percentage of Families that Speak Spanish in the Home and Children
Assessed in Spanish

100
90
80
70 1
60 -
50 1
40 - O Assessed in Spanish
30
20
10 A

0 |

B Spanish in Home

All All Hispanic Puerto Rico  Spanish- English-
Speaking Speaking
Mainland Mainland

Marital Status and Household Size

As displayed in Exhibit 8-8, most Hispanic children enrolled in Head Start resided in families
with married parents (55.9%). Proportionally, more Hispanic parents were married or married but
separated than non-Hispanic families. The patterns of family structures were generally similar across the
Hispanic groups, although more Spanish-speaking mainland Hispanic parents were married (72.5%) than
English-speaking mainland Hispanic families (45.4%).

Exhibit 8-8
Percentage of Families with Two-Parent Households
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Hispanic families, on average, had only slightly larger households than non-Hispanic families.
Hispanic families had an average of 4.7 persons (SD = 1.6) in the household compared to 4.5 (SD = 1.7)
for non-Hispanic households. Among Hispanic groups, mainland Hispanic households were larger than
households in Puerto Rico. On average, Spanish-speaking mainland households had 5.2 persons (SD =
1.7) and English-speaking mainland households had 4.6 persons (SD = 1.6) compared to 4.2 (SD = 1.0)
per household in Puerto Rico.

Educational Attainment

As displayed in Exhibit 8-9, more than onethird of Hispanic parents had not received a high
school diploma or GED (38.5%), a higher proportion than non-Hispanic parents (22.6%). Fewer Hispanic
parents had a high school diploma/GED (34.4%) and attended some college or received an AA degree
(24.3%) than non-Hispanic families (39.3% and 35.4%, respectively). However, similar to non-
Hispanics, 2.8% of Hispanic parents have attained a college degree or higher. Fewer Hispanic parents

were working toward a degree (21.0%) than non-Hispanic parents (25.6%).

Exhibit 8-9
Educational Attainment
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Therewas alarge degree of variability across the Hispanic groups in terms of educational
attainment. Over one half of Spanish-speaking mainland Hispanics (54.3%) had not recelved a high
school diploma or GED compared to onethird of English-speaking mainland Hispanics (35.8%). Similar
to non-Hispanics, less than one fourth of parents who resided in Puerto Rico (21.6%) did not have a high
school diploma. Attainment of a high school diploma or GED was fairly similar across the three groups,
ranging from 34.0% to 35.5%. Interms of post-secondary education, proportionally more parents living

in Puerto Rico had attended some college or received an AA degree (35.1%) than ether mainland
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Spanish-speaking (9.9%) and English-speaking parents (28.7%), and this proportion was comparable to
non-Hispanic parents (35.4%). Interestingly, parents living in Puerto Rico were more than twice as likely
to have a college degree or higher (7.8%) than non-Hispanics (2.7%). Fewer Spanish-speaking mainland
Hispanics had attended some college or received a college degree (11.5%) than English-speaking
mainland Hispanics (30.2%) or residents of Puerto Rico (42.9%). Similar proportions of the parents
living in Puerto Rico and English-speaking mainland residents were working toward a degree (25.5%)

compared to Spanish-speaking mainland residents (13.9%).

Employment

Less than onethird of Hispanic parents (29.9%) were employed full-time and as seen in Exhibit
8-10, over one half of Hispanic parents (53.0%) were not employed. Proportionally more Hispanic
parents were unemployed than non-Hispanics (44.7%) and fewer were employed full-time than non-
Hispanics (36.4%). Among the Hispanic groups, proportionally more residents of Puerto Rico (58.0%)
and Spanish-speaking mainland residents (61.9%) were not employed. However, English-speaking
mainland residents appeared to be more similar to non-Hispanics, with fewer not employed (45.5%) and

more employed full time (35.5%) or part time/seasonally (18.8%).

Exhibit 8-10
Percentage of Families Not Employed
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Income and Other Sources of Support

Exhibit 8-11 displays the percentage of families with monthly household incomes less than
$1,000. Almost one half of Hispanic households had an income of less than $1,000 per month (45.6%),
which was proportionally higher than non-Hispanic households (39.6%). Among Hispanic groups,
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although parents living in Puerto Rico reported higher levels of education, they proportionally had more
househol ds making less than $1,000 per month (71.1%) than any other group. Mainland Hispanic
househol ds were more comparabl e to non-Hispanic households in terms of monthly income, with 36.8%
of Spanish-speaking households and 40.6% of English-speaking households making less than $1,000 per
month.

Exhibit 8-11
Percentage of Families’ Household Income <$1,000 per Month
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Similar to non-Hispanics, more than one half of Hispanic families (57.6%) received financial
assistance from the WIC program (see Exhibit 8-12). However, fewer Hispanic parents received TANF
(22.6%) and SSI or SSDI benefits (4.5%) than non-Hispanic parents (33.3% and 13.9%, respectively).
Among Hispanic groups, almost one half (49.2%) of parents living in Puerto Rico received assistance
from the WIC program compared to almost 60% of mainland Hispanic parents. English-speaking
mainland Hispanic families were fairly comparable to non-Hispanics in terms of the percentage who
received TANF benefits (30.4%), while fewer Spanish-speaking mainland residents (19.2%) and even
fewer residents of Puerto Rico (8.3%) received TANF benefits. Slightly over 5% of mainland English-
speaking Hispanic families and families living in Puerto Rico received SSI or SSDI while fewer Spanish-
speaking mainland families received SSI or SSDI (2.7%). Finally, fewer Hispanic children were covered
by private health insurance (27.9%) or Medicaid (54.0%) than non-Hispanic children (34.5% and 59.7%,
respectively). Spanish-speaking mainland children were much morelikely (30.8%) to not receive any
form of insurance coverage relative to children living in Puerto Rico (4.4%) and English-speaking
mainland children (16.0%).
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Exhibit 8-12
Percentage of Families’ Receiving WIC and TANF Benefits
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As shown in Exhibit 8-4, the majority of Hispanic families lived in private housing; however,
more Hispanic parents (15.2%) lived in shared housing than non-Hispanic parents (11.4%), while fewer
Hispanic parents (17.6%) lived in public housing than non-Hispanic parents (24.1%). Findings were
generally similar among Hispanic groups, although fewer families living in Puerto Rico lived in shared
housing (5.3%) and more Spanish-speaking mainland residents lived in shared housing (21.2%).
However, more families who were residents of Puerto Rico lived in public housing (36.6%), while fewer

Spanish-speaking mainland residents lived in public housing (8.2%).

8.2.3 Family Risk Factors

Exhibit 8-13 presents the percentage of Hispanic families with selected family risk factors that are
aligned with factors identified in the Kids Count Data Book (Annie E. Casey Foundation,1999). As
discussed earlier in Section |1, Chapter 5 of this technical report, findings from recent research have
pointed to the importance of looking at the multiplicative effects of selected risk factorsin predicting

negative outcomes for children.

The most prevalent risk found among Hispanic families was living in a household that was below
the Federal Poverty Level (FPL) (70.2%). Approximately two fifths of Hispanic children also had a
mother who did not complete high school (40.8%) or lived in a single parent household (40.7%).
Compared to non-Hispanic families, Hispanic families were proportionally more likely to have a mother
who did not complete high school (40.8% vs. 24.5%), household income below the FPL (70.4% vs.
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62.4%), and to have a child not covered by health insurance or Medicaid (24.0% vs. 15.8%). Hispanic
families were less likely than non-Hispanic families to beliving in single parent households (40.7% vs.
57.7%), households with no parents with a job (22.0% vs. 27.0%), and households receiving TANF
benefits (22.6% vs. 33.3%). Among Hispanic groups, families living in Puerto Rico (88.2%) were
proportionally more likely than other Hispanic groups and non-Hispanics to have household incomes
below the FPL. Almost twice as many parents living in Puerto Rico (30.8%) reported living in

househol ds with no parent working than mainland Spanish-speaking families (15.2%). About onefourth
of mainland English-speaking families (22.6%) lived in households with no parent working. The profiles
for mainland Hispanic families looked fairly similar. Both Spanish- and English-speaking mainland
Hispanic families were more likely than non-Hispanic families to have monthly household incomes below
the FPL (65.2% and 66.3% vs. 62.4%, respectively), mothers who did not receive a high school diploma
or GED (55.0% and 39.4% vs. 24.5%, respectively), and had no medical insurance coverage for their
children (30.7% and 22.6% vs. 15.8%, respectively). Interms of maternal education and children’s health
insurance coverage, Spanish-speaking mainland families were proportionally more at risk than English-

speaking families.

Exhibit 8-13
Percentage of Families with Selected Risk Factors for Child Development

Weighted Percentages

Types of Hispanic Families

Mainland Mainland
Spanish- English-
speaking speaking
(n =195) (n=442)

Non- All Puerto
All Hispanic Hispanic Rico
(N=2,959) (n=2,192) (n=767) (n=130)

Risk Factors

Single parent household 52.8 57.7 40.7 44.3 23.6 49.7
Mother did not complete high school 29.4 24.5 40.8 22.7 55.0 39.4
Household income below FPL 64.9 62.4 70.4 88.2 65.2 66.3
No household parent with a job 25.6 27.0 22.0 30.8 15.2 22.6
Family receives welfare 30.3 33.3 22.6 8.3 19.2 30.4
Ocrh:\'/ldegfcta‘i’g"ered by health Insurance ;g 5 15.8 24.0 17.2 307 226

Number of Risk Factors

Family has zero risk factors 10.7 12.2 7.6 5.1 6.8 9.1
Family has one risk factor 23.8 23.6 24.9 28.9 30.0 20.2
Family has two risk factors 25.8 24.0 30.0 31.6 29.6 29.6
Family has three risk factors 19.1 18.6 19.8 20.5 185 20.3
Family has four or more risk factors 20.6 21.7 17.6 13.9 15.0 20.8

Risk factors taken from Kids Count Data Book, 1999.
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As noted earlier, increases in the number of risk factors, particularly counts of four or more risks,
increase the likelihood of negative child outcomes. Exhibit 8-13 also shows the percentage of Hispanic
families with four or morerisk factors. Resultsindicate that 17.6% of Hispanic families had four or more
risk factors, which was fewer than non-Hispanic families (21.7%). Among Hispanic groups, the highest
proportion of families with four or more risks were English-speaking mainland families (20.8%),
followed by Spanish-speaking mainland families (15.0%) and families living in Puerto Rico (13.9%),
although all were lower proportionally than non-Hispanic families.

8.2.4 Health Care

As displayed in Exhibit 8-14, the majority of Hispanic families had regular health care providers
for their children (80.1%) and themselves (66.9%). However, proportionally, more non-Hispanics had
regular health care providers for their children (91.6%) and themselves (79.4%) than Hispanic families.
Among Hispanic groups, English-speaking mainland Hispanic families were the most likely to have
regular health care providers for their children (87.1%) and themselves (74.9%), with familiesliving in
Puerto Rico having slightly lower proportions (80.0% and 65.3%, respectively). Spanish-speaking
mainland Hispanic families were least likely to report having regular health care providers for their
children (68.7%) and themselves (54.6%). Almost one third of children of Spanish-speaking mainland
Hispanic families did not have regular health care providers, and amost one half of these families did not

have regular health care provider for the parents.

Exhibit 8-14
Percentage of Families’ with Regular Health Care Providers for Children and
Parents
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More than one half of Hispanic families received routine care from a private doctor or HMO for
their children (58.8%), while one half received routine care for themselves through a private doctor or
HMO (50.1%). However, proportionally more Hispanic families received routine care from non-private
sources for their children and themselves (38.9% and 45.3%, respectively) than non-Hispanic families
(29.3% and 30 .8%, respectively). The majority of the non-private sources of care Hispanic families
received were from public health departments or community health centers. Similarly, among the
Hispanic groups, most families indicated that their children received medical carethrough a private
doctor or HMO (52.9% to 63.6%). However, more than one third of mainland Hispanic families (35.3%
English-speaking and 39.3% Spanish-speaking) and almost one half of the familiesliving in Puerto Rico
(47.1%) received carefor their children from non-private sources. While most mainland Hispanic
families also indicated that the parents received care from a private doctor or HMO (50.7% English-
speaking and 53.9% Spanish-speaking), most families in Puerto Rico indicated that the parents received
care at anon-private health care source (56.9%). The majority of non-private sources of care for children
and parents in Puerto Rico were public health departments, while mainland Hispanics relied more often

on a combination of public health departments, community health centers, or hospital outpatient centers.

8.2.5 Child Care

Asindicated in Exhibit 8-15, prior to their children’s enrollment in Head Start, 40.3% of Hispanic
families reported that they used regular child care (10 hours aweek or more), proportionally lower than
non-Hispanic families (53.9%). Similar to non-Hispanic families, Hispanic families, on average, started
this care when the children were about 14 months old (SD = 12.0) and the number of arrangements per
week ranged from 1 to 10, with a mean of 1.7 arrangements (SD = 1.4). Among Hispanic groups, almost
one half of the families living in Puerto Rico (45.4%) and English-speaking mainland Hispanic families
(48.3%) reported they used regular child care prior to their children’s enrollment in Head Start.
Proportionally fewer Spanish-speaking Hispanic families (23.9%) reported they used regular child care
prior to their children’s enrollment in Head Start. While fewer Spanish-speaking mainland Hispanic
families had their childrenin regular care prior to Head Start, on average, these children started child care
later than other Hispanic groups. Children from Spanish-speaking mainland Hispanic families, on
average, entered child care at 18.6 months (SD = 14.7), while children living in Puerto Rico began at 9.8
months (SD = 9.5). English-speaking mainland Hispanic children began at 14.0 months (SD = 11.4),

similar to non-Hispanics.

Oncetheir children were enrolled in Head Start, 26.1% of Hispanic families reported using child

care before or after their children’s time in the Head Start classroom, dlightly lower, proportionally, than
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non-Hispanic families (29.9%). The number of arrangements per week used by Hispanic families again
ranged from 1 to 3, with a mean of 1.1 arrangements (SD = 0.2). Non-Hispanic families reported, on
average, using 1.2 arrangements per week (SD = 0.4). Similar to all Hispanic families as well as non-
Hispanics, more than one fourth of the families living in Puerto Rico and English-speaking mainland
Hispanic families (26.0% and 31.0%, respectively) reported using regular child care before or after their
children’s participation in Head Start. Proportionally fewer Spanish-speaking Hispanic families (18.2%)
reported they used regular child care before or after their children’stimein Head Start. Familiesliving in
Puerto Rico and Spanish-speaking mainland families, on average, had one arrangement per week (SD =
0.2 and SD = 0.0, respectively) while English-speaking mainland Hispanic families had 1.1 arrangements
(SD =0.3).

Exhibit 8-15
Child Care Use

Weighted Percentages

Types of Hispanic Families

Non- . All . Puerto Mainlgnd Main[and

All Hispanic Hispanic Rico Spanlfsh- Engllgh-

(N=2,959) (n=2,192) (n=767) (n = 30) spe_aklng spe_aklng

(n =195) (n=442)
Child Care Prior to Head Start 49.9 53.9 40.3 45.4 23.9 48.3
Mean age started 13.8 13.9 13.9 9.8 18.6 14.0
Mean number of arrangements 1.6 1.7 1.7 1.7 1.3 1.9
Child Care Before/After Head Start 28.9 29.9 26.1 26.0 18.2 31.0
Mean number of arrangements 1.2 1.3 15 1.0 1.0 1.7

Types of Child Care:

Child care center 14.5 16.5 8.4 12.2 11.3 6.0
Family day care 9.3 10.3 6.2 25.6 0.0 1.9
Non-relative’s home 14.1 13.6 16.1 18.1 25.2 12.2
Relative’'s home 27.7 29.4 23.2 38.7 5.5 24.3
In home by non-relative 5.3 4.3 8.3 0.0 28.5 3.9
In home by relative 17.9 16.9 20.5 5.4 29.4 22.4
At Head Start 104 8.4 16.3 0.0 0.0 27.6

Similar to non-Hispanic families, the most frequent type of child care arrangements used by
Hispanic families during their children’s enrollment in Head Start was carein ardative' s home (23.2%).
Another 20.5% of Hispanic families used care by ardative in their own home. In addition, Hispanic

families (16.3%) were almost twice as likely as non-Hispanic families (8.4%) to receive care for their
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children before or after their children’stimein the Head Start classroom. The types of child care
arrangements varied among the Hispanic groups. The most frequent type of arrangement used by parents
in Puerto Rico and English-speaking mainland parents was care in relatives homes (38.7% and 24.3%,
respectively). In addition, approximately one fourth of parents living in Puerto Rico (25.6%) used family
day care settings, whereas 22.4% of English-speaking mainland families had care in their homes by
relatives. Spanish-speaking mainland families used carein relatives’ homes (5.5%), much less than either
families living in Puerto Rico (38.7%) or English-speaking mainland families (24.3%). Instead, Spanish-
speaking mainland families most often used care in their homes by relatives (29.4%), followed closely by
in home care by a non-relative (28.5%) and carein non-relatives’ homes (25.2%). Finally, morethan one
fourth of English-speaking mainland families used Head Start as a source of care for their children
(27.6%) before and after the Head Start day, while no families living in Puerto Rico or Spanish-speaking

mainland families reported Head Start as a source of child care.

Less than onethird of Hispanic families (31.2%) reported that their child care providers were
licensed, certified, or regulated compared to 39.8% of non-Hispanic families. Among Hispanic groups,
42.6% of English-speaking mainland Hispanic families had their children in licensed, certified, or
regulated care compared to 18.3% of familiesliving in Puerto Rico and 11.3% of Spanish-speaking

mainland families.

8.2.6 Family Activities with Children

As displayed in Exhibit 8-16, the combined total for weekly and monthly activities indicated that
Hispanic families engaged in a mean of 5.9 activities (SD = 2.4) with children, out of a possible 14
activities. Weekly activities made up most of that total, with a reported mean of 3.8 activities (SD = 1.7)
of a possible seven, while a mean of 1.9 monthly activities (SD = 1.4) was reported, again out of a
possible seven. Hispanic families, on average, reported being involved in slightly fewer weekly, monthly
and total activities with their children compared to non-Hispanic families, but these differences were not
significant. Among Hispanic groups, although the differences were not significant, English-speaking
mainland families reported, on average, being involved in slightly more weekly, monthly, and total
activities than families living in Puerto Rico or Spanish-speaking mainland families. English-speaking
mainland families engaged in a mean of 6.0 combined weekly and monthly activities (SD = 2.5),
comprised of an average of 3.9 weekly activities (SD = 1.7) and 1.9 monthly activities (SD = 1.5).
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Exhibit 8-16
Average Family Activities with Children

Weighted Percentages

Types of Hispanic Families

Non- All Puerto Mainland Mainland

All Hispanic Hispanic Rico Spanish- English-

(N =2,959) (n.=2,192) (n.=767) (n = 130) speaking speaking

B (n =195) (n =442)
Weekly activities 4.1 4.2 3.8 3.8 3.7 3.9
Monthly activities 1.9 2.0 1.9 1.9 1.7 1.9
Total 6.2 6.3 5.9 5.9 5.5 6.0

8.2.7 Social Support

Inthefall of 1997, families were asked about the people or groups in their lives that were helpful
to theminraising their Head Start children during the last six months. Exhibit 8-17 displays the
percentages of parents who indicated various people and groups were somewhat or very helpful inraising
their children as well as a summary score measuring total support®. Even at the beginning of the school
year, a majority of Hispanic families found Head Start to be helpful (81.2%) along with other parents
(79.5%) and relatives (78.5%). Interms of total support, Hispanic families were not different from non-
Hispanic families. However, a closer look at the sources of support revealed that Hispanic families were
proportionally much morelikely to get help raising their child from other parents (79.5%) compared to
non-Hispanics (62.9%), and much less likely to receive help from friends (54.8%) than non-Hispanics
(68.0%). Hispanic families appeared to be proportionally less likely than non-Hispanics to have received
help from Head Start, child care staff, and relatives, although they were, interestingly, slightly more likely
to receive help from professional helpgivers (27.6%) than non-Hispanics (21.6%).

® Summary support score is based on respondent’s ratings of how helpful individuals werein helping them raise their Head Start
children over the last six months. Each of nine categories of individuals was rated on a 3-point scale ranging from “not very
helpful” to “very helpful.” Summary scores ranged from 0 to 27, with higher scores representing more support (M =13.5; SD =
5.2).
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Exhibit 8-17
Social Support Reported by Parents — Percentage Reporting Support was
Somewhat or Very Helpful

Weighted Percentages

Types of Hispanic Families

Non- All Puerto Mainland Mainland
All Hispanic Hispanic Rico Spanish- English-
(N =2,959) (n.=2,192) (n=767) speaking speaking

(M=130) (71195 (n=442)
Head Start 87.1 89.8 81.2 95.4 69.8 82.5
Relatives 84.3 86.7 78.5 79.1 66.3 85.6
Other parent(s) 67.9 62.9 79.5 87.4 83.9 73.6
Friends 64.0 68.0 54.8 58.8 59.5 49.9
Religious/social group 46.5 47.4 44.5 57.3 36.6 44.1
Professional helpgivers 23.3 21.6 27.6 46.1 23.1 22.8
Child care staff 315 34.0 255 31.6 18.5 27.2
Co-workers 21.3 22.3 19.1 254 10.7 21.6
Summary Score 13.5 13.5 13.5 15.3 12.5 13.3

Social support received by families to raise their children varied among Hispanic groups. In
terms of total support, families living in Puerto Rico had higher levels of support (M = 15.3; SD = 4.1), on
average, than both mainland Hispanic groups as well as non-Hispanics. Spanish-speaking mainland
Hispanic families had, on average, the least amount of total support (M = 12.5; SD = 3.4). Interms of
sources of support, the majority of families living in Puerto Rico and English-speaking mainland Hispanic
families reported that Head Start, relatives, and other parents were most helpful in raising their children.
However, the majority of Spanish-speaking mainland families relied on spouses and other parents for
support in raising their children (83.9%). Of particular interest, almost al of the families living in Puerto
Rico indicated that Head Start was helpful to them in raising their children (95.4%) while 69.8% of
Spanish-speaking families indicated Head Start was helpful. Likewise, English-speaking mainland
families (85.6%) relied most on relatives as sources of support to raisetheir children while two thirds of
Spanish-speaking mainland families (66.3%) rdied on relatives.

8.2.8 Family Involvement in Head Start

Participation

As displayed in Exhibit 8-18, the most frequent activities that Hispanic parents participated in at
least once were attending parent-teacher conferences (86.6%) and home visits by Head Start staff
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(84.9%). In addition, more than two thirds of Hispanic families volunteered in the classroom (66.3%) or
observed in the classroom for more than 30 minutes (70.1%). Hispanic families participated less than
non-Hispanic families in terms of volunteering in the classroom (66.3% vs. 69.8%), preparing food or
materials (59.7% vs. 68.8%), attending Head Start social events (50.6% vs. 57.5%), and calling other
Head Start parents (22.8% vs. 34.2%). However, Hispanic families participated more than non-Hispanic
familiesin fundraising (65.2% vs. 58.0%), parent-teacher conferences (86.6% vs. 79.7%), and workshops
(60.2% vs. 52.7%). However, Hispanic families, similar to non-Hispanic families, participated in about
seven activities at least once (M = 6.7; SD = 2.6) and in three Head Start activities (M = 3.3; SD = 2.9)

three or more times during the year.

Exhibit 8-18
Participation at Head Start by Parents One or More Times

Weighted Percentages

Types of Hispanic Families

Mainland Mainland

Non- All Puerto Spanish- English-

All Hispanic Hispanic Rico speaking speaking
(N=2,959) (n=2,192) (n=767) (n=130) (n=195) (n=442)

Volunteered in classroom 68.9 69.8 66.3 83.2 57.5 68.8
Observed classroom 77.4 80.2 70.1 72.5 66.2 74.6
Prepared food or materials 66.1 68.8 59.7 67.0 51.0 68.2
Helped with field trips 51.0 51.7 48.9 70.2 40.9 47.4
Attended Head Start social events 55.6 57.5 50.6 58.0 48.5 49.1
Attended workshops 54.8 52.7 60.2 84.0 59.7 45.8
Attended parent-teacher conferences 81.6 79.7 86.6 85.6 88.1 84.9
Had Head Start staff visit at home 83.1 82.2 84.9 79.1 87.6 84.3
Participated in Policy Council 36.0 36.6 34.6 48.8 26.3 38.2
Called another Head Start parent 30.8 34.2 22.8 31.1 19.9 21.9
Prepared newsletters, fliers, etc. 22.7 24.3 18.6 23.9 12.6 24.4
Participated in fundraising 60.0 58.0 65.2 78.5 58.2 67.2
Number of activities at Head Start 6.9 7.0 6.7 7.8 6.2 6.8
Participated 3+ times in activities 3.3 3.3 3.3 4.7 2.7 3.4

Among Hispanic groups, the average family living in Puerto Rico participated in more activities and
more often than the average mainland Hispanic and non-Hispanic families. Families living in Puerto Rico
participated, on average, in about eight activities during the year (M = 7.8; SD = 1.5) and about five
activities (M = 4.7; SD = 3.0) three or more times a year. Compared to the other Hispanic groups,

proportionally more families living in Puerto Rico volunteered in the classroom (83.2%), helped with
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field trips (70.2%), participated in Policy Council (48.8%), and participated in fundraising (78.5%) than
mainland Hispanic Head Start families. Spanish-speaking mainland Hispanic families had proportionally

lower overall participation rates than English-speaking mainland families on most activities.

Barriers to Participation

Exhibit 8-19 displays the maost frequently reported barriers to participation by parents. For
Hispanic families, work commitments (48.6%) and child care needs (40.0%) were the most frequently
mentioned barriers to participation that parents faced. However, many Hispanic parents also identified
school schedules (17.9%), transportation needs (17.8%), and lack of support from their spouses (17.8%)
as barriers.  Compared to non-Hispanic families, proportionally more Hispanic families indicated that
their need for child care (40.0% vs. 28.2%), support from their spouses (17.8% vs. 10.5%), language or
cultural differences (6.9% vs. 1.7%), and concerns for safety (5.1% vs. 1.8%) were barriers. Fewer
Hispanic families (5.4%) indicated that health problems interfered with their participation in Head Start
activities than non-Hispanic families (9.4%). Hispanic families reported, on average, slightly moretotal

barriers than non-Hispanic families.

Among Hispanic groups, proportionally more Spanish-speaking mainland Hispanic families
reported the need for child care (48.8%) and transportation (21.2%) as barriers than families living in
Puerto Rico (30.2% and 12.7%, respectively) and English-speaking mainland Hispanic families (33.1%
and 15.9%, respectively). As expected, higher proportions of Spanish-speaking mainland families
reported language or cultural differences as abarrier (12.0%) as well as concerns for safety (7.6%) than
families living in Puerto Rico (0.0% and 5.4%, respectively) and English-speaking mainland Hispanic
families (1.1% and 1.7%, respectively). A higher proportion of families living in Puerto Rico reported a
lack of spousal support (34.4%) and health problems (9.4%) than Spanish-speaking mainland families
(16.3% and 4.0%, respectively) and English-speaking mainland Hispanic families (9.5% and 4.9%,
respectively). However, the total number of reported barriers did not differ significantly among the
Hispanic groups.

An apparent barrier for some Hispanic families was the differences in language and culture.
While more Hispanic families indicated language and cultural differences as a barrier than non-Hispanics,
other data indicates that almost all Hispanic families and children who needed someone at Head Start to
speak their language had someone on the staff available to them. Specifically, 21.7% of Hispanic
families indicated that their families needed Head Start staff to speak Spanish and 99.6% of these families
reported having a Head Start staff who could speak to them in Spanish. Likewise, 19.7% of Hispanic
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families indicated that their child needed someone at Head Start who could speak Spanish to them and
98.9% of these parents indicated that Head Start had such a staff person. As expected, there was quite a
bit of variability on these issues among Hispanic groups. For instance, 77.1% of Spanish-speaking
mainland families indicated that their family needed someone at Head Start to speak Spanish compared to
26.9% of the English-speaking mainland families. No families in Puerto Rico indicated having this need.

Exhibit 8-19
Barriers to Parent Participation at Head Start

Weighted Percentages

Types of Hispanic Families

Mainland Mainland

Non- All Puerto Spanish- English-

All Hispanic Hispanic Rico speaking speaking

(N =2,959) (n.=2,192) (n=767) (n=130) (n=195) (n =442)

Work schedule interferes 55.9 58.8 48.6 47.1 40.2 62.2
School schedule interferes 18.9 19.3 17.9 25.3 11.7 22.4
Need child care 315 28.2 40.0 30.2 48.8 33.1
Need transportation 17.2 16.8 17.8 12.7 21.2 15.9
Lack support from spouse 125 10.5 17.8 34.4 16.3 9.5
Health problems interfere 8.3 9.4 5.4 9.4 4.0 4.9
Language or cultural differences 3.2 1.7 6.9 0.0 12.0 3.7
Concern for safety 2.7 1.8 5.1 5.4 7.6 1.1
Mean total number of barriers 1.7 1.7 1.8 1.7 1.8 1.7

Parent Satisfaction

The vast majority of Hispanic families were very satisfied with the Head Start program. Exhibit
8-20 presents the percentages of parents who reported they were very satisfied in eight areas and on an
overall summary score’. At least 80 percent of the Hispanic families were very satisfied that Head Start
helped their children grow and develop (88.1%), was open to new ideas (80.0%), respected their families’
culture (88.4%), provided services for their children (84.6%), maintained a safe program (86.3%), and
prepared their children for kindergarten (89.2%). A higher proportion of Hispanic families were very
satisfied with Head Start compared to non-Hispanic families on 5 of the 8 areas (i.e., help their children

6 Summary satisfaction score is based on respondents’ reports of how satisfied (Very satisfied, somewhat satisfied, somewhat
dissatisfied, or very dissatisfied) they were with Head Start in regard to the 8 items displayed in Exhibit 8-5. Summary scores
ranged from 8 to 32, with higher scores representing more satisfaction (M = 29.2; SD = 3.7; Mdn = 31.0).
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grow and develop, staff open to ideas, services for their children, preparing children for kindergarten, and

fostering community involvement) as well as the total summary score.

Exhibit 8-20
Parent Satisfaction with Head Start — Percent Reporting They Were Very Satisfied

Weighted Percentages

Types of Hispanic Families

Mainland Mainland

Non- All Puerto Spanish- English-

All Hispanic Hispanic Rico speaking speaking

(N =2,959) (n.=2,192) (n=767) (n =130) (n =195) (n=442)

Help child grow and develop 86.5 85.9 88.1 91.9 90.3 82.2
Open to ideas 77.9 76.9 80.0 78.3 84.7 73.9
Respect family culture 88.1 87.9 88.4 88.1 90.8 84.7
Services for child 83.4 82.9 84.6 87.2 83.9 84.2
Services for family 63.4 62.6 65.8 71.7 68.6 57.8
Maintain a safe program 88.3 89.0 86.3 90.0 89.4 79.4
Prepare child for kindergarten 84.6 82.7 89.2 86.8 92.9 85.1
Foster community involvement 58.5 55.2 66.9 74.1 74.0 51.6
Summary satisfaction 29.2 28.9 29.5 29.7 30.0 28.6

Among Hispanic groups, a higher proportion of families living in Puerto Rico and Spanish-
speaking mainland Hispanic parents were very satisfied across the eight areas than English-speaking
mainland Hispanic families. For instance more than 90% of families living in Puerto Rico and Spanish-
speaking mainland Hispanic families were very satisfied that Head Start helped their children grow and
develop compared to 82.2% of English-speaking mainland families. Also, at least 74% of familiesliving
in Puerto Rico and Spanish-speaking mainland families were very satisfied that Head Start fostered
community involvement while slightly over one half of English-speaking mainland families (51.6%) were
very satisfied. However, at least 85% of all Hispanic groups felt very satisfied with Head Start’srolein
preparing their children for kindergarten as well as respecting their families’ culture. Interms of the total
satisfaction score, Spanish-speaking mainland Hispanic families were more satisfied than English-
speaking mainland families, although the differences between mainland Hispanic families and familiesin

Puerto Rico were not significantly different.
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8.2.9 Summary

If current trends continue, Hispanic children may become the largest ethnic group enrolled in

Head Start over the next decade. This section focused on describing all Hispanic children and their

families as a group and began to describe the variations among Hispanic groups. The findings from this

section indicate that, asa group, Hispanic families and children in Head Start differ from non-Hispanic

familiesin several areas:

Characteristics of All Hispanic Families

Over one half of Hispanic parents were foreign born and, on average, these parents had
lived in the U.S. for more than ten years.

Over 90% of Hispanic families reported Spanish was the primary language spoken in their
homes and over one half of Hispanic children were assessed in Spanish.

More Hispanic children live in households with both parents. Over one half of Hispanic
Head Start children lived in househol ds with married parents.

Compared to non-Hispanic parents, more Hispanic parents did not have a high school
degree or GED, were unemployed, and wereliving in poverty. Almost two fifths of
Hispanic parents had not received a high school degree or GED, over one half of Hispanic
parents were not employed, and almost three quarters of the Hispanic households' incomes
fel below the Federal Poverty Level. Despite these insecurities, less than one fourth of
Hispanic families received TANF benefits and less than 5 percent received SSI or SSDI
benefits, although more than one half received WIC benefits.

Compared to non-Hispanic families, more Hispanic families had no health insurance
coveragefor ther children and no regular health care provider. Closeto one fourth of the
Hispanic children were not covered by health insurance or Medicaid. In addition, almost
onefifth of Hispanic families did not have aregular health care provider for their children
while one third of parents did not have aregular provider.

Despite many of these challenges, fewer Hispanic families had multiple family risks than
non-Hispanic families. Lessthan onefifth of Hispanic Head Start families had four or more
risk factors that have been associated in the literature with negative outcomes for children.

Fewer Hispanic parents reported using child care and having child care providers that were
licensed, certified or regulated than non-Hispanic families. More than two fifths of
Hispanic Head Start families reported using child care before their children entered Head
Start and more than one fourth reported using child care since their children began Head
Start. Morethan twice as many Hispanic families used Head Start for child care before or
after the Head Start day than non-Hispanic families.
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e Compared to non-Hispanic caregivers, Hispanic caregivers received more helpful support in
raising their child from their spouse and other parents as well as professional helpgivers and
less support from friends, co-workers, Head Start staff, and other child care staff.

e Hispanic families participated in fewer Head Start activities and reported more barriers to
participation than non-Hispanic families, although they were more satisfied with the Head
Start program.

The data presented also demonstrates that Hispanic families, as a group, were heterogeneous,
diverse and dynamic. The section found significant variations among the three Hispanic groups identified
based on ethnic- and language-minority status - families living in Puerto Rico, Spanish-speaking
mainland families, and English-speaking mainland families - and highlights the importance of
understanding variations among Hispanic groups. It also raises the question of whether understanding the
variations among Hispanic families is perhaps more important or more reliable than seeking to understand
the “average” Hispanic family for a program like Head Start. Some of these findings are highlighted
below.

Characteristics of Families from Puerto Rico

Hispanic residents of Puerto Rico are the majority ethnic group in their culture and speak the
dominant language of the culture (i.e., Spanish), comparable to non-Hispanic Whites in the mainland
culture. Having ethnic- and language-majority status in a culture may produce certain advantages over

other groups. However, the findings from these data were paradoxical.

e Moreparentsliving in Puerto Rico had received a high school degree or GED and more had
attended college or received an AA or BA than other Hispanic families. Morethan three
quarters of parentsliving in Puerto Rico had a high school degree or GED and more than
two fifths attended some college or received a degree.

e However, compared to other Hispanic families, more parents living in Puerto Rico were
unemployed and living in households that were below the Federal Poverty Level. Almost
threefifths of parents living in Puerto Rico were not employed and over four fifths of the
households had an income below the Federal Poverty Level.

e Compared to other Hispanic families, fewer families living in Puerto Rico had multiple
family risks associated with negative outcomes for children. Just over one out of ten
househol ds reported having four or more family risks.

e Familiesliving in Puerto Rico appeared to be more rdiant on public systems of support for
housing and health care than other Hispanic families. Over onethird of Puerto Rico
residents were living in public housing. Almost one half of families living in Puerto Rico
reported receiving care for themselves and their children from non-private sources of care.
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e However, compared to other Hispanic families, fewer families living in Puerto Rico
received income assistance such as TANF or WIC. Less than one out of ten families
reported receiving TANF benefits and less than one half received WIC benefits.

e Morefamilies living in Puerto Rico reported having a child with one or more disabilities
than other Hispanic families. Almost one third of Head Start children residing in Puerto
Rico were reported to have one or more disabilities.

o Carggiversresiding in Puerto Rico had the highest levels of social support for raising their
children, particularly from Head Start, their spouse and other parents, as well as relatives.

e Familiesliving in Puerto Rico had the highest levels of involvement in Head Start activities
and satisfaction with Head Start.

Characteristics of English-Speaking Mainland Hispanic Families

English-speaking mainland Hispanics are ethnic minoritiesin the overall culture of the U.S., but
are able to communicate in the dominant or majority language (i.e., English). Findings from this section
appear to indicate that being able to communicate in the dominant language may afford some protective
benefits to mainland Hispanics but may also be rdlated to increased risks to this group, possibly aresult of
acculturation into the mainstream culture. In many ways these families appear to be experiencing the
benefits and risks of bridging their ethnic Hispanic culture along with acculturating into the majority

culture.

e While most of these parents can communicate in English, more than four fifths still spoke
Spanish as the primary language in their home.

e More English-speaking mainland Hispanics in Head Start had single parent households than
other Hispanic families. Onethird of these families were single parent households.

e English-speaking mainland Hispanic families in many areas were more similar to non-
Hispanic Head Start families than other Hispanic families. For instance, fewer were
unemployed and living below the Federal Poverty Level and yet more were receiving public
assistance than other Hispanic families. Lessthan one half of these families were
unemployed and about two thirds had a household income below the Federal Poverty Level.
However, almost one third of these families received TANF benefits.

¢ However, compared to other Hispanic families, more English-speaking mainland Hispanic
families had multiple family risks associated with negative outcomes for children. Just over
onefifth of these families reported having four or more family risks.

e Also compared to other Hispanic families, more English-speaking mainland Hispanic Head
Start families reported using child care and having providers that were licensed, certified or
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regulated, including using Head Start for child care. Almost one half of Hispanic Head Start
families reported using child care before their child entered Head Start and almost one third
reported using child care since their child began Head Start. Almost one half of these
families reported that their current care providers were licensed, certified or regulated. In
addition, more than one fourth of these families used Head Start for child care before or
after the Head Start day.

Characteristics of Spanish-Speaking Mainland Hispanic Families

Spanish-speaking mainland Hispanics have both ethnic- and language-minority statusin the
culture of the U.S. This may confer certain disadvantages on this group as well as unique ways of coping
with these adversities. Specifically:

e Compared to other Hispanic families, more Spanish-speaking mainland Hispanic parents did
not have a high school degree or GED and fewer had attended some college or were
working toward a degree. Morethan one half of Spanish-speaking mainland families had
less than a high school degree or a GED while less than one in ten had pursued some college
or received an AA degree. Just over onein ten reported that they were currently working
toward a degree.

e More Spanish-speaking mainland Hispanics families included both parents than other
Hispanic families. Almost three fourths of Spanish-speaking mainland families include
married parents.

e More Spanish-speaking mainland Hispanic families had an unemployed parent but fewer
had a household with no parent working than other Hispanic families. Over threefifths of
these families had an unemployed parent; however, only 15.2% had households with no
parents working.

e Compared to other Hispanic families, more Spanish-speaking mainland Hispanic familiesin
Head Start were not ableto cover ther children with health insurance or Medicaid or had a
regular health care provider for their children or themselves. Morethan onethird of these
families did not have medical insurance covering their children. More than two thirds of
Spanish-speaking families did not have a regular health care provider for their children and
over one half of these families did not have aregular health care providers for the parent(s).

e However, Spanish-speaking mainland Hispanic families had fewer multiple family risks
associated with negative outcomes for children than English-speaking mainland families,
but had more risks than families living in Puerto Rico. Just over 15% of Spanish-speaking
mainland Hispanic families reported having four or more family risks.

e  Spanish-speaking mainland families reported similar levels of income to non-Hispanics.
However, fewer Spanish-speaking mainland Hispanic Head Start families reported receiving
TANF than other Hispanic families. Less than two thirds of the Spanish-speaking mainland
families earned incomes that fell below the Federal Poverty Level. However, less than one
fifth reported receiving income assistance through TANF.
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e Fewer Spanish-speaking mainland families reported using child care than other Hispanic
families, but those that did reported using more child care provided in their home and
unlicensed child care. Less than one fourth of these families reported using child care prior
to their children entering Head Start and less than one fifth reported using it while their
children were at Head Start. Unlike other Hispanic groups, over three fifths of Spanish-
speaking mainland families reported using care provided in their home. Just over oneinten
families reported their child care providers were licensed, certified or regulated.

e  Spanish-speaking Hispanic caregivers residing in the U.S. reported the lowest levels of
social support for raising their children and relied most on their spouses and other parents
for that support. The majority of Spanish-speaking caregivers reported receiving helpful
support in raising their Head Start children from Head Start staff, aswell as their relatives,
but relied most on support from their spouses or other parents.

e Finally, Spanish-speaking Hispanic families residing in the U.S. participated in fewer Head
Start activities and reported more barriers to participation, although they also voiced greater
satisfaction with the Head Start program.
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Exhibit 8-4

Characteristics of Hispanic Children and their Families

Weighted Percentages

Types of Hispanic Families

Mainland Mainland
Non- All Puerto Spanish- English-
All Hispanic Hispanic Rico speaking speaking
(N=2,959) (n=2,192) (n=767) (n=130) (n =195) (n=442)
Urbanicity
Urban 66.6 57.9 86.4 100.0 79.4 85.1
Rural 33.4 42.1 13.6 0.0 20.6 14.9
Region
Midwest 22.9 29.8 7.1 0.0 17.1 3.8
Northeast 15.7 16.2 14.5 0.0 12.8 21.5
South 38.8 38.0 40.4 100.0 27.5 24.2
West 22.6 16.0 38.0 0.0 42.6 50.5
Gender of Child
Male 50.3 50.7 49.6 61.2 45.2 47.7
Female 49.7 49.3 50.4 38.8 54.8 52.3
Age of Child
3 years old 31.6 33.2 27.4 39.2 21.4 26.4
4 years old 68.4 66.8 72.6 60.8 78.6 73.6
Child Birthweight
Normal 85.7 85.3 86.5 85.7 84.6 87.9
Low 7.7 8.0 7.3 10.6 7.0 6.1
Very low 1.8 1.6 2.4 0.0 25 3.4
One or More Disabilities 19.3 20.6 16.8 32.7 7.3 16.1
Age of Parent
Less than 20 years old 25 25 2.6 2.8 0.0 4.0
21-29 years old 53.1 54.6 49.8 45.2 49.9 51.7
30-39 years old 32.4 30.3 37.1 38.4 41.2 34.0
40 and older 11.7 12.4 10.2 12.6 8.3 10.3
Mean age 30.2 30.6 30.1 30.4 30.9 29.4
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Weighted Percentages

Types of Hispanic Families

Mainland Mainland
Non- All Puerto Spanish- English-
All Hispanic Hispanic Rico speaking speaking
(N=2,959) (n=2,192) (n=767) (n=130) (n =195) (n=442)
Nativity of Parent
Born in country other than U.S. 19.2 5.5 52.0 7.7 97.1 42.5
Less than 5 years in U.S. 11.6 19.6 9.5 0.0 11.7 7.2
Five or more years in U.S. 88.2 79.5 90.4 100.0 88.2 92.6
Mean years lived in U.S. 111 12.1 10.9 11.8 9.4 12.8
Language
Spanish language in home 30.6 5.4 90.4 98.8 99.7 81.4
Child assessed in Spanish 16.7 0.1 56.1 98.0 72.9 29.1
Marital Status
Married 43.1 37.9 55.9 56.9 72.5 45.4
Single, never married 33.7 37.3 24.3 15.5 15.8 33.0
Divorced or widowed 13.5 16.4 6.9 12.8 1.6 7.7
Married, but separated 9.6 8.4 12.9 14.8 10.1 13.9
Education and Training
Less than high school 27.5 22.6 38.5 21.6 54.3 35.8
High school diploma/GED 37.6 39.3 34.4 35.5 34.2 34.0
Some college/AA degree 32.1 35.4 24.3 35.1 9.9 28.7
College degree or higher 2.8 2.7 2.8 7.8 1.6 15
Vocational or trade school 41.7 44.2 36.4 52.0 214 39.1
Working toward degree 24.3 25.6 21.0 25.5 13.9 25.5
Employment Status
Full-time 34.5 36.4 29.9 27.1 22.5 35.5
Part-time or seasonal 17.8 18.4 16.9 14.2 15.5 18.8
Not employed 47.3 44.7 53.0 58.0 61.9 45.5
Household Income
$499 or less 11.8 11.6 121 32.2 6.4 7.4
$500-999 29.6 28.0 335 38.9 30.4 33.2
$1,000-1,499 24.8 25.1 24.2 18.7 28.6 23.7
$1,500-1,999 14.4 16.2 10.1 1.5 11.7 12.5
$2,000 or more 15.7 16.7 14.0 6.7 12.4 17.9
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Weighted Percentages

Types of Hispanic Families

Mainland Mainland
Non- All Puerto Spanish- English-
All Hispanic Hispanic Rico speaking speaking
(N=2,959) (n=2,192) (n=767) (n=130) (n =195) (n=442)
Housing Status
Private housing 86.4 87.2 84.7 94.4 78.8 84.4
Shared housing 125 114 15.2 5.3 21.2 15.6
Transitional housing 1.1 1.4 0.1 0.3 0.0 0.0
Public housing 22.2 24.1 17.6 36.6 8.2 15.6
Sources of Support
wIC 545 534 57.6 49.2 59.8 59.6
TANF 30.2 333 22.6 8.3 19.2 30.4
SSI or SSDI 11.0 13.9 4.5 53 2.7 5.2
Insurance Coverage
Private insurance 32.6 34.5 27.9 34.2 21.7 29.1
MEDICAID 58.1 59.7 54.0 61.4 47.5 54.9
Regular Health Provider
Child 88.2 91.6 80.1 80.0 68.7 87.1
Parent 75.7 79.4 66.9 65.3 54.6 74.9
Routine Care Provider (Child)
Private doctor or HMO 66.3 69.4 58.8 52.9 63.6 54.8
Non-private doctor 32.1 29.3 38.9 47.1 39.3 35.3
Routine Care Provider (Parent)
Private doctor or HMO 60.8 65.2 50.1 42.8 53.9 50.7
Non-private doctor 38.5 30.8 45.3 56.9 40.0 43.8
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8.3 Overview of Grandparents as Primary Caregivers

Approximately five percent of the Head Start children (4.8%) were members of families where
grandparents were designated astheir primary caregivers. This section will present the characteristics of
these families, information on how they function, and their relationship with the Head Start program. In
the following sections, households where the grandparent was the child' s primary caregiver may be
referred to as “ grandparent-led” or “ grandparent-headed” households.

At the end of this section is Exhibit 8-21 that contains frequencies on demographic characteristics
of children, parent and grandparent caregivers, and households. Frequencies are presented for all families

in the sample and for families where a grandparent serves as the primary caregiver.

8.3.1 Characteristics of Grandparents as Primary Caregivers

Ethnicity

Ethnic differences were noted between children with grandparents as their caregivers and children
inthe overall sample. Exhibit 8-21 shows that almost one half of the children who had grandparents as
primary caregivers were African American (46.0%). Only 9.3% of the children who had grandparents as

primary caregivers were Hispanic, while the overall sample of children was 27.6% Hispanic.

Urbanicity and Region

Differences in the distribution of grandparents and non-grandparents as primary caregivers were
minimal with respect to urbanicity and geographic region (Exhibit 8-21). In both groups, about two thirds
of thefamilies (66.9% all families, 68.4% grandparents as primary caregivers) lived in urban settings.
Almost one half of the families with grandparents serving as primary caregivers lived in the South
(49.4%), in contrast to 39.4% of the overall sample of families.

Gender and Age of Children

Exhibit 8-21 demonstrates that in families where grandparents were the primary caregivers,
children were evenly split on gender (53.1% were boys), similar to the distribution in the main sample
(50.4% wereboys). Two thirds of the children (67.6%) in grandparent-led families were 4 years old,
matching the proportion of 4-year-olds in the entire sample (68.3%).
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Age and Nativity of Grandparents

As expected, grandparents as caregivers were older than other caregiversin the main sample of
families (Exhibit 8-21). While more than one half of the caregivers in the main sample (55.6%) were
under 30 years of age, all the grandparents who were caregivers were older than 30, and most were older
than 40 (93.2%). The mean age of primary caregivers in the main sample was 30.2 years, while the mean
age for grandparents who served as primary caregivers was 52.3 years. Threetimes as many primary
caregivers in the main sample (18.7%) were born in a country other than the U.S. than grandparents who

were primary caregivers (6.2%).

Marital Status

The sample of all caregivers and the subsample of grandparents as caregivers differed in two
categories of marital status (Exhibit 8-21). While onethird of all caregivers (33.7%) were single, never
married, only 7.2% of the grandparents were reported to be in that category. In contrast, 38.8% of the

grandparents were divorced or widowed, compared to only 13.5% of the caregiversin the main sample.

Education and Training

In general, grandparents who served as caregivers did not have as much education as other
primary caregivers (Exhibit 8-21). While just more than one quarter (27.2%) of all caregivers had less
than a high school diploma, almost two fifths (38.8%) of the grandparents who were caregivers did not
complete high school. About onethird (32.5%) of all primary caregivers reported attending some college
or having an AA degree, while only 19.9% of the grandparents had a similar level of education.

Employment Status and Household Income

As shown in Exhibit 8-21, employment, either full-time or part-time, was greater among all
caregivers (52.3%) than among grandparents who were caregivers (37.0%). Overall, the householdsin
which grandparents served as primary caregivers had higher incomes than the overall sample of
households (Exhibit 8-21). The proportion of all households with incomes under $1,000 was 41.4%,
while only 29.8% of the households with grandparents as primary caregivers had incomes at thislevel. In
contrast, while 30.1% of all households had incomes above $1,500, 41.5% of the households in which

grandparents were primary caregivers had incomes above $1,500.

Other Sources of Support and Insurance Coverage
As shown in Exhibit 8-21, families in which grandparents were the primary caregivers were less

likely than the overall sample of families to use WIC (44.6% vs. 54.5% for all families), but were more
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likely to use TANF (44.0% vs. 30.2%) aswell as SSI or SSDI (28.3% vs. 11.0%). The proportions of
children covered by private health insurance or by Medicaid were virtually identical across both groups of
families.

Housing

Although Exhibit 8-21 indicates that the proportions of families living in private or shared
housing were very similar for both the overall sample of families and families where grandparents served
asthe primary caregivers, the families in the overall sample were morelikely to report living in public
housing (22.2% vs. 14.6%).

Household Composition

Although grandmothers were identified as the primary caregivers of their grandchildren in 94.0%
of the grandparent-headed households, a grandfather was also present in 42.1% of these households. Of
the three grandfather-led households, grandmothers were present in two. Interestingly, in 6.4% of the
grandmother-led households, a great-grandmother also lived with the family. The children’s mothers
were present in 21.8% of the grandparent-headed households. Of the non-household mothers, 36.0%
rarely or never saw their children, 13.7% saw their children several times a year, 19.7% saw them several
times a month, and 20.0% saw their children several times aweek or daily. The children’s fathers were
present in only 8.1% of the grandparent-headed households. Of the non-household fathers, 38.5% rardy
or never saw their children, 13.2% saw them several times a year, 23.9% several times a month, and
19.8% saw their children several times aweek or daily. Therewere only three grandparent-headed

households where the children’s mothers and fathers both resided.

Data were not always available to indicate why the parents were not designated as caregivers. It
was reported that in grandparent-headed households, 1.1% of non-household mothers and 2.0% of the
non-household fathers werein the military. Unfortunately, 11.4% of the non-household mothers and
10.6% of the non-households fathers were reported to be in prison. Additionally, when grandparents were
asked if anyone in the household had been arrested or charged with a crime since the birth of the Head
Start child, they reported 16.6% of the children’s mothers and 20.2% of the children’s fathers had been
involved in the criminal justice system. In contrast, among other caregiver-headed households, only 4.8%

of the mothers and 16.9% of fathers were reported to have been arrested or charged with a crime.
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8.3.2 Functioning of Families with Grandparents as Primary Caregivers

This section presents information gathered from the parent interviews about the functioning of the
Head Start families who had grandparents identified as the primary caregivers. For the purpose of this
section, “grandparent” refers to grandparents identified as the primary caregivers of the Head Start

children.

Social Support

In the spring of 1998, grandparents were asked about the people or groups in their lives who were
helpful to them during the previous six monthsin raising their Head Start grandchildren. Almost all of
the grandparents (92.0%) reported that Head Start was helpful (15.5%) or very helpful (76.5%) asa
source of support. Overall, Head Start was considered slightly more helpful than other relatives (79.2%)
and much more helpful than their grandchildren’s parents (55.9%), people from religious or social groups
(53.8%), friends (45.5%), professional helpgivers (31.8%), child care staff (15.1%), or co-workers
(15.5%).

Based on a summary variable measuring total support’, grandparents reported receiving
significantly less overall support in raising their grandchildren than parents who were caregivers, t(2538)
= 2.56; p=.02. Compared to parents who were caregivers, grandparents reported receiving much less
support from friends (45.5% vs. 65.8%), child care staff (15.1% vs. 32.6%), and co-workers (15.5% vs.
21.6%). Interestingly, alarger proportion of grandparents (53.8%) reported religious or social group

members as a source of support in raising their Head Start children than did parents (46.4%).

Psychological Well-Being

Depression among Head Start grandparents was measured using the CES-D Depression Scal€®
(Radloff, 1977). Overall, most grandparents were classified as not depressed (42.4%) or mildly depressed
(26.8%). Still, more than one quarter of these grandparents were classified as either moderately depressed
(9.8%) or severely depressed (17.2%). Reported depression did not vary significantly between
grandparents as caregivers and parents as caregivers, however, aslightly larger proportion of

grandparents were classified as severely depressed (17.2%) compared to the parent caregivers (11.5%).

! Summary support score is based on respondents’ ratings of how helpful individuals were in hel ping them raise their Head Start
children over the past six months. Each of nine categories of individuals was rated on a 3-point scale ranging from “not very
helpful” to “very helpful.” Summary score ranges from zeroto 27, with higher scores representing more support. M = 13.5%;
D=52

*The CES-D Scale (12-item version) measures |level s of depression among parents. Score range zero-36. Zero-4 = Not
depressed; 5-9 = Mildly depressed; 10-14 = Moderately depressed; 15 or more = Severely depressed. M =7.2; SD =6.7.
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Involvement With Their Grandchildren

Grandparents were asked about their families' activities with their grandchildren during the week
and month prior to the spring 1998 interview. Almost all of the grandparents (94.4%) reported that they
or another family member read to the children during the past week. Over onethird of the children
(36.2%) were read to every day, while 28.2% were read to three or more times, and 30.0% wereread to
once or twice during the week prior to theinterview. A very small proportion, 5.6%, reported they had
not read to their grandchildren at all during the past week, slightly more than the 4.7% of parents as
caregivers who reported not reading to their children. Grandparents also involved their grandchildren in
awiderange of activities. No significant differences reported in the amount of activities with children

were noted between families headed by grandparents or parents.

Child Behavior

Grandparents were asked to rate their grandchildren in several different areas, including their
behavior and pre-reading skills. Compared to parents as primary caregivers, grandparents as caregivers
indicated their grandchildren had more problem behaviors®, 1(2516) = 3.33; p < .001, including behavior
that was more aggressive’, t(2536) = 2.05; p = .04, hyperactive’, 1(2534) = 2.91; p < .01, and withdrawn®,
1(2528) = 2.40; p = .02. There was no significant difference between the reported emergent literacy of

those children who were cared for by their grandparents or those cared for by their parents.

Neighborhood Environments

When asked in spring 1998 about their families’ exposure to neighborhood and personal violence
during the previous six months, compared to families headed by parents, grandparents were less likely to
report exposureto crime, violence, and victimization. Onefifth of families headed by parents (20.2%)
reported seeing nonviolent crimein their neighborhoods and one fourth (25.2%) reported exposure to
violent crime, while grandparents reported |ess exposure to nonviolent (12.1%) and violent crime (18.2%)
intheir neighborhoods. Victimization in the neighborhood was reported by 4.1% of the parent-headed
households compared to only 1.0% of households headed by grandparents. Again, reports of having

® An adaptation of the Achenbach Child Behavior Checklist (Total Problem Behavior Index). Each of 12 behavior items, based
on parent report, is rated on a 3-point scale ranging from “not true” to “very true or often true.” Summary scores ranged from
0-24, with higher scores representing more frequent or severe negative behavior.

* A subscale of the Total Problem Behavior Index, each of four itemsis rated on a 3-point scale ranging from “not true” to “very
true or often true.” Itemsinclude parents reports of whether child hits and fights with other children, has temper tantrums,
doesn’'t get along with others, and is disobedient at home. Subscale scores ranged from 0-8.

> A subscale of the Total Problem Behavior Index, each of threeitems is rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.” Itemsinclude parents' reports of whether child can’t pay attention for long, is very restless, and is nervous,
high-strung, or tense. Subscal e scores ranged from 0-6.

®A subscale of the Total Problem Behavior Index, each of five itemsis rated on a 3-point scale ranging from “not true” to “very
true or oftentrue.”  Itemsinclude whether child is unhappy, worries, feels worthless, has difficulty making changes, or actstoo
young. Subscale scores ranged from 0-8.
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been victimized in their homes were higher for families headed by parents (3.8%) compared to less than
one percent of grandparents (0.1%). Equal proportions of parents as caregivers (18.7%) and grandparents

as caregivers (18.6%) knew individuals who were victims of a violent crimein their neighborhoods.

8.3.3 Relationships with Head Start

This section presents information regarding how satisfied grandparents were with the overall
Head Start program, the barriers to participation they faced, and how often they participated in program
activities.

Involvement in Head Start

In the spring of 1998, grandparents were asked about the ways that they wereinvolved in the
Head Start program throughout the past school year. Asdemonstrated in Exhibit 8-22, over 70% of the
grandparents reported observing in the classroom for at least 30 minutes (73.9%), preparing food or
materials (71.2%), attending parent-teacher conferences (79.1%), and participating in home visits
(93.3%). Slightly larger proportions of grandparents, compared to parents, prepared food and materials
(71.2% vs. 65.7%), attended Head Start social events (63.5% vs. 55.0%) and workshops (59.1% vs.
55.6%), and participated in home visits (93.3% vs. 83.0%) and Policy Council (42.3% vs. 36.5%).
Grandparents as caregivers were less likely than parents to volunteer (64.3% vs. 69.5%) and observe
(73.9% vs. 77.6%) in the classrooms or help with field trips (44.8% vs. 51.8%).

Exhibit 8-22
Percentages of Grandparents as Primary Caregivers and Parents as Primary
Caregivers Who Participated at Head Start during 1997-1998 School Year

Weighted Percentages

Grandparents Parents
(n =133) (n = 2,555)
Volunteered in classroom 64.3 69.5
Observed classroom for 30 minutes or more 73.9 77.6
Prepared food or materials 71.2 65.7
Helped with field trips 44.8 51.8
Attended Head Start social events 63.5 55.0
Attended workshops 50.1 55.6
Attended parent-teacher conferences 79.1 81.5
Had Head Start staff visit at home 93.3 83.0
Participated in Policy Council 42.3 36.5
Called another Head Start parent 32.6 315
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Weighted Percentages

Grandparents Parents
(n =133) (n = 2,555)
Prepared newsletters, fliers, etc. 22.0 23.6
Participated in fundraising 62.0 61.2

Barriers to Participation

Grandparents were asked in the spring of 1998 if there were particular barriers that prevented
them from participating as much as they would have liked at their grandchildren’s Head Start programs.
Thefour barriers to participation mentioned by over 10% of the grandparents were work commitments
(34.7%), health problems (26.1%), need for child care (24.8%), and lack of transportation (12.9%). As
expected, grandparents were almost four times more likely than parent caregivers to report health
problems as a barrier to participation (26.1% vs. 7.4%), and slightly more likely to mention concerns for
safety (3.3% vs. 2.8%) and a lack of opportunities (6.7% vs. 4.0%) as barriers. Compared to parent
caregivers, grandparents were less likely to indicate that a need for child care (32.4% vs. 24.8%),
competing school (9.22% vs. 19.9%) or work (34.7% vs. 56.0%) commitments, lack of transportation
(12.9% vs. 17.5%), or language or cultural differences (0.4% vs. 3.3%) interfered with their ability to
participate at Head Start.

Satisfaction with the Head Start Experience

Parents were asked how satisfied they were with Head Start’ s performance in eight different
areas, including helping their children to grow and develop, preparing their children for kindergarten, and
supporting their families' culture and background. Both parent-caregivers and grandparent-caregivers
reported high satisfaction with their Head Start programs. Over 90% of the grandparents were
“somewhat” or “very” satisfied with Head Start in 6 of the 8 areas displayed in Exhibit 8-23. While no
significant difference in overall satisfaction with Head Start was found between grandparents or parents
as caregivers, grandparent caregivers were more likely to be “very satisfied” with how Head Start was
helping their grandchildren to grow and develop (89.1% vs. 86.3%), respecting their families' culture
(94.0% vs. 87.5%), and providing services for the children (94.3% vs. 82.9%).
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Exhibit 8-23
Grandparent Caregiver’'s and Parent Caregiver’s Satisfaction with Head Start

Weighted Percentages

Grandparents Parents

(n=133) (n = 255)
Somewhat Very Somewhat Very

Satisfied Satisfied Satisfied Satisfied

Help children grow and develop 6.8 89.1 11.6 86.3
Open to new ideas 17.7 76.7 19.3 78.0
Respect family culture 6.0 94.0 10.1 87.5
Provide services for children 2.2 94.3 12.5 82.9
Provide services for family 18.0 63.5 16.8 63.1
Maintain a safe program 9.3 87.8 5.3 93.3
Prepare child for kindergarten 11.0 84.6 5.2 85.9
Foster community development 27.1 58.8 16.4 65.9

8.3.4 Three Generational Families

While close to 5% of the Head Start children lived in families headed by their grandparents,
13.7% lived in househol ds where grandmothers, grandfathers, or both grandparents resided. Because
primary caregivers were the focus of the FACES parent interview, little information is available about
grandparents who were members of extended family structures, but not the primary caregivers of the
children. However, two fifths of these three generational families werefamilies of African American
children (40.9%), one quarter were families of Hispanic children (24.8%), and one fifth were families of
White children (20.1%). The family structures of almost two thirds of the three-generational families
(64.1%) included mothers and grandmothers. More than one half of the grandparents in the household
were employed (55.2%).
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8.3.5 Summary of Findings on Families Headed by Grandparents

Findings from this section contribute to a more complete understanding of Head Start families

who were headed by grandparents, including their involvement, perceptions, and satisfaction with the

Head Start program. Highlights from Section 8.3 include:

Characteristics of Grandparents as Primary Caregivers

Almost one half of the children who had grandparents as primary caregivers were African
American and less than 10% were Hispanic. African American children as well as Hispanic
children each comprised slightly over one quarter of the overall sample.

Differences in the distribution of grandparents and non-grandparents as primary caregivers were
minimal with respect to urbanicity and geographic region. About two thirds of the families lived
in urban settings. Almost one half of the families with grandparents serving as primary
caregivers lived in the South.

Among families where grandparents were the primary caregivers, children were evenly split on
gender, similar to the distribution in the main sample. Two thirds of the children in grandparent-
led families were 4 years old, matching the proportion of 4-year-oldsin the entire sample.

Grandparents as caregivers were older than caregivers in the main sample of families. All the
grandparents who were caregivers were older than 30, and most were older than 40. The mean
age of primary caregivers in the main sample was 30.2 years, while the mean age for
grandparents who served as primary caregivers was 52.3 years.

Three times as many primary caregivers in the main sample were born in a country other than the
U.S. than grandparents who were primary caregivers.

In general, grandparents who served as caregivers did not have as much education as other
primary caregivers. While just more than one quarter of all caregivers had less than a high school
diploma, almost two fifths of the grandparents who were caregivers did not complete high school.
About onethird of all primary caregivers reported attending some college or having an AA
degree, while only onefifth of the grandparents had a similar level of education.

Employment, either full-time or part-time, was greater among all caregivers than among
grandparents who were caregivers. Consequently, approximately threefifths of the grandparents
were not employed compared to around one half of the other caregiversin the overall sample.

The sample of all caregivers and the subsample of grandparents as caregivers differed in two
categories of marital status. While onethird of all caregivers were single, never married, only
7.2% of the grandparents were reported to be in that category. In contrast, two fifths of the
grandparents were divorced or widowed, compared to only 13.5% of the caregiversinthe main
sample.
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Overall, the households in which grandparents served as primary caregivers had higher incomes
than the overall sample of households. Two fifths of all households reported incomes under
$1,000. Only 29.8% of the households with grandparents as primary caregivers had incomes at
thislevel. In contrast, while slightly less than one third of all households had incomes above
$1,500, two fifths of the households in which grandparents were primary caregivers had incomes
above $1,500.

Grandparent-led families were less likely than the overall sample of families to use WIC but were
more likely to use TANF as well as SSI or SSDI. The proportions of children covered by private
health insurance or by Medicaid were virtually identical across both groups of families.

Functioning of Families With Grandparents are Primary Caregivers

Almost all of the grandparents reported that Head Start was helpful or very helpful as a source of
support in raising their grandchildren. Overall, Head Start was considered slightly more helpful
than other relatives and much more helpful than their grandchildren’s parents, people from
religious or social groups, friends, professional helpgivers, child care staff, or co-workers.

Grandparents reported receiving significantly less overall support in raising their grandchildren
than parents who were caregivers. Interestingly, alarger proportion of grandparents compared to
parents reported religious or social group members as a source of support in raising their Head
Start children.

Almost all of the grandparents reported that they or another family member read to the children
during the past week. Over onethird of the children wereread to every day. A very small
proportion reported they had not read to their grandchildren at all during the past week, slightly
more than the percentage of parents who reported not reading to their children.

Grandparents also involved their grandchildren in a wide range of activities. No significant
differences in reported amount of family activities with children were noted between families
headed by grandparents or parents.

Compared to parents as primary caregivers, grandparents as caregivers indicated their
grandchildren had more problem behaviors, including behaviors that was more aggressive,
hyperactive, and withdrawn.

There was no significant difference between the emergent literacy of those children who were
cared for by their grandparents or those cared for by their parents.

Compared to families headed by parents, families headed by grandparents were less likely to
report having been exposed to crime, violence, and victimization. Equal proportions of parents as
caregivers and grandparents as caregivers knew someone who was the victim of a violent crime
in their neighborhood.

Victimization in the neighborhood was reported by 4.1% of the parent-headed households
compared to only 1.0% of households headed by grandparents. Reports of victimization in their
homes were dlightly higher for families headed by parents (3.8%), compared to less than 1% of
grandparent-led households.
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Relationships with Head Start

Over 70% of the grandparents reported observing in the classroom for at least 30 minutes
preparing food or materials, attending parent-teacher conferences, and participating in home
visits. Grandparents as caregivers were less likely than parents to volunteer and observein the
classrooms or help with field trips; however, they were more likely to serve on Policy Council.

Thefour barriers to participation mentioned by over 10% of the grandparents were work
commitments, health problems, need for child care, and lack of transportation.

As expected, grandparents were almost four times more likely than parent caregiversto report
health problems as a barrier to participation and slightly more likely to mention concern for safety
and alack of opportunities as barriers.

Compared to parent caregivers, grandparents were less likely to report that a need for child care,
competing school or work commitments, lack of transportation, or language or cultural
differences interfered with their ability to participate at Head Start.

Grandparents reported high satisfaction with their Head Start programs. While no significant
difference was found between the overall satisfaction of grandparent or parent caregivers,
grandparents were more likely to be “very satisfied” with how Head Start was doing with helping
their grandchildren to grow and develop, respecting their families’ culture, and providing services
for the children.

Three Generational Families

While close to 5% of the Head Start children lived in families headed by their grandparents,
13.7% lived in a household where a grandmother, grandfather, or both grandparents resided. The
family structure of almost two thirds of the three-generational families consisted of a mother and
a grandmother.

Two fifths of these families had African American children, one quarter were families of
Hispanic children, and one fifth were families of White children.
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Exhibit 8-24

Characteristics of Grandparents as Primary Caregivers

Weighted Percentages

Demographic
Characteristics

Weighted Percentages

All Grandparents
(N=3,120) (n =133)

Demographic All Grandparents
Characteristics (N =3,120) (n =133)

Ethnicity

African American 28.8 46.0

White 30.6 26.9

Hispanic 27.6 9.3

Native American 1.9 3.0

Asian 1.3 0.0

Other 8.7 14.2
Urbanicity

Urban 66.9 68.4

Rural 33.0 31.6
Region

Midwest 23.1 18.6

Northeast 15.5 11.9

South 394 49.4

West 22.0 20.1
Gender of Child

Male 50.4 53.1

Female 49.6 46.9
Age of Child

3 years old 31.7 32.4

4 years old 68.3 67.6
Child Birthweight

Normal 85.8 64.6

Low 7.6 8.3

Very low 1.8 25
Age of Parent

< 20 years old 25 0.0

21-29 years old 53.1 0.0

30-39 years old 32.4 5.9

40 and older 11.7 93.2

Education and Training

Less than high school
High school diploma/GED
Some college/AA degree
College degree or higher

Vocational or trade school

Employment Status

Full-time
Part-time or seasonal
Not employed

Household Income

$499 or less
$500-999
$1,000-1,499
$1,500-1,999
$2,000 or more

Housing Status

Private housing
Shared housing
Transitional housing

Public housing

Sources of Support

WIC
TANF
SSI or SSDI

Marital Status

Married

Single, never married
Divorced or widowed
Married, but separated

27.2 38.8
37.5 36.7
32.5 19.9
2.8 4.6
41.8 38.1
34.5 29.8
17.8 7.2
47.3 61.3
11.8 4.5
29.6 25.3
24.8 21.8
14.4 20.0
15.7 215
86.4 82.9
12.5 15.8
11 13
22.2 14.6
54.5 44.6
30.2 44.0
11.0 28.3
43.1 44.2
33.7 7.2
13.5 38.8
9.6 9.8
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Demographic
Characteristics

Weighted Percentages

All Grandparents
(N =3,120) (n =133)

Mean age
Median age

Nativity of Parent

Born in country other
than US

30.2 52.3
28.0 51.0
18.7 6.2

Demographic
Characteristics

Weighted Percentages

All Grandparents
(N=3,120) (n =133)

Insurance Coverage
Private insurance
MEDICAID

32.6 32.6
58.1 54.7
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1.0 Introduction to Head Start Staff

1.1 Overview

For FACES, interviews were conducted with over 900 Head Start staff, including:

e Center Directors (CD);

e Classroom Teachers (CT)"

e Home Visitors (HV);

o Family Service Workers (FSW);

e Education Coordinators (EC);?

e Parent Involvement Coordinators (PIC);
e Social Service Coordinators (SSC); and
e Health Coordinators (HC).

These interviews were intended to provide information about the background of Head Start staff;
their activities, goals, and priorities; and their rolesin providing services to children and families.
Head Start Program Directors also participated in discussions regarding the influence of recent revisions
of the Head Start Program Performance Standards and federal and state welfare reform regulations on the

operations of their local programs.

In recent years, the Head Start program has taken steps to improve the professional qualifications
of the staff directly serving children. Since 1993, additional funds have been allocated each year to each
program grantee to increase salaries and benefits for staff, particularly classroom teachers. 1n addition,
Congress established goals for classroom teacher qualifications in the 1998 reauthorization of the Head
Start Act, requiring a significant increase in the percentage of teachers holding academic degrees. The
interviews conducted for this project provide a profile of Head Start staff in transition to a more advanced

level of professionalism.

Y In some cases, a Classroom Teacher dso served some of the administrative functions of a Center Director when a Center
Director was not assigned to acenter. Within this report, such teachers are referred to as Administrative Teachers.

2 Under revised Head Start Program Performance Standards implemented in 1998, these four component coordinator titles were
discontinued, athough the functions of these positions were retained and redistributed across staff. Interviews with the
Component Coordinators were completed in spring, 1997.
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Research Questions
The contents of the staff interviews were guided by research questions related to staff

qualifications, goals, and implementation of the program:

All Staff

e What arethelevels of experience and education for Head Start staff in each position?

e What arethe amounts and types of training provided to staff over the course of a program
year?

e What aretheinternal program and external family and community factors that enhance or
inhibit program/component effectiveness?

Center Directors
e What strategies arein place for involving families in center activities and decision making
roles?

Classroom Teachers
e What arethe relationships among program-based activities with parents and children and (a)

family-child activities at home, (b) parent involvement, and (c) parent satisfaction with Head
Start?

Center Directors and Classroom Teachers
e What isthelevel and type of communication with parents? What is the level and type of

parent participation in program activities? What are the barriersto full parent participation in
the Head Start program?

e What curricula are employed in classrooms? What activities are provided for children and
how often are they provided? What are the most important elements of the program for
children and parents?

e What arethe most important e ements of the program for children and parents?

Component Coordinators and Family Service Workers
e What arethe staffing patterns and operational elements of each service component?

e What arethe primary goals and philosophy of each service component?
e What community resources are available and how are they used by Head Start?
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The staff interviews devel oped for FACES contained questions grouped around the topics
displayed in Exhibit 1-1.

Exhibit 1-1

Contents of the Staff Interviews

Interview Section Coordinators FSW CD CT
Experience with Head Start X X X X
Educational background X X X
In-service training (during the past year) X X X X
Program goals, philosophy, and priorities X X X X
Recruitment/enrollment X X X

Parent involvement with the program X X X X
Contact and communication with parents X X X
Male involvement with the program X X X
Barriers to parent participation X X X X
Curriculum and classroom activities X X X
Home visits X X X X
Community resources and needs X X X X

In addition, Component Coordinator interviews included sections related to the activities within
those domains, such as child recruitment and enrollment (Social Service Coordinators), educational
strategies (Education Coordinators), parent support activities (Parent Involvement Coordinators and
Family Service Workers), the Parent Policy Councils (Parent Involvement Coordinators), health risks and
health needs of children (Health Coordinators), and the Health Services Advisory Committee (Health

Coordinators).

1.2 Organization of Section IlI

Section 111 contains a description of the e ements of the interviews and results of analyses of the
information obtained from Head Start staff. Chapter 2 of this section provides information relating to the
data collection, including instrument development and pilot testing, data collection procedures and staff,
and the strengths and limitations of the research database. Chapter 3 includes data on program staffing
patterns, staff experience, education, and training, compensation and benefits, and the primary goals of
Head Start staff regarding families and children. Chapter 4 contains information on recruitment and

enrollment, strategies and priorities for involving parents in program activities, communication with
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parents, and perceived barriers to full parent participation in the program. In addition, Chapter 4 covers
educational curricula, staff priorities for children’s experiences in the program, and classroom activities
with children. The relationships between staff reports of program characteristics and parent reports of

family-child activities in the home, parent involvement and parent satisfaction with the program are also

presented.
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2.0 Methodology

2.1 Overview of the Head Start Staff Interview Data Collection

Head Start staff wereinterviewed at each of the four data collection points: spring 1997, fall
1997, spring 1998, and spring 1999. Component Coordinators (including those responsible for
Education, Parent Involvement, Social Services, and Health) for each of the participating programs were
asked to participate in interviews in spring 1997, as were Center Directors from each of the centers
involved in the project, and oneteacher in each center where target children were in attendance. In fall
1997 and spring 1998, interviews were completed with additional Center Directors (thosein the
additional centers added for the 1997-98 program year and those who were unavailable for interviewsin
the spring of 1997) and all Classroom Teachers with target children in their classrooms (excluding those
teachers who were interviewed earlier). In spring 1998, Program Directors participated in discussions
regarding the new Program Performance Standards and the impact of welfare reform on their programs.

Finally, inthe spring of 1999, one Family Service Worker from each center in the study was interviewed.

2.2 The lnstruments

Theresearch team developed a set of staff interview instruments, with consultation from ACYF
staff and the investigators of the Head Start Quality Research Centers (in place between 1995-2000). The
Center Director, Coordinator, and Classroom Teacher interview protocols employed in the spring 1997
basdine data collection were modified for subsequent data collections based on interviewer feedback and
areview of theinformation collected in theinitial round. The staff interviews were designed to provide a
profile of the demographic characteristics and activities of Head Start personnel. Spanish translations of

staff interviews were prepared for use in Puerto Rico.

Copies of the interviews are provided in Appendix C and are available on the Internet at

www.acf.dhhs.gov/programs/core/ongoing research/faces/faces instruments.html. Each of the

staff interviews consisted of two main sections. The first section was common to all staff and provided
information about 1) experience in early childhood education, as well as current and past Head Start
programs; 2) education and degreefield; 3) in-service training during the previous 12 months of
employment; 4) characteristics of the job such as salary, benefits, and work hours and weeks; and 5)
eements of the job related to satisfaction, including elements of the job considered to be important,

barriers and constraints to job performance, and reasons for continuing to work for Head Start. The
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second section of each interview was tailored to the specific position for which the interview was being
conducted.

For Classroom Teachers, the remainder of the interview covered the following:

e Frequency and type of contact with parents;

e Program goals for families and program success in achieving those goals;
e Frequency and purpose of home visits;

e Freguency and type of parent involvement in the classroom;

e Types of involvement by malesin program activities,

e Barriersto parent participation in program activities,

e Curriculum and classroom activities;, and

e Assessments of children’s functioning and capahilities.

For Center Directors, the remainder of the interview covered:

e Freguency and type of contact with parents;

e Program goals for families and program success in achieving those goals;

e Frequency and purpose of home visits,

e Types of parent orientation activities;

e Strategies for involving parentsin program activities,

e Parent meetings and involvement in center decision-making activities;

e Useof parent volunteers in the classroom, on parent committees, and other activities,
e Involvement by malesin program activities;

e Curriculum and classroom activities;

e Activitiesrelated to children’s transition to kindergarten; and

e Anassessment of the types of community resources available to the center.

For the Education Coordinators, the remainder of the interview covered:

e Number and responsibilities of Education staff ;

e Number and content of education workshops for staff;
e Curriculum and education strategies for children; and
e Freguency and purpose of home visits.

For the Parent Involvement Coordinators, the remainder of the interview covered:

¢ Number and responsibilities of Parent Involvement staff;

¢ Number and content of parent education workshops and other support activities;

e Use of parent volunteers in the classroom, on parent committees and other activities; and
e Freguency and purpose of home visits.
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For the Health Coordinators, the remainder of the interview covered:

e Number and responsibilities of Health staff;

e Number and content of health education workshops for staff;

e Number and content of health education workshops for parents;

e Health service activities and use of parentsin health service activities;

e Frequency and purpose of home visits; and

e Healthrisk factors and health needs of children enrolled in their program.

For the Social Services Coordinators, the remainder of the interview covered:

Number and responsibilities of Social Service staff;

Procedures for development of Family Assistance Plans,

Procedures for assignment and management of Family Service Workers; and
Support activities for parents and an assessment of the types of community resources
availableto the program.

Finally, for the Family Service Workers, the remainder of the interview covered:

Development of Family Needs Assessments and Family Assistance Plans;
Casdoad size and management;

Freguency and type of contact with families;

Family needs and risk factors; and

Contacts with community service providers and referrals.

2.3 Site Team Staffing

Site visit teams were created specifically for each program. These teams wereled by a site
manager from either Abt or CDM, and included trained, experienced field interviewers. Local Head Start
program staff or parents were hired temporarily to serve as On-site Coordinators. The responsibilities for

each of the positions related to the staff interviews are described bel ow.

e The Study Coordinators were senior staff from Abt and CDM who managed all site
development activities with the programs, including materials development and all data collection
logistics. Study Coordinators also supervised the training and work activities of the Site
Managers, Field Interviewers, and On-site Coordinators.

e The Site Managers, who were members of the Abt or CDM research staff, each had primary
responsibility for one or more specific sites. Whilein thefield, they conducted the staff
interviews and also coordinated the completion of the parent interviews, interviewed parents, and
completed quality checks of the completed instruments before shipping them to Abt for data
entry.
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e TheOn-site Coordinators (OSC) were local Head Start staff or parents, who were nominated by
the local program directors, and worked under the supervision of the Abt and CDM Study
Coordinators. They distributed project information to staff and parents, recruited parents,
scheduled both staff and parent interviews prior to the visits, and assisted with the collection of
attendance data throughout the year. At the end of each round of data collection, the OSCs
received a stipend for their work. The OSCs provided general logistical support for the visits, but
did not conduct interviews.

Because the responsibility for conducting all staff interviews was assigned to the Site Managers,
they attended two days of training in Washington, DC, and were trained to administer each of the staff
interview instruments. Prior to each subsequent data collection, they received a single day of training.
Information from the pilot test site visits and experience from previous work on a Descriptive Study of
Head Start Health Services conducted in 1994 by CDM and Abt (Keane et al., 1996) provided the
foundation for thistraining. Training manuals were provided that included study background
information, interview protocals, general interviewing and confidentiality procedures, as well as specific
field and administrative procedures.

2.4 Description of Data Collection Procedures

A site visit team was sent to most programs for a 1 to 2-week visit (one large program took 4
weeks to complete) to conduct the parent and staff interviews, child assessments, and both child and

classroom observations, as well as to collect the case study data.

Head Start staff wereinterviewed privatey in spaces arranged at their local Head Start centers.
Completed interviews were quality checked for missing data and coding errors, corrected if necessary,
and forwarded to Abt for processing. For each participating Head Start program, the Component
Coordinators in the areas of Education (EC), Social Services (SSC), Parent Involvement (PIC), and
Health (HC) wereinterviewed. Brief and informal discussions with Program Directorsin spring 1998
provided some systematic information regarding the impact of the recent welfare reform activities as well
astheimpact of the implementation of the revised Head Start Program Performance Standards in January
1998. Asaresult of the Head Start Program Performance Standards' revision, Components were
renamed as Early Childhood Development and Health Services, Family and Community Partnerships, and

Program Design and Management. For this report, however, the original designations are retained.

For each participating Head Start center, the Center Director (CD) or Administrative Teacher
(AT) was interviewed (Exhibit 2-1). The Center Director istheindividual responsible for overall
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management of a Head Start center without any direct classroom responsibilities. In smaller centers,
thereislikely to be an Administrative Teacher who combines both center management and classroom
responsibilities. Classroom Teachers wereinterviewed if any FACES target child was enrolled in their

classroom.

Exhibit 2-1

Number of Staff Interviews Completed
Staff Member Number Interviewed
Education Coordinators 38
Parent Involvement Coordinators 38
Social Service Coordinators 35
Health Coordinators 41
Center Directors 145
Classroom Teachers 528
Family Service Workers 144

For this report, regional and urban-rural differences in staff responses were explored. In addition
to thefour regions in the lower forty-eight states, two programs in Puerto Rico (where approximately 5%
of children enrolled in Head Start reside) were included in FACES. The responses from staff in the
Puerto Rican programs were considered separatdy with regard to regional differences, but wereincluded

in the appropriate urban-rural cells.

Exhibit 2-2 indicates the number of interviewed individuals in each staff position by region and
urbanicity? of the program. As shown, Head Start programs in the Southern section of the nation
employed the largest number of interviewed staff in all positions. This distribution was consistent with
the distribution of families and children enrolled in the program. About two thirds of the staff were
employed by programs located in urban areas. Again, while some caution is required in the interpretation
of rural or urban designation (see footnote), this distribution was consistent with the currently available

information about the Head Start program derived from the annual Program I nformation Reports.

'Some Center Directors served in that role for muilti ple centers within a program. In other cases, a Classroom Teacher also served
some of the administrative functions of a Center Director when a Center Director was not available. Within this report, such
teachers are referred to as Administrative Teachers. A total of 56 Administrative Teachers were interviewed as both Center
Directors and Classroom Teachers and were counted in both Center Director and Classroom Teacher totals noted above.

% For each participating program, an “urbanicity” designator was assigned based on the address of the program’s central office.
Although individua centersin an “urban” program with numerous centers were actualy located in rural areas, the overall
program designation was retained for these centers.
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Exhibit 2-2
Number of Staff Interviews by Region and Urbanicity

Puerto
Northeast  Midwest  South  West Rico Rural  Urban
Center Directors 9 18 34 25 3 22 67
Administrative Teachers 11 13 29 3 0 27 29
Classroom Teachers 34 129 172 119 18 125 347
Family Service Workers 18 38 55 27 6 47 97
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3.0 Staff Background Characteristics

3.1 Overview

Head Start staff provided information about their experience with their current Head Start
program, other Head Start programs and other early childhood programs, their educational background,
and their recent training. Staff also provided information about their current jobs: salaries, benefits,

satisfaction, constraints and concerns, and reasons for remaining with their current jobs.

3.2 Staff Experience with Head Start and Early Childhood Programs

Head Start staff demonstrated substantial loyalty to the program. Respondents were asked to
provide their length of employment in their present Head Start programs, their total Head Start
experience, and their total years of experience in thefield of early childhood education. In addition, they
were asked what previous positions they had held at their current program. For all interviewed staff, the
average number of years of employment with their current Head Start programs was approximately 10
years (Exhibit 3-1). They reported an average of 2 additional years of employment at other Head Start
programs, and an average of 5 additional years of employment in thefield of early childhood education.
In all positions except Family Service Worker (FSW), more than 78% of the staff reported prior
experienceinthefield of early childhood education (ECE). Compared to staff in other paositions, Parent
Involvement Coordinators (PIC), Center Directors (CD)*, and Education Coordinators (EC) tended to
have longer tenures with their current Head Start programs (an average of 12.2, 11.7, and 10.3 years,
respectively) aswell as longer cumulative experience in thefield of early childhood education (19.0, 19.6,
and 20.2 years, respectively). Inturn, Family Service Workers and Classroom Teachers (CT) reported the
briefest tenures (7.6 and 8.1 years, respectively) and the least experience (10.8 and 14.1 years,

respectively).

Y In some cases, a Classroom Teacher dso served some of the administrative functions of a Center Director when a Center
Director was not available. Within this report, such teachers are referred to as Administrative Teachers.
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Exhibit 3-1
Staff Experience by Position

Means (Standard Deviations)

EC SSC PIC HC FSW CD AT CT
(n=38) (n=35) (n=38) (n=41) (n=144) (n=89) (n=56) (n=473)

Years of experience in 20.2 17.4 19.0 16.9 10.8 19.6 15.8 14.1
ECE® (12.7) (10.2)  (11.5) 9.7) (9.3) (11.2) (9.2) (8.6)

Percentage With prior 2g 50, 8599 80.50 85.4% 40.1%  84.2% 78.5%  83.9%
experience in ECE

Years employed by 12.4 10.2 12.7 10.6 8.4 14.3 11.1 9.3
Head Start programs (8.4) (7.4) (8.4) (8.4) (8.2) (9.4) (9.0) (8.2)

Years employed by
current Head Start
program

10.3 9.0 12.2 9.1 7.6 11.7 9.5 8.1
86) (7.3) (87 (7.9 (7.5) 89 (8.2 (7.3)

# Early Childhood Education

An examination of regional and urbanicity distributions for Center Directors and Classroom
Teachersindicates that in the South these staff reported significantly more years of experience bothin
Head Start and in early childhood education. However, reported years of servicein their current position
as Center Director was not greater in the South than in other regions. (Exhibit 3-2). Center Directorsin
the South reported more experience at their current Head Start program, F(3, 82) = 7.8; p <.01%, more
total experience with the Head Start program, F(3, 82) = 11.5; p < .01, and moretotal experiencein the
field of early childhood education, F(3, 82) =9.2; p< .0l

Exhibit 3-2
Center Director (excluding Administrative Teachers) Experience by Region and
Urbanicity

Means (Standard Deviations)

North- Mid- Puerto
east west South West Rico Rural Urban
nM=9) (=19 (=34 (=24 (n=3) (n=22) (n=67)
Vears of experience in ECE 18.7 17.9 22.0 19.6 5.0 20.5 19.3
P (11.3)  (10.6) (13.3) (10.5) (L.4) (11.8)  (11.4)
Percentage with prior 88.9% 88.9% 852% 84.0% 33.3% 77.3%  86.5%
experience in ECE
12.9 12.2 16.7 14.2 4.7 15.5 13.9
vearsemployed by Head Start 15y g5)  (109)  (7.2)  (1L1) (10.5)  (9.1)

programs

2 |n this section of the report, staff employed by centersin Puerto Rico are shown separately from staff on the mainland.
Although the sample of interviewed staff in Puerto Rico was small, the characteristics of these staff were, in severa cases,
digtinctly different from those on the mainland. Analyses of differences between Center Directors located in different regions do
not include those from Puerto Rico (there were too few Center Directors for analysis).
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Means (Standard Deviations)

North- Mid- Puerto
east west South West Rico Rural Urban
mM=9) (=19 (=34 (=24 (n=3) (n=22) (n=67)
Years employed by current 12.6 10.3 14.2 10.0 4.7 12.8 11.4
Head Start program (10.3) (7.5) (10.0) (7.6) (1.2) (8.8) (9.0)
Years employed as Head Start 6.3 5.1 6.2 5.3 3.7 6.9 5.2
Center Director (8.0) (3.8) (5.8) (5.1) (1.1) (5.4) (5.2)

Furthermore, Center Directors and Classroom Teachers located in the South reported much

greater differences between the years employed at their Head Start program and the years they have been

employed in their current position than staff in other regions (Exhibit 3-3). In the South, over two thirds

of Center Directors had previously been employed as teachers, and 45% of Classroom Teachers had been

Assistant Teachers before being promoted. This result isin contrast to 37% and 21%, respectively, for all

other regions combined.

Exhibit 3-3

Classroom Teacher (including Administrative Teachers) Experience by Region

and Urbanicity

Means (Standard Deviations)

North Mid Puerto
East West South West Rico Rural Urban
(n =45) (n=142) (n=202) (n=122) (n=18) (n=153) (n=376)

Years of experience in 11.1 134 16.4 13.5 10.3 13.5 12.9
ECE (7.8) (9.7) (10.3) (9.3) (7.4) 9.7) (9.8)
Percentage with prior 91.1% 80.9% 80.2% 92.6% 55.5% 80.3% 84.6%
experience in ECE
Years employed by 7.6 8.3 12.0 7.4 9.4 11.2 8.8
Head Start programs (7.4) (7.9) (9.5) (6.1) (7.1) (9.1) (7.9)
Years employed by
current Head Start 7.4 7.2 10.4 6.0 9.3 9.4 7.7
program (6.7) (7.5) (8.3) (4.6) (7.1) (7.6) (7.3)
Years employed as 5.7 5.4 7.2 46 9.3 6.6 5.8
Administrative Teacher/ (4.9) 6.2) (7.5) (3.9) (7.1) (7.1) (6.0)

Classroom Teacher

In contrast, Center Directors and Family Service Workers (Exhibit 3-4) in Puerto Rican centers,

although based on small samples, reported strikingly shorter tenures at their current Head Start center and
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total years of experiencein early childhood education than their mainland peers. Puerto Rican Classroom
Teachers, however, reported having an equivalent amount of Head Start experience but somewhat less
overall early childhood experience. Center Directors in Puerto Rico reported far less experience than the

teachers who were employed in their centers.

For Center Directors and Classroom Teachers, there were no statistically significant differences
observed with regard to urban-rural distinctions. However, the trends were consistent across all positions,
as staff in rural Head Start programs reported greater experience at their current program, in Head Start
programs overall, and for total early childhood education work experience. Family Service Workers
located in rural areas did report significantly more experience at their current program, t(143) = 3.5; p<
.01, in Head Start programs overall, t(143) = 3.2; p <.01, and for total experience in social work/case
management than those in urban locations, t(143) = 6.9; p < .0L.

Exhibit 3-4
Family Service Worker Experience by Region and Urbanicity
Means (Standard Deviations)

North- Mid- Puerto
east west South West Rico Rural Urban

(n=18) (n=38) (n=55) (n=27) (n=6) (n =47) (n=97)
Years of experience in 11.1 11.2 12.1 10.1 3.2 13.3 9.7
ECE (9.4) (9.9 (10.2) (9.2) (2.0) (8.8) (8.4)
Percentage with prior
experience in ECE 47.1% 52.6% 222% 48.1% 66.7% 39.1% 42.1%
Years employed by 7.9 7.5 10.7 7.0 2.6 11.5 6.9
Head Start programs (7.2) (7.6) (9.7) (5.8) (1.6) (8.6) (7.5)
Ifr?fn fﬂg;%ygfaﬁy 7.7 6.5 9.9 5.7 2.4 10.7 6.1
program (7.2) (6.7) (9.0 (4.5) (1.4) (7.9) (6.8)
Years employed as 7.1 5.9 5.9 4.1 2.4 10.7 6.1
Family Service Worker  (6.4) (6.9) (5.6) (2.4) (1.4) (7.9 (6.8)

3.3 Staff Education

The national Head Start program has devoted significant resources to increasing staff
qualifications in recent years, focused in particular upon the educational achievement of Classroom
Teachers. Specifically, the program has been mandated by Congress to increase the overall proportion of
Head Start teachers with AA or BA degrees in early childhood education or a degreein ardated field to
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50% by 2003. Respondents were asked to indicate the highest grade they had completed, their degrees,
the academic field for any degree held, whether they held a Child Development Associate (CDA)

certificate, and whether they were currently working towards any further degree.

For each of the Component Coordinator positions, more than one half of thoseinterviewed held a
Bachelor’s Degree or greater (Exhibit 3-5). Among that group, Education Coordinators, on average, had
the highest levels of education and held the largest proportion of advanced degrees (41.7%). Just 2.9% of
Parent Involvement Coordinators held such degrees and 35.3% of Parent Involvement Coordinators held

no academic degree at all.

The Head Start Program Information Report (PIR) provides information reported yearly by all
Head Start programs. There are several points where information collected from staff interviewed for
FACES and the PIR data base overlap. Results related to achievement of academic degrees for
component coordinators were strikingly consistent with the national data provided through the Head Start
PIR (as shown in Exhibit 3-5). That is, the national data confirmed the high proportion of college
degrees, particularly graduate degrees, attained by Education Coordinators. Aswell, the relatively lower
percentage of Parent Involvement Coordinators holding baccalaureate and graduate degrees was
confirmed. In Appendix C10, Exhibit A-16 provides a more complete summary of information for the

1997-98 program year for the programs that provided the sample frame for FACES.

Exhibit 3-5
Level of Education by Staff Position

Means (Standard Deviations)

EC SSC PIC HC FSW CD AT CT
(n=38) (=35 (n=38) (n=41) (=144 (n=89) (n=56) (n=473)

Average years of 16.3 15.6 14.7 15.3 14.3 15.2 14.1 14.4

education (1.2) (1.4) (2.0) (1.5) (1.7) (1.3) (1.9) (1.6)

% With no college

degree 5.6 12.5 35.3 16.2 52.8 29.2 55.4 459

% With AA as highest

degree 2.8 18.8 11.8 13.5 14.6 27.0 10.7 26.4

% With BA/BS as

highest degree 50.0 53.1 50.0 58.7° 29.9 30.3 28.6 24.3

% With graduate

degree 41.7 15.6 2.9 13.5 2.8 13.5 5.4 3.4

o\
% With CDA - - - - -- 46.1 78.6 53.9

% With CDA or

teaching certificate® - - - - - 60.7 55.3 76.1
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Means (Standard Deviations)

EC SSC PIC HC FSW CD AT CT
(n=38) (=35 (n=38) (n=41) (=144 (n=89) (n=56) (n=473)

1997-98 Head Start
Program Information EC SSC PIC HC
Reports (n=1815)

% With BAIBS 440 439 372 423 . " " "
% With graduate

d 35.6 19.0 8.9 12.2 b b .b b
egree

2 Includes nursing degrees
® Not provided by the PIR
¢Includes preschool, eementary, and secondary school teaching certificates

As might be expected, Center Directors had achieved a higher level of education and more
frequently had completed academic degree programs (70.8% including AA, BA, and graduate levels) than
Administrative Teachers (44.7%), Classroom Teachers (54.1%), or Family Service Workers (47.3%).
Among Center Directors, 30.3% had obtained bachelor degrees and an additional 13.5% had completed
graduate degree programs. Over 90% of Center Directors with one or more college degrees (92.1%) had
at least one degree in the areas of human development, child development, or early childhood education.
Only 8.1% of Center Directors had not attended any college, while another 21.0% had attended college
but not yet received degrees. In addition, 46.1% of Center Directors reported that they held CDAs.

Among staff that provided instruction in the classroom (Administrative Teachers and Classroom
Teachers), 53.2% had obtained Associate degrees or higher and 53.9% had obtained CDAs. Of those
with at |east one academic degree, 59.4% were in thefield of early childhood education (overall, 31.6%
of Classroom Teachers held degreesin early childhood education). An additional 25.3% held degreesin
general education, special education, or secondary education. Thus, 78.5% of classroom staff held degrees
at the Associates level or higher in fields directly related to their employment. Overall, about 34.0% of
Administrative Teachers and Classroom Teachers had attended some college but not yet achieved
degrees, leaving only 13.2% of those groups who had not attended any college at all. Thus, almost all
teachers had some college education. Nearly 40% of Classroom Teachers and one third of Administrative
Teachers had 1-2 years of college; 37% of Classroom Teachers and 23% of Administrative Teachers had
3-4 years of college.

Classroom Teachers frequently had completed the requirements for a CDA, ateaching certificate,
or both. Inall, 21.5% of Classroom Teachers held CDAs alone, 22.5% held only teaching certificates,
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and 32.4% held both (thus, atotal of 53.9% of Classroom Teachers held CDAs, and 76.4% held either
CDAs or teaching certificates).

The PIR provides information about the academic achievement of all Head Start classroom
teachers (which include both Administrative Teachers and Classroom Teachers as identified in FACES).
Overall, the 1997-98 PIR indicates that 29.1% of all Head Start teachers (versus 31.6% of FACES
teachers) held early childhood education degrees and that 49.7% (versus 53.9% in FACES) held CDAs.
As with the Component Coordinators, these educational achievement data were consistent with
information provided directly by the FACES Classroom Teachers.

Similar to the data on staff experience, staff education also varied by region and urbanicity
(Exhibits 3-6, 3-7, and 3-8). Among Center Directors and Classroom Teachers, those located in the
Northeast® had completed more years of education and obtained more degrees than in other regions.
Center Directors in the Northeast reported completing an average of 16.4 years of school, F(3, 82) = 14.3;
p < .01, and 88.9% reported having baccalaureate or graduate degrees, 2 = 13.8; p< .01. Inturn,
Classroom Teachers in the Northeast reported completing 15.4 years of education, F(3, 524) = 8.7; p<
.01, and 62.2% reported having completed baccalaureate or graduate degrees, y2 =45.8; p< .01. A
higher percentage of Center Directors (33.3%) and teachers (13.3%) in the Northeast held graduate
degrees than in other mainland regions. Notably, however, although the sample of staff interviewed in
Puerto Rico was relatively small (3 Center Directors and 18 teachers), all Center Directors and all but one

Classroom Teacher in Puerto Rico had Bachelor degrees.

A high proportion of Center Directors and Classroom Teachers in the Midwest also held
academic degrees. Only 5.6% of Midwestern Center Directors held no college degree (the lowest non-
degree percentage of any region), while 55.6% held Bachelor’s (equal to the percentage of Northeastern
CDs with such a degree) and 16.7% had completed graduate degrees. Among Classroom Teachers, over
two thirds held college degrees, with one third having completed Bachelor’s degrees and an additional
6.3% holding graduate degrees.

In contrast, over 40% of Center Directors in the South and West held no academic degree. Only
29.5% of CDs in the South held Bachelor’s degrees or higher and only 20.0% of CDsin the West had
obtained Bachelor’s degrees or higher (Exhibit 3-6). Among classroom staff, just over one third of

3 For this andl ysis, Puerto Rico was excluded because of the small sample of CDsin that sample. Note, however, that al Puerto
Rican CDsreported completion of a BA degree.
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teachers in the South (34.2%) had obtained any college degree. In contrast, the proportion of Classroom
Teachers who held CDAs was far higher in the South (71.8%) than in any other region of the nation
(Exhibit 3-7).

Exhibit 3-6
Center Director (excluding Administrative Teachers) Education by Region and
Urbanicity

Means (Standard Deviations)

North Mid- Puerto
east west South West Rico Rural Urban
n=9) (=18 (n=34) (=25 (n=3) (n =22) (n =67)
Average years of 16.4 15.8 14.8 14.7 16.0 14.7 15.3
education (0.6) (1.2) (1.3) (1.3) (0.0) (1.5) (1.2)
% with no college 11.1 5.6 41.2 40.0 0.0 45.5 23.9
degree
% with Associate as 0.0 22.2 29.4 40.0 0.0 22.7 28.4
highest degree
% with Bachelor’s as 55.6 55.6 17.7 12.0 100.0 22.7 32.8
highest degree
% with Graduate 33.3 16.7 11.8 8.0 0.0 9.1 14.9
Degree
% with CDA 11.1 44.4 67.6 36.0 0.0 63.6 40.3

The pattern of regional PIR resultsis very consistent with the information reported by FACES
respondents. For the 1997-98 PIR, alarger proportion of Classroom Teachers in the Northeast (49.2%)
and Midwest (36.5%) were reported to have obtained academic degreesin early childhood education or
related fields than, in particular, Classroom Teachersin the South (20.4%). A far greater percentage
(64.2%) of Classroom Teachersin the South were reported to hold CDA credentials than teachersin other

regions (48% or fewer).
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Exhibit 3-7

Classroom Teacher (including Administrative Teachers) Education by Region

and Urbanicity

Means (Standard Deviations)

North- Mid- Puerto
east west South West Rico Rural Urban
(n = 45) (n=142) (n =202) (n=122) (n =18) (n =153) (n =376)

Average years of 154 14.7 13.8 14.3 16.0 14.1 14.5
education (1.5) (1.5) (1.6) (1.4) (0.3) 1.7 (1.5)
o ni
6 with no college 24.4 33.1 65.8 46.7 0.0 56.9 428
degree
% with Associate as
highest degree 13.3 27.5 19.8 36.9 5.6 17.0 27.9
% with Bachelor’'s as
highest degree 48.9 33.1 12.9 15.6 94.4 22.9 25.5
% with graduate
degree 13.3 6.3 1.5 0.8 0.0 3.3 3.7
o ni
% with ECE degrees 53.4 34.5 23.8 34.4 94.4 28.5 36.3
o ni
% with CDA 40.0 43.0 71.8 32.0 94.4 45.8 51.1
1997-98 Head Start North- Mid-
Program Information east West South West
Reports (n=368) (n=455) (n=655) (n=337)
% with ECE degrees 49.2 36.5 20.4 28.9 - - -
% with CDA 31.1 48.0 64.2 29.4 - - --

For Family Service Workers (Exhibit 3-8), the pattern was somewhat different than for Center

Directors and Classroom Teachers. Again, all staff interviewed in Puerto Rico held college degrees: five

held Bachelor’ s degrees and one held a graduate degree. Among the mainland regions, Midwestern

Family Service Workers reported having completed the greatest number of years of education (M = 15.1),

F(3, 140) = 9.8, p < .01, and the greatest percentage had obtained at |east baccalaureate degrees, 32 =

43.4, p< .01. Again, Family Service Worker staff employed by programs in the South reported a lower
level of education (M = 13.6 years) and a smaller proportion (25.4%) held academic degrees.

Section lll: Head Start Staff

Staff Background Characteristics 211



Exhibit 3-8
Family Service Worker Education by Region and Urbanicity

North- Mid- Puerto

east west South West Rico Rural  Urban
(n=18) (n=38) (n=55) (n=27) (n=6) (n=27) (n=6)

Average vears of education 14.3 15.1 13.6 14.3 16.3 14.0 14.5
gey (1.6) (1.6) (1.5) (1.9 (0.5) (1.8) 1.7)

% No college degree 61.1 29.0 74.6 48.2 0.0 57.5 50.5
% Associate as highest degree 5.6 21.1 10.9 22.2 0.0 14.9 14.4
% Bachelor’s as highest degree 33.3 44.7 12.7 29.6 83.3 27.7 30.9

% Graduate degree 0.0 5.3 1.8 0.0 16.7 0.0 4.1

Generally, educational differences between staff in rural and urban areas were not as striking,
although staff of urban programs tended to have completed more grades and hold more academic degrees.
For Center Directors, there were significant differences. Over three quarters (76.1%) of those employed
in urban programs reported holding degrees compared to only 54.5% of those working in rural areas, 2
=6.8; p< .01 (Exhibit 3-6). Similarly, 57.1% of Classroom Teachersin urban programs held at least
Associate degrees, while only 43.2% of rural teachers met that criterion, 2 = 8.1, p < .01 (Exhibit 3-7).

No significant differences in educational level were observed for Family Service Workers.

3.4 Head Start-Sponsored Training for Staff

Head Start programs set aside time for staff training throughout the year. All interviewed staff
were asked about the types of training received, the utility of the training provided by Head Start, the total
number of hours of training they received, and, across a variety of topics, how those hours of training
were distributed. Exhibit 3-9 indicates the formats for staff training offered by Head Start as reported by
classroom staff. The most common format (96% reported participating “ sometimes™ or “often” in this
format) involved in-service training sessions or workshops conducted at the Head Start program. Such
training often occurred off-site as well, while actual classes or courses taught at an outside location
occurred less frequently. Less than half of the classroom staff reported use of aresource library made
available by the program, while ongoing feedback from supervisors was reportedly quite common.
Among the classroom staff, 66.4% rated the training they recelved from Head Start as “ very helpful,” and
another 31.5% indicated it was “ somewhat helpful.”
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Exhibit 3-9
Training Formats Offered by Head Start®

Unweighted Percentages

(n = 529)
Training Format Offered Sometimes Offered Often
Training sessions and workshops on site 20.0 76.0
Training sessions and workshops at outside locations 44.4 43.6
Courses/classes at outside locations 28.8 36.0
Resource library made available by the program 21.6 24.8
Ongoing supervision and feedback by their supervisor 17.6 75.2

@ Adminigtrative Teacher and Classroom Teacher reports

For each staff position, responses to questions about hours of training varied substantially, from
less than 10 hours to greater than 400 hours. In order to provide stable and redlistic estimates of the total
timefor training and the proportions of that time devoted to specific topics, the top and bottom 5% of
each staff category were excluded from the results shown in Exhibits 3-10, 3-11 and 3-12 (aswell as
Exhibits A-1, A-2, and A-3 contained in Appendix C10).

Senior Head Start staff, as might be expected, reported the greatest numbers of training hours
during the previous 12 months (more than 100 hours, on average) while Classroom Teachers and Family
Service Workers reported an average of 69 and 73 hours of training, respectively, during theyear. In
total, Center Directors reported receiving the largest amount of training (M = 140.6 hours).

Exhibit 3-10
Hours of Staff Training (during past 12 months) by Position

Means (Standard Deviations)

EC SSC PIC HC FSW CD AT CT
(n=38) (n=35 (n=38) (n=41) (n=144) ((n=89) (n=56) (n=473)

Reported hours of
training in past 12
months

1283 1049 1330 1217 73.1 140.6  103.0 68.6
(99.3) (76.7) (89.3) (87.8) (50.6) (99.2) (67.2)  (54.3)
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By region, staff located in the West reported, on average, a greater total amount of training (M =
101.3 hours) than other mainland regions. In particular, Center Directors (M = 206.7 hours) in the West
reported the greatest amount of training. In turn, Classroom Teachers located in Puerto Rico reported
more hours of training (M = 121.5 hours) than Classroom Teachers in any mainland region (Exhibit 3-
11). Center Directors and Administrative Teachers in urban programs reported greater numbers of hours

of training than their rural counterparts.

Exhibit 3-11
Hours of Staff Training (during past 12 months) by Position, Region, and
Urbanicity

Means (Standard Deviations)

North-  Mid- Puerto

east west  South  West Rico Rural Urban

. _ 102.0 106.2 124.3 206.7 109.7 103.6 153.8
Center Directors (n = 89) 91.0) (75.2) (8L9) (115.6) (93.9) (71.4)  (104.7)
Administrative Teachers (n = 56) 96.9 89.0 113.4 92.5 _ 89.5 113.5
(60.3) (51.8) (78.9) (40.3) (45.1)  (79.7)

Classroom Teachers (n = 473) 66.1 58.3 60.9 83.5 121.5 70.8 67.7
(41.2) (51.0) (46.0) (61.5) (75.3) (54.8)  (54.1)

. . _ 61.2 77.4 71.2 83.2 45.2 78.1 70.7
Family Service Workers (0= 144) 595y (54.2) (46.0) (66.3) (27.0) (52.5)  (49.8)

Exhibit 3-12 provides a summary of the percentage of training reported by topic for staff in each
position. That is, each staff member reported hours of training received by topic, and the percentage of
training associated with each topic was computed by dividing those hours by the total hours of training
reported. Administration/program management and Head Start principles and practices received
considerable attention across all positions, ranging from atotal of 22.9% for Education Coordinators to
14.5% for Health Coordinators. As might be expected, the remaining topics varied by staff position.
Education Coordinators, Center Directors, Administrative Teachers, and Classroom Teachers each
reported receiving over 22% of their training in the areas of child development and educational
programming. Social Service Coordinators received 8.5% of their training in the area of case
management services to families and ancther 8.0% on child abuse and neglect. Parent Involvement
Coordinators received 12.8% of their training in the area of involving parents in program activities and
another 7.0% on case management services to families. Health Coordinators received a significant

amount of training in the areas of children’s health issues (12.8%) and family health issues (11.8%).
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Finally, Family Service Workers reported receiving 8.6% of their training on services for children with

special needs and an additional 7.7% in the area of substance abuse.

Exhibit 3-12

Staff Training by Position

Unweighted Percentages of Total Training Received

(n = 38) (n = 35) (n = 38) (n=41) (n=144) (n=89) (n=56) (n=73)
Child development 14.8° 5.6 6.3 7.2 7.1 15.0 16.3 12.2
Educational programming 9.8 4.2 3.8 2.9 4.3 7.3 10.9 10.0
Child assessment and 45 1.4 1.4 46 37 46 6.4 7.1
evaluation
Children’s health Issues 3.7 4.1 3.9 12.8 5.3 4.1 5.6 6.6
Family health issues 4.1 5.8 7.3 11.8 3.5 6.2 7.6 5.4
Mental health issues 5.7 6.2 3.4 6.1 3.8 4.0 4.5 4.8
Bilingual education 0.6 0.8 0.5 0.2 0.5 15 0.5 1.0
Multi cultural sensitivity 4.0 4.1 1.8 4.1 2.8 3.0 25 3.8
Domestic violence 1.6 5.0 3.6 3.7 6.6 3.2 2.5 3.2
Child abuse and neglect 3.8 8.0 4.2 4.2 3.4 4.0 5.6 6.1
Substance abuse 1.1 3.5 3.6 2.3 7.7 2.6 1.8 3.0
Family Needs Assessment 0.7 4.6 5.7 1.8 4.2 25 1.8 3.0
Services for children with 5.2 2.8 2.6 6.7 8.6 5.8 4.2 5.4
special needs
Case management 0.6 8.5 7.0 2.7 6.0 3.0 1.3 2.0
services to families
Working with other 3.2 56 42 3.2 49 3.0 23 23
agencies
Involving parents in 51 48 12.8 23 37 51 6.6 5.6
program activities
Behavior management 3.6 2.0 1.7 4.4 1.0 3.4 5.7 5.3
Praviding supervision to 7.2 5.4 3.9 4.8 2.0 6.3 3.7 2.5
staff
Administration/ program 12.2 7.4 7.2 5.6 8.0 7.2 5.0 3.9
management
Head start principles and 10.7 9.3 135 8.9 10.7 7.9 10.4 11.0

practices

Boldface indicates percentages greater than or equal to 7 %.
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3.5 Characteristics of Head Start Employment

Head Start staff provided information about the characteristics of their employment, including
salary (provided by each program office for Center Directors, Administrative Teachers, and Classroom
Teachers;, Family Service Workers provided the information during their interview), benefits, children

attending (past and present), job constraints, and reasons for continuing employment at Head Start.

Not surprisingly, Head Start staff salaries wererélatively low when considering their
responsibilities. Even Center Directors (M = $26,055) and Administrative Teachers (M = $21,280)
earned |less than $30,000 annually; Classroom Teachers (M = $17,322) and Family Service Workers (M =
$17,310) were paid less than $20,000 yearly. Combining Administrative Teacher and Classroom Teacher
data, the FACES classroom staff was reported to have an average annual income of $17,734. For
Classroom Teachers, these results were close to those calculated from the 1997-98 PIR, where teachers
were reported to earn an average income of $18,124. Furthermore, the regional patterns found in FACES
data werereplicated inthe PIR. That is, salaries were highest in the Northeast and Midwest, somewhat
lower in the West, and far lower in the South. Although Puerto Rico data were based on only small
samples, reported salaries there were far lower than even in the Southern region of the mainland United
States.

Exhibit 3-13
Reported Staff Salaries by Position, Region, and Urbanicity

Means (Standard Deviations)

North- Mid- Puerto
east west South West Rico Rural Urban

$29,511 $28,114 $23,485 $27,633 $19,321 $23,250 $28,862

Center Directors (n = 89) (10,238) (9,712) (8,692) (8,923) (6,774) (7,935)  (9,623)

Administrative Teachers $22,924 $24,043 $19,433 $20,407 $21,834 $25,352
(n = 56) (7,238)  (8,423) (6,481)  (6,420) (7,429)  (8,838)

_ $19,371 $17,531 $16,692 $17,925 $14,028 $15801 $20,394
Classroom Teachersn =473) - “7976)  (6.971) (5.967) (6,392) (5118) (5.735) (8.429)

$20,508 $18,327 $16,802 $17,857
Classroom Teachers (PIR) (7.350)  (6,914) (6,914)  (5,650) - - -

Family Service Workers $19,684 $18,691 $15256 $19,135 $12,955 $14,785 $18,572
(n = 144) (6,159)  (4,655) (3,499) (4,770)  (991)  (4,413)  (4,567)
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Head Start staff in all positions reported that they received a substantial benefits package. Over
80% of all staff reported receiving paid vacation, paid sick leave, maternity leave, family leave, health
insurance, dental insurance, tuition reimbursement, and a retirement plan (Exhibit 3-14). In addition,
significant numbers of Head Start staff (42.4% of all staff interviewed) have been or currently are Head

Start parents.

Exhibit 3-14
Reported Benefits by Position

Unweighted Percentages

EC SSC PIC HC FSw* CD AT

CT

(n=38) (n=35 (n=38) (n=41) (n=144) (n =89) (n=56) (n=473)

Paid vacation 86.8 87.5 89.5 100.0 -- 84.1 75.8
Paid sick leave 100.0 92.7 100.0 100.0 -- 94.5 97.3
Maternity leave 94.4 88.6 80.7 88.7 -- 85.6 73.4
Family leave 91.2 86.5 75.0 90.9 -- 83.2 70.3
Health insurance 100.0 95.1 100.0 100.0 - 97.9 98.2
Dental insurance 86.8 75.6 80.6 82.9 - 78.5 73.5
Tuition reimbursement 60.5 46.3 51.5 52.8 - 63.4 75.3
Retirement plan 92.1 90.2 86.8 91.4 -- 93.1 81.2

Children currently
attending Head Start 5.4 10.0 10.5 0.0 5.6 4.1 4.5

Children previously

attended Head Start 16.2 40.0 324 34.3 51.7 44.4 35.7

83.2

94.0

70.5

71.9

97.0

76.4

77.1

86.0

4.8

33.1

% Family Service Worker interviews did not i nclude questions on benefits received.

Over 90% of all staff reported receiving paid sick leave and health insurance. Surprisingly,

supervisory staff reported receiving each of the remaining benefits mentioned in only slightly greater

percentages than other staff. For example, almost 90% of staff in all categories reported participationin a

retirement plan. Infact, agreater percentage of classroom staff (both Administrative Teachers and

Classroom Teachers) reported the availability of tuition rembursement benefits than Center Directors,
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Coordinators, or Family Service Workers. Greater than 70% of Head Start staff in all positions reported

receiving dental insurance, family leave, and maternity leave.

On average, staff was paid for approximately 40 hours per week and worked 4 to 8 additional
hours each week (Exhibit 3-15). In general, Component Coordinators and Center Directors reported
greater amounts of unpaid overtime (ranging between a mean of 5.1 hours for Health Coordinatorsto a
mean of 8.3 hours for Social Service Coordinators). Among the Coordinators, those responsible for
family services and coordination of family activities spent more of their timein direct contact with
families (36.7% of their time at work for Parent Involvement Coordinators and 31.1% for Social Service
Coordinators). Center Directors and Classroom Teachers were typically paid for approximately 40 weeks

each year while component coordinators were paid for an average of approximately 48 weeks per year.

Over 80% of all staff interviewed reported that they were*very likely” to continue working for
Head Start over the following year and two thirds indicated that they were “very satisfied” working in the
field of early childhood. While a significantly lower proportion of staff (46.4%) reported that they were
“very satisfied” with their current employment, less than 5% indicated that they were actually
“dissatisfied” with their job.

Exhibit 3-15
Reported Work Hours and Overall Job Satisfaction by Staff Position

Means (Standard Deviations)

EC SSC PIC HC FSw? Ccbh*® AT? cT®
(n=38) (n=35 (n=38) (n=41) (n=144) (n=89) (n=56) (n=473)

39.4 39.0 39.8 38.1 38.1 39.0 38.7 37.8

Paidworkhoursiweek (1 ) (35)  (23) (52 (35 (2 (26 (39

Actual work 473 473 471 432 42.0 451  43.4 42.8
hours/week (5.6) (8.0) (6.0)  (8.0) (7.0) 6.7  (5.5) (9.2)

48.0 46.6 48.7 47.9 39.8 41.4 39.6 39.2

Paid work weeksiyear ;o (78) (42  (5.0) (3.2) (5.6) (4.9 (5.4)

Hours working directly 7.1 14.7 17.3 11.8
with families (9.2) (13.2) (12.7) (10.9)
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Job Satisfaction Unweighted Percentages

EC SSC PIC HC FSw? Ccbh*® AT? cT®
(n=38) (n=35 (n=38) (n=41) (n=144) ((n=89) (n=56) (n=473)

% Very satisfied with

o 39.5 48.6 56.4 46.3 34.3 46.9 49.0 49.3
current position
% Very satisfied
working in ECE 86.5 70.6 69.2 70.6 65.7 84.8 82.5 81.6

% Very likely to
continue in HS during 92.1 85.7 97.3 85.6 80.4 88.9 85.0 82.9
following year

 Family Service Worker, Center Director, Administrative Teacher, and Classroom Teacher interviews did not include a question
on hours directly working with families.

Exhibit 3-16 suggests some possible reasons that staff were somewhat less satisfied with their
current position than they were with the field in which they were employed. Over 60% of all staff
interviewed felt they received an insufficient salary and over 50% felt the press of time constraints in
performing their duties adequately. Almost 40% of all Component Coordinators reported that the
program had a lack of support staff, and more than 30% of those same individuals (along with Family
Service Workers) indicated that their roles should be more clearly defined. Not surprisingly, staff
responsiblefor providing direct services to children were morelikely to feel that there were adequate
support staff and that their roles were sufficiently well defined.

Exhibit 3-16
Reported Barriers to Job Performance by Staff Position

Unweighted Percentages

EC SscC PIC HC FSW CD AT CT
(n=38) (n=35) (n=38) (n=41) (n=144) (n=89) (n=56) (n=473)

Time constraints 78.9 77.1 74.4 74.4 66.4 54.9 52.5 53.2
Undefined role 42.1 34.3 30.8 325 35.7 20.1 20.4 20.7
Insufficient salary 47.4 57.1 64.1 65.0 56.6 64.6 60.8 57.6
Lack of support staff 34.2 37.1 46.2 45.0 32.9 27.1 26.6 29.1

Not enough training
for other 21.1 29.4 30.8 23.1 28.8 22.9 12.6 10.8
responsibilities
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However, staff endorsed a rdatively large number of positive reasons for continuing to work for
Head Start (Exhibit 3-17). Across all positions, they agreed almost unanimously that the importance of
the work and their enjoyment of working with young children were positive factors. With the exception
of Family Service Workers, over 90% cited professional respect, the opportunity to use their experience
in child development, and the opportunity to work with other adults as positive factors for continuing to
work in their current positions. Salary and benefits were endorsed far less frequently, and only a small
proportion of staff indicated that the opportunity to have their own children at work was a reason for
remaining at Head Start.

Exhibit 3-17
Reported Reasons for Continuing Head Start Employment by Position
(Percentage Reporting Item as “Important”)

Unweighted Percentages

EC SSC PIC HC FSW CD AT CT
(n=38) (n=35 (n=38) (h=41) (n=144) (n=89) (n=56) (n=473)

. 72.9 63.4 92.1 80.0 78.9 87.5 77.9 80.5
Job security

Enjoyment of working 100.0 100.0 89.5 91.2 88.8 100.0 100.0 100.0
with young children

. 91.9 92.7 94.7 88.6 68.5 90.3 94.5 97.1
Professional respect

63.2 56.1 55.3 60.0 55.9 60.0 56.3 54.7

Salary

' 68.4 73.2 79.0 71.4 72.7 80.7 84.3 86.6
Benefits
Ability to have own 13.2 12.5 13.2 17.1 17.6 29.7 275 29.3
children at work
Favorable work 57.9 84.6 65.8 65.7 59.4 86.2 86.4 86.6
schedule
Favorable working 68.4 80.0 89.5 74.3 74.8 93.1 93.4 93.7
conditions
Opportunity to work 97.4 92.5 100.0 94.3 76.9 95.9 93.5 91.9

with other adults

Opportunity to use
experience in child
development

97.4 92.5 89.5 82.9 77.6 100.0 98.0 98.5

Importance of the
work with young
children

100.0 100.0 97.3 100.0 98.6 100.0 100.0 100.0
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Unweighted Percentages

EC SSC PIC HC FSW CD AT CT
(n=38) (n=35 (n=38) (n=41) (n=144) ((n=89) (n=56) (n=473)

Opportunity to
implement beliefs 86.8 67.5 81.6 74.3 -8 80.5 83.5 86.0
about child care

Opportunities for 73.7 47.5 73.7 65.7 60.8 80.7 87.2 85.2
professional growth

2 Thisitem not included in Family Service Worker interview.

3.6 Summary

Chapter 3 presented information about Head Start staff’ s experiences with their current Head
Start programs, other Head Start programs and other early childhood programs, their educational

background, and their recent training. The following is a summary of the key findings.

Staff Experience

e Head Start staff in all positions’ reported extensive experience with early childhood programs. On
average, Component Coordinators, Center Directors and Administrative Teachers had over 15
years experience in early childhood education, while Classroom Teachers and Family Service
Workers had been employed in their field for over 10 years;

e Theaverage number of years of experience with Head Start reported by staff was
12.2 years for Component Coordinators,
14.3 yearsfor Center Directors,
11.1 years for Administrative Teachers, and
9.3 yearsfor Classroom Teachers.

e Center Directors reported that they had been in their current Head Start position about 5 years on
average, while Administrative Teachers and Classroom Teachers had been in their current staff
positions for an average of approximately 6 years.

e Over 80% of Center Directors and Classroom Teachers had experience with other preschool
programs, adding about 5 years to their experience with Head Start.

e Over 40% of Head Start staff interviewed were currently parents of Head Start children or had
other children from their household attend Head Start at sometime.

4 “Inall positions” refersto Component Coordinators, Center Directors, Classroom Teachers (including those designated as
Administrative Teachers), and Family Service Workers
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e Head Start experience varied by region. For each position, staff employed by programsin the
southern United States reported more experience in early childhood education and longer periods
of service with Head Start.

e Experiencedid not systematically vary between urban and rural programs except for the Family
Service Worker position, where staff in rural areas reported far more experience than staff in
urban aress.

Staff Education

e Head Start Component Coordinators and Center Directors had more years of education and had
earned more academic degrees than classroom staff.

e Morethan 50% of the Component Coordinators had at |east a 4-year degree, including Bachelor’'s
or Magter's degrees; a higher percentage of Education Coordinators had obtained graduate
degrees (42%) than coordinators in the other areas (3-16%).

e Most Head Start Center Directors (70.8%) had a college degree; about 30% had a Bachelor’s
degree and about 14% had a graduate degree;

e Head Start Classroom Teachers reported completing an average of 14.3 years of schooling.

e Almost all teachers had some college education. Nearly 40% of Classroom Teachers and a third
of Administrative Teachers had 1-2 years of college; 37% of Classroom Teachers and 23% of
Administrative Teachers had 3-4 years of college.

e  Over 90% of Center Directors and 75% of Classroom Teachers with degrees at the AA leve or
higher majored in early childhood education, secondary education, special education, or general
education.

e Center Directors and Classroom Teachers employed by Head Start programs in Puerto Rico
reported high levels of education relative to the mainland. All staff reported that they had a
college degree, and virtually all (95.2%) had completed their baccalaureate program.

e Thepatterns of education reported during interviews closely matched information drawn from the
Head Start Program Information Report (PIR).

Staff Training

e Component Coordinators and Center Directors participated in more training than classroom staff.
Component Coordinators and Center Directors reported that they had participated, on average, in
approximately 105 - 140 hours of training per year that was provided by their Head Start
program. Center Directors, Education Coordinators, and Parent Involvement Coordinators
reported the highest number of training hours received.
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e Administrative Teachers (those with administrative as well as classroom duties) reported about
100 hours, compared with Classroom Teachers who reported about 70 hours of training.

o Approximately 30% of training hours provided for Classroom Teachers (almost 30 hours per
year) were devoted to (1) child development, (2) child assessment or evaluation, and (3)
educational programming and management.

e Center Directors received moretraining hours from Head Start programs located in urban areas
and from those located in the West. Classroom staff reported similar amounts of training in all
regions of the nation.

Staff Salaries

e Annual salaries reported for Center Directors averaged $26,055; Administrative Teachers were
reported to have an annual income of $21,280 and Classroom Teachers received on average,
$17,322; Family Service Workers reported an average annual salary of $17,310.

e Saariesinthe Northeast and Midwest were somewhat higher than national averages, while those
in the South were below therest of the nation.

o Salariesreported by all categories of Head Start staff in Puerto Rico were far beow those
reported for any mainland region despite high levels of staff education.

Staff Benefits

e Morethan 90% of Head Start staff in all positions reported receiving paid sick leave and health
insurance benefits.

e Morethan 80% of Head Start staff in all positions reported receiving paid vacation (except for
Administrative Teachers), and had a retirement plan available to them.

e Greater than 70% of Head Start staff in all positions reported receiving dental insurance, family
leave, and maternity leave.

e Morethan one half of Head Start staff in al positions, except Social Service Coordinators,
reported the availability of tuition reimbursement.

Staff Work Hours

o Head Start staff in all positions were paid for between 35 to 40 hours weekly, and respondents for
all positions reported contributing an average of 5-8 additional hours.

e Center Directors and Classroom Teachers were typically paid for approximately 40 weeks each
year while component coordinators were paid for an average of approximately 48 weeks per year.
Staff Job Satisfaction

o Staff reported high levels of satisfaction with their employment in the field of early childhood,
although satisfaction with their Head Start position was lower.
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e Morethan 80% of all staff respondents indicated that they were very likely to return to Head Start
in thefollowing year.

e A majority of all Head Start staff indicated that time constraints and insufficient salarieswerea
concern.

Reasons for Continuing Employment

e Staff in all positions overwhelmingly indicated that the importance and enjoyment of working
with young children were primary reasons to continue working with Head Start.

e Greater than 80% of staff in all positions cited favorable working conditions (except for
Education Coordinators), professional respect, and the opportunity to work with other adults as
important reasons to continue working for Head Start (both with the exception of Family Service
Workers).
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4.0 Head Start Services and Activities

4.1 Introduction

The Head Start Program Performance Standards mandate a comprehensive set of services for

enrolled children and families across the areas of Early Childhood Development and Health Services,

Family and Community Partnerships, and Program Design and Management. Head Start staff

interviewed for FACES provided in-depth information about the types and amounts of services provided

through each program component. In addition, the interviews provided information about the main

benefits of those services, barriersto receiving full benefits of services, staff goals for families and

children, and perceived success in meeting those goals. This chapter consists of six sections:

Section 4.2 contains a description of the educational curricula employed in classrooms,
information about the development and implementation of the educational program, and
the types and frequencies of activities that occurred in Head Start classrooms.

Section 4.4 provides information about the variety of staff contacts with parents and

families through orientation meetings, parent meetings and workshops, parent volunteers
in the classroom and other aspects of the program, and male involvement efforts. Finally,
staff perceptions regarding barriers to full parent participation in Head Start are reported.

Section 4.6 contains Social Service Coordinator and Family Service Worker descriptions
of risk factors frequently observed in Head Start families and the activities and services
provided by the program to address families' needs and problems.

Section 4.8 provides information about health needs and health services that are observed
by Health Coordinators and other Head Start staff in the children and families served by
the program.

Section 4.10 contains center-level analyses of relationships among the information
collected separatey from Head Start staff and parents. This section reports the
associations among 1) staff and program characteristics reported by staff, 2) parent-
reported family demographics, and 3) parent-reported measures of (a) program
involvement, (b) satisfaction with the Head Start program and (c) fall 1997 to spring
1998 changes in family-child activities.

Section 4.12 contains the results of discussions completed with Head Start Program
Directorsin spring 1998 regarding the impact on the program related to implementation
of revised Head Start Program Performance Standards in January 1998, and the effects of
changes in public assistance laws on the program and the families served.

Finally, Section 4.13 presents a summary of staff responses when they were asked how
the program could be improved.
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4.2 The Head Start Education Component

The Head Start educational program was, at the time data collection began, organized under the
direction of an Education Coordinator, and included classroom teachers, teacher aides, educational and
behavioral assessment staff, trainers, consultants, and clerical staff. The Coordinators for the 40 programs
in Head Start FACES reported atotal of 2,170 staff (an average of over 54 staff per program; range 6 to
186) under their direction. The Education Coordinators were responsible for management of thein-
service training program for classroom staff. Exhibit 4-1 contains ratings of the relative importance of in-
servicetraining topics. As shown, general child development (62.5%), classroom management strategies
(47.5%), and curriculum materials and teaching strategy (37.5%) were considered to be the most
important topics for thetraining of classroom staff. In the next priority rank, methods for involving
parents in the classroom when they were present as volunteers or observers (35.0%), training classroom
staff to accurately observe (27.5%) and assess (25.0%) children’s behavior and progress, and

communications with parents (25.0%) were also considered important.

Exhibit 4-1
Priorities for In-Service Training of Head Start Classroom Staff as Reported by
Education Coordinators

Percentage of Education
Coordinators Indicating Topic is

In-Service Training Topics One of Top Three Priorities

(n =40)
General child development/early childhood education 62.5
Classroom management strategies 47.5
Curriculum materials/teaching strategies 37.5
Involving parents in the classroom 35.0
Observation of child behavior 27.5
Assessment of child progress 25.0
Communications with parents about child’s progress or problems 25.0
Team teaching principles 20.0
Supervision of classroom workers (aides, parent volunteers) 10.0
Observation/reporting of child abuse/neglect 25

Education Coordinators reported a variety of means that were employed by education staff in the
development of an understanding of the instructional needs of Head Start children. These included
teacher observations and review of medical records (reported by 100% of Education Coordinators),

observations during home visits, parent-staff conferences (97.5% each), and, if needed, consultation with
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medical or psychological consultants (90% of Education Coordinators). Where deemed necessary, an
Individual Education Plan (IEP) was prepared. Classroom Teachers reported that, on average, 13.8% (SD
= 13.0, range = 0 to 100%) of the children in their classrooms had a disability for which they received
services or had an Individual Education Plan (IEP). This percentage did not vary by region but teachers
employed by programs in rural areas reported a higher proportion (17.4%, SD = 17.3) of children in their
classrooms with |EPs than those in urban areas (12.4%, SD = 10.5), t = 3.31, p < .01. Education
Coordinators were also asked to indicate the top three disabilities that they had observed in the past year
(Exhibit 4-2). As shown, speech and language impairments were reported by all but one Education
Coordinator to be a concern that frequently results in the development and implementation of IEPs. In
addition, three quarters of the Education Coordinators reported that emotional and behavioral disorders

were one of the top three problems resulting in preparation of 1EPs.

Exhibit 4-2
Most Frequent Educational Problems Resulting in a Head Start Individualized
Education Plan as Reported by Education Coordinators

Percentage of Education Coordinators Indicating

Disabilities of Children Disability as One of Top Three Problems
(n = 40)
Speech/language impairment 97.5
Emotional/behavioral disorder 75.0
Non-categorical developmental delay 47.5
Learning disabilities 37.5
Health impairments 32.5
Hearing impairments 7.5
Multiple disabilities 25

Home visits by education staff were reported by Education Coordinators to be required in each of
the 40 programs that participated in FACES. Thirty-three of the programs required a minimum of two
visits per program year, while the remainder required three or more visits by teachers and/or classroom
aides. Asshown in Exhibit 4-3, two thirds of Education Coordinators (67.5%) reported that delivering
educational servicesto the Head Start children was the most important goal for the home visits involving
educational staff; parenting instruction was the next highest priority (30%).
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Exhibit 4-3
Most Important Goals for Home Visits by Educational Staff as Reported by
Education Coordinators

Goals for Home Visits Percentage of Education Coordinators

(n = 40)
Deliver educational services to Head Start children 67.5
Provide parenting instruction 30.0
Address health/nutritional needs of children 25
Provide educational services to other children in the household 25

Head Start Educational Curricula

The Head Start Program Performance Standards mandate a comprehensive program of
educational services emphasizing the importance of developmentally appropriate educational activitiesin
the classroom. The program does not prescribe a single specific curriculum or set of activities for
enrolled children. This approach allows the maximum flexibility for local Head Start staff to select
preschool education approaches that they believe are most beneficial for the children and families that
they serve. There was significant agreement among Education Coordinators (92.5%), Center Directors'
(94.3%), and Classroom Teachers (93.0%) that a specific curriculum or combinations of curriculawere
used in their program. As Exhibit 4-4 indicates, the most popular curriculum was High Scope, followed
by The Creative Curriculum. 1n about 10-15% of programs, centers, and classrooms, staff indicated that a
statewide Head Start curriculum was employed. Intotal, over 90 different educational programs for pre-
school children wereidentified, many of which covered only one or two educational content areas and
might, therefore, not be considered as “true’ curricula (that is, comprehensive programs providing
activities and materials covering a variety of educational content areas through a consistent educational
approach) but rather as categorical education packages. Other than those mentioned above, no other

specific curricula were identified by more than 3% of the staff in any of the positions interviewed.

Y In some cases, a Classroom Teacher dso served some of the administrative functions of a Center Director when a Center
Director was not available. Within this report, such teachers are referred to as Administrative Teachers (AT).
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Exhibit 4-4
Curricula Employed in Head Start Programs as Identified by Head Start Staff
Unweighted Percentages

Education Classroom

Coordinators Center Directors Teachers

(n=38) (n = 89) (n =529)
High Scope 44.7 41.7 37.1
The Creative Curriculum 26.3 24.6 19.5
A statewide Head Start curriculum 13.2 11.2 13.9
Other® 10.5 16.8 22.5
None” 5.3 5.7 7.0

2 “Other” refers to programs, centers, or classrooms where staff did identify a curriculum or curricula other than High Scope, The
Creative Curriculum, or a statewide Head Start curriculum
P None” refersto programs, centers, or classrooms that staff indicated followed no specific curriculum.

Education Coordinators, Center Directors, and Classroom Teachers reported the components of
the curricula they employed in their programs, centers and classrooms. These included having a formal
written plan consisting of goals for children’s learning and devel opment, specification of activities for
children, suggestions for teaching strategies and teaching materials, and providing ways to involve
parentsin their children’s activities. Asshownin Exhibit 4-5, Head Start staff consistently reported their
current curricula generally included all elements of sound educational practice and met the requirements
of the Head Start Program Performance Standards. With one exception, over 85% of all staff agreed that
all curriculum elements were present. Only about 75% of Education Coordinators and Classroom

Teachers reported that their curricula provided specific activities for children.
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Exhibit 4-5
Elements of the Curricula Employed in Head Start Programs as Specified by Head
Start Staff®

Unweighted Percentages

Education Center Classroom

Coordinators  Directors  Teachers

(n=36) (n=284) (n=492)
Curriculum was a formal, written plan 83.3 88.1 87.4
Contained goals for children’s learning and development 88.9 96.5 87.8
Specified activities for children 75.0 88.1 74.4
Provided suggested teaching strategies 94.4 94.1 94.1
Included suggested teaching materials 91.7 95.2 92.5
Included ways to involve parents in their child’s activities 88.9 94.0 87.2

?Including only staff who identified a curriculum for their program, center, or classrooms

Education Coordinators, Center Directors, and Classroom Teachers each reported on who was
responsible for developing the day-to-day instructional plans for children and for the preparation of
teaching materials. These staff indicated that, for between 60-70% of programs, centers, and classrooms,
the day-to-day instructional responsibilities were with the classroom teaching staff (Exhibit 4-6). For
approximately 15-20% of programs and centers, the Center Directors were reported to be responsible for
such plans (a dlightly lower percentage of Center Director responsibility was reported by Classroom

Teachers), and the remaining responsibilities were assigned to program administrators.

Exhibit 4-6
Head Start Staff Responsible for Day-to-Day Instructional Plans for Children (As
Reported by Education Coordinators, Center Directors, and Classroom Teachers)

Unweighted Percentages

Education Classroom

Coordinators Center Directors Teachers

(n=38) (n=89) (n =529)
Individual Teachers 60.5 61.5 70.8
Center Directors 15.8 22.4 13.4
Program Administrators 18.4 14.0 14.8
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Between 45 and 55% of respondents in each category reported that local Head Start staff were
responsible for preparing teaching materials (Exhibit 4-7). In this case, all respondents agreed that the
curriculum devel oper was responsible for the materials in 40-48% of classrooms. In keeping with the
Head Start philosophy of decentralized educational programming, |ess than 10% of respondents indicated
that they employed materials prepared by Head Start staff beyond the program level.

Exhibit 4-7
Head Start Staff Responsible for Preparation of Teaching Materials (As Reported
by Education Coordinators, Center Directors, and Classroom Teachers)

Unweighted Percentages

Education Center Classroom

Coordinators Directors Teachers

(n = 38) (n = 89) (n =529)
Local Head Start staff 44.7 51.1 54.5
Curriculum developer 47.4 42.0 41.7
State, regional, or national Head Start Administrators 7.9 2.8 3.8

Notably, in the case of both responsibility for instructional planning and preparation of
educational materials, a slight association between the identity of the respondent and the response may be
observed. For example, Classroom Teachers were more likely to report that they were responsible for
instructional planning and preparation of materials than were Education Coordinators and Center
Directors. Inturn, Center Directors were more likely to report that they were responsible for day-to-day
educational activities than Education Coordinators and Classroom Teachers, and Education Coordinators
were slightly more likely to assume responsibility for both instructional activity and materials than
profiled in reports from the other staff. Despite these minor differences, the staff involved in choosing
and planning the educational program for children were in substantial agreement regarding their

responsibilities.

Significant differences were observed in regional patterns related to responsibilities for preparing
educational plans and materials (Exhibit 4-8). Classroom Teachers in the South, *= 37.8, p < .01, andin
rural areas, *= 21.3, p < .01, wereless likely to report that they were responsible for preparing day-to-
day educational plansthan teachersin other areas. Aswell, Classroom Teachersin both the South and
West wereless likdly to respond that they were responsible for preparing teaching materials than
teachersin the Northeast and Midwest, 3*= 17.5, p < .01
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Exhibit 4-8
Classroom Staff Responsibility for Day-to-Day Instructional Activities as
Reported by Classroom Teachers

Unweighted Percentages

North Puerto
East Midwest South West Rico Rural Urban
(n=45) (n=142) (n=202) (n=122) (n=18) (n=153) (n=2376)

Individual teachers
make most of the
decisions about
instructional plans for
children

72.7 83.3 55.3 79.2 94.4 58.7 76.2

Teaching materials
are created by local 64.4 68.1 44.7 47.1 94.4 51.7 56.0
Head Start staff

Activities in Head Start Classrooms

Head Start classroom staff provided a diverse set of activities for children each day. The Center
Directors and Classroom Teachers participating in FACES were asked to indicate how frequently a
variety of activities took placein their classrooms (from “not offered/never” to “daily or almost daily”).
Their responses to these items are shown in Exhibit 4-9. Center Directors and Classroom Teacher
responses were quite consistent across all the identified activities. Free play, reading stories, construction
activities, naming colors, visual arts, puzzle solving, number concepts or counting, outdoor physical
activities, performing arts, and health/hygiene were reported to be offered daily or almost daily in over
90% of the centers and classrooms. Classroom Teachers reported that their programs offered indoor
physical activities, science or nature slightly less often. Center Directors and Classroom Teachers agreed
that letters of the alphabet or words and computer time were far less frequently offered than other
academic activities. Finally, cooking activities, trips to the library and other field trips were offered only

occasionally.
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Exhibit 4-9
Frequencies of Classroom Activities reported by Center Directors and Classroom
Teachers

Unweighted Percentages

Classroom Activity Center Directors Classroom Teachers
(n = 89) (n =529)
Never Daily Never Daily
Science or nature 0.0 100.0 0.0 83.2
Free play 0.0 98.9 0.0 95.8
Reading stories 0.0 98.9 0.0 96.0
Block building, other construction activity 0.0 98.9 0.0 97.1
Naming colors 0.0 96.6 0.8 88.7
Visual arts (i.e., drawing, painting) 0.0 96.5 0.0 95.6
Solving puzzles, playing with geometric forms 0.0 95.4 0.0 94.5
Number concepts or counting 0.0 94.3 0.8 92.2
Outdoor physical activities 0.0 94.2 0.2 92.8
Performing arts, music, dance 1.2 92.0 0.0 91.6
Indoor physical activities 0.0 90.7 0.2 89.9
Health and hygiene 0.0 90.0 0.3 93.0
Letters of the alphabet or words 16.3 65.1 9.5 68.8
Computer time 48.3 47.1 42.3 46.2
Cooking 2.3 24.1 4.3 18.3
Field trips (other than the library) 1.2 1.2 15 0.6
Trips to the library 14.1 0.0 24.0 0.6

Exhibits 4-10 and 4-11 provide a breakdown for teaching “letters of the alphabet or words” and
offering computer time by region and urbanicity. Approximately 15% of Center Directors and 10% of
teachers reported that | etters of the alphabet or words were never taught in their classrooms. As shown,
Classroom Teachersin the Midwest reported that “letters of the alphabet or words” were offered daily or
almost daily more often in their classrooms than in other regions, 4> = 23.5, p< .01. Programsin Puerto
Rico were also less likely to teach | etters of the alphabet or words in their daily activities (Exhibit 4-10).
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Exhibit 4-10
Frequencies of Teaching “Letters of the Alphabet or Words” by Region and
Urbanicity as Reported by Directors and Classroom Teachers

Unweighted Percentages

Teaching “Letters of the North Mid Puerto
Alphabet or Words” East West South West Rico Rural Urban
(n=45) (n=142) (n=202) (n=122) (n=18) (n=153) (n=376)

Classroom Teachers

reported “never” 9.1 2.8 9.5 15.6 22.2 11.2 8.8
Center Directors

reported “never” 11.2 6.9 16.1 20.0 33.3 20.8 11.8
Classroom Teachers

reported “daily” 65.9 82.4 71.5 51.6 50.0 67.1 69.3
Center Directors 66.7 82.8 64.5 52.0 33.3 66.7 64.5

reported “daily”

Computer time, of course, was based to a large degree on whether or not computers were
available in the classrooms. Classroom Teacher responses indicated that slightly less than one half of
classrooms (47.6%) offered daily computer time while somewhat fewer (40.5%) never offered that
activity (Exhibit 4-11). Although computer time was offered slightly more often in the South and the
West by Classroom Teachers, the observed differences were not significant, nor were Center Directors
reports for the frequency that computer time was offered in their centers. All of the staff in the FACES

programs in Puerto Rico reported that computer time was not offered to their children.

Exhibit 4-11
Frequencies of Having Computer Time for Children by Region and Urbanicity as
Reported by Directors and Classroom Teachers

Unweighted Percentages

Computer Time For North- Mid- Puerto
Children east west South West Rico Rural Urban
(n=45) (n=142) (n=202) (n=122) (n=18) (n=153) (n=376)

Classroom Teachers
report “never” 53.3 50.0 39.0 27.1 100.0 33.6 46.1

Center Directors report
“never” 33.3 43.3 41.7 40.0 100.0 39.1 43.6

Classroom Teachers
report “daily” 40.0 41.4 51.3 51.6 0.0 55.7 42.1

Center Directors report
“daily” 44.4 50.0 53.3 52.0 0.0 58.7 48.9
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On average, Classroom Teachers reported that children in their classrooms wereread to
approximately 3.2 hours each week (SD = 2.3). As shown in Exhibit 4-12, the weekly amount of reading
reported by Classroom Teachers was higher in the South, F(3, 508) = 3.53; p <.01. In addition,
Classroom Teachers were asked to rate whether reading to children in the classroom was essential, very
important, somewhat important, or not important. Acrossall regions, 58.3% of Classroom Teachersrated
reading as essential. In contrast to results reported for the number of hours of reading that occurred in
classrooms, teachersin the South were less likely to rate classroom reading as essential than their

counterparts in other regions, the Northeast in particular, 3 = 14.9, p< .0L.

Exhibit 4-12
Reading to Children by Region and Urbanicity as reported by Classroom Teachers

Means (Standard Deviations)/ Unweighted Percentages

North- Mid- Puerto
east west South West Rico Rural Urban
(n=45) (n=142) (n=202) (n=122) (n=18) (n=153) (n=376)

Weekly hours of 3.2 3.2 3.7 2.7 3.6 3.3 3.2
reading to children (2.1) (2.7 (2.2) (1.8) (2.3) (2.5) (2.2)

Percentage rating

reading as essential 73.5 61.9 48.7 64.5 61.1 57.1 58.7

Head Start Benefits to Children

In an open-ended format, Classroom Teachers reported their opinions about the main benefits of
Head Start for enrolled children. Their coded responses are shown in Exhibit 4-13. Thethree largest
response categories were enhancement of children’s social skills (69.3%), improvement in school
readiness (57.6%), and improvement in children’s health (36.7%). It was also apparent that teachers
identified a far greater number and diversity of social benefits than academic or health benefits, although
some benefits mentioned, such as school readiness, could be interpreted as encompassing both academic

and social skills.
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Exhibit 4-13
Staff Opinions on Main Benefits that Head Start Provides to Children, as Reported
by Classroom Teachers

Percentage of All
Comments

Comment Category (n = 529) Rank
Improved Social Relationships/Psychological Well Being

Enhancement of children’s social skills 69.3 1
Improvement in social interactions with adults 26.1 4
Improvement in self esteem, self confidence 10.1 6
Enhancement of child’s psychological development 6.8 8
Providing exposure to new experiences 6.2 9
Learning cooperation, sharing, problem solving, decision making 3.8 13
Learning discipline, responsibility, structure, routine 3.4 15
Learning independence, self help skills 3.2 16
Improved School Readiness/Academic Skills

Improvement in children’s school readiness 57.6 2
Improvement in language, verbal skills 3.6 14
Other Benefits

Improvement in children’s health 36.7 3
Enhancement of children’s motor skills 4.0 12
Improved environment for development

Provision of a safe haven from home/neighborhood 10.5 5

Excludes categories mentioned by fewer than 2% of Classroom Teachers; Totals exceed 100 % due to multiple responses

Exhibit 4-14 contains a summary of regional and urban/rural breakdowns for the three benefits
identified most frequently. Classroom Teachers located in the South, zz =31.9; p< .01, and those
located in rural areas, Zz =13.3; p< .01, werefar more likely to identify enhancement of social skillsas a
main benefit of Head Start to children. Conversely, teachers in the Northeast and Midwest, ;f =112, p<
.01, and in urban programs, »* = 9.3; p < .01, were more likely to identify improvement in children’s
school readiness as a main benefit. No regional or urban/rural differences were observed for

improvements in children’s health.
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Exhibit 4-14
Staff Opinions about the Three Main Benefits that Head Start Provides to Children
by Region and Urbanicity, as Reported by Classroom Teachers

Unweighted Percentages

North- Mid- Puerto
Comment Category east west South West Rico Rural Urban
(n=45) (n=142) (n=202) (n=122) (n=18) (n=153) (n=2373)

Enhancement of
children’s social skills 55.6 57.0 82.8 66.4 61.1 81.1 64.5

Improvement in
children’s school 73.2 64.5 51.0 54.9 55.6 47.7 61.7
readiness
Improvement in

children’s health 31.1 34.5 36.6 36.9 66.7 38.6 36.2

4.3 Summary
Section 4.2 provides a description of the Head Start educational component, including curricula
and classroom activities, and perceived benefits for children. Thefollowing is a summary of these

findings.

The Head Start Education Component

e TheHead Start Education Component consists of a wide variety of staff, including an Education
Coordinator, child assessment specialists, trainers, and classroom staff, teachers, and teacher
ades.

e Thetop priorities for training teachers as identified by Education Coordinators werein the areas
of child development, classroom management, and teaching strategies.

e  Speech and language impairments, emotional/behavioral disorders, and devel opmental delay
were the most frequent educational problems faced by Head Start educators.

e Home visits by educational staff were targeted towards providing educational servicesfor the
children and parenting instruction for the adults in the home.

Curricula and Educational Programs

e Education Coordinators, Center Directors, and Classroom Teachers reported that a wide variety

of externally prepared curricula were employed in the classroom. The most popular were High
Scope and the Creative Curriculum, but over 90 different “curricula’ were identified.
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e Morethan 80% of Education Coordinators, Center Directors, and Classroom Teachers agreed that
the curricula employed in their classrooms were formal, written educational plans containing
goals for children’s learning and devel opment, provided suggested teaching startegies, included
suggested teaching materials, and included ways to involve parentsin their children’s activities.

e Morethan 60% of Education Coordinators and Center Directors, and 70% of Classroom
Teachers, indicated that individual teachers were responsible for day-to-day instructional plans
for children. Staff indicated that daily activities in the remaining classrooms were specified by
Center Directors (as reported by 13-22% of staff) and Program Administrators (reported by 14-
18% of staff).

e Over 40% of Education Coordinators and 50% of Center Directors and Classroom Teachers
indicated that local Head Start programs were responsible for preparation of instructional
materials for children. The same staff in less than 10% of programs indicated that teaching
materials were provided by state, regional, or national administrators.

e Staff in the South and in rural programs was less likely than staff in other regions and urban
programs to report that individual teachers had responsibility for day-to-day instructional plans
for children.

Activities in Head Start Classrooms

e Head Start Center Directors and Classroom Teachers reported that children were offered awide
variety of educational and social activities on adaily or aimost daily basis. Almost all staff
reported that they taught number concepts, colors, and read stories to the children in their
classrooms daily or almost daily. Children also engaged in block building, free play, and indoor
and outdoor physical activities daily or almost daily.

e Center Directors and Classroom Teachers reported that they taught |etters of the alphabet and
provided computer time in their classrooms much less frequently than other academic activities.
Approximately 15% of Center Directors and 10% of teachers reported that |etters of the alphabet
or words were never taught in their classrooms. Center Directors and Classroom Teachersin
programs in the West and in Puerto Rico were less likely to teach letters of the alphabet or words
intheir daily activities.

e Center Directors and Classroom Teachers responsible for just under one half of the FACES
classrooms reported that computer time was provided to children on a daily basis; between 42-
48% reported that computer time was not offered to children. All staff in the FACES programsin
Puerto Rico reported that computer time was not offered to their children.

e Classroom teachers in the South reported more time for reading to children in their classrooms,
but wereless likely to rate reading as “ essential” than teachers in other regions.

Benefits of Head Start for Children

e Classroom Teachers reported that the most frequently observed benefits to children were
enhancement of children’s social skills, improvement in school readiness skills, and improvement
in children’s hedlth.
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e Classroom Teachersin the South and in rural programs were more likely to identify enhancement
of social skills as a main benefit of Head Start, while teachers in the North and Midwest and from
urban programs were more likely to identify school readiness as a main benefit of Head Start.

4.4 Interaction of Head Start Staff and Parents

Thefollowing sections are concerned with Head Start staff efforts to involve parents of enrolled
children in program activities. Head Start center staff met with parents regularly when children arrived
and left, at scheduled parent meetings, workshops, and during home visits. Parents were asked to
volunteer their time in the classroom and in other center functions. Program staff interviews provided a
significant amount of information about these activities aswel | as two additional topics: 1) effortsto
increase the involvement of malesin program activities, and 2) staff perceptions regarding barriers to

parent involvement in program activities.

The Head Start Parent Involvement Component

The Head Start parent activities and involvement program was, at the time data collection began,
organized under the direction of a Parent Involvement Coordinator (PIC), and often included parent
volunteer managers, center activities coordinators, home visitors, trainers, consultants, and clerical staff.
The coordinators for the 40 programs in FACES reported a total of 452 staff (an average of 11.3 staff per
program; range 1 to 42) under their direction. The Parent Involvement Coordinator was usually
responsible for management of the parent orientation, coordination of the Parent Policy Council and
parent committees, management of parent volunteers, and conducting parent and family workshops and

activities, including social gatherings.

The Parent Involvement Coordinator, Center Directors, and Classroom Teachers each had goals
for what they wished to accomplish with parents (Exhibit 4-15). Maost importantly, the program staff
wished to teach parents about child development and parenting. Approximately 40% of both Center
Directors and Classroom Teachers listed that goal as their most important. The second most frequently
selected goal, to inform parents about their own children’s development, was identified by almaost 25% of
Center Directors and Classroom Teachers. No more than 8% of Classroom Teachers or 15% of Center

Directors identified other goals as their most important.
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Exhibit 4-15
Most Important Goals for Parents as Ranked by Center Directors, Classroom
Teachers, and Component Coordinators

Unweighted Percentages

Goals for Parents *CD *CT *EC *SSC *PIC *HC
n =389 (n=527) (n=38) (n=39) (n=38) (n=40)

Teach parents about child

Inform parents about their own child’s 29 7 25 9 15.8 0.0 0.0 75
development

Help parents become economically self - 14.5 6.8 13.2 41.2 31.6 12.5
sufficient through education and

employment

Help parents identify their personal goals 8.2 5.5 10.5 20.6 15.8 12.5
and ways to achieve them

Explain Head Start principles and 4.1 7.2 5.3 0.0 2.6 2.5

practices to parents

Help parents develop a social support 3.4 1.8 0.0 5.9 13.2 0.0

network of other parents and families

Have parents participate in policy and 2.8 1.7 2.6 20.6 2.6 0.0

program decisions

Teach parents about health and nutrition 1.4 2.3 2.6 0.0 7.9 0.0

Help parents improve their literacy skills 0.0 1.1 0.0 2.9 0.0 45.0
Have parents plan and organize events 0.0 0.4 26 29 0.0 0.0

and activities

*CD = Center Director
CT = Classroom Teacher (includes Administrative Teachers)
EC = Education Coordinator
SSC = Socia Service Coordinator
PIC = Parent Involvement Coordinator
HC = Health Coordinator

Head Start Meetings and Workshops

For most Head Start parents, their introduction to the program was through the recruitment
process and the orientation meetings following their children’s enrollment. The primary responsibility for
the orientation meeting lay with the Center Director, and most meetings were reported to be well-
attended. On average, 38.3% of Center Directors reported their orientation meetings to be attended by
almost all parents. An additional 30.2% estimated that about three quarters of all parents attended. Only
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9.4% of Center Directors indicated that less than one quarter of al parents attended the parent orientation
meetings.

Center Directors also considered these meetings quite useful. More than one third considered the
meetings very productive; less than 10% reported that these meetings were not productive at all. Most
importantly, the meetings provided parents with an opportunity to obtain the basic information about what
to expect from Head Start and to express their own concerns. Exhibit 4-16 contains a summary of the
most frequent concerns expressed by parents at the orientation meetings. As shown, many of these items
were general requests for basic information or clarification of information about the program, such as
obtaining information about their children’s transportation (58.2% of Center Directors indicated that topic
was one of the three most frequent concerns during orientation meetings), the approach the program
would take towards school readiness and academic skills (50.3%), the curriculum content (43.4%), and

the hours of center operations (43.4%).

Exhibit 4-16
Parental Concerns Expressed at Orientation Meetings as Reported by Center
Directors

Percentage Indicating Topic is One of Top Three
Parent Concerns Expressed at Orientation Meetings ~ Concerns Expressed by Parents During Parent
Orientation Meetings

Center Directors/Administrative Teachers

(n = 139)
Transportation for children to and from center 58.2
School readiness and academic skills 50.3
Classroom curriculum content and methods 43.4
Hours of center operations 43.4
Disciplinary methods of teachers 19.3
Child care issues or availability 15.9
Opportunities for parent involvement 11.7
Confidentiality regarding family/child matters 7.6
Safety of facility 6.9
Staff/child ratio/supervision of children 6.2
Staff availability to parents 5.5
Transportation of parents to/from the center 4.8
Cultural sensitivity/awareness of staff/teachers 2.1
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Parent meetings and workshops were held regularly (Exhibit 4-17). In over 50% of programs,
parenting education workshops were held at least monthly. Nearly as many programs reported holding
Adult Literacy/ESL/GED classes monthly or more often. Employment assistance workshops (reported by
34.5% of Center Directorsto be held monthly) and support/sdf help groups (30.3%) were also held
reatively frequently. Not only were these meetings reported to be held most frequently, they were also
among the topics that were reported to have the highest attendance. Center Directors reported the greatest
attendance at the orientation (54.5% of Center Directors identified this meeting as one of the three most
well-attended). Other popular meetings were reported to be parenting (35.9%), adult literacy (25.5%),
child development (25.5%), and employment assistance (22.1%).

Exhibit 4-17
Frequency of Parent Activities/Workshops by Topic as Reported by Center Directors

Percentage of Parent Meeting Topics

Center Directors/Administrative Teachers
Parent Meeting Topics (n=145)

Once 2-5Times Monthly or
Never a Year a Year More Often

Orientation to Head Start principles and practices 0.0 63.0 28.8 8.2
Adult literacy/ESL/GED classes 21.3 6.8 22.6 49.3
Employment assistance workshops 19.3 13.8 32.4 34.5
Basic finance and budgeting skills workshops 31.1 31.7 26.9 10.3
Parenting education workshops 3.5 15.9 30.3 50.3
Health/nutrition workshops 6.2 27.1 46.0 24.8
Child growth, behavior and development workshops 8.35 18.6 50.3 22.8
Social activities for adults only 29.6 22.1 26.2 2.0
Support or self help groups 34.85 124 23.4 30.3
Family violence education 15.1 32.4 38.6 13.8

Center Staff Contacts with Parents

Exhibit 4-18 conveys that Classroom Teachers reported high rates of contact with families when
they dropped off or picked up their children (95.4% at least monthly), through notes sent to the home
(89.0% monthly), at general parent meetings (88.6%), and through phone calls home (72.9%). Less
frequently, classroom staff and parents met at parent/family workshops and during informal parent-staff
conferences (both types of contacts were reported occurring at least monthly by a majority of the
Classroom Teachers). Onethird of the Classroom Teachers (33.4%) reported monthly contact at

scheduled meetings with parents at the center, and about one in ten (9.6%) had contact through home
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visits. Classroom Teachersin rural programs reported more frequent contact with parents at informal
parent-staff conferences and parent meetings, through notes sent home, and at home visits than did

Classroom Teachers in urban centers.

Exhibit 4-18
Types and Frequencies of Contacts with Parents Reported by Classroom Teachers

Unweighted Percentages

(n = 529)

Type of Contact Less Than 2-6 Times At Least

Twice a Year a Year Monthly
When parents drop off or pick up their children 0.9 3.8 95.4
Through notes sent to the home 3.9 7.1 89.0
At general parent meetings 4.9 6.7 88.6
Through phone calls home 5.2 22.0 72.9
At Head Start parent/family activities and workshops 12.3 32.4 55.3
During informal parent-staff conferences 9.0 37.5 53.5
At scheduled meetings with individual parents at the center 5.3 61.3 33.4
During home visits 2.0 88.5 9.6

Classroom Teachers also reported attempts to encourage parents to become involved or at least to
spend time with other Head Start parents (Exhibit 4-19). Among these efforts, Classroom Teachers most
frequently encouraged parents to share their skills with others (54.0%), introduced parents or family
members to other adults at the center (41.7%), and encouraged veteran parents to orient new parents to
the center routines and activities (40.7%). Approximately 1in5 Center Teachers (18.2%) encouraged

parentsto call other parents.

Exhibit 4-19
Activities to Promote Contacts among Parents Reported by Classroom Teachers

Unweighted Percentages

(n = 529)
Type of Activity Promoted RE':\%:“ Sometimes  Frequently
Found out what skills parents have that could be shared 4.5 41.4 54.0
Introduced parents or family members 16.1 42.2 41.7
Encouraged veteran parents to orient newer parents 20.9 38.4 40.7
Encouraged parents or family members to call other parents 36.8 45.0 18.2
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Use of Parent Volunteers in Head Start

Classroom Teachers reported that approximately three parents per week volunteered in their
classrooms, and that approximately 31% of these volunteers were male. About 30% of teachers indicated
that parents volunteered in the classroom every day; another 42% indicated that parents were present once
aweek or more often. Before serving as a volunteer, parents were provided with an orientation that
included center or Head Start policies (as reported by 100% of the Parent Involvement Coordinators),
roles and responsibilities of volunteers (100%), organizational structure of Head Start (97.5%), and
information regarding parent volunteering that was contained in the Head Start Program Performance
Standards (95%). Exhibit 4-20 indicates how parent volunteers were typically used in Head Start
classrooms. For over 90% of classrooms, parents were asked to help with special events (97.7%), assist
classroom staff during mealtimes (96.0%), clean up the classroom (91.3%), and serve as classroom aides
(90.7%). Theseroutine activities required that parents visit the center and be involved in classroom
activities. Less frequently, parents were asked to prepare education materials (81.3% of classrooms),
contribute supplies (79.3%), contact parents to notify them of meetings (74.7%), help with curriculum
planning (64.8%), assist in the preparation of a newsletter for parents (55.7%), serve as a parent workshop
leader (45.8%), and participate in home visits (16.6%). In centers located in Puerto Rico, parents
appeared to be more frequently used in responsible roles such as serving as parent workshop leaders
(77.8%) or participating in home visits (55.6%). Staff in the Western region of the nation were more
likely to ask parentsto act as interpreters (75.2%).

There were some regional and urban-rural differences observed in the use of parent volunteers.
For several roles, Classroom Teachers in the South indicated that they employed parent volunteers more
than other regions; these included contributing supplies, 7 = 12.8, p < .01, and contacting parents to
notify them of meetings, Zz =14.7, p< .01 In addition, the Classroom Teachers in the South appeared to
involve parents more often in preparing newsleiters for parents, y* = 23.5, p < .01, and participating in
home visits, 7 = 38.2, p <.01. Classroom teachers in the West reported more use of parents to advise on
ethnic customs, Zz = 26.5, p < .01, to serve as workshop leaders, zz =119, p<.05, and asinterpretersin
the classroom, * = 70.3, p < .OL. Finally, teachers in the Northeast reported that parents were employed

in chores or maintenance more than teachersin other regions, zz =16.3, p<.0L

Some differences were reported by teachers from rural and urban areas as well. Classroom

Teachers fromrural areas were more likely to report that parents assisted classroom staff during
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mealtimes, 3* = 8.4, p < .01, and that parents served as classroom aides, 7* = 9.9, p < .01, while those

from urban areas reported more frequent use of parents as interpreters, ° = 6.4, p < .05.

Exhibit 4-20

Use of Parent Volunteers in the Classroom as Reported by Classroom Teachers

Unweighted Percentages

North- Mid- Puerto
east west South West Rico Rural Urban
(n=37) (n=135) (n=197) (n=120) (n=18) (n=143) (n=364)
Helping with special events® 90.9 98.1 98.6 97.7 -- 97.8 97.7
Assisting staff during mealtimes 97.2 98.5 96.9 92.4 88.9 100.0 94.5
Cleaning up classroom? 81.8 88.4 94.1 92.9 -- 87.8 92.6
Serving as classroom aide 97.3 89.6 92.4 85.8 100.0 97.2 88.2
Preparing educational materials® 72.7 79.4 81.2 86.1 -- 81.5 81.3
Contributing supplies® 68.2 80.6 86.9 68.2 -- 84.6 77.3
Contacting parents about meetings 65.7 67.2 79.6 73.5 100.0 76.8 73.8
Helping with curriculum planning® 54.6 68.9 62.3 66.3 -- 65.2 64.6
Doing chores or maintenance® 81.8 56.9 73.9 52.3 -- 70.3 61.9
Advising on ethnic customs 60.0 48.2 55.6 76.3 83.3 61.5 59.1
Preparing a newsletter for parents 40.6 49.6 63.4 47.9 94.4 56.3 55.4
Serving as a parent workshop leader 40.0 38.0 46.4 50.0 77.8 47.9 44.9
Interpreting in the classroom 34.4 29.8 31.6 75.2 0.0 32.8 46.1
Participating in home visits 111 11.3 23.5 6.8 55.6 12.0 18.4

%N = 349; these items were not included in the spring 1997 interview (Northeast n = 22; Midwest n = 103; South n = 138; West n

= 86; Rura n=92; Urban n = 257)

In addition to those tasks, parent volunteers often participated in health screenings. The Parent

Involvement Coordinators reported that parents assisted in helght/weight measurementsin 63.6% of
programs and assisted with vision screenings (48.6%). Far less frequently, parent volunteers were

allowed to check immunization records (11.1%) and enter datain medical records (5.4%).

Present and former Head Start parents were frequently employed by the program (Exhibit 4-21).

Although about 25% of Center Directors/Administrative Teachers could not address the numbers of

former or present parents employed by their centers, 93.1% of those Center Directors that did answer

indicated that their centers employed current or former Head Start parents. Almost 80% of those centers

had Head Start parents or former Head Start parents serving as classroom aides. At the program leve,
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Parent Involvement Coordinators reported that over 90% of the 40 FACES programs employed former or

current parents as teachersin their classrooms.

Exhibit 4-21
Former or Current Head Start Parents Employed by Head Start, as
Reported by Center Directors

Job Category Unweighted Percentage of Centers

(n = 116)
Teacher 49.0
Teacher’s aide 79.1
Cook 46.4
Meal preparation assistant 18.4
Bus driver 36.6
Maintenance staff 22.5
Administrator 35.7

Home Visits by Head Start Staff

Home visits were required of Head Start staff in every program (as reported by Parent
Involvement Coordinators) and in all but three centers (as reported by the Center Directors). For about
75% of the centers, two yearly visits were the minimum. For the remaining programs and centers, three
visits were the minimum according to both the Parent Involvement Coordinators, who reported that 15%
of their programs required three visits, and Center Directors, who indicated the same for about 25% of
centers.

The primary goals for home visits by the center staff as reported by Center Directors and
Classroom Teachers are identified in Exhibit 4-22. Their top two goals for these visits wereto inform

parents about Head Start and the services it offers and to provide assistance with basic needs.
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Exhibit 4-22
Main Goals of Head Start Staff During Home Visits, as Reported by Center Directors and
Classroom Teachers

Percentage Indicating
Service as one of Top

Three Goals

Center  Classroom
Services Provided During Home Visits Directors  Teachers

(n =89) (n =507)
Provide educational experiences to the Head Start children 32.6 35.9
Provide educational experiences to other children in the household 22.5 12.2
Provide instructions to caregiver on parenting, education, or child development 135 37.8
Address issues of family health 12.4 15.5
Provide informal counseling or addressing personal issues 16.7 15.5
Provide education information or referral for caregivers 45.2 30.6
Provide assistance with basic needs 61.1 58.6
Inform parents about Head Start and the services it offers 72.6 55.7
Inform parents about the progress of their own children 23.4 40.9

Male Involvement in Head Start

Each of the Coordinators and the Center Directors were asked whether their programs or centers
had a staff person designated specifically to encourage maleinvolvement. Staff from all programs
indicated they had active male involvement programsin place; however, many were limited to only a few
mal e participants either because the males were working or were absent from the families. Asindicated
in Exhibit 4-23, responses to questions regarding male involvement drew similar patterns of response
from all the groups questioned. In addition to workshops targeted to men, the staff members responsible
for male involvement frequently offered job referrals and crisis intervention. About 70% of Center
Directors reported that men regularly served as class volunteers and chaperones for field trips. Over 90%
of respondents (including all Coordinators) indicated that men regularly served on Parent Policy
Councils. Nevertheless, only about 10% of Center Directors and Coordinators fet that the male

involvement program was “very successful,” while about 40% felt the program was not yet successful.
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Exhibit 4-23
Workshops Targeted for Males, as Reported by Component Coordinators

Percentage Indicating Topic is Offered in
Workshops Specifically Targeted for Males

Workshop Topics IEC S_S ¢ P_IC le
(n=38) (n=40) (n=38) (n=41)
Adult literacy/ESL/GED classes 42.1 37.5 26.3 50.0
Employment assistance workshops 57.9 47.5 47.4 33.3
Basic finance and budgeting skills workshops 50.0 35.0 26.3 28.6
Partner or family relationships workshops 50.0 65.0 23.7 38.5
Parenting workshops 50.0 60.0 50.0 42.9
Health/nutrition workshops 34.2 30.0 28.9 35.7
Child growth, behavior and development workshops 31.6 42.5 31.6 30.8
Social activities for adults only 50.0 77.5 68.4 50.0
Adult-child outings 34.2 66.5 57.9 38.5
Support or self help groups for men 50.0 47.5 39.5 35.7
Special events/family celebrations 34.2 65.0 84.2 57.1

Barriers to Parent Involvement in Head Start

Center Directors, Classroom Teachers and Component Coordinators agreed that parents’ work,
school, or job training schedules were the most significant barriers to parent participation in the Head
Start program (Exhibit 4-24). These findings are similar to those reported in Chapter 7 of Section I1. Over
60% of all groups, with the exception of Health Coordinators (51.3%), indicated that scheduling was
often a barrier to participation. Lack of childcare and lack of transportation were also problems in many
cases, although staff from urban programs compared to thosein rural areas identified those problems
more often. Classroom Teachers in urban programs identified childcare as a frequent problem in 47% of
their responses, y2 = 20.3, p < .01, compared to 26% of thosein rural areas. Similarly, lack of
transportation was rated as a frequent problem by 30.3% of Classroom Teachers in urban programs

compared to only 16% of thosein rural areas, 32 = 9.6, p < .01
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Exhibit 4-24
Barriers to Parent Participation as Reported by Center Directors, Classroom Teachers,
and Component Coordinators

Percentage Rating Barrier as “Often a Factor”

Barriers to Parent Participation SD _CT IEC S_SC P_IC 'jC
(n=89) (n=527) (n=38) (=35 (n=38) (n=41)
Work or school/training schedule 64.5 61.2 65.8 68.6 76.3 51.3
Lack of child care 42.6 39.7 39.5 45.7 57.9 43.6
Lack of transportation 47.2 26.0 31.6 37.1 52.6 51.3
Did not feel welcome or comfortable 7.3 0.6 0.0 2.9 0.0 0.0
Did not know others at Head Start 4.5 4.7 2.6 11.4 10.5 5.4
Parent, child or family health problem 4.5 3.1 5.3 0.0 5.3 5.1
Language or cultural barriers 4.5 3.4 2.6 8.6 13.2 5.1
Safety concerns about neighborhood 4.5 1.0 0.0 0.0 2.6 2.6
Family issues 2.6 1.2
Lack of information and notice 0.0 2.3

In Exhibit 4-25, Center Directors, Classroom Teachers and Component Coordinators reported
their views on problems in planning or having parent activities. The most frequent problem identified was
offering activities at times convenient for parents (cited by 40% of Center Director and 53% of Classroom
Teachers). Thelack of funding for activities was identified by about one third of both Center Directors
and Classroom Teachers and one half of the Parent Involvement Coordinators. Finally, finding alternate
sites when the Head Start centers were not available or appropriate was reported by more than 20% of
Center Directors, Classroom Teachers, and Social Service Coordinators, over 30% of Health

Coordinators, and about 45% of Education Coordinators and Parent Involvement Coordinators.

Exhibit 4-25
Problems in Planning or Having Parent Activities as Reported by Center Directors and
Classroom Teachers and Component Coordinators

Percentage Indicating Problem was Present

Problems in Planning or Having Parent Meetings (nc::[ég) (n :nge,) (n E%S) (nszsgg) (nP:ISO) (n H:erl)
Difficulty offering activities at convenient times 40.6 53.2 44.7 48.7 47.5 73.2
Not enough money for parent activities 34.5 33.7 28.9 17.9 50.0 12.2
Finding an alternate site when center is not 217 29.1 447 28.2 450 341
available/appropriate ' ' ' ' ' '
Difficulty getting outside resources (e.g., guest 13.9 18.8 26.3 26 250 98

speakers)
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Percentage Indicating Problem was Present

. . . , CD CT EC SSC PIC HC
Problems in Planning or Having Parent Meetings (n=89) (N=523) (n=38) (n=39) (n=40) (n=41)

Lack of cooperation or support of staff 11.1 15.2 18.4 20.5 27.5 22.0
Lack of agreement among staff on parents’ 6.7 15.3 28.9 20.5 175 12.2
needs and interests

Not having interpreters available 3.4 18.6 21.1 23.1 22.5 22.0
Difficulty informing parents of upcoming activities 0.0 15.1 18.4 17.9 10.0 17.1
Not gnough of the right staff to plan or implement 23.7 23.1 23.7 23.1 30.0 19.5
activity

Not enough staff time given other duties 52.6 48.7 52.6 48.7 62.5 51.2
4.5 Summary

Section 4.4 presented findings on Head Start staff efforts to engage parents of enrolled childrenin

program activities, including male involvement. Thefollowing is a summary of the key findings.

Staff Goals for Families and Children

e Center Directors and Classroom Teachers reported that their most important goals for
families were to teach them about child devel opment and parenting and to inform them about
their own children’s development. Other important goals that staff had for families included
informing them about support services available in the community, helping parents become
economically self-sufficient, and helping parents identify their personal goals and ways to
achieve them.

Contacts with Parents

e Teachersused avariety of ways to keep in contact with parents. Most teachers reported at
least monthly contact with parents through informal means, such as when parents dropped of f
their children, at general parent meetings, as well as through notes and phone calls home.

e About one half of the teachers reported at least monthly contact with parents at parent/family
activities and informal parent-staff conferences. One third reported monthly contact at
scheduled meetings with parents at the center, and about 10% through home visits.

e Teachers reported that they often asked parents to participate in ways designed to help them
meet and devel op relationships with other Head Start parents. For instance, 54% of teachers
said they asked parents to identify skills they could share with other parents; about 41% said
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they introduced parents to one another or asked parents to orient new parents to the center,
and about 18% asked parentsto call other parents.

e Classroom Teachersin rural programs, more often than Classroom Teachers in urban
programs, reported more frequent contacts with parents at informal parent-staff conferences
and parent meetings, through notes sent home, and at home visits.

Parent Volunteer Programs

e Morethan 90% of Classroom Teachers reported that parent volunteers in their classrooms
assisted during mealtimes, helped to clean up classrooms, served as classroom aides, and
assisted at special events during the past Head Start year. These routine activities, in general,
required that parents visit the centers and be involved in classroom activities.

o Approximately 70-80% of teachers reported that parent volunteersin their classrooms
assisted in preparing educational materials, notified other parents about upcoming meetings
or events, or contributed supplies.

o Approximately 45-65% of classroom teachers employed parent volunteers in activities
requiring involvement in planning and management of program activities such as assisting
with curriculum planning, preparing newsletters, or preparing or leading workshops.

e About 16% of teachers reported using parent volunteers to assist in home visits to other Head
Start parents. Staff in the Western region of the nation were more likely to ask parents to act
asinterpreters.

e Staff from all programs reported that they had active male involvement programs in place;
however, many were limited to only a few male participants either because the males were
working or were absent from the families.

Barriers to Parent Involvement in the Head Start Program

e  Staff reported that parents’ work and school commitments were the dominant barriers to
parent involvement. Lack of transportation and childcare were also frequently cited.

e  Staff from urban programs more frequently indicated that transportation and childcare were
significant barriers to parent involvement than staff from rural programs.
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4.6 Head Start Family Services

Thefollowing sections are concerned with Head Start staff efforts to provide or facilitate delivery
of important support services to Head Start families. In most centers, a Family Service Worker is
assigned to each family. Program staff interviews provided information about the devel opment of needs
assessments, family action plans, patterns of agency referrals, and services provided directly by Head
Start programs. In addition, staff provided a profile of the family risk factors based on their caseloads.

The Social Services Component

The Head Start family service program, at the start of data collection, was organized under the
direction of a Social Services Coordinator (SSC), and included Family Service Workers, consultants, and
clerical staff. The Coordinators for the 40 programs in Head Start FACES reported a total of 662 staff (an
average of over 16 staff per program; range 2 to 66) under their direction. The Social Service
Coordinators were responsible for assignment of Family Service Worker casd oads and for ensuring that

Family Needs Assessments (FNA) and Family Assistance Plans (FAP)? were completed.

In the 40 FACES programs, Family Service Workers reported an average caseload of 70.5
families.®> Family Service Workers employed by programs in rural areas had far smaller casdoads (M =
50.6 families; SD = 32.8) than thosein urban programs (M = 80.3; SD = 53.0) and this difference was
significant, t(142) = 4.1; p < .01. Further, casd oads assigned to Family Service Workers in the West (M
=96.4, SD = 78.2) were significantly larger than case oads elsewhere in the nation, F(3,135) = 2.95; p <
.01. Overal, 60% of Social Service Coordinators and 45.5% of Family Service Workers felt the
caseloads were too large.

Social Service Coordinators and Family Service Workers were in substantial agreement about the
factors related to case assignment (Exhibit 4-26). Generally, case oads were assigned by center. In larger
centers, the Family Service Workers could be assigned a set of classrooms within a center. Inrural areas
where distances between families may be great, some priority for assignment was given to geographical

factors.

2 Many programs now employ the Family Partnership Agreement (FPA) rather than the Family Assistance Plan. The FPA
emphasi ses use of family strengthsin the solution of family needs.
% The Head Start Program Performance Standards recommend casel oads of up to 45 families.
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Exhibit 4-26

Factors Determining How Families Were Assigned to Family Service Worker
Caseloads, as Reported by Social Services Coordinators and Family Service
Workers

Percentage Indicating Factor is
One of the Three Highest
Priorities for Assignment

Factors in Assignment of Families to Family Service Worker Social Service  Family Service

Caseloads Coordinators Workers
(n = 40) (n = 144)
Child’s center 55.0 58.7
Child’s classroom 20.0 15.3
Geographic location of the family 10.0 11.4
Typellevel of family’s need 10.0 4.8
Previous experience with specific family 5.0 3.8
Caseload size 0.0 3.8
Language, ethnic, or cultural match between FSW and family 0.0 2.2

Nearly 60% of Family Service Workers reported that they had their first contacts with families
during recruitment, another 26.8% had contact when the children enrolled, and the remaining case
workers met their families shortly after the children began class. Once a case was assigned, the Family
Service Worker was responsible for collaborating with the family on the preparation of a FNA. Nearly
80% of Family Service Workers reported that they completed a written FNA with every family assigned
to them and completed written FAPs for about one half of those families. In the process, virtually all
Family Service Workers (99.4%) discussed goals and objectives with the families, prepared the written
FNA with them (98.1%), and asked them to sign a copy of the plan (96.8%). Just under one half (43.8%)

gave a copy to the families.

According to Social Service Coordinators, about 40% of the programs used the FNA form
provided by the national Head Start administration and the remainder used a form prepared by the grantee
or delegate agency administrators.  In preparing the FAP, the case managers discussed the objectives and
goals with the families (99.2%), prepared the written plan with them (93.8%), and asked the families to
sign copies (86.8%). Again, just under one half (43.8%) l&ft copies of the FAPs with the families. About
40% of the Family Service Workers reported that they reviewed and updated their plans at least once
within a three-month period, while 46.5% revised the FAP as needed. About 40% of Family Service
Workers indicated that if afamily had a new need for services, they would most likely learn about it
through a contact initiated by the family; another 31.5% believed they would first learn of afamily’s new
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problem through routine contact with the family, and another 20.3% felt that they would learn of the

problem through areferral from another Head Start staff member such as the Classroom Teacher.

Family Service Workers reported a wide variation in the number of face-to-face contacts with
their families. They estimated that they saw |ess than onefifth of their casel oads (18.1%) just once or
twice during the year, another 21.1% were seen three to six times during the year, 20.3% were seen once
amonth, 16.7% more than once a month, and about one quarter of the casel oads (23.8%) were seen once
aweek or more. About 43.6% were required to make at least one or two home visits, one third were
required to make at least three visits, and the remaining 23.7% were expected to complete more than three

home visits during the program year.

Exhibit 4-27 contains information about the activities that Social Service staff reported spending
time on with families. As shown, the Social Service Coordinators were in almost unanimous agreement
that the main activities with families that were important to their component were to provide social
service information or referrals to caregivers (95.0% identified this activity as one of the three most
important) and to provide informal counseling or address personal needs (92.5%). Thesetwo activities
were also identified by a high percentage of Family Service Workers (84.0% identified provision of social
service information and 66.0% specified informal counseling). In addition, over 70% of Family Service
Workers and 55.0% of Social Service Coordinators identified providing assistance with basic needs as

one of their three most important goals in working with families.

Exhibit 4-27
Main Activities with Families by Social Service Staff, as Reported by Social
Service Coordinators and Family Service Workers

Percentage Indicating Service
as one of Top Three Goals

Services Provided By Social Service Staff ( nszsgo) (n F:Sl/l/l?’)
Provide educational experiences to Head Start children 25 12.2
Provide educational experiences to other children in the household 0.0 0.0
Educate the caregivers on parenting, education, or child development 40.0 39.2
Address issues of family health 15.0 26.6
Provide informal counseling or address personal issues 92.5 66.0
Provide social service information or referrals to caregivers 95.0 84.0
Provide assistance with basic needs 55.0 71.9
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Family Risk Factors Observed by Head Start Staff

Head Start children often live in households where families face many barriers to successin

today’ s society. Head Start staff, in turn, must be aware of each child’sindividual situation in order to

provide services that meet those needs. Both Center Directors and Family Service Workers reported the

relative frequency of family risks that they were aware of for children enrolled in their centers or as part
of their caseloads, respectively. Center Directors reported, in line with national projections from the Head
Start Program Information Report, that about 12.6% of the children in their centers had disabilities

(Exhibit 4-28).

Exhibit 4-28

Children and Families with Selected Risk Factors by Urbanicity and Geographic

Region as Reported by Center Directors ®

Unweighted Percentages

Urbanicity Geographic Region”
North-
Urban Rural east South Midwest West
(n=4,838) (n=1,905) (n=749) (n=3,009) (n=1,259) (n=1,606)

Children with disabilities 12.2 13.2 13.0 12.3 12.4 12.9
Children living in foster homes 3.4 2.2 1.6 2.4 5.4 3.1
Ch||_d_ren living in home; with 26 35 24 17 75 26
families reported for child abuse
Ch||_d_ren living in home; with 29 31 16 0.9 8.3 53
families reported for child neglect
Children living in homes with
families reported for other family 2.3 2.9 1.3 1.0 5.7 1.6
violence
Children living in homes with family
members who were victims of 3.9 6.9 1.7 5.0 4.2 6.5
family violence
Families with household members 0.2 0.1 0.0 0.2 03 03
living with AIDS
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Unweighted Percentages

Urbanicity Geographic Region”

North-
Urban Rural east South Midwest West
(n=4,838) (n=1,905) (n=749) (n=3,009) (n=1,259) (n=1,606)

Families with household members

living with a substance abuse 8.9 11.9 5.2 7.2 13.1 9.5
problem
Families with household members 31 4.1 26 3.0 6.2 76

currently in prison

Families with household members
living with a physical or mental 1.6 3.7 1.7 3.2 2.0 5.0
disability

*Reported Ns are based on thetotal center enrollment reported by 119 Center Directors (including Center Directors managing
multiple centers).
® Puerto Rico not included

Generally, where family risks were reported by both types of staff, Center Directors reported
higher levels of risk than Family Service Workers. It should be noted that the samples upon which these
two groups of Head Start staff were reporting were somewhat different. Although Family Service
Workers' casel oads were sometimes associated with a group of centers, they were not necessarily limited

to or representative of those centersin which FACES was being conducted.

Both Center Directors and Family Service Workers (Exhibit 4-29) reported that, after the
presence of a child with a disability, the most prevalent family risk factor observed was the presence of a
household member living with a substance abuse problem. Although Center Directors reported a higher
prevalence of this problem overall (9.3% versus 5.4% for Family Service Workers), this problem was
perceived by both groups of staff to be more prevalent in the families served by Head Start programsin
the Midwest than in other regions, »* = 52.3, p < .01, for Center Directors, and Zz =929, p<.01, for
Family Service Workers. Aswell, substance abuse as a proportion of casel oad was reported at higher
rates by Family Service Workers employed in rural areas more than those employed by urban programs,
¥ =17.1,p< .01
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Exhibit 4-29
Families with Selected Risk Factors by Urbanicity and Geographic Region, as
Reported by Family Service Workers

Unweighted Percentages ®

Urbanicity Geographic Region”
Urban Rural North- South Midwest West
(n=7,705)  (n=2,376) (ni%iz) (n=3,516) (n=2,520) (n=2,602)
Reported for child abuse 2.7 4.2 4.6 1.1 4.6 1.4
Reported for child neglect 1.4 2.1 1.1 1.1 1.8 0.7
Reported for other family violence 1.2 2.0 4.0 0.7 2.3 0.9
Household member with AIDS 0.1 0.1 0.7 0.2 0.0 0.0
Substance abuser in household 4.9 7.7 7.9 4.2 10.6 7.9
Household member in prison 2.2 3.5 5.3 2.0 7.0 4.1
Household member with disability 4.1 6.4 9.9 3.7 6.7 4.8
Family violence victim in household 4.3 6.9 6.9 2.3 6.3 6.2

2 Reported Ns are based on the total casel oads reported by Family Service Workers.
® Puerto Rico not included.

Families served by the Center Directors and Family Service Workers interviewed in the Midwest
also were generally reported to have a higher likelihood of being reported for child abuse, * = 103.3, p <
.01 (for Center Directors) and y* = 105.9, p < .01 (for Family Service Workers), child neglect, x* =
190.1, p < .01 (for Center Directors) and 3 = 13.7, p < .05 (for Family Service Workers). Center
Directors also reported a higher prevalence of other forms of family violence in the Midwest, ;(2 =102.6,
p < .01, but this result was contradicted by Family Service Workers, where those in the Northeast
reported higher rates for this problem, y? = 72.4, p<.01. Ineach case, staff perceptions of the rates of
reported abuse or neglect were dlightly higher in rural areas, although not significantly so for any of these
indicators. Staff reported rates of household members who were victims of family violence were higher
in the Midwest and West, y* = 26.9, p < .01 (for Center Directors) and y* = 79.7, p < .01 (for Family
Service Workers). For this problem, a higher rate was reported by staff from programsin rural areas, x°
= 21.6, p < .01 (for Center Directors) and y* = 17.6, p< .01 (for Family Service Workers). Finally, the
occurrence of family membersin prison, again, was reported to be higher by Center Directorsin the
Midwest, y° =63.5, p<.01, and by Family Service Workersin the Midwest and the West, * = 94.1, p
<.01.
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Asindicated above, Center Directors generally reported higher percentages of risk factorsin
families of their enrolled children than Family Service Workers reported in their casdoads. The one
exception to this trend was for the reported prevalence of household members living with a physical or
mental disability. Here, Center Directors reported a rate of 2.5% versus 4.8% for Family Service

Workers.

Referrals and Head Start Services

Component Coordinators and Center Directors each reported on the types of services that Head
Start provides directly and those for which they provide assistance. As shown in Exhibit 4-30 (and for
Center Directors in Appendix C-10), the data indicate that, for the most part, Head Start programs
provided direct services relatively infrequently, but provided referrals and assistance on aregular basis.

Exhibit 4-30
Head Start Assistance to Families as Reported by Component Coordinators

Unweighted Percentages

(n = 156)
Type of Community Service/Assistance N;SPrDoc\)/iedse ';'f Esesfig: HSDEI’GOC\;:SGS
Income assistance (welfare, SSI, unemployment) 1.4 97.2 1.4
Food/nutrition services 0.7 95.1 4.2
Housing assistance 2.2 95.0 2.9
Utilities assistance 2.8 93.1 4.2
Job training/employment assistance 2.1 86.4 11.4
Literacy/basic education programs 0.0 75.0 25.0
Transportation assistance 9.6 68.3 22.1
Child care for preschool children 4.0 74.4 21.6
Child care for older children 0.0 41.7 58.3
Medical/dental care for children 0.0 77.6 22.4
Medical/dental care for adults 4.8 92.8 2.4
Health insurance (e.g., Medicaid) 3.7 96.3 0.0
Alcohol/drug treatment or counseling 1.4 92.9 5.7
Mental health services 0.7 86.3 13.0
Legal aid 1.6 96.9 1.6
Family violence assistance programs 0.0 94.3 5.7
Other family assistance programs 0.0 90.3 9.7
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The most frequently reported direct services provided by Head Start agencies were child care
(21.6% for preschool children and 28.3% for other children), literacy/ basic education programs (24.8%),
medical/ dental carefor children (22.4%), and transportation assistance (22.1%). At the other end of the
spectrum, direct services reported by Component Coordinators to be provided |east frequently were health
insurance (0.0%), income assistance (1.4%), legal aid (1.6%), medical/dental care for adults (2.4%),

housing assistance (2.9%), and food/nutrition services (4.2%).

Family Service Workers, in turn, reported on the numbers of referrals that they had made in the
previous year. Referrals for medical/dental carefor adults (58.5% of Family Service Workers reported
more than 10 such referrals), literacy/basic education (50.5%), food/nutrition (47.9%), child care (44.4%),
and job training/employment assistance (40.9%) were reported to be the most frequent referrals. Least
frequent referrals were in the categories of alcohol/drug treatment or counseling (42.3% of Family
Service Workers reported no referrals for this service), family violence assistance (35.9% no referrals),

transportation assistance (33.1% no referrals), and legal aid (30.3% no referrals).

4.7 Summary
Section 4.6 presented findings on Head Start staff efforts to provide or facilitate delivery of

important support services to Head Start families. The following is a summary of the key findings.

e Family Service Workers served an average of 70 familiesin their caseloads. Larger case oads
were found in programs located in urban areas and in the West.

e Sixty percent of Social Service Coordinators and 45% of Family Service Workers fet their
caseloads were too large.

e Family Service Workers reported completing a Family Assistance Plan for about one half of the
familiesin their casdoad. Although nearly all families were reported to have signed their FAPs,
only 43.8% were given a copy of that plan.

e Family Service Workers reported meeting face-to-face with amost one quarter of their families
on aweekly basis, but that they met with about one fifth of their families only once or twice
during the program year.

o Family Service Workers and Center Directors were in general agreement about the rank order of
family risk factors that Head Start families faced. In general, Center Directors reported higher
rates for family risks. Substance abuse was the most frequent family risk factor noted by both
types of Head Start staff.

e Rates of most Head Start family risk factors were reported to be higher in the Midwest, followed
by the West, and also in rural areas of the nation.

Section lll: Head Start Staff Head Start Services and Activities 259



e Head Start Component Coordinators reported that the program referred families for servicesfor a
wide variety of family needs. Over and above direct Head Start services, child care was the
service reported to be provided most often, followed by literacy/basic education, medical/dental
carefor children, and transportation assistance.

o Family Service Workers reported the highest numbers of referrals for medical/dental care for
adults, literacy/basic education, food/nutrition services, child care, and job training and
employment assistance.

4.8 Health Services for Head Start Children and Families

Thefollowing sections cover the frequency of child health problems and family health risks
reported by Head Start Health Coordinators, the use of parent volunteers in the delivery of health
screenings for Head Start children, and the types and frequencies of workshops provided for parents by
Head Start.

The Head Start Health Component

The Head Start health service program, at the start of data collection, was organized under the
direction of a Health Coordinator, and may have included a Mental Health Coordinator, a Disabilities
Coordinator, a Nutrition Coordinator, nurses, nutritionists, cooks and food service staff, consultants, and
clerical staff. For many programs, individual staff members were ableto fill two or more of these roles
(for example, the Health Coordinator may have also served as the Mental Health Coordinator). The
Coordinators for the 40 programs reported a total of 526 staff, an average of over 13 staff per program
(range 4 to 44) under their direction. The Health Coordinator was responsible for completion of health,
mental health, and dental health screenings, review and maintenance of children’s health records, referrals
for health evaluations and services, nutrition, classroom hygiene activities, health-related parent

workshops, and for follow-up of routine health services such as immunizations and dental services.

Child Health Problems in Head Start

Head Start Health Coordinators® were asked to report on the most frequent child health problems
that they observed in their programs. As shown in Exhibit 4-31, dental health was by far the most
frequently identified health problem for Head Start children. Sixty three percent of the coordinators
identified this problem as one of the top three health problems for children in their program. Infectious
illness (54.2%), speech and language problems (43.4%), asthma (42.2%), and lice (36.9%) were also
identified by more than onethird of the Health Coordinators.

Section lll: Head Start Staff Head Start Services and Activities 260



Exhibit 4-31
Most Frequent Child Health Problems as Reported by Health Coordinators
Unweighted Percentage of Health Coordinators

Child Health Problems Indicating Health Problem is One of Top Three
for their Program (n = 41)
Dental health 63.4
Infectious diseases 53.7
Speech/language problems 43.9
Asthma 41.5
Lice 36.6
Ear infections 22.0
Lack of immunizations 19.5
Vision impairments 9.8
Blood disorders 7.3

Health Coordinators also identified the most prevalent health risk factors that affected the
families of children enrolled in Head Start (Exhibit 4-32). Intotal, 33 of the 40 Health Coordinators
(85.0%) placed lack of parenting skills among the three top health risks for Head Start families. Extreme
home stress, abuse/neglect, and inadequate housing were mentioned as risk factors by 45% of the Health
Coordinators. Thus, Health Coordinators generally identified social factorsin the Head Start children’s
home environments as presenting the most serious health risks rather than physical needs such as access

to support services, actual health threats like HIV infections, or community factors such as violence.

Exhibit 4-32
Top Three Health Risks to Families as Reported by Health Coordinators
Percentage of Risks

Health Risks in Top Three
(N = 40)
Lack of parenting skills 85.0
Extreme home stress 45.0
Abuse and neglect 45.0
Inadequate housing 45.0
Community violence 22.5
Lack of access to support services 22.5

* The reports from a previous project, the Descriptive Study of Head Start Hea th Services, completed in 1994 by the CDM
Group, contains results from a complete set of Head Start health service staff. For FACES, only the Health Coordinator was
i nterviewed.
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Percentage of Risks

Health Risks in Top Three
(N = 40)

Lack of immunizations 22.5

Poor nutrition 15.0

Inadequate clothing 0.0

HIV / AIDS / STD 0.0

Head Start Health Services, Parent Volunteers, and Parent Workshops

Head Start provides or arranges for a variety of health screenings and services. Asindicated in
Exhibit 4-33, Health Coordinators reported that reviews of immunization records and administration of
needed immunizations were required prior to enrollment in 57.5% and 45.0% of the programs,
respectively. Similarly, tuberculosis and anemia test reports were required prior to enrollment by 30%
and 22.5% of the programs. In most cases where children had not received these screenings prior to
enrollment, Head Start staff either completed the screenings or made areferral to an outside service.
Coordinators in a majority of programs reported that they provided health screening and measurements
for height/weight, vision testing, hearing testing, speech assessment, and devel opmental/behavioral
screenings. Outside services were reported to be required most often for dental examinations and TB
screenings (both 62.5% of programs), hemoglobin/hematocrit testing (57.5%), lead testing (52.5%), and
urinalysis (50.0%).

Exhibit 4-33
Requirements for Health Screenings and Measurements as Reported by Health
Coordinators

Unweighted Percentages

Screening or Measurement Required Before Head g:lart 40)Outside .Service Not
Entrance Provides Provides Required
Head circumference 7.5 27.5 25.0 40.0
Height/weight 12.5 80.0 7.5 0.0
Blood pressure 17.5 47.5 35.0 0.0
Vision testing 5.0 70.0 25.0 0.0
Hearing testing 5.0 72.5 27.5 0.0
Speech assessment 25 70.0 27.5 0.0
Urinalysis 10.0 25 50.0 37.5
Lead testing 10.0 10.0 52.5 27.5
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Unweighted Percentages

Screening or Measurement Required Before Head g:lart 40)Outside .Service Not
Entrance Provides Provides Required
TB testing 30.0 7.5 62.5 0.0
Intestinal parasite testing 5.0 0.0 50.0 45.0
Hemoglobin/hematocrit testing 22.5 20.0 57.5 0.0
Sickle cell testing 7.5 5.0 52.5 35.0
Dental examination 12.5 25.0 62.5 0.0
Developmental/behavioral screenings 25 72.5 25.0 0.0
Immunization review 57.5 325 10.0 0.0
Immunization administration 45.0 5.0 50.0 0.0

Parent volunteers were employed in avariety of health-related activities (Exhibit 4-34). Parent
participation was most frequently reported for helping with oral hygiene in the classrooms (87.5% of
programs), help with food preparation and helping to collect height and weight measures (75.0%), and

help with vision testing and providing peer support to families in crisis (55.0%).

Exhibit 4-34
Use of Parent Volunteers in the Head Start Health Services Program, as Reported by
Health Coordinators

Unweighted Percentages

Activity (N = 40)
Help with oral hygiene in the classroom 87.5
Help to measure height/weight 75.0
Help with food preparation 75.0
Help with vision testing 55.0
Provide peer support to families in crisis 55.0
Work with community health agencies 47.5
Develop forms/procedures for emergencies 40.0
Provide transportation to appointments 37.5
Review immunization records 15.0
Enter data on health records 10.0
Volunteer in child guidance clinics for mental health screenings 25
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The Health Coordinators were responsible for conducting parent education workshops throughout
the program year. As shown in Exhibit 4-35, nutrition/cooking workshops and parenting education
workshops were reported to be most frequently offered. According to the Health Coordinators,
nutrition/cooking was offered at least monthly by 32.5% of the programs, while parenting education was
offered that frequently in 27.5% of programs. Only one program reported not having nutrition workshops
at all. At least one program offered each of the workshops listed more than once a year, but in some
programs some workshops wererarely offered or not offered at all. These included prenatal/postnatal
care (not offered at all by 72.5% of Head Start programs in the study), lead poisoning (37.5%), physical
fitness (35.0%), personal hygiene (32.5%), and assessing family needs (30.0%).

Exhibit 4-35
Frequency of Health-Related Parent Workshops, as Reported by Health
Coordinators

Unweighted Percentages

(N = 40)

Workshop Never Once Moreatr\](aer;r()nce ,\'\/fgrr:rgtg:]
First aid/CPR 10.0 50.0 35.0 5.0
Prenatal/postnatal care 72.5 7.5 10.0 5.0
Oral hygiene/dental care 7.5 42.5 35.0 15.0
Lead poisoning 37.5 37.5 25.0 0.0
Home safety/fire prevention 10.0 45.0 37.5 7.5
Childhood illnesses 15.0 35.0 40.0 10.0
Immunizations 22.5 325 35.0 10.0
Assessing family needs 30.0 40.0 17.5 12.5
Locating and using health services 22.5 32.5 32.5 12.5
Nutrition/cooking workshop 25 17.5 47.5 32.5
Personal hygiene 32.5 27.5 22.5 17.5
Physical fithness 35.0 32.5 30.0 25
Parenting education 12.5 7.5 52.5 27.5
4.9 Summary

Section 4.8 presented findings on the frequency of child health problems and family health risks
reported by Head Start Health Coordinators, the use of parent volunteers in the delivery of health
screenings for Head Start children, and the types and frequencies of workshops provided for parents by

Head Start. Thefollowingisasummary of the key findings.
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e Dental health was the most frequently identified health problem for Head Start children. For the
40 programs involved in the study, Health Coordinators reported that over 2,000 children werein
need of dental services at entry into the program.

e Healthrisk factors identified by Health Coordinators were most frequently associated with the
home environment. These included lack of parenting skills, extreme home stress, and family
abuse/neglect.

e Head Start Health Coordinators reported that the programs, provided a wide variety of health
measurements and screenings for children and arranged outside services for key health measures
such as dental examinations, TB, anemia, and lead testing.

4.10 Staff and Program Characteristics Linked to Family Outcomes

The staff and parent interviews provided a significant opportunity for examining relationships
across these information sources. From the Head Start program’ s perspective, the parent interviews
included three key outcomes: 1) the kinds and frequencies of activities with family members the Head
Start children experienced when not at the center, 2) the degree and type of involvement with Head Start
program activities reported by individual parents, and 3) self-reported parent satisfaction with the Head
Start program. The central concept underlying these analyses is that the characteristics of the Head Start
staff (including staff experience, education, and training) and program (types and frequencies of parent-
staff or parent-program contacts and interactions) might be related to such important outcomes as family-
child activities, parent involvement, and parent satisfaction, regardless of where the program is located
(region or urban/rural setting) or family background factors such as parent education, employment status,
family income, or ethnicity. The analyses for this section were completed to provide information about

associations among three categories of staff data and three measurement areas from the parent interviews.

Analytic Approach

For the analyses reported in this section, all measures from the staff interviews were aggregated
tothe center level. That is, average values for each measure were computed for all Classroom Teachers
who were employed at each center where children whose parents were interviewed were enrolled. The
reasoning behind this approach was that children often changed classrooms within a center but rarely
changed centers during the course of a program year. Centers where at least two Classroom Teachers
wereinterviewed in both fall 1997 and spring 1998 (atotal of 179 centers) were included in the analyses.

Thefollowing Classroom Teacher measures were computed or constructed for each Head Start center:
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. Classroom Teacher Experience. The averagetotal years of experience as a Head Start
employee reported by teachers (M = 10.06, SD = 5.65, Range 0.75 — 30.0).

. Classroom Teacher Education. The average classroom teacher educational level
(grades completed) reported by teachers (M = 14.44, SD = 1.4, Range 11.0 — 17.0).

. Teacher Training. Thetotal training hours reported by teachers for the previous 12
months (M = 76.02, SD = 41.5, Range 21.0 — 196.0).

. Par ent-Teacher Contact. Anindex of thefrequency of contact that Classroom Teachers
and parents might have in the Head Start classroom was constructed. Teachers reported
that parent volunteersin their classrooms assisted during mealtimes, helped to clean up
classrooms, served as classroom aides, assisted at special events, notified other parents
about classroom events, and worked on educational materials for the classroom during
the past Head Start year. These six activities, in general, required that parents visit the
center, observe and/or beinvolved in classroom activities. Each item was scored as O
(parent volunteers do not participate in this activity) or 1 (parents do participatein this
activity). The average number of these activities reported by teachers was added to form
this constructed measure (M = 5.29, SD = 1.3, Range = 4.48 - 6.0).

. Par ent-Program Contact. An index of the frequency that parent volunteersin the Head
Start program assisted with curriculum planning, participated in home visits, prepared
newsletters, and/or led workshops. These four activities generally bring parents into
contact with a variety of program staff and decision-makers. Each item was scored as 0
(parent volunteers do not participate in this activity) or 1 (parents do participatein this
activity). The average number of these activities reported by teachers was added to form
this constructed measure (M = 1.83, SD = 1.3, Range= 0.0 —4.0).

. Children’s Academic Activitiesin the Classroom. Anindex of the frequency that daily
(or almost daily) activities included (1) reading stories, (2) number concepts, (3) colors,
(4) science or nature, (5) solving puzzles and (6) working on letters of the alphabet. Each
item ranges from a value of 1 (not offered in the classroom) to 5 (offered daily or almost
daily). Theaverage frequencies of these activities reported by teachers was added to
form this constructed measure (M = 28.37, SD = 2.9, Range 13.0 — 30.0).

The family dataincluded in these analyses were for 2,277 primary caregivers (parents)® who were
interviewed at both fall 1997 and spring 1998 and whose child was enrolled in a center where two or
more Classroom Teachers had been interviewed. Two sets of measures were taken from the parent

interview. Thefirst were family background characteristics.® They included:

o Par ents’ education (less than high school 28.3%; high school or GED 36.5%, at least
some college 35.1%).

o Par ents' employment status (51.0% employed).

® In this section, the terms * primary caregiver” and “ parent” are used interchangeably, athough “primary caregiver” is
technically correct. Almost 93% of the respondents to the Parent Interview were biological parents.

® These measures are described and discussed in chapter 4 of Section I1. As shown, the sample of families and children included
in these analyses are similar in all respectsto the full parent sample.
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Monthly Household I ncome (M = $1,239, SD = 832.9).

Ethnicity of the Children (African American 30.6%; Hispanic 24.5%, White 30.4%;
other 14.4%).

The second set of measures was constructed by adding together parent responses to sets of related

questions. These measures were considered outcomes for the present analyses and included:

Family Activitieswith the Children. Inboth fall 1997 and spring 1998, parents were
asked how often someone at home had participated in each of 11 activities with the Head
Start children during the past week.” A 3-point response set was employed (no, once or
twice, or three or moretimes). A factor analysis of these responses revealed high
positive correations among all items and a single factor. Therefore, a summary score for
family activities with the children at both interview points was computed by adding the
responses for all 11 items together. A standardized change score was then computed,
providing an index of change for each family-child pair (M = 1.29, D =1.1, Range—
2.66 —5.58).

Parent I nvolvement. Parents were asked about fourteen ways they might have been
involved with the Head Start program and how often they had participated in each
activity.® A factor analysis revealed high positive inter-correlations of all itemsand a
singlefactor. A 3-point response set was employed (not yet, 1-2 times, more than 2
times). A total satisfaction score was computed by summing all 14 items (M = 25.11, D
=5.9, range 14 — 42).

Satisfaction. Parents were asked how satisfied they were with eight aspects of the Head
Start experience for their children, themselves, and their families.® A 4-point response set
was employed (very satisfied, satisfied, unsatisfied, very unsatisfied). A factor analysis
revealed high positive inter-corrdations of all items and a singlefactor. A total
satisfaction score was computed by summing all eight items (M = 30.39, SD = 2.6, range
8.0-32.0).

Relationships between teacher characteristics and teacher-reported interactions with parents and

children with the two parent-reported measures werefirst explored through univariate correations.

Significant correlations among the parent measures aswell as correlations among parent and staff

measures aggregated to the center level are presented in Exhibit 4-36. The observed correlations at the

parent level are relatively small but are consistent with reported resultsin Section I, That is, involvement

” This measureincludes the seven items referenced in Chapter 6.2 of Section |1 plus four additional items: (1) played a game,
sport, or exercised together; (2) talked about what happened in Head Start; (3) talked about TV programs or videos; and (4)

gl

ayed counting games like singing songs with numbers or reading books with numbers.
These measures include the twel ve items referenced in Chapter 7.3 of Section Il plusthe following two items (1) attended a

Head Start event with a spouse or partner and (2) attended a Head Start event with another adult.
® Theseitems are described and discussed in section 7.5 of Section 1.
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with Head Start was negatively reated to employment (parents who were employed were somewhat less
involved with program activities than those who were not) and related to ethnicity (parents of White
children tended to be more involved in program activities). Also, satisfaction with Head Start was
negatively related to education, employment, and income. That is, less satisfied parents tended to be
those who reported they were employed, had a higher household income, and had achieved higher levels
of education. In addition, Hispanic parents tended to be more satisfied with the program.

Exhibit 4-36
Significant Correlations Among Teacher-Reported and Parent Reported Measures

Univariate Correlations

. Increase in Family- Parent Parent Satisfaction
Measures From Parent Interviews Child Activities from  Involvement with .
(n =2,277) Fall to Spring Head Start with Head Start
Parent education r=-.05p<.01
Parent employment r=-.07,p<.01 r=-.04,p<.01
Monthly household income r=-.06, p<.01
Child ethnicity: African American
Child ethnicity: Hispanic r=.06, p<.01
Child ethnicity: White r=.04,p<.03

Measures from Parent and Classroom Teacher
Interviews aggregated to the Center Level (n = 179)

Primary caregiver education r=.22,p<.01 r=-21,p<.01
Primary caregiver employment r=-.26,p<.01 r=-17,p<.02
Monthly household income r=-.28,p<.01
Child ethnicity: African American

Child ethnicity: Hispanic r=.23,p<.01
Child ethnicity: White r=.17, p<.02

Teacher experience in Head Start

Teacher education (total years) r=.18,p<.01

Teacher training (total hours) r=.24,p<.01 r=.23,p<.01

Parent — teacher contacts r=.18,p<.01
Parent — program contacts r=.26,p<.01
Academic classroom activities r=.26,p<.01

At the center level, significant results among parent-reported data are highly consistent with the
individual parent level (although the absolute values of the corrdations were greater, the observed

significance levels were similar). However, significant associations among Classroom Teacher reported
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information and each of the outcome measures were observed. Where teachers reported greater amounts
of training during the past year and where they reported that they engaged their classrooms in academic
activities more frequently, parents reported greater increases in family-child activities between fall and
spring. Also, parent involvement reported by parents was positively related to teacher reports both that
they had completed more years of education and that the program had provided them moretraining in the
past year. Finally, parent-reported satisfaction with the Head Start program was positively related to
teacher reports that parents were offered more types of contact with both the teachers themselves and with
other program staff.

In the second stage of analysis, multilevel regression models were constructed to assess the
relationship between characteristics of Head Start staff and programs on key family outcomes.
The predictor variables for these analyses were derived from two levels. Individual-level dataincluded
parent background measures. Center-level data included teacher background measures as well as teacher-
reported measures of parent involvement and classroom activities. Two-level models were constructed
for each of the family outcomes (also at theindividual level): 1) family activities with their children; 2)
parent involvement; and 3) parent satisfaction with Head Start. Measures were entered into regression
models in three groups. First, region and urbanicity of the program were entered, followed by the set of
individual parent reported background characteristics, and finally the center-level teacher-reported

variables,

Results of Hierarchical Regression Analyses

Increases In Family-Child Activities Between Fall And Spring. Thetypes of activities
included in this measure are generally thought by child development professionals to reflect positive
experiences for young children. Therefore, information about factors that are related to increases in those
activities may be important for programs such as Head Start. The analyses confirmed that, after
controlling for effects related to region, urbanicity, or family demographic characteristics, the amount of
teacher training and the frequency that teachers reported that academic activities occurred in their
classrooms were positively associated with parent-reported increases in family-child activities from fall to
spring (Exhibit 4-37). Therefore, it is encouraging to note that where programs provided moretraining for
teachers and more frequent academic activities for their children, parents reported greater positive
changes in those types of activities at home, without regard to location or family demographics (even with
the cautionary note that these observations reflect a naturally occurring rather than a causal relationship

among these measures).

Section lll: Head Start Staff Head Start Services and Activities 269



Exhibit 4-37
Hierarchical Regression Model of Increases in Family-Child Activities from Fall to
Spring?

Fixed Effects: Parent Measures Coefficient ~ Standard Error t p value
Parent education .064 .052 1.23
Parent employment -.079 .058 -1.36
Monthly household income -.00092 .00071 -1.29
Child ethnicity: Hispanic 1.29 .78 1.65
Child ethnicity: African American -.795 .82 -.97
Child ethnicity: White -.44 .58 -.76

Fixed Effects: Teacher Measures

Teacher experience in Head Start -.071 .046 -1.54
Teacher education (total years) .655 .39 1.68
Teacher training (total hours) .0015 .00063 2.43 .02
Parent-teacher contacts .103 .051 2.02
Parent-program contacts .088 .086 1.02
Academic classroom activities .044 .017 2.59 .02

2 Program location indicators (region, urbanicty) were not statistically significant for this measure.

Parent involvement with Head Start activitiesis strongly encouraged by the Program Performance
Standards and by Head Start staff. Involvement was found to be unrelated to either the regional location
of the program or to whether the program was in an urban or rural setting. However, several of the
significant relationships observed at the univariate level among family characteristics and parent
involvement were supported by the regression model as well (Exhibit 4-38). Parents who reported more
education, were not employed, and had White children also reported greater levels of involvement in the
Head Start program. Once these factors were controlled for statistically, parent-reported involvement was
greater in centers where teachers had completed more education and been provided with moretrainingin
the past year than teachersin other programs. Again, it may be important that at least some factors under
the control of the Head Start program were related to an important program component such as parent

involvement.
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Exhibit 4-38
Hierarchical Regression Model of Parent Involvement in Head Start®

Fixed Effects: Parent Measures Coefficient ~ Standard Error t p value
Parent education .318 .094 3.38 .01
Parent employment -.188 .043 -4.38 .01
Family income -.000039 .000047 -0.84

Child ethnicity: Hispanic -1.04 .93 -1.12

Child ethnicity: African American -.82 .79 -1.04

Child ethnicity: White 1.11 .64 1.73 .05

Fixed Effects: Teacher Measures

Teacher experience in Head Start -.048 .031 -1.54
Teacher education (total years) 1.44 42 3.42 .01
Teacher inservice training (total hours) .0013 .00056 2.25 .05
Parent-teacher contacts .051 .038 1.34
Parent-program contacts .143 101 1.43
Academic classroom activities .026 .014 1.86

2 Program location indicators (region, urbanicty) were not statistically significant for this measure.

Parent satisfaction with Head Start services is an index of how well the program is providing
services to the consumers it serves directly. Head Start parents reported very high levels of satisfactionin
every program location that participated in FACES. Nevertheless, variation in the measure of satisfaction
was associated with program location, as well as family and program characteristics. First, parentsin the
Northeast reported less overall satisfaction than parents in other regions. Also, families where the
primary caregiver reported more education and more income also reported | ess satisfaction with the
program. Finally, after statistically controlling for the observed relationships with program location and
family demographics, parent satisfaction was reported to be higher in centers where teachers reported
more frequent opportunities for parent contact with Head Start staff aswell as greater opportunities for
parents to be involved in program activities. These included opportunities for parent-teacher interactions
such as conversations at general parent meetings, telephone calls home, and informal parent-staff
conferences, aswell as opportunities for participating in home visits, serving as workshop leaders,

assisting in curriculum planning, and preparing newsletters for distribution to other parents.
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Exhibit 4-39
Hierarchical Regression Model of Parent Satisfaction WithHead Start

Fixed Effects: Program Location Coefficient ~ Standard Error t p value
Program location: Northeast -2.59 .614 -4.22 .01
Program location: Midwest .342 .551 0.62

Program location: South 412 .489 0.20

Program location: Urban -.045 .080 -0.58

Fixed Effects: Parent Measures

Parent education -.141 .071 -1.99 .02
Parent employment -.021 .025 -0.85
Monthly household income <.01 <.01 -5.07 .01
Child ethnicity: Hispanic 167 .087 1.92 .02
Child ethnicity: African American .087 .083 1.03
Child ethnicity: White .094 .075 1.25

Fixed Effects: Teacher Measures

Teacher experience in Head Start -.013 .024 -0.56
Teacher education (in years) .664 .540 1.23
Teacher inservice training (in hours) <.01 <.01 1.47
Parent-teacher contacts .058 .027 2.14 .05
Parent-program contacts .276 .094 2.94 .01
Academic classroom activities .031 .023 1.31

4.11 Summary

Several characteristics of Head Start staff and programs were found to be significantly related to

key family outcomes.

o Parentsreported relatively larger increases in activities with the Head Start child between fall and
spring where teachers reported a greater number of in-service training hours during the past year
and greater frequencies of academic activities in the classroom.

e Parentsreported moreinvolvement with program activities where Head Start teachers reported
more years of education and a greater number of in-service training hours during the past year.

o Parentsreported greater satisfaction with the program when teachers reported more opportunities
for direct contact with parents and more opportunities for parents to come into contact with other
Head Start staff.
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4.12 Discussions with Head Start Program Directors

During spring 1998, Head Start Program Directors and many of their key staff participated in
discussions with FACES research staff regarding local program responses to the revised Head Start
Program Performance Standards as well as how changes in the national welfare reform legislation
affected their programs. Discussions were completed at 38 of the 40 FACES sites.

Revised Head Start Program Performance Standards

The majority of the Head Start programs reported having made few if any recent changes in their
organization and indicated that they had already met or exceeded the new standards. Other programs
were in the planning and development stage. Responsiveness to local contextual factors, along with
information about the planned changes from monitoring team members and regional and national Head
Start representatives, motivated many of the Directors to begin adjustments in their programs as early as
the mid-1990s. Only a small number of programs had made changes due to compliance issues. None of
the programs reported a need to reduce the number of their staff, as some Directors had feared, but rather
they reassigned staff and, in some cases, actually increased the number of staff serving their programs.

Welfare Reform

Program Directors and senior staff indicated that welfare reform had affected their programs.
Most importantly, they reported a decline in parent participation. Programs were being challenged to find
and develop new, non-traditional ways of involving parents in the program, including providing expanded
parent training, accommodating parents’ work schedules by scheduling evening and weekend parent
meetings and workshops, and serving as TANF work sites for Head Start parents. Directors reported a
greater emphasis on developing or expanding services to facilitate families' sdf-sufficiency, such as
providing educational and vocational training, aswell as forming support groups, and assisting with
employment preparation. Many programs reported a decrease in enrollment in part-day classrooms and
acknowledged the need for providing longer hours and extended childcare, although few had been able to

expand service to year-round, full day, or extended day services.

4.13 Staff Comments on Head Start Program Improvement
Head Start staff interviews each concluded by asking the respondent what single thing they felt

would improve the program. Their responses were coded into six categories: parent involvement,
program structure, program facilities, program for children, staff interactions and activities, and

relationships with schools and other agencies.
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By far, the most frequently identified area for program improvement was parent invol vement
(Exhibit 4-39). More than 40% of staff indicated that increased parent involvement was desirable.
However, rdatively few staff provided clear suggestions for the means to accomplish their desired goal.
In earlier sections of the interviews, staff had identified parent work, school, or training schedules as the
primary barriers to parent involvement, and such activities on the part of parents were often required by

current public assistance laws.

The condition of Head Start physical facilities was also an area where staff frequently indicated
that improvements would be helpful. Over 40% of Center Directors identified this area, which included
moving to better locations, increasing, improving or renovating their current space, and improving the
equipment available for educating children, preparing meals, meeting with parents, or managing their
centers. Perhapsreflecting their role in the program, only about 15% of Classroom Teachers reported a

need for improved facilities.

About 15% of both Center Directors and Classroom Teachers indicated a need for changesin
program structure. In this category, the most frequent suggestion was for increased time to provide
services to children in the centers: more year-round, full day, or extended day services. In most cases,
these suggestions were based on both the families' need for more child care as they participated in school,
training, or employment programs, aswell as the perceived benefit that the children would gain from

extending their hours at the Head Start program.

Over one quarter of Classroom Teachers indicated that they felt the program for children could be
improved through more materials, an enhanced curriculum, or increased numbers of support staff. The
need for additional staff was often based on their perceived need for more one-to-one or small group
interactions between teachers and children, particularly in the cases of children with disabilities. While
Center Directors wereless likely to indicate that more educational materials or improved curricula were

necessary, they were equally likely to suggest that additional support staff would improve their program.

Suggestions for improvements in staff interactions or activities by Center Directors and
Classroom Teachers clearly reflected their programroles. About 11% of Center Directors fdt that
increased or improved training for teachers would be beneficial, versus 2% of Classroom Teachers, while
about 11% of teachers fdt that less paperwork would allow them to spend more time with children,
versus 2% of Directors. Aswdl, small percentages of both Center Directors and Teachers suggested

improvements in staff communication. Given the reatively low salaries paid to Head Start staff, it is
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notable that relatively few suggestions for increased salaries wererecorded. Finally, ardatively small
proportion of Center Directors indicated that improved relationships with community organizations such

as schools and service agencies would be of benefit to their Head Start programs.

Exhibit 4-40
Staff Comments on Possible Head Start Program Improvements

Percentage of Total Counts?®

Center Classroom
Directors Teachers

Comment Category (h=89) (n=502)"

Parent Involvement/Communication

Increase parent involvement 25.8 25.1
Improvelincrease parent education services/workshops 6.7 8.0
Increase contact/communication with parents 5.6 6.0
Increase male involvement 4.5 1.0

Program Structure

Provide more year round, full day or extended day services 9.0 7.6

Increase transportation services for children/parents 5.6 5.2
Add special education services and follow-up for children with

behavioral/cognitive problems 11 3.6
Program Facilities

Move to better location, improve or renovate space 18.0 6.2
Increase amount of available space 16.9 4.6
Improve or add additional equipment 9.0 4.2
Program for Children

Increase available educational materials 3.3 8.4
Improve educational curriculum/services for children 2.2 8.8
Increase number of support staff 9.0 9.0
Staff Interactions and Activities

Increase amount/improve quality of staff training 11.2 2.0
Decrease amount of paperwork 2.2 10.8
Improvel/increase communication among staff/administration 3.4 5.9
Increase program funding/staff salaries 3.4 5.4
Increase activity planning/preparation time 0.0 3.8
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Percentage of Total Counts?®

Center Classroom
Directors Teachers

Comment Category (n=89) (n=502)"

Relationships with Schools and Other Agencies

Improve relationships with local schools 6.7 0.0

Improvel/increase communication with local agencies 4.5 0.0

% Exdludes categories mentioned by fewer than 2% of both Center Directors and Classroom Teachers
P Excludes 27 Classroom Teachers with no comment

4.14

Summary of Results

More than 40% of both Center Directors and Classroom Teachers suggested that improvementsin
parent involvement would benefit the Head Start program; however, few of these staff had
specific suggestions for improvement.

About 44% of Center Directors suggested that improvements in center space (including moves,
expansions, or renovations) or equipment (replacement or additions) would benefit the program.
In contrast, improvements in this area were mentioned by only 15% of Classroom Teachers.

Classroom Teachers were more likely to identify e ements of the program for children as an area
for improvement than Center Directors (26.2% of Classroom Teachers compared to 14.5% of
Center Directors). The improvements identified included educational materials, curricula, and the
number of support staff.

More than 20% of both Center Directors and Classroom Teachers identified staff interactions or
activities as an area for improvement. While Center Directors were more likely to specify
improvements in the quantity or quality of staff training in this area (11.2% vs. 2.0%), Classroom
Teachers were more likely to suggest decreasing the amount of paperwork (10.8% vs. 2.2%).

About 15% of both Center Directors and Classroom Teachers suggested structural improvements
in the program, including extended service hours for children (year round, full day, or extended
day services), better transportation, or improved special education services.

About 10% of Center Directors (but no Classroom Teachers) suggested improved relationships
with local schools or other service agencies.
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1.0 Introduction to the Case Study

1.1 Overview
Thegoal of the Family and Child Experiences Study (FACES) case study was to provide a more

complete profile of Head Start families and children, their homes, neighborhoods, and communities, and their
interactions with Head Start. In this regard, the FACES case study sought to describe the family as awhole

(the family as the unit of analysis) aswell as to describe the relevant features of the family’s context.

Therole of the case study within the context of FACES was to 1) support and expand on the findings
in thelarger FACES study, 2) pursue research questions independent of the larger study, and 3) generate
hypotheses for future research with Head Start families. Given its multiple purposes, the FACES case study
demanded a unique design that focused on representativeness, had a large enough sample size to draw
inferences across cases, and used multiple in-depth descriptive data collection methods and measures.
Therefore, the case study included in-depth cross-sectional and longitudinal descriptive data, both qualitative
and quantitative, collected by multiple methods of inquiry (including interviews, observations, home visits,
and monthly telephone contacts) on a smaller, representative sample of the Head Start FACES families over a

period of almost two years.

As aresearch method, the case study approach originated in the social sciences, particularly in the
fidldwork of anthropology, psychology and sociology. As aresearch endeavor, the case study contributes
uniquely to our knowledge of individual, organizational, social and palitical phenomena and addresses the
need to understand complex social phenomena. Case studies have been defined as an empirical method for
learning about a complex phenomenon, based on a comprehensive understanding of the phenomenon as a
whole, within areal-life context. The method relies on extensive description and analysis from multiple
sources of evidence and uses multiple methods of inquiry (General Accounting Office, 1991; Yin, 1984).
Applying this definition, case studies have often been used to learn as much as possible about the
phenomenon of interest. The goal isto develop a complete picture, including how the phenomenon operates
and how it relates to the extrinsic and contextual events of which it isa part. Case studies have proven to be

particularly useful when the boundaries between the phenomenon and context are not clearly evident.
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Historically, case study methodology has largely been applied in research and evaluation to address
descriptive, explanatory or exploratory questions. For example, descriptive data generated from a case study
can help the research audience understand and interpret a situation while also preventing them from over-
simplifying the complexities of agiven situation. Case studies can address explanatory questions by
describing how a phenomenon has occurred or why it has happened — establishing and tracing the links
between causes and effects over time. Lastly, case studies can also address exploratory questions, devel oping

pertinent hypotheses and propositions for further inquiry.

A case study approach was taken in the FACES study in order to better understand Head Start
families and children and the contexts in which they live by addressing descriptive, exploratory, and
explanatory questions. Exhibit 1.1 displays the key research questions addressed, organized by four primary
themes: 1) the Head Start child; 2) the Head Start family; 3) the family’s interactions with Head Start; and 4)

the family’s home, neighborhood, and community.

Exhibit 1-1
Key Research Themes and Questions of the FACES Case Study

The Head Start Child
e How do Head Start parents describe their children?

e Whatis a typical day like for Head Start children?

e What are Head Start parents’ short-term and long-term hopes and goals (i.e., educational and
occupational aspirations) for their children?

The Head Start Family
e What are Head Start parents’ hopes and goals for themselves?

e What kind of strengths do Head Start parents perceive about their families?

e What kind of issues or areas needing improvement do Head Start parents perceive about their
families?

e What are Head Start parents’ beliefs, hopes, and goals with regard to parenting?

e Whatis the nature of changes in Head Start families’ households with regard to household

composition, adult and child health, child care arrangements, employment and economic status,
and participation in Head Start activities?

e Whatis the nature of Head Start families’ social support networks, family resources, and the
psychological well-being of the parents?
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The Family’s Interactions with Head Start
e What are the primary reasons that Head Start families enrolled their children in Head Start?
e How do Head Start parents characterize their children’s participation in Head Start?

e How do Head Start parents characterize their families’ participation in Head Start?

The Family’s Home, Neighborhood, and Community
e How do Head Start parents characterize their homes, neighborhoods, and communities?

e How do interviewers describe Head Start families’ homes, neighborhoods, and communities?

1.2 Organization of Section IV: The Case Study

This section is organized into six chapters. Chapter 1.0 contains an overview of the case study.
Chapter 2.0 describes the methodology of the study, including the sample, measures, data collection
procedures, and data analyses used. Chapters 3.0, 4.0, and 5.0 summarize the case study findings from the
home visits, monthly telephone contacts, and family narratives, respectively.
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2.0 Case Study Methodology

2.1 The Sample

The FACES case study sample was arandomly selected, representative' sample of 120 Head Start
families. The sampleincluded three families from each of the 40 Head Start program sites that participated
in FACES. The sample was stratified by the age of the Head Start child. Two out of three families selected
by site had 4 year olds in Head Start during the 1997-1998 school year, while the other families had a 3-year-
old child. Exhibit 2-1 displays basic demographic data of the FACES case study sample.

Exhibit 2-1
Description of the FACES Case Study Sample, N = 1172
Variable Percentage

Children’s Race

African American 28.2
White 40.2
Hispanic/Latino 171
Native American 0.9
Asian 0.9
Other 12.8

Marital Status

Single 39.3
Married 38.5
Separated 10.3
Divorced 11.1
Widowed 0.9
Language other than English spoken in the home 28.2

Number of Grades Completed

! There were no statistically significant differences between the case study sample and the larger FACES sample of families
on basic demographic information, including: household income, marital status, ethnicity, educational attainment, employment status,
receipt of welfare, Medicaid or food stamps, and language spoken in the home.

2 Demographic data presented in this exhibit is from the FACES fdl 1997 parent interviews— 117 of the 120 case study
families completed parent interviews.
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Variable Percentage

8 orless 9.4
9 51
10 8.5
11 12.0
12 65.0

Degrees Obtained

No degree 79.5
AA: 114
BA/BS: 6.8
Graduate: 23

Financial Resources

Currently Employed 52.1
Receiving Welfare Benefits 31.9
Receiving Food Stamps 556
Receiving Medicaid or Medical Assistance 59.5

Monthly Household Income

Less than $500 10.3
$500-999 17.9
$1000-1499 19.7
$1500-1999 12.8
$2000-2499 4.3
More than $2500 35.0

The sample was developed in two stages. Thefirst stage occurred during the field test in the spring
of 1997. A sample of 40 families (one from each site) with 3-year-old children who were new to Head Start
inthefall of 1996 was randomly selected to participate. Only families with 3-year-old children were chosen
in thefirst stage of sampling in order to maximize the number of children in the sample who would continue
to their second year of Head Start (when they were 4-years-old). The second stage of the sampling was
completed inthefall of 1997 when an additional 80 families were added to the sample. The 80 new families

were comprised of two families from each site (one family with a 3-year-old-child and one family with a 4-
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year-old child) who were new to Head Start in thefall of 1997. Thisincreased thetotal sampleto 120
families. Families from the original field test sample of 40 that did not return to Head Start in the fall of
1997 (n = 11) were replaced with families with 4-year-old-children starting Head Start in the fall of 19973,
There was an overall attrition rate of 12% over the course of the study, with 14 families leaving between the

fal of 1997 and December of 1998. Most of these families moved and could not be tracked.

2.2 Measures and Data Collection Procedures

The design of the FACES case study involved the following four primary data collection
components®:

e Homevisit parent interviews,

e Home and neighborhood observations;
e Monthly telephone interviews; and

e Community agency interviews.

Copies of all data collection instruments can be found in Appendices D1 and D2.

Home Visit Parent Interviews

Each of the three mgjor data collection points (home visits in the spring of 1997, fall of 1997, and
spring of 1998) included semi-structured, open-ended interviews to discuss with parents their perceptions of
themselves and their families, their experiences with Head Start, and their neighborhoods. Two home-visit
parent interview instruments were created. Thefirst instrument was adapted from the “Getting to Know your
Family” introductory interview developed by Ramey and Ramey (1992). This instrument was used to
deveop rapport with the families during the first home visit and to obtain valid and reliable datain a brief

amount of time (i.e.,, 30 minutes). Parents were asked open-ended questions covering the following topics:

e How they would describe their children;

% Approximately one half of the selected families had a 4-year-old child in the study and one half of the selected families had
a 3-year-old child in the study during the 1997-1998 school year.

4 A complete description of the overal design of the FACES case study can be found in Appendix D1.
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e What werethe primary reasons for enrolling their children in Head Start;

e What weretheir short- and long-term educational and occupational hopes and goals for their
children; and

o What they saw astheir family strengths and areas of needed improvement.

Home visit interviews were completed with all 40 families in the field study in the spring of 1997 and
with all 120 familiesinthefall of 1997. The second home visit parent interview instrument, used in the
spring of 1998, included open-ended questions designed to allow parents to discuss, in greater detail, topics
such as the nature of the children’s and families’ participation in Head Start activities, their parenting beliefs,
satisfaction and goals, as well as questions regarding their neighborhoods. Home visit interviews using this
second instrument were conducted with 101 of the 110 families remaining in the study in the spring of 1998.

This interview took approximately 30 minutes to complete.

Home and Neighborhood Observations

Each of the three mgjor data collection points also included observations of the families' homes and
neighborhoods. The 10-item home observation measure included seven items from the Home Observation
for Measurement of the Environment (HOME) physical environment subscale (Caldwell & Bradley, 1984)
and 3 items regarding the families’ housing type and circumstances. Interviewers also were asked to describe
the families' homes using an open-ended question format. A 19-item neighborhood observation checklist was
completed by theinterviewers in spring and fall of 1997 and asked of the parentsin the spring of 1998.
Interviewers (and families) were asked to indicate the presence or absence of itemsin the families’ immediate
neighborhood.® Items included neighborhood resources, such as parks, libraries, schools, and grocery stores
aswdl as physical and social neighborhood quality indices, such as abandoned or boarded up buildings,
vandalism, graffiti, or loitering. Parents also were asked to rate the overall safety of their neighborhoods on a
5-point scale.

Monthly Telephone Interviews
Theseinterviews provided monthly updates on changes in the families’ household composition, child

care arrangements, employment status, health status, and Head Start participation that occurred between

® Immediate neighborhood was defined as within six blocks or 2 mile of the family’s home.
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home visits. In addition, measures of social support (Chen, Telleen & Chen, 1995), psychological well-being
(Center for Epidemiology Studies Depression Scale —CES-D -Radloff, 1977), family resources (Dunst &
Leet, 1987), and parents’ satisfaction with Head Start and transitions to kindergarten were rotated into the
interview (one measure each month) throughout the study. The monthly telephone interview was devel oped
to be brief (i.e., 10 minutes), to be easy to administer over the phone (mostly close-ended questions), and to
parallel the questions asked in the FACES parent interview. Monthly telephone interviews conducted over
the course of 15 months were completed, on average, with 58% of the families. Monthly response rates

varied from 48% to 68% over the course of the study.

Community Agency Interviews

Teephone interviews were conducted with 200 community agenciesin 10 Head Start FACES sites
regarding the amount and overall nature of collaboration between their agency and the local Head Start
program. The methodology and findings from this study are presented in Section V of this technical report.

Staffing and Data Collection Procedures

Case study data were collected at each of the 40 FACES sites. For each of the three waves of data
collection, FACES site managers conducted the home visits as well as the home and neighborhood
observations. The site managers also maintained monthly telephone contacts with the families. In order to
develop and maintain rapport with the families over time, families were assigned to the same site manager for
al of their interviews. Site managers also sent birthday and holiday cards to the families in their casdoad to
maintain contact over the year. Families were given small, child-oriented gifts at each home visit for their
participation in the study. All datawere quality checked and organized for data analyses by the FACES case
study managers.
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2.3 Data Analyses

The FACES case study integrated three methodological or analytic strategies for identifying or
confirming emergent themes within and across the Head Start familiesin the study. Thefirst strategy
involved content coding of open-ended responses to questions posed to each of the families during home visit
interviews. The second strategy involved descriptive analyses of quantitative data collected in monthly
telephone interviews, with a particular focus on changes over time within families. Thethird strategy
integrated qualitative and quantitative data from the case study with data from the FACES parent interview,
teacher ratings, and child assessments, to produce a narrative for each family in the case study. Theintent of
these three strategies -- the family narratives, the content coding, and descriptive analyses -- was to integrate
them into an overall analytic strategy to identify or confirm important themes both within and across the

families in the study.

Content Coding and Analyses

The second analytic approach involved content analyses of open-ended responses from the home visit
interview. Content analysisis an approach that has been used in alarge number of studies to systematically
organize and categorize textual information in a standardized way that allows researchers to make inferences
about the information (Weber, 1990). This process involves content coding words or even sentences of text
into a coding scheme or classification system with many fewer categories that are organized around the
content of thetext. Inthis case study, content codes for the home visit interviews in the spring and fall of
1997 were adapted from content codes used in a previous study that used the “Getting to Know Y our Family”
introductory interview instrument (Ramey and Ramey, 1992). These data were content coded by the two
FACES case study managers, first separately, and then together, to refine and reach agreement on aspects of
the content coding schemes and/or ways that particular text should be coded. The spring 1998 home visit
interviews were content coded in the same way, except that there were no previous content coding schemes,
so coding schemes were devel oped based on a small sample of the cases (i.e., 25%) and were adapted to the
data, if necessary, during the coding process. Once all the cases had been content coded, each case was stored
and codes were organized and analyzed using NUD*IST qualitative software (QSR, 1995) to identify
predominant themes or issues related to particular research questions in the study. The content codes for both

thefall 1997 and spring 1998 home visit interviews are found in Appendix D4.
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Descriptive Analyses of Monthly Telephone Interview Data

Thethird analytic approach involved conducting descriptive analyses of the monthly telephone data
collected while following the FACES case study families over a 14-month period of time with 12 monthly
data collection points. These involved simple descriptive analyses across families as well as analyses
examining change over time, such as the percentage of families each month who experienced particular health
problems. A critical role of the telephone interview analyses was to examine and understand changes over
time and better understand the amount of change these families were experiencing regarding the key questions
of interest. Whenever possible, monthly telephone data were linked with parent interview data on key indices

to enhance the ability to assess changes within these families.

Family Narratives

Narratives for the FACES case study families were developed using an iterative process integrating
qualitative and quantitative descriptive data from the home visit interviews, monthly telephoneinterviews, as
well as parent interviews, teacher ratings, and child assessments from the larger study. Thefirst step in the
process was to organize the structure and content (Exhibit 2-2) around the four primary areas or themes of

the FACES case study:

e TheHead Start child;

e TheHead Start family;

e Thefamily’sinteractions with Head Start; and
e Thefamily’s home and neighborhood.

Data from each of the families’ home visit interviews, parent interviews, child assessments, and

teacher ratings, as wdl as monthly telephone interviews were used to create afirst draft narrative. After a
first draft was completed, it was refined and read by the two case study managers to identify and highlight
themes within each family narrative. Thefinal narrative was used to identify emergent themes within each
family or across families within each of the primary themes of the study. The emergent themes then became
the organizing structure of the narrative chapter. Chapter 5 of Section IV contains several examples of fina
narratives completed on FACES families and demonstrates how this iterative process can become a useful
vehicle for identifying and confirming emergent themes within families as well as beginning to identify
themes across families. This methodology and iterative analytic process emphasizes first devel oping each

case (family narrative) as the unit of analysis and conducting analyses and building patterns of explanations
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and emergent themes within each case as a building block to comparing themes across cases (Yin, 1984).
With this approach, the themes drawn from the multiple cases can then become the emergent themes for the

overall study.

Exhibit 2-2
Topical Structure of the Head Start Family Narratives

The Head Start Child
Child’s demographics
Parent’s description of child and favorite activities/things to do
Child’s participation in Head Start activities/typical day/attitudes toward Head Start
Child’s social skills/behavior/approaches to learning
Child’s educational readiness, literacy, reading materials in the home
Child’s health
Parents’ hopes and goals for their child’s year in Head Start

The Head Start Family
Family’s demographics/household composition
Family's educational attainment
Family’s employment, economic status, and income sources
Family's child care arrangements/history
Family's health care
Family's need/use of community services
Family's strengths, areas of improvement/problems, significant events
Parenting beliefs/efficacy and satisfaction/supports
Parent’s hopes and goals for themselves/progress toward meeting these goals
Parent’s need/use of social support
Parent’s psychological well-being and locus of control
Family's household rules/discipline
Family's activities/involvement with child

The Family’s Interactions with Head Start
Family's previous experience with Head Start
Family's primary reason(s) for enrolling child in Head Start
Family's involvement in Head Start activities
Expected and actual impact of Head Start on child and family
Family's satisfaction with Head Start/suggestions for improving Head Start
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The Family’s Home, Neighborhood, and Community
Family's housing type and circumstances
Interviewer’s description of home/home observations
Interviewer’s description of neighborhood/neighborhood observations
Parent’s description of neighborhood/neighborhood checklist
Neighborhood violence: family’s exposure to violence

2.4 Limitations

There were no statistically significant differences found between the case study sample and the larger
FACES sample of families on basic demographic information, such as household income, marital status,
ethnicity, educational attainment, employment status, receipt of welfare, Medicaid or food stamps, or
language spoken in the home. It should be noted, however, that because of the reduced sample size from the
main sample, the findings presented in this section are not considered representative of the entire Head Start

population. Caution should be used in generalizing these findings to the entire Head Start population.
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3.0 Results from Home Visit Interviews

3.1 Overview

Semi-structured, open-ended interviews were conducted with the case study familiesin the fall of
1997 and the spring of 1998. These interviews gathered information on the parents’ perceptions of
themselves and their families, their experiences with Head Start, and their neighborhoods. This chapter

summarizes the findings from these interviews.

3.2 Reasons for Enrolling Their Children in Head Start

Head Start families were asked to talk about the primary reasons why they enrolled their childrenin
Head Start in thefall of 1997. Content analyses of the parents’ responses indicated that all respondents
reported reasons that focused on their children, with most reporting that they enrolled their childrenin Head
Start for educational reasons. Fewer parents reported reasons that focused on themselves or their families.
The child-focused and family-focused reasons reported by the parents are presented in the following two

sections.

Reasons for Enrolling Children in Head Start That Related to the Children

When asked about their reasons for enrolling their children in Head Start, all of the respondents
(100%) reported reasons that focused on their children. Exhibit 3-1 summarizes the reasons reported by the
parents. The most frequent reasons mentioned by the parents involved their children’s general education

(58%), including wanting their children to develop

learning skills, providing them with new experiences “To get an idea of what school is like and
outside the home, or helping their children to establish | learning how to cooperate and socialize
with other kids and learning how to take

routines. Forty percent of the parents also cited directions from teachers...”

specific, short-term educational reasons such as
hoping Head Start would prepare their children for school by focusing on academics, including helping them
to learn their letters and numbers. About one half of the parents (49%) hoped that attending Head Start

would improvetheir children’s interactions with peers and others.
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Exhibit 3-1
Child-Focused Reasons for Enrolling Children in Head Start

Reasons Percentage

General Educational Reasons. Help children learn, provide new experiences outside the
home, help children calm down, develop learning skills, establish routines, get an early start 58

Interactions with Peers or Others. Help children interact more comfortably with other
children and adults, learn to share 49

Short-term Specific Educational Reasons. Prepare children for kindergarten or school,

focus on academics, learn letters, numbers 40
Children Want to Go to School 6
Improve Children’s Speech or Health 3

Reasons for Enrolling Children in Head Start That Related to Parents or Families

Fewer parents (37%) indicated reasons for enrolling their children in Head Start that focused on their
families or themselves. Onefifth (20%) reported that they enrolled their children in Head Start because they
were familiar or comfortable with the program, while 13% reported that they needed help with childcare.
Four percent of the parents reported that a primary reason they enrolled their children in Head Start was to
give themsedlves a break from their children or because they needed help in handling them.

“l enrolled her because my son

There were no significant differencesin parents’ attended Head Start and | saw that
reasons for enrolling their children in Head Start by family and | he learned so much from it that |
. .4 , , wanted the same for her. Now that
child demographics”. However, parents of children with | think about it. 1 also attended

ethnicity other than African American, Hispanic, or White were Head Start and it was good for me
and | know it will be good for her,

significantly less likely to indicate that the reason for enrolling t00.”

their children in Head Start was to improve their interactions

with peers. In addition, parents of African American children were significantly less likely than the parents of
al other children to report that a primary reason for enrolling their children in Head Start was because they

were already familiar or comfortable with the program.

3.3 Head Start Families’ Hopes and Goals for their Children

Inthefall of 1997, Head Start families were asked to talk about their hopes and goals for their
children during the Head Start school year, their long-term educational aspirations for their children, and

1 Family and child demographics include: parent’ s educational attainment, family household composition, and gender, age or ethnicity
of their children.
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other hopes they had for their children’s future, including occupational aspirations. Content analyses of the
parents' reported hopes and goals indicated that they generally held optimistic expectations for their
children’s early schooling experiences and future educational attainment.  While most parents focused on
goals for their children’s education during the current school year, they also had specific educational
aspirations for their children’s future. Additionally, aimost half of the parents reported hopes and goals that
focused on their children’s personal qualities. The parents’ hopes and goals for their children are presented in

the following four sections.

Parents’ Hopes and Goals for Their Head Start Children’s General Education.

Exhibit 3-2 presents the responses reported by parents when asked what they hoped for their children
during the current school year. Three fourths of the parents (75%) reported hopes and goal s that related to
their children’s general education. Parents hoped their children would

be able to complete age appropriate tasks (34%), hoped their children “For her to learn how to
enjoy learning so that

when she’s in school she

their children would develop positive attitudes toward school and school | enjoys it and she can build
her dreams.”

would do well in school and receive a good education (29%), or hoped

personnel (20%). Therewere no significant differences in the parent’s

general education goals for their children based on family and child demographics.

Exhibit 3-2
Hopes and Goals Related to the Children’s Education

Percentages
Complete Age Appropriate Tasks or Be Developmentally on Task. Keep up with other
children, learn numbers and letters, learn to read and write, acquire skills such as learning left 34
from right.
Do Well in School and Get a Good Education. Behave in school, listen to the teacher, 29
cooperate in school, learn or be well educated, improve past school performance.
Have a Positive Attitude Toward School and School Personnel. Have good relationships 20
with teachers and principals, have school be a positive experience, enjoy learning and school
work.
General Education. Have goals that are process oriented, such as “just to learn” or develop 24

important building blocks for a good education.

Parents’ Hopes and Goals for Their Head Start Children’s Personal Qualities

Nearly one half of the parents (47%) reported hopes and goals
“To learn to be a better

kid. To learn how to

hoped their children would develop positive qualities like leadership or respect other kids and to
do the best you can.”

for their children that related to their children’s personal qualities. They
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engagein positive social interactions such as getting along with their peers or classmates (36%). They aso
hoped their children lacked negative qualities, such as shyness or hyperactivity, and hoped they would be able
to overcome potentially negative social situations (10%). There were no significant differencesin parents’

reports of goals related to qualities of their children based on family and child demographics.

Parents’ Hopes and Goals for Their Children’s Long-Term Educational Attainment

When asked about their long-term educational goals for their children, 65% of the parents reported
specific educational attainment goals. Slightly more than one quarter of the parents (26%) hoped their
children would graduate from high school, while nearly one half (49%) hoped their children would continue
their education beyond high school and attend or graduate from

... Education means a lot

to me. | really want them . o —
to go to college.” educational goals for their children. Overall, there were no significant

college. Four percent of the respondents reported no specific

differencesin the parents' long-term educational attainment hopes and

goals for their children based on family and child characteristics. However, parents of children with ethnicity
other than African-American, Hispanic, or White were significantly more likely to report specific long-term

educational attainment goals for their children

Parents’ Other Hopes and Goals for Their Children’s Future
When asked if they had other hopes for their

children’ s future, parents reported a range of aspirations “I'm hoping he’ll be a lawyer
(Exhibit 3-3). One half (50%) wanted their childrentodo | Pecause he is smart.”

their best, have agood life, or be happy, including the pursuit | “Finish school, go to college, have

every opportunity Mom did not

of their own goals. Slightly fewer parents (45%) had specific o .
ave.

career aspirations for their children. About 14% of the

parents fdt that family involvement was important to their children’ s success while 9% wanted their children
to do aswell as or better than they had donein life. Overall, there were no significant differencesin parents’
other hopes for their children’s future based on family and child characteristics. However, parents who had
not graduated from high school or attained a GED as well as the parents of White children were significantly

less likely to have a specific occupational aspiration for their children.
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Exhibit 3-3

Other Hopes and Goals for the Children’s Future

Percentages
Be Their Best, Have a Good Life, Pursue Own Goals. To succeed, become what 50
one wants in life, achieve certain goals, be happy, and make something of one’s self.
Career Aspirations. Get a job, enter a profession, develop career-oriented skills. 45
Family Involvement. Parental interest in children’s daily activities, provide moral 14
guidance, help children reach their goals.
Do Better than Parents. Accomplish more than previous generations, do not repeat 9

parents’ mistakes, improve education attainment, go farther in life.

3.4 Head Start Parents’ Hopes and Goals for Themselves

Head Start families were also asked to talk about the hopes and goals that they had for themselves

during the fall 1997 home visit interview. Content analyses indicated that most parents had professional

(68%), educational (62%) and personal (50%) hopes and goals for themselves, yet 7% of the parents reported

“I want to go to nursing school... | have
always wanted to be a pediatric nurse.”

“1 want to be independent and be able to
take care of and support my children.”

no specific goals. The professional goals reported by
parents included goals to attain a specific occupation
or profession (43%) or adesireto get back to work
or find ajob (27%). Career advancement was

reported as agoal by 7% of the parents. Parents also

had educational goals. Almost onethird (31%) of the parents focused on higher education, including

attending a 2- or 4-year college program, while 18% hoped to finish their secondary education by getting a

GED or their high school diploma. About 11% expressed adesireto obtain a job-related certificate or attend

vocational training. Almost one third of the parents (31%) expressed persona hopes and goals that focused

on providing for their children or expanding their family. Financial independence was agoal of 14% of the

parents. Buying a home or improving their current home was agoal for 10% of the parents. There were no

significant differences in the parents’ reports of hopes and goals based on family and child demographics.

Section IV: The Case Study

The Home Visit 293



3.5 Strengths of the Head Start Families

During thefall 1997 home visit interview, Head Start families were asked to talk about their

families' strengths and discuss what they really liked about their families. Exhibit 3-4 summarizes the

parents' perceptions of their families’ strengths.

indicated that a majority of parents (58%)

These relationships were most often here for each other.”

“We stick together. We just love each other
Content analyses of the parents’ responses and try to keep each other happy.”

“We have a willingness to keep it all together.
focused on their families' positive relationships. We work together as a family. All of us are

characterized as family closeness or togetherness, including being able to rely on one another and the ability

to take care of each other. Many parents (39%) also referred to family activities, such as spending time with

one another and sharing experiences with their children, as strengths. A number of other strengths were

mentioned, including good communication (24%), family composition, structure, or stability (20%), family

values, bdiefs, and cultural practices (22%), and the well-being of their children (21%). Overall, there were

no significant differencesin parents’ reports of family strengths based on family and child characteristics.

However, parents of female children were significantly morelikely to report involvement in family activities

as afamily strength than parents of male children.

Exhibit 3-4
Parents’ Perceptions of their Families’ Strengths
Percentages
Positive Relationships Within the Family. Togetherness or closeness, rely on
one another or take care of each other. 58
Family Activities. Spend time with one another and parents spend time and
share experiences with the children. 39
Good Communication. Discuss problems, be open, listen to one another. 24
Family Values, Beliefs and Cultural Practices. 22
Well-Being of the Children. Feel children are great and doing well, view 21
children as a family strength, any mention of children.
Family Composition, Structure or Stability. Family is stable or back together, 20
feel family members are a strength.
Support of Extended or In-Law Family Members. 13
13

Coping with Adversity or Solving Problems. Family sticks together when
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Percentages

things are bad, supportive and adjust to specific and/or general adverse situations.

Other 18

3.6 Issues of Improvement and Change for the Head Start Families
During thefall 1997 home visit interview, the Head Start families were asked to talk about what they

would like to improve or change about their families. Exhibit 3-5 summarizes the changes that they would

liketo see occur. Content analyses of the parents’ responses indicate that while there was not a clear

majority opinion, many (38%) wanted to improve -
S . o ) “I need to work on my child-parent
the relationships within their families, including communication skills. | need to be able to talk

improving marital, sibling, parent-child, and without screaming. | tend to get angry at my
daughter, | have worked hard on fixing this.”

overall family relationships. Parents talked about

their families’ need for amother or father (or male or female role model) for their children or the increased

involvement of the mother or father (or male or female role modd) with their children. Almost onethird of

) the parents (30%) hoped to improve their ability to meet their
“We would like to change our

economic situation to improve families’ financial and phySICGI needs and discussed their desireto

our home and get what is increase their income, improve or change their employment, or
necessary for my family.” . . )
improvetheir health. Fifteen percent of the parents felt that there

was nothing that their families needed to improve or change. There
were no significant differences in parents’ reports of areas of improvement or change for their familiesin

regard to family and child characteristics.
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Exhibit 3-5
Parents’ Perceptions of their Families’ Areas of Needed Improvement
Percentages

Relationships within the Family. References to marital, sibling, parent-child and
overall family relationships as well as the need for a father or mother (or male/female 38
role model) or increased involvement of a father/mother with their children.

Meeting Financial and Physical Needs. Increase their income, improve or change 30
their employment, or improve their health.

Qualities of the Family as a Whole. Improve qualities of the family as a whole or a

specific family member, improve stability/structure or organization of the family,

improve religious or cultural identity/practices, make education a higher priority in the 22
family or improve family members’ education, and be more successful.

Family Activities and Involvement. Improve or increase family activities or amount of
time spent together as well as increase the amount of time spent with their children.

18
Home and/or Neighborhood Environment. Move out of their homes or
neighborhoods or improve their homes or neighborhoods. 15
Qualities in the Children. Improve or increase their children’s education or improve
their children’s behavior. 10

Coping with Adversity. Have children or other family members adjust well to

parental separation (marital or geographic), divorce, and related issues, such as

custody arrangements. References to the family wanting to improve or overcome a 8
substance abuse problem.

No Improvement or Change Needed. 15

3.7 Current Problems Facing Head Start Families

Inthefall of 1997, Head Start families were asked to talk about any problems their families had
experienced that they felt may have interfered with their children’ s adjustment to Head Start. Exhibit 3-6
summarizes the parents’ perceptions of problems their families faced. Content analyses of the parents’
responses indicated that alarge majority (75%) felt that their families had no problems, or at least no
problems that interfered with their children’ s adjustment to Head Start. Lessthan 10% of the families
reported any specific problems. There were no significant differencesin parents’ reports of current family

problemsin regard to family and child demographics.
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Exhibit 3-6
Parents’ Perceptions of Current Family Problems

Percentages
No Current Problems that Interfere with Children’s Adjustment to Head Start. 75
Family Structure, Stability and/or Living Environment. Lacking stability/structure
or organization and problems with child care. 8
Family Relationships. Problems with father-child, mother-child, sibling, and overall
family relationships that were disrupted, non-optimal or problematic. )
Family Separation or Death. Difficulty adjusting to parental separation, divorce, or
geographic separation of family members, child custody/visitation, family member in
jail, death in the family or someone close to the child. 8
Meeting Physical and Financial Needs. Lack of income to meet necessities,
unemployment or unacceptable employment. 8
Health or Behavior Problems. Health problems (including mental health) or special
needs, behavioral and/or attitudinal problems of child or other family member. S
Abuse Problems. Physical abuse, sexual abuse, neglect, or substance abuse 3

problems.

3.8 Head Start Child and Family Participation in Head Start

In the spring of 1998, Head Start parents were asked about their families' participation in activities
at Head Start, including how their children felt about going to school each day, and how much they valued
their own participation in Head Start activities. The parents' perceptions of their children’s fedings about
Head Start, as well as how they felt about parent involvement in the program, are discussed in the following

two sections.

Children’s Participation in Head Start

Content analyses of the parents’ reports regarding whether or not their children enjoyed the Head
Start experienceindicated that almost all of the parents (92%) felt that their children enjoyed Head Start and
were excited about going to school each day. The most frequent reason reported by parents for why their
children enjoyed Head Start was that they liked to socialize or be with their friends and play (40%). Parents
also reported that the children seemed to enjoy the toys and activities such as arts and crafts and games

(24%), the academics (19%), as well as the teachers (15%). While approximately 11% of the parents
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reported that their children were ambivalent about their fedlings — sometimes they enjoyed Head Start,

sometimes they did not -- most of the parents felt their
“She likes Head Start a lot. Even

when she is tired because she went
something else they wanted to do more. Only 1% of the to bed late or had difficulty sleeping,
she gets up as soon as | tell her it’s
time to go to school.”

children were only reluctant to go whenever they had

parents reported that their children did not enjoy Head Start

or going to school. There were no significant differencesin
“She likes Head Start a lot. When
she comes home, she tells me all the
based on family and child demographics. activities she was involved in during
the day.”

parents' reports of how their children felt about Head Start

Head Start Families’ Participation in Head Start
In the spring of 1998, Head Start families were asked the following three questions about their
participation in Head Start:

e How important isit to you to participate in Head Start activities and why?
e Couldyoutel us about one or two activities you have participated in at the center this year?
e What kinds of things made it easier or harder for you to participate?

Content analyses of the parents’ responses to these questions indicated that alarge majority of the Head Start
families fet that it was important for them to participate in Head Start activities. Most parents identified
work or school schedules or other time constraints as the primary barriers to participating more in Head Start

activities.

Why It Was Important to Participate in Head Start Activities
Content analyses of the parents’ responses indicated that a majority (95%) fdt that it was important
or very important for them to participate in Head Start activities (Exhibit 3-7). Around 34% of the parents

indicated that parent involvement was important

“I think it gives your child more confidence,
makes them know you are interested in . . . . .
them and that makes them more interested enjoyed it, or because it was meaningful to their

in school because they know the parentsare | chjidren to have their parents participate in activities
interested in school.”

because it helped their children, their children

at their schools. Thirty-three percent of the parents

fet that being involved and active at Head Start helped them stay informed about what their children were
learning and experiencing. There were no significant differences in parents’ reports of the importance of

participating in Head Start activities based on characteristics of the family or child.
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Exhibit 3-7
Parents’ Reasons for Participating in Head Start Activities

Percentage
It helps children, children like it, it is important to the children 34
To know what children are learning and experiencing at Head Start 33
It helps parents to learn, parents like it 22
To monitor or watch what the Head Start program is doing 11
To demonstrate to the teacher that parents are interested 11
To be involved in their children’s education 9
To meet other parents 2
Not explained 20

Types of Activities in Which Families’ Participate

Exhibit 3-8 summarizes the types of Head Start activities in which parents most often participated.
Content analyses of the responses indicated that a majority of parents (90%) had participated in Head Start
activities with only 10% reporting that they had not participated in any activities. Almost one half of the
parents (49%) reported that they had participated in social events at Head Start that were organized around
holidays or special parties while 30% reported that they had participated in the classroom as avolunteer or a

bus monitor.
Exhibit 3-8
Types of Head Start Activities Participated in by Families
Percentage

Holiday or special parties or other social events 49
Classroom volunteer 30
Field trip volunteer or other activity outside of Head Start 27
Parent meetings/Policy Council 23
Workshops or meetings with special topics or instruction 9
Fundraising activities 8
Parent drop-in activities 5
Parent-teacher conferences 5
Have not participated in any activities at Head Start 10
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Barriers and Facilitators to Families’ Participation

Exhibit 3-9 presents the barriers and facilitators
“What makes it really hard to

participate in activities is the time
barriers to participating in Head Start activities. Almost when they are scheduled. They
usually have them in the morning
during the time my child is in Head
schedules or other time constraints as the main barriersthey | Start, but because | also go to school
during that time then that limits my
participation. What it means to me
of child carefor their other children prevented them from is that if | participate in Head Start
activities, | usually have to miss
school and | don’t like to do that.”

mentioned by the parents. Most parents (91%) discussed

two thirds of the parents (65%) identified work or school

encountered. Almost onethird (30%) reported that alack

attending activities more often. Less than onefifth of the

parents (16%) said they did not fed comfortable with the

Head Start staff, reporting that they were not receptive or accommodating, and often scheduled activities at
inconvenient times. Only 13% of the parents talked about facilitators or things that made it easier for them to
participate at Head Start. Thefacilitators that were mentioned by the parents included the openness of the
Head Start teachers and staff, and the proximity of the centers to where they lived.

Exhibit 3-9
Parents’ Reports of Barriers or Facilitators to Head Start Participation
Percentages
Barriers — What Made Participation More Difficult 91
Work or school schedules, time constraints 65
Other children at home to watch, lack of child care 27
No transportation, distance from Head Start center 17
Head Start staff not receptive, parents’ schedules not considered when planning 16
events, cultural barriers perceived
Parents, children, or other family members had physical or medical problems 14

Facilitators — What Made Participation Easier. Included openness of teachers and staff, easy
transportation or proximity of center, entire family can attend activities. 13

3.9 Satisfaction with Head Start

In the spring of 1998, Head Start families were asked about their satisfaction with Head Start.
Specifically, parents’ were asked if they felt the program was meeting the needs and goals of their children.
Exhibit 3-10 summarizes the parents’ satisfaction and dissatisfaction with Head Start. Content analyses of
primary parents’ responses indicated that a majority (97%) reported they were satisfied or very satisfied with
Head Start and felt that the program was mesting the needs and goals of their children. Well over one half
(57%) of these parents reported they were satisfied with Head Start because of the program’ s emphasis on
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academics. They fet that their children were learning and the program prepared their children for

kindergarten. Satisfaction with the program’s emphasis on thetotal child, including the physical, social or

behavioral development of their children, was mentioned by 52% of the parents. However, 34% of the

parents also gave some indication that they were not satisfied with Head Start and felt the program was not

“I wish Head Start would teach him more
about numbers, letters and spelling his own
name. It’s not one of their strong points.
Usually by the time they start kindergarten,
they’re starting to write their own names
and he’s not doing that. You try to teach
him and he doesn’t have no interest.”

meeting the needs and goals of their children. One
third of these parents (33%) said they wanted Head
Start to have more of an emphasis on academics.

They fdt their children were not learning and were not
being prepared for kindergarten. Around 30%
indicated that they had problems with some Head Start
staff and also expressed dissatisfaction with service-

related issues such as the hours of operation or Head Start’s enrollment policies. There were no significant

differencesin parents’ reports of satisfaction with Head Start based on family and child characteristics.

Exhibit 3-10

Parents’ Satisfaction and Dissatisfaction with Head Start

Percentages

Satisfied or Very Satisfied with Head Start - Program Meeting Needs and Goals of Children 97

Why Satisfied?

Emphasis on academic issues, children learning, prepared for kindergarten 57

Emphasis on the total child — physical, social, behavioral development 52

Like Head Start staff 17

Emphasis on health and nutrition 12

Child is happy and having a good experience

Meeting families’ needs and goals

Head Start “takes good care of them” 4
Not Satisfied with Head Start — Program Not Meeting the Needs and Goals of Children 34

Why Not Satisfied?

More emphasis on academic issues, children not learning, not prepared for 33

kindergarten

Problems with Head Start staff 30

Service-related issues with Head Start (e.g., program operations, hours of 30

operations, enroliment issues)

Transportation issues or problems 12
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More emphasis on the total child — physical, social behavioral development

Not meeting families’ needs and goals

3.10 Parenting Beliefs and Efficacy

In the spring of 1998, Head Start families were asked the following questions about their parenting

bdiefs:

e What arethe things you think are important for you to do with your child as she grows up?
e What kinds of things do you want to teach your child?
e How successful do you fed you have been in accomplishing these things with your child?

Exhibit 3-11 summarizes the parents' parenting beliefs. Content analyses of the responses indicated that a

majority (61%) reported they fdt it was important to teach their children values or morals. In addition,

amost one half of the parents (47%) thought it was also important to teach or show their children that

education was important, around 46% fdt is was
important to teach their children how to behave,
and 44% bdlieved it was important to guide their
children and help them set goalsin life. A mgjority
of the parents felt that they were successful (52%)
or somewhat successful (41%) at accomplishing
these things with their children, while only 7% of

the parents bdlieved that they were not successful

“Try to teach him the basics of right and
wrong. Teach him to be a responsible
person and respect people. To grow up to
be a well balanced person and a caring
person, that is important.”

“To help her set her goals high. To have
high standards in life, generally, and to
believe that she can do anything she wants
to do.”

or did not know if they were successful. Overal, there were no significant differences in the parents’ reports

of parenting bdliefs and efficacy based on characteristics of the family and child. However, parents of

Hispanic children were significantly more likely to report the importance of teaching their children that

education was important as well as parents of children with ethnicity other than White, African-American or

Hispanic background, while parents of White children were significantly less likely to emphasize the

importance of education.
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Exhibit 3-11
Parenting Beliefs as Reported by the Parents

Percentages

Teach Them Values/Morals. Be a good person, learn right from wrong, impart religious 61
values, responsibility, respect for others.

Teach Or Show Them Education Is Important. Read and write. 47
Teach Them How To Behave. Obedience, discipline, respect and manners. 46
Guide Them And Help Them Set Their Goals. Support them, be there for them, be their 44
mentor, help them to succeed.

Spend A Lot Of Quality Time With Them. Give them attention, talk with them. 29
Teach Them To Stay Safe, Drug-Free, And About Sex. Problem avoidance. 25
Have A Good Relationship With Them. Love them. 21
General - Teach them everything | know. 17
Improve Their Self-Esteem And Self-Respect . How they feel about themselves. 16
Expose Them To Things. Provide extra-curricular activities. 13
Teach Them To Be Independent And Self-Sufficient. Take care of themselves. 11
Teach Them Issues Related To Health. 7
Help Them To Be A Good Parent. Manage a household. 4
Other. 12

Section IV: The Case Study The Home Visit 303



3.11 Parenting Satisfaction and Supports

In the spring of 1998, Head Start families were asked how satisfied they werein their roles as
parents. They were also asked to talk about the role that Head Start had played in supporting them as parents
and to discuss the kinds of supports that they felt would help them. Content analyses of their responses
indicated that a majority (69%) reported they were very satisfied with their role as a parent and only 5%

“Yes, | am very satisfied. Being a parent is reported that they were not very safisfied. When

a good experience. You learnalotina asked to talk about the role that Head Start played in

hurry when you have a kid. You also feel hel ping them, 33% of the parents said that Head
like a very special person because you have

the ability to bring life into the world.” Start had done nothing, very little, or they did not
know if Head Start helped them. Almost one fourth
of the parents (24%) reported that Head Start had helped them understand child development or taught them

how to improve their interactions with their children, and 23% reported that Head Start had hel ped them by
teaching their children skills or academics. When asked what kind of support they needed as parents, 25% of
the parents said they needed financial help and 17% reported a need for more help from other family
members. About 20% of the parents felt they did not need any additional support. There were no significant
differencesin parents’ reports of parenting satisfaction and supports based on family and child demographics.
Exhibit 3-12 summarizes the parents' responses to how Head Start has helped them in their role as parents
and Exhibit 3-13 presents the areas in which parents felt they needed support or help.

Exhibit 3-12
The Role Head Start Played in Helping the Parents
Percentages

None/Very Little/Don’t Know. 33
Understand Child Development And How To Interact With My Child Better.
Parenting skills, workshops. 24
Teaches Children Skills And Academics. Things that | cannot teach them. 23
General Support System. 16
Help with Discipline. 14
Care Taking. Taking care of child during the day. 11
Providing Services or Referrals. 8
Help Improve Health Habits And Nutrition. 3
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Exhibit 3-13
What Would Help Head Start Parents

Percentages
Financial Help. More money, new or better job, house, car. o5
Nothing. 20
More Help From Other Family Members Or Others — Support System. 17
More Workshops Or Parent Training. 14
More Help From Significant Other. Biological, step-, or other parent figure. 12
More Time In The Day -- More Time With Children Or Family. 9
More Education Or Schooling. Need to go back to school, need a degree. 6
Help With Child Care. 6
Help With Parent’s Personal Characteristics Or Qualities. More patience. 6
Need Time Away From Family Or Children. Respite. 5
Help Regarding Discipline. 4
Don’t Know. 6

3.12 Head Start Families’ Perceptions of their Neighborhoods

During home visits conducted during the spring of 1998, Head Start families were asked to describe
their neighborhoods. The following questions were asked:

e How would you describe your neighborhood? What kind of placeisit to raise achild?

e What are some of thethings you really like about your neighborhood?

o If therewere three things you could change about your neighborhood, what would these things
be?

Content analyses of the parents’ open-ended descriptions of their neighborhoods indicated that most
parents (75%) seemed to fed that their neighborhoods were good places to raise children or had several
strengths. Most parents also seemed to use the same set of criteriain judging whether their neighborhoods
were good or bad places to raisetheir children. These criteriaincluded: 1) safety, particularly the presence of

crime and/or drugs in their neighborhood; 2) the quality of interactions with their neighbors or whether they
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could trust their neighbors; and 3) the presence of social and physical indicatorsin their neighborhoods, such

as abandoned or vandalized buildings and groups of people loitering.

Parents’ Assessments of Their Neighborhoods as Places to Raise Children

When parents were asked how they would describe their neighborhoods in terms of the kinds of

places they were to raise children, most (75%)

responded that their neighborhoods were good
places to raise children or that their
neighborhoods had several strengths (Exhibit
3-14). Of these parents, 66% mentioned good

neighbors and positive interactions as a

“Quiet, really friendly neighborhood. Everyone
knows everyone else. When someone moves in,
we go and introduce (ourselves). It’s a nice place
and everyone looks after the kids and makes
sure they don’t get into trouble. The kids get
along really well and don’t fight.”

positive feature, 62% said their neighborhoods were quiet or peaceful, and 53% reported that their

neighborhoods were safe and free of crime and drugs. Less than one half (42%) mentioned that they liked the

physical aspects of their neighborhoods, 28% mentioned using neighborhood resources, and 25% liked the

socia and cultural makeup of their neighborhoods.

However, 25% of the parents said that their neighborhoods were not good places to raise children or

“This neighborhood has deteriorated...before there
were no drugs nearby, but now they are even in my
building. My neighbors are smoking them
everywhere, even in the hallways. Now | have to be
even more careful when allowing my children to play
out in the street. | have to take them elsewhere to
play but there isn’t a good place to take them
nearby.”

“This neighborhood is definitely not a good place to
raise children because children learn (from) what
they see and | don’t want my children to learn some
of the things that one sees around here.”

they reported that their neighborhoods had
several problems or weaknesses. Of these
parents, 68% were concerned about safety,
crime, or drugs, 52% mentioned bad
neighbors or negative interactions, 24%
disliked the social and cultural makeup of
their neighborhoods, 20% mentioned alack
of neighborhood resources and activities,
and 20% disliked the physical aspects of
their neighborhoods. Overall, there were

no significant differences in parents’

reports of their neighborhoods as places to raise children based on family or child characteristics. However,

parents who had not graduated from high school or attained a GED were significantly more likely to indicate
that their neighborhoods were not good places to raise children.
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Exhibit 3-14
Parents’ Perceptions of Their Neighborhood as a Place to Raise Children

Percentages
Neighborhood A Good Place to Raise a Child or Had Several Strengths: 75
Safe/Free of Crime and Drugs. 53
Quiet/Peaceful. 62
Good Neighbors/Positive Interactions with Neighbors. Friendly, helpful, no
one bothers you, trust neighbors and children in neighborhood. 66
Neighborhood Resources/Activities. o8
Composition of the Neighborhood. Many children, mix of ages, family-types,
ethnic groups. 25
Physical Aspects of the Neighborhood. Clean, large yards, room for kids to
play, not crowded, safe traffic. 41
Percentages

Neighborhood Not A Good Place to Raise a Child or Had Several Problems or

Weaknesses: 25

Safety/Reducing Crime and Drugs. 68

Bad Neighbors/Negative Interactions with Neighbors. Unfriendly, no one

helps each other, they cause problems or trouble, do not trust neighbors and

children in neighborhood. 52
Improve Availability/Access to Neighborhood Resources/Activities. 20
Composition of the Neighborhood. Not many children, wrong kind of people

or families, unstable neighborhood. 24
Improve Physical Aspects of Neighborhood. Run down, dangerous traffic,

crowded. 20

What Parents Really Liked about their Neighborhoods
When asked about some of the things they really liked about

“I like my neighbors. My

neighbors never bother
liked their neighbors (53%). Nearly onethird (32%) liked the quiet and | me and they are helpful.”

their neighborhoods, parents' most frequent responses were that they

peacefulness of their neighborhoods, 24% liked their neighborhoods’
resources and activities, 20% liked the convenience or proximity to schools, businesses and transportation,

and 15% liked the safety of their neighborhoods and their neighborhoods’ lack of crime and drugs. Other
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positive attributes mentioned included the physical aspects of the neighborhood (13%) and neighborhood
demographics (9%). Ten percent of the respondents reported that there were no or very few good things
about their neighborhoods.

What Parents Would Change About Their Neighborhoods
Parents were also asked to identify three things they would change about their neighborhood. Nearly
one half (49%) answered that they would improve the physical

aspects of their neighborhood. One third would change their “1 would like to see the

neighborhood be better taken

) o . care of. I would want to see
would improve the availability and access to neighborhood houses painted, more trees and

neighbors or their interactions with their neighbors and 27%

resources and activities. Twenty percent felt that safety should be | cleaner streets.”

improved and crime and drugs decreased, while 11% would change the social and cultural makeup of the
neighborhood. Almost one fourth of the parents (22%) said they would change very little or nothing about
their neighborhoods. Exhibit 3-15 presents the parents’ reports of what they liked about their neighborhoods
and what they would change about their neighborhoods.

Exhibit 3-15
What Parents’ Like about their Neighborhoods and What They Would Change
Percentages
What Parents Like About Their Neighborhoods
Safe/free of crime and drugs. 15
Quiet/peaceful. 32
Good neighbors/positive interactions with neighbors. 53
Neighborhood resources/activities. 24
Demographic composition of the neighborhood. 9
Physical aspects of the neighborhood. 13
Convenience/proximity to schools, businesses, transportation. 20
There are no good things or very few good things about my neighborhood. 10
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What Parents Would Change About Their Neighborhoods Percentages

Safety/reducing crime and drugs. 20
Bad neighbors/negative interactions with neighbors. 33
Improve availability/access to neighborhood resources/activities. 27
Demographic composition of the neighborhood. 11
Improve physical aspects of neighborhood. 49
I would not change anything or very little about my neighborhood 22

Neighborhood Resources

Exhibit 3-16 presents the percentage of parents who indicated that they had certain resources in their
neighborhoods. Lessthan one half of the parents (43%) reported they had a neighborhood watch program, a
neighborhood organization, or apublic library. Over two thirds of the parents (69%) indicated they had
access to public transportation, recreation centers, parks, doctor’ s offices, and day care centers as well as
commercial businesses such as grocery stores and pharmacies. Morethan three quarters of the respondents

reported that they had a convenience store and a church in their neighborhoods.

Exhibit 3-16

Resources Present in all of the Neighborhoods, as Reported by the Parents
Neighborhood/Community % Neighborhood/Community %

Resources Reported Resources Reported

Public playground or park 74 Public library 43

Recreation or community center 52 Neighborhood watch program 43

Day care center 63 Neighborhood organization or tenant’s 29

council

Clinic or doctor’s office (for children) 58 Supermarket/chain grocery store 70

Public transportation 69 Convenience or corner store 86

Church 87 Pharmacy or drug store 61

Elementary school 70 Bank 61
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Social and Physical Neighborhood Quality Indicators

Parents were also asked about the presence of several social and physical quality indicators in their
neighborhoods (Exhibit 3-17). Less than one half of all respondents (43%) indicated that they had
abandoned or boarded up buildings or adolescents loitering in their neighborhoods. Less than onethird of all
parents (33%) reported graffiti, vandalism, or abandoned vehicles in their neighborhoods. Parents who
indicated that their neighborhoods were not good places to raise children were more than twice as likdly to
report the presence of theseindicators than parents who indicated that their neighborhoods were good places

to raise children.

Exhibit 3-17
Social and Physical Quality Indicators Present in all of the Neighborhoods, as
Reported by the Parents

Percentages
Physical and Social Quality All Good neighborhoods  Bad neighborhoods to
Indicators neighborhoods to raise children raise children
Abandoned or boarded up buildings 43 31 78**
Graffiti or vandalism 33 24 61**
Abandoned cars or farm equipment 32 23 59**
Adolescents loitering 47 33 87**
Adults loitering 42 26 91**

** =chi-square p-value <.01

3.13 Summary

The data from home visit interviews have contributed to a more complete picture of Head Start
families and children, their interactions with Head Start, and their neighborhoods. Highlights from the
findings regarding Head Start families and children include:

Primary Reasons for Enrolling their Children in Head Start

e The primary reason families enrolled their children in Head Start were child-focused.
Specifically, amajority of parents enrolled their children in Head Start for general educational
reasons, such as helping their children to learn, as opposed to specific educational reasons.
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Hopes and Goals for Head Start Children

Case study families generally held optimistic expectations for their children’s early schooling
experiences. Most parents' hopes and goals for their children were focused on general education
goals, such as learning basic skills and doing well in schoal.

Most parents also had optimistic expectations about their children’s future educational
attainment. Most respondents had specific long-term educational goals for their child, such as
graduating from high school and attending college.

Family Strengths

Most case study families saw the positive relationships they had within their families as the
primary strength of their families. Positive relationships were most often characterized as the
closeness or togetherness of their family or knowing that they could rely on one another and
would take care of each other.

Parenting Beliefs, Efficacy, and Satisfaction

Most case study families believed it was important for them to teach their children values or
morals. Many families fdt it was also important to teach or show their children that education
was important, teach them how to behave, and guide them and help them set goalsin their lives.

Most parents also felt that they were successful or somewhat successful at teaching these things
to their children. Finally, most parents indicated that they were very satisfied with their roles as
parents.

Highlights from the findings regarding families’ interactions with Head Start include:

Participation in Head Start

A majority of parentsindicated that their children enjoyed Head Start or they were excited about
going to Head Start each day. Most parents reported that their children enjoyed Head Start
because they liked socializing, being with friends, and playing.

A majority of Head Start families reported that they had participated in Head Start activities and
they felt that it was important or very important to be involved.

Most parents identified work and/or school schedules or other time constraints as the primary
barriers they faced in participating morein Head Start activities.
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Head Start Satisfaction

e A magjority of Head Start families indicated they were satisfied or very satisfied with Head Start
and felt that the program was meeting the needs and goals of their children.

e A magjority of the parents said they were satisfied with Head Start because of the emphasis on
academics. They felt that their children were learning, the program was preparing their children
for kindergarten, and they were satisfied with the emphasis on the total child, including their
physical, social, or behavioral development.

e However, about one third of the parents also said that they were not satisfied with Head Start and
felt the program was not meeting the needs and goals of their children. Most of these parents
wanted more of an emphasis on academics, and felt their children were not learning or being
prepared for kindergarten. They also expressed some dissatisfaction with Head Start staff or
service related issues such as the hours of operation or enrollment policies of the program.

Head Start Parenting and Family Support

e Theparents' perceptions of therolethat Head Start played in helping their families were mixed.
Around onethird of the parents reported that Head Start had done nothing or very little for them,
or they were unsure what Head Start had done for them. Around onefifth of the parents
indicated that their involvement with Head Start had helped them interact better with their
children.

e Hep with discipling, serving as a general support system, and teaching them about child
deveopment were other ways they reported that Head Start had helped their families.

Highlights from the findings regarding Head Start families' neighborhoods include:

Head Start Families’ Perceptions of their Neighborhood

e A magjority of Head Start families indicated that their neighborhoods were good placesto raise
children or had several strengths.

e Most parents seemed to use the same set of criteria to distinguish whether their neighborhoods
were good or bad places to raise their children. These criteriaincluded: 1) safety, particularly the
presence of crime and/or drugs in their neighborhoods; 2) the quality of interactions with their
neighbors or whether they can trust their neighbors; and 3) the presence of social and physical
indicators in their neighborhoods, such as abandoned or vandalized buildings, and groups of
people loitering.
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4.0 Monthly Telephone Interviews

4.1 Overview

Brief, monthly telephone interviews, consisting of close-ended questions, were conducted with
the case study families over the course of 12 months. Core questions were asked each month to provide
updates on changes in each family’s household compaosition, child care arrangements, employment status,
health status, and Head Start participation. Rotated questions were asked approximately once every six
months regarding each family’s social support, psychological well-being, family resources, and

transitions to kindergarten. The findings from these tel ephone interviews are presented in this chapter.

4.2 Core Questions

The monthly telephone interviews were conducted over two continuous spans of time covering
twelve months: 1) a five-month period from November 1997 to March of 1998, and 2) a seven-month
period from June 1998 to December 1998. From these two spans, three samples were created to conduct

analyses on the core data from the telephone interviews.*

¢ Five-Month Sample: Families who responded at least three times in the 5-month span from
November 1997 to March 1998. This sampleincluded 72 out of the 113 case study families
(64%) in the sample during thistime span. The most typical families (51%) responded 4 out
of the 5 months, 26% responded 3 months, and 22% responded all 5 months.

e Seven-Month Sample: Families who responded at least five times in the 7-month span from
June 1998 to December 1998. This sample includes 56 out of the 104 case study familiesin
the sample at the end of the study (54%). The most typical families responded all 7 months
(48%), 32% responded 5 months, and 20% responded 6 months.

¢ Twelve-Month Sample: Families who responded at least eight times in the 12 months
combining both spans from November 1997 to December 1998. This sample includes 47 out
of the 104 case study families in the sample at the end of the study (45%). The most typical
families responded 11 months out of the 12 months (36%), 11% responded 8 months, 13%
responded 9 months, 19% responded 10 months, and 21% responded during all 12 months.

Analyses with these samples allowed for comparisons over three separate samples of familiesto
determine the consistency of the findings over time, aswell as to look at findings based on different
lengths of time. The following sections present the findings from the core data collected monthly from
the Head Start families.

! Anal yses indicated that these samples were not significantly different from the case study sample of Head Start families on
basi c demographi ¢ information including household income, marita status, ethnicity, educational attainment, empl oyment.
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Household Composition

Across the three samples, roughly onethird of the families (between 27% and 38%) experienced
achange in their household compositions. Approximately 1 in 4 of the families in the seven-month
sample had someone move in or out of their households, and as many as 1 in 3 of the families in the five-
and twelve-month samples had someone movein or out of their households (Exhibit 4-1). Mast families
experienced changes in their household composition only once over the three samples (84%, 53%, and
61% respectively), although more than one third of the families experienced changes twice or more in the
seven- and twelve-month samples. Most of the families' changes in household composition involved
people moving into their home across the three samples (64%, 53%, and 61% respectively). Most of
these moves into the household involved immediate family members —including mothers, fathers, siblings

and step-family members across the three samples (53%, 59%, and 67%, respectively).

Exhibit 4-1
Changes in the Household Composition of Head Start Families

Five-Month Sample Seven-Month Sample Twelve-Month Sample

(n=72) (n = 56) (n=47)

Percentage of Families With
Changes in Their Households: 35 27 38
Once 84 53 61
Twice or more 16 47 39
Percentage of Families with:
Moves in
Moves out 64 53 61
Moves in and out 24 7 11

12 40 28
Immediate family member moves in 53 59 67

Employment

Results presented in Exhibit 4-2 indicate that almaost one third of the families (32%) experienced
a change in employment in the five-month sample, while more than one half of the families experienced a
change in employment in the seven- and twelve-month samples (52% and 60%, respectively). In addition
to being more likely to have experienced a change in employment status, more than one half of the
families in the seven- and twelve-month samples who did have a change in employment status were likely

to have experienced two or more changes (55% and 57%, respectively). The majority of familiesin the
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five-month sample who did have a change in employment status experienced only one such change
(74%).

More families gained employment across all three samples, with as many as two thirds to three
fourths of the families in the five- and twelve-month sample gaining employment (78% and 66%,
respectively). Between one quarter to onethird of the families lost employment across the three samples
(26%, 37%, and 34%, respectively). Results were not consistent across the three samples in regard to
full-time employment. More families in the five-month sample gained full-time employment (61%) than
lost full-time employment (17%), more families in the seven-month sample lost full-time employment
(82%) than gained full-time employment (50%), and about an equal number of familiesin the twelve-
month sample gained (42%) and lost (44%) full-time employment. Although results were mixed as to
whether most families gained or lost full-time employment, the results showed that females in Head Start
families were experiencing a mgjority of these changes. Across all three samples, over 70% of the gains
in employment and over 50% of the lost employment opportunities involved females. Theseresults are

not surprising given that female-only headed households comprised 52% of the case-study sample.

Exhibit 4-2
Changes in the Employment Status

Five-Month Sample Seven-Month Sample Twelve-Month Sample

(n=72) (n = 56) (n=47)
Percentage of Families With
Changes in Employment: 32 52 60
One change 74 45 43
Two or more changes 26 55 57
Percentage of Families:
Gained employment 78 48 66
Lost employment 26 37 34
Gained full-time employment 61 50 42
Lost full-time employment 17 82 44
Percentage of Families: ®
Mother gained employment 78° 71° 74°
Father gained employment 22 14 21
Mother lost employment 50 62 50
Father lost employment 50 23 30

#Reported percentages are based on households

®In the 5 month sample, mothers were present in 90% of households; fathers were present in 48% of households.

¢In the 7 month sample, mothers were present in 91% of households; fathers were present in 43% of households.

9In the 12 month sample, mothers were present in 89% of households; fathers were present in 46% of househol ds.
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Household Income

Results presented in Exhibit 4-3 indicate that almost one fourth of the families (24%) in the five-
month sample experienced a changein their household incomes, while almost 4 out of 10 families in the
seven- and twelve-month samples (37% and 40%, respectively) experienced change in their household
incomes. In addition to being more likely to have experienced a change in income, more than 60% of the
families in the seven- and twelve-month samples who did have a change in income were likely to have
experienced two or more changes. The majority of families in the five-month sample who did have a

change in income experienced one change (71%).

More gains rather than losses in income were found in the seven- and twel ve-month samples,
which have longer time frames. In both of these samples, more than 60% of income changes were gains
while approximately 40% of changes were losses of income. However, in the five-month sample, with a
shorter time frame, 60% of the changes were losses of income and 40% of the changes were gains.
Results examining gains and | osses among use of federal programs showed few systemic patterns.
However, results across the three samples indicate that as few as 11% and as many as 33% of the changes
in household income among Head Start families involved losing TANF benefits. In addition, results
across the three samples consistently showed that 1 out of 5 changes in household income involved losing

food stamps.

Exhibit 4-3
Changes in Household Income

Five-Month Sample  Seven-Month Sample Twelve-Month Sample

(n=72) (n = 56) (n=47)

Percentage of Families With

Changes in Income: 24 37 40
One change 71 38 37
Two or more changes 29 62 63
Percentage of Changes in

Income That Were Gains: 40 64 63
Gained TANF 0 7 0
Gained food stamps 20 7 7
Gained WIC 10 7 7
Gained Medicaid 10 19 7
Percentage of Changes in

Income That Were Losses: 60 41 38
Gained TANF 20 33 11
Gained food stamps 27 22 22
Gained WIC 7 11 22
Gained Medicaid 7 0 11
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Health

Results presented in Exhibit 4-4 indicate that most Head Start families experienced some physical
illness, and of those families, a majority experienced illness more than once. Over 60% of familiesin all
three samples reported that at least one adult or child in their households had a physical illness, and over
60% of these families reported a child or adult who was sick more than once. Onethird to one half of the
time it was the Head Start children or their siblings who were sick. Surprisingly, in one quarter to one

third of the cases across the samples, the physical illnesses were serious enough to require hospitalization.

The percentage of Head Start families experiencing accidents or injuries ranged from 21% in the
five-month sample to 43% in the twelve-month sample. The magjority of accidents or injuries involved
children and required hospitalization in between 15-20% of cases. The percentage of Head Start families
experiencing psychological or emotional problems ranged from 18% in the five-month sampleto 34% in
the twelve-month sample. The majority of psychological or emotional problems involved adults and none

required hospitalization.

Exhibit 4-4

Family Health

Percentage of Families Who Five-Month Sample  Seven-Month Sample Twelve-Month Sample
Had: (n=72) (n = 56) (n=47)
Physical llinesses: 69 64 81
Once 36 31 21
Twice or more 64 64 76
Every month 24 5 3
Head Start child 45 29 39
Mother/father 30 51 32
Siblings 15 12 18
Percentage hospitalized 24 34 32
Accidents or Injuries: 21 29 43
Adults 22 47 38
Children 78 53 62
Percentage hospitalized 21 18 15
Psychological or Emotional

Problems: 18 27 34
Adults 62 67 75
Children 38 33 25
Percentage hospitalized 0 0 0
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Child Care Arrangements

Results presented in Exhibit 4-5 indicate that 40% or more of the Head Start familiesin the
seven- and twelve-month samples reported changes in their child care arrangements. In addition, a
majority of the families experienced two or more changesin child care arrangements during these times.
Morethan 1 out of 4 families (26%) in the twelve-month sample had three or more changesin child care
arrangements. Results from the five-month sample, with a shorter time frame, indicated that 18% of
families had changes in child care arrangements, and a majority experienced only one change in child
care arrangements during that time. Results also indicated that about two thirds of the Head Start families
who experienced changes in child care arrangements had their children in some form of child carefor 20

hours aweek or more,

Exhibit 4-5
Child Care Arrangements

Five-Month Sample  Seven-Month Sample Twelve-Month Sample

(n=72) (n =56) (n=47)
Percentage of Families With
Changes in Child Care
Arrangements: 18 41 40
Once change 77 43 37
Two or more changes 23 57 63
In child care > 20 hours/week 62 65 68

Involvement in Head Start

When examining the five-month sample, which is the only sample that includes a time period
with no months where Head Start was out of session (November to March), a majority of families (73%)
were asked to participate in an activity every month (Exhibit 4-6). Theresults of families' involvement in
specific Head Start activities, such as parent meetings, volunteering, and field trips, show similar findings
across activities — high rates of families being asked to participate in activities, high rates of participation
by families, and high levels of satisfaction with these activities.
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Exhibit 4-6
Involvement in Head Start Activities

Five-Month Sample

(n=72)

Percentage of Families Asked to Participate: 97
Every month 73
Percentage of Families Asked to Participate in

Parent Meetings: 94
Every month 55
% Participated 50
% Very Satisfied 63
Percentage of Families Asked to Participate in

Parent-teacher Conferences: 71
Every month 15
% Participated 71
% Very Satisfied 71
Percentage of Families Asked to Volunteer: 80
Every month 30
% Participated 66
% Very Satisfied 81
Percent of Families Asked to Participate in

Home Visits: 54
% Participated 92
% Very Satisfied 76
Percentage of Families Asked to Participate in

a Field Trip: 88
Every month 19
% Participated 54
% Very Satisfied 77
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4.3 Rotated Questions

The following sections present the findings from rotated data collected approximately every six
months from the Head Start families regarding social support, psychological well-being, family resources,

and their children’s transitions to school.

Social Support

Head Start families were asked about three types of social support over the course of the study:
intimate, informational, and instrumental. Intimate social support concerned the availability of a
confidant or someoneto talk to about personal matters, informational social support involved whether
parents had someone they could get advice or information from regarding parenting, and instrumental
social support involved the availability of someone to help with daily household and child care tasks. For
each type of support, parents were asked about their need for the support, the availability and receipt of
the support they needed, and their satisfaction with the social support they received. Need was measured
on a 5-point scale ranging from no need (1) to very great need (5). Satisfaction was measured on a 6-
point scale ranging from very dissatisfied (1) to very satisfied (6). Families were asked about each type
of social support twice a year using measures adapted from previous studies (Chen, Tdlleen, & Chen,
1995).

Intimate Social Support. In February of 1998 and September of 1998, families were asked
whether they had a need for someone to whom they could talk about personal and private things, whether
they had such a person available to them, and whether or not they were satisfied with the support
provided from this person. Data were collected from 90 of the case study families in the sample (77%) at

least once and collected for 52 of the 90 families at both time points.

In terms of Head Start families’ need for intimate social support, findings indicated that the
majority of families had at least some need, although the average need was slight. Seventy percent of
families indicated that they had some need for intimate social support at least once and 60% of families
indicated a need at both time points. The average need was slight (2.3 on a5 point scale) and did not
change over time. However, aimost 1 out of 5 of the parents (19%) reported a great need for intimate

social support.
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Findings reveal ed that most families who needed intimate social support also felt it was available
to them, and a mgjority of the families reported that they received intimate social support when needed.
Intimate social support was available to 75% of families who reported that they needed intimate social
support at least once, while 64% of the families indicated it was available at both time points. These
findings also reflect some variability in the availability of intimate social support over time with 73% of
families indicating it was available in January of 1998 and 66% in August of 1998. Ninety-five percent
of the families who indicated they needed intimate social support received support at least once and 91%
of thefamilies indicated they received it at both time points. Thereceipt of intimate social support did
not change over time.

Results displayed in Exhibit 4-7 indicated that the average network size of individuals who
provided intimate social support to the parents was 1.4 persons. Sixty-five percent of parents had at least
one person they could talk to about something personal or private, 30% had more than one person, and
only 5% of parents had no one with whom they could talk. Parents most often received intimate social
support from extended family members (48%) and friends or neighbors (51%). Eleven percent of the
parents received intimate support from Head Start staff, more than from church leaders or members,

colleagues at work, or other professionals combined.

Exhibit 4-7
Intimate Social Support Networks of the Parents
Mean (SD)

Average Network Size 1.4 (.86)
January 1998 1.5 (.99)
August 1998 1.3 (.88)

Percentages

No person in network 5

One person in network 65

One or more in network 30

Types of Relationships in

Network:

Friend/neighbor 51

Extended family 48

Spouse/partner/ex 22

Son/daughter 2

Head Start 11

Work 5

Professional help givers 3

Church 2
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Finally, the majority of Head Start families (73%) were very satisfied with the intimate social
support they received. The average satisfaction rating was 5.5 on a 6-point scale and did not change over

time.

I nfor mational Social Support. InJanuary of 1998 and August of 1998, families were asked
whether they had a need for someone to whom they could go to for information or advice about parenting,
if such a person was available, and whether or not they were satisfied with the support they received from
this person. Data were collected from 85 of the case study families in the sample (74%) at least once, and
collected for 41 of the 85 families at both time points.

In terms of the families' need for informational social support, findings indicated that |ess than
one half of the families had some need, and the average need was slight. Forty-nine percent of families
had some need for informational social support at least once, and 35% of the families indicated a need at
both time points. Only 2% of the families reported that they had a great need (4 or more on 5 point scale)
for informational social support. The average need was dlight (1.7 on a 5-point scale) and did not change

over time.

Findings indicated that most families who needed informational social support had it availableto
them, and a majority of families received informational social support when needed. Informational social
support was available to 74% of families who indicated they needed informational social support at least
once and 55% of thefamiliesindicated it was available at both time points. These findings also suggest
some variability in the availahility of informational social support over time, with 86% of families
indicating it was available in February of 1998 and 50% in September of 1998. Ninety-eight percent of
families who indicated they needed informational social support received this support at least once and
95% of familiesindicated they received it at both time points. The receipt of informational social support
also varied slightly over time, with 90% of families reporting they received support in February of 1998
and 97% in September of 1998.

Results displayed in Exhibit 4-8 show that the average network size of individuals who provided
informational social support to Head Start parents was 1.6 persons. Forty-eight percent of parents had at
least one person from whom they could get parenting advice or information, 50% had more than one
person, and only 2% of the parents had no one with whom they could talk. Parents most often received

informational social support from extended family members (56%). Almost onefifth of the parents
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(19%) received informational support from Head Start staff, more than from friends or neighbors, church

leaders or members, colleagues at work, or other professionals.

Exhibit 4-8
Informational Social Support Networks of the Parents
Mean (SD)
Average Network Size: 1.6 (.75)
February 1998: 1.4 (.81)
September 1998: 1.6 (.79)
Percentages
No person in network 2
One person in network 48
One or more in network 50
Types of Relationships in network: Percentages
Extended family 56
Head Start 19
Friend/neighbor 14
Professional helpgivers 14
Spouse/partner/ex 9
Work 7
Church 2
Son/daughter 0

Finally, most Head Start families (66%) were very satisfied with the informational social support
they received. The average satisfaction rating was 5.3 on a 6-point scale and varied over timefrom5.5in
February of 1998 to 5.1 in September of 1998.

Instrumental Social Support. Head Start families were asked in March of 1998 and again in
October of 1998 whether they needed someone to help them take care of the daily needs of their children
and daily household tasks, the availability of such a person, and whether or not they were satisfied with
the support they received from this person. Data were collected from 84 of the case study families in the
sample (74%) at least once and collected for 44 of the 84 families at both time points.

In terms of the Head Start families’ need for instrumental social support to help with their
children’s daily needs, findings revealed that most families had some need, and that the average need was
dlight. Sixty-one percent of the families reported that they had some need for instrumental social support
to carefor ther children at least once, and 43% of the families indicated a need at both time points. Only
7% of the families felt they had a great need for instrumental social support for the care of their children.
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The average need was slight (1.9 on a5 point scale) and did not change over time. Interms of Head Start
families' need for instrumental social support to help with daily household tasks, findings show that less
than one half of the families had some need and that the average need was slight. Forty-six percent of
families indicated that they had some need for instrumental social support with household tasks at least
once, while 32% of families indicated a need at both time points. One out of ten families (10%) indicated
that they had a great need for instrumental social support with household tasks. The average need was
slight (1.9 on a5 point scale) and did not change over time.

In terms of the Head Start families’ having instrumental social support for child care duties and
household tasks available to them and actually receiving such support, findings show that most families
who needed instrumental social support had it available to them, and that a majority of families received
instrumental social support when needed. Instrumental social support for child care duties was available
to 86% of families who indicated they needed instrumental social support at least once, and 75% of
families indicated it was available at both time points. Likewise, instrumental social support for
household tasks was available to 67% of the families who indicated they needed instrumental social
support at least once and 56% of families indicated it was available at both time points. These findings
show some variability in the availability of instrumental social support over time, with 82% of families
indicating instrumental social support for child care was available in March of 1998 and 78% in October
of 1998, while 65% of families indicated that instrumental social support for household tasks was
available in March of 1998 and 58% in October of 1998. Ninety percent of the families who indicated
they needed instrumental social support for child care received support at least once, and 84% of families
reported that they received it at both time points. The receipt of instrumental social support for child care
also varied over time, with 82% of families indicating they received support in March of 1998 and 90% in
October of 1998. However, relatively fewer families said they received instrumental social support for
household tasks. Sixty-nine percent of the families who indicated they needed instrumental social support
for household tasks received support at least once and 62% of the families indicated they received it at

both time points. The receipt of instrumental social support for household tasks did not vary over time.

Results displayed in Exhibit 4-9 indicate that the average network size of individuals who
provided instrumental social support to the Head Start parents was 1.3 persons for child care duties, and
0.9 persons for household tasks. Fifty-three percent of parents had at least one person they could get help
from with child care duties, 37% had more than one person, and 10% of the parents had no one available
to givethem such help. While 41% of the parents had at least one person they could get help from with

household tasks, 28% had more than one person, and 31% of parents had no one who could give them
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household help. Parents most often received instrumental social support from extended family members
and spouses or partners. Sixty-three percent of parents received help with child care tasks from extended
family members and 33% received help from their spouse or partner. Likewise, 38% of parents received
help from their spouse or partner with household tasks, and 33% received help from extended family
members.

Exhibit 4-9
Instrumental Social Support Networks of the Parents
Child Care Household Tasks
Mean (SD) Mean (SD)
Average Network Size: 1.3 (.90) 0.9 (.80)
March 1998 1.5(1.2) 0.9 (.79)
October 1998 1.2 (.80) 0.9 (.89)
Percentages Percentages
No person in network 10 31
One person in network 53 41
One or more in network 37 28
Types of Relationships in Network:
Extended family 63 33
Spouse/partner/ex 33 38
Son/daughter 4 15
Friend/neighbor 14 3
Church 0 0
Head Start 0 0
Work 0 0
Professional help givers 0 0

Finally, most Head Start families were very satisfied with the instrumental social support they
received. Seventy-five percent of familiesindicated they were very satisfied with the support they
received with child care tasks and 54% were very satisfied with the support they received with household
tasks. The average satisfaction rating was 5.6 for child care task support and 5.3 for household task
support, both on 6-point scales. The average satisfaction rating did vary over time for both child care and
household task support. Instrumental social support for child care tasks varied from 5.7 in March of 1998
to 5.5 in October of 1998 while instrumental social support for household tasks changed from 5.0 in
March of 1998 to 5.4 in October of 1998.
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Psychological Well-Being

Head Start families were asked about their psychological well being in November of 1997, June
of 1998, and again in November of 1998, using the 20-item CES-D scale (Radloff, 1977). Datawere
collected from 94 of the case study families in the sample (78%) at least once. Data were collected for 44

of the 94 families at two time points and for 19 of the 94 families at all three time points.

Results from summing theitemsinto a scale score reveal that, on average, the parents were

mildly depressed. The sum scores indicate that 34% of the parents were not depressed at any time we

talked to them. However, over one fourth (26%) of the parents were mildly depressed at least once during

the study, 16% were moderately depressed, and 24% were severely depressed at least once during the
study period. Findings presented in Exhibit 4-10 reveal that on 6 out of 12 of the individual items, more

than 20% of the sample reported feeling that way occasionally to maost of thetime. Finally, psychological

well-being was stable over time — the average response did not change over the three time points

measured in the study.

Exhibit 4-10
Psychological Well-Being of the Parents

Percentages

Occasionally to

Average Response

What percentage of parents said they: Most of the Time Mean (SD)
Range: 0-3
Were bothered by things that usually don’t bother them 13 1.6 (.71)
Felt everything they did was an effort 44 2.2(1.2)
Had trouble keeping their mind on what they were doing 23 1.8 (.96)
Felt sad 20 1.7 (.83)
Felt fearful 10 1.4 (.68)
Felt lonely 21 1.6 (.87)
Talked less than usual 14 1.4 (.65)
Slept restlessly 29 1.9 (.96)
Felt they could not shake the blues 13 1.5(.81)
Could not get going 23 1.8 (.80)
Did not feel like eating 16 1.5 (.88)
Felt depressed 13 1.5 (.79)

Section IV: The Case Study

Monthly Telephone Interviews 326



Family Resources

Head Start families were asked about their family resourcesin July of 1998 and again in
December of 1998 using the 19-item Family Resources Scale (Dunst & Leet, 1987). Datawere collected
from 80 of the case study families in the sample (74%) at least once and collected from 42 of the 80

families at both time points.

Exhibit 4-11 displays the results for the 19 items of the Family Resource Scale using the sample
of 80 Head Start families. Results indicated that in terms of financial resources (thefirst 12 items in the
exhibit), most Head Start families were meeting the basic needs of their families. More than 60% of the
families were frequently or always able to pay their monthly bills and had enough money to buy
necessities. 1n addition, more than 75% of families were frequently or always able to have enough food,
clothes, furniture, toys, and room in their homes. However, Head Start families did report that they had
some difficulties in meeting less basic needs with their financial resources. For instance, most families
(>70%) did not feel that they frequently or always had enough money to buy things for themselves, for
family entertainment, or to givetheir children all they wanted to give them. In addition, aimost all
families (>90%) indicated that they did not frequently or always have enough money for travel, vacations

or to save.

Results presented in Exhibit 4-11 also indicated that in terms of the quality of life or support
resources (the last 7 items in the exhibit) most Head Start families had strong intra-family supports but
often lacked personal or interpersonal supports. For instance, the majority of families (>70%) reported
that they frequently or always had enough time to spend with their children and together with their entire
family. However, more than 60% of families frequently or always felt that they did not have enough time
for themselves, their spouses or close friends, or have enough timeto get enough rest or sleep.  Finally,
results indicated that family resources were stable over the six-month time period measured - the average

response (2.2) did not change from July of 1998 to December of 1998.
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Exhibit 4-11
Family Resources

Percentages
What percentage of parents said they: Frequently or Always Aveﬁgg nR(eSsg)o nse
Financial Resources
Had enough money to pay monthly bills 62 2.5(.63)
Had enough money to buy necessities 62 2.5 (.58)
Had enough food for three meals a day 91 2.8 (.41)
Had enough clothes for their family 86 2.8 (.51)
Had enough room or space in their home 75 2.6 (.65)
Had enough furniture for their home 91 2.8 (.54)
Had enough toys for their children 87 2.8 (.47)
Had enough money to by things for themselves 26 1.9 (.73)
Had enough money to give their children all that
they want to give them 21 1.7 (.71)
Had enough money for family entertainment 29 2.0 (.66)
Had enough money for travel or vacation 8 1.4 (.61)
Had enough money to save 6 1.4 (.56)
Quality of Life Resources:
Get enough sleep or rest 32 2.0(.73)
Had enough time to be with their spouse 38 2.2 (.77)
Had enough time together as an entire family 71 2.6 (.63)
Had enough time to be with their children 82 2.8 (.61)
Had enough time to themselves 26 1.8 (.75)
Had enough time to be with close friends 17 1.8 (.63)
Had enough time to socialize 24 1.9 (.62)

Transition to Kindergarten

Head Start families were asked how ready they felt their children wereto enter kindergartenin
July of 1998 (at the end of their Head Start experience) and again in December of 1998 (after the children
attended kindergarten for afew months). Data were collected from 57 of the case study familiesin the
sample (53%) at least once and collected for 21 of the 57 families at both time points.

Results displayed in Exhibit 4-12 indicated that most parents felt their children were very ready
physically, academically and socially for school. Results also suggested that the findings for physical and
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social readiness were stable over the six-month time span measured — average responses did not change
between July of 1998 and December of 1998. However, there was variation in the parents’ perceptions of
how ready their children were academically prepared for school. On a 3-point scale with 3.0 representing
“very prepared,” the average response was 2.8 in July of 1998, and decreased dightly to 2.6 in December
of 1998. Finally, the majority of parents (82%) were very satisfied with what Head Start had doneto help
their children and families make the transition to school. Results also indicated that satisfaction with
Head Start was stable over the six-month time period measured as the average response (3.8 out of a 4-
point scale, with 4.0 representing very satisfied), and did not change from July of 1998 to December of
1998.

Exhibit 4-12
The Readiness of the Head Start Children to Enter Kindergarten®
Percentages

What percentage of parents felt their Average Response
chiIdrepn were rgady IE)OI’ Kindergarten: Somewhat Ready Very Ready Mgan (Slg)
Physically 10 86 2.8 (.45)
Academically 24 69 2.7 (1.0)
Socially 7 89 2.9 (.43)

4.4 Summary

Findings from the core and rotated data in the monthly telephone interviews with case study
families have contributed to a more complete picture of the amount of change in Head Start families, their
resources in terms of family resources, social support, and psychological well-being, and their interactions
with Head Start.

Findings indicated that Head Start families cope with change in many critical areas of their
families' lives and deal with these changes multiple times, over time. Specifically, many Head Start
families experienced changes in the areas of household compasition, employment, income, health, and
child care, and most families experienced two or more changes in these areas over the course of the study.
Highlights of the findings include:

Household Composition

e Many but not most case study families experienced changes in their household composition
across all three samples. Most of the changes in household composition happened once over the

® An average response was used for parents who responded in both July and December (n = 21).
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course of the study. Mast of the changes in household composition involved immediate family
members moving into the household.

Employment

e Most case study families in the seven- and twelve-month samples experienced changes in their
employment status, and most experienced changes in their employment status two or more times
over the course of the study.

e Most families had gains in employment, although 50% or less of the gains involved full-time
employment.

Income

e Many but not most familiesin the seven- and twelve-month samples experienced changes in their
household income; however, most experienced changes in income two or more times over the
course of the study. Most families in these samples experienced gains in household incomes.

Health

e Most case study families in the seven- and twelve-month samples experienced physical illnesses
in their families and most experienced illnesses two or more times over the course of the study.
About one third of theillnesses in these samples were serious enough to require hospitalization.

Child Care

e Many but not most of the families in the seven- and twel ve-month samples experienced changes
in child care arrangements; however, most experienced changes in child care arrangements two or
more times over the course of the study. A majority of these families were dependent on child
carefor their children for more than 20 hours a week.

Findings from family resources, social support and the psychological well-being of Head Start families
and parents indicated the critical strengths and needs of Head Start families.

Family Resources

e Most families felt their financial resources were able to meet the basic needs of their families,
such as food, clothes, and paying monthly bills. Yet, they also reported their financial resources
did not always meet less basic needs, such as giving their children all that they wanted, or buying
things for themselves.

e Intermsof quality of liferesources, most families indicated they had strong intra-familial
supports and resources, such as time with their children and family. However, most Head Start
families also reported that they did not have enough personal or interpersonal supports and
resources, such astimefor themselves, their spouses, close friends, or timeto rest.
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Psychological Well-Being

e Most parentsin Head Start families experienced some level of depression at least once during the
course of the study.

Social Support

e Most families reported some need for each of the three types of social support: intimate,
instrumental, informational. The proportion of families indicating a great need for support varied
by type of support. Two percent of families reported a great need for informational support or
advice about parenting; between 7-10% of families indicated a great need for instrumental
support with child care and household tasks, while 19% of families had a great need for intimate
social support.

e Most case study families had support available to them, if needed. However, the availability of
support varied over timefor all three types of support.

e A majority of families received social support, if needed. Most families had a least one personin
their social support network for all three types of support. However, over 30% of families
indicated that they had no oneto give them instrumental social support or help with household
tasks when needed.

e Casestudy families, across all three types of support, most often received support from extended
family members. The only exception was with instrumental support or help with household tasks,
where spouses or partners were slightly more likely to have given support than extended family
members. Head Start staff played a small but substantial supportive roleto familiesin terms of
intimate and informational social support.

e Most families were very satisfied with the social support they received.

Findings examining families’ interactions with Head Start indicated that most families wereinvolved
in Head Start activities and appreciated the help that Head Start had given them in preparing their

children for school.

Transitions to Kindergarten

e Most case study families felt that their children were very ready for kindergarten - physically,
socially and academically. A majority of the Head Start families indicated they were very
satisfied with what Head Start had done to help their children and families make the transition to
kindergarten.

Involvement in Head Start
e A majority of Head Start families were asked to participate in Head Start activities, were ableto

participate in these activities, and were very satisfied with the Head Start activities in which they
had participated.
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5.0 The Family Narratives

5.1 Overview

This chapter demonstrates the unique aspects of the qualitative approach, including its benefits
and limitations. Family narratives, documenting the lives of six Head Start families over the course of a
year, are presented to illustrate the value of understanding the context of Head Start families’ lives. This
approach reinforces a basic tenet within the social constructivist paradigm that reality is best understood
by studying the ways that people perceive, experience, and make sense of their lives. This principleisthe
core of the family narratives paradigm and demonstrates the strength and value of qualitative research.
The narratives reveal that data gathered through parent and teacher interviews, child assessments, and
monthly telephone contacts, while extremely valuable, are often embedded inseparably in the specific
contexts from which they were gathered. The family narratives provide a vehicle to enhance and interpret
the findings from the larger study by focusing on rich details and stories within the multiple contexts of
the Head Start families' lives.

The strength of the data and the findings in this chapter focus not on quantity, but quality and
depth. This chapter provides examples of using family narratives to further the goals of the case study
(and the larger FACES study) by presenting a more complete profile of Head Start families. It also
demonstrates the value of the qualitative approach as aresearch endeavor: how it contributes uniquely to
our understanding of Head Start families by using multiple sources of evidence and multiple methods of
inquiry, and how it helps to develop a complete picture, including how families operate and what families

doin relation to the extrinsic and contextual events of which they are a part.

The six family narratives presented in Section 5.6 include information from the FACES parent
interviews, teacher ratings, child assessments', the semi-structured parent interviews completed during the
case study home visit, and the monthly telephone interviews. Each narrativeis divided into four sections
that align with the major themes of the FACES case study: 1) the Head Start children, 2) the Head Start
families, 3) family interactions with their local Head Start programs, and 4) family homes and
neighborhoods. The methodology of this approach emphasizes developing each family narrative or case

asthe unit of analysis. Patterns of explanations (emergent themes) within each case serve as building

! See the Performance Measures Center Final Report for further information about child assessments.
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blocks for the comparison of themes across cases. Themes drawn from the multiple cases can then revesal

the emergent themes of the overall study.

Thefollowing sections will provide examples of identifying emergent themes within and across
family narratives, even within as few as six cases. Examples demonstrate how emergent themes can
confirm or illuminate findings from the main FACES study, aswell as draw attention to new areas for
inquiry. Emergent themes encompass three of the four domains: 1) the Head Start child, 2) the Head Start
family, and 3) the Head Start families’ interactions with the Head Start program.

5.2 The Head Start Child

Parents were asked, among other things, to describe their Head Start children and their own hopes
and goals for them, as well as their reasons for enrolling their childrenin the Head Start program. Five

themes emerged within and across the six family narratives regarding the Head Start child.

Children Have Positive Attitudes Toward Learning and Head Start

One emergent theme across the narratives was parents’ reports that their children had positive
attitudes toward learning and Head Start. For instance, in Family Narrative D, the mother said about her
son, “Heloves Head Sart. He thinks histeacher iswonderful.” This mother reported that her son
enjoyed learning and trying new things. His teacher also reported that the child did not lack confidencein
learning new things or trying new activities and that he worked well in groups. He joined group activities
without being told to do so, invited othersto join in activities, followed rules when playing games with

others, and helped put materials away after the activity was over.

Another example of a child’ s positive attitude toward Head Start is demonstrated in Family
Narrative B. Beyond stating that her daughter “loves it [school],” this mother shared how her daughter
had incorporated many of the lessons learned at school into her daily routine at home. “She reminds me
she has to wash her hands, brush her teeth. She knows the colors, numbers.... tries more and more to
explain what has happened during the day.” This theme also emerged in Family Narrative C -- “She's
happy. Shelovesit!-- likes the kids and toys and plenty to keep her busy.” Given the importance of how
preschool children approach learning and how their attitudes toward school may predict their future

educational success, having a positive attitude toward learning and school is significant.
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Parents Have Optimistic Expectations for Their Children and Value Education

Across the narratives, parents' hopes and goals for their children were fairly optimistic regarding
their children’s early school experiences, aswell as future educational attainment. The narrative for
Family F was fairly typical. Thisfamily expected that Head Start would help their child be more
prepared for kindergarten and master developmentally appropriate tasks. The mother said, “1 hope he's
prepared for kindergarten. | don’'t want himto get behind or to struggle in any way. | want himto be
comfortable before he enters kindergarten. My goal isto make it as easy as possible for him.” Regarding
educational goals for him, in the short-term she wanted him to master educational tasks appropriate for
his age -- “to learn the basic fundamentals and learn to write hisname.” A long-term expectation for her
son was that he would attend college. She wanted him “to get an education and be the boss of all the
people under him. To be happy in hislife.”

While resonating the same theme, the narrative for Family B reveals an underlying optimism to
parents' future expectations for their children in the context of the family asawhole. Regarding her
daughter’ s future, this mother wanted her to become an “engineer” and hoped that she* gets a good job.”
But she clarified that “the most important thing is her learning and increasing her abilities.” She wanted

toinstill in her daughter “the desire to be somebody.. who does not have to struggle like we do.”

Family Narrative A presents another mother who expressed a desire that her son learn the value
of education early inlife, stating “1 hope that he graduates, that he really learns while he' s younger and
it's [school] not just to go and play around with.” This mother’ s long-term expectations for her child
were also optimistic as she explained that she hoped that he would “ become something he really wants to

become like a doctor or alawyer and be really good at it.”

Head Start Children are Making Good Progress.

In most of the family narratives, parents also reported that their children had made good progress
on school readiness in language and math between the fall of 1997 and spring of 1998. Family A
represents the typical narrative in terms of the children’s progress. Inthefall of 1997, the parent reported
that the child could recognize most of the |etters in the alphabet, identify the colors red, ydlow, blue, and
green, and count up to twenty. He could also hold his pencil properly and liked to write or pretend to
write, including his first name; however, some |etters were sometimes backwards. Later, during the
spring parent interview in 1998, the parent not only observed that the child could now count up to fifty,
but also could recognize thirty written numbers and count up to ten blocks. As early asthefall of 1997,

the child would sit and look at a book with pictures, pretending to read to himself, but he did more than
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just describe each picture—he connected them in an integrated story. His mother reported that he enjoyed
being read to for approximatdy twenty minutes at onetimein thefall of 1997 and his attention span for
reading increased to thirty minutes by the spring of 1998. Overall, this mother felt that her son had
progressed and that Head Start had helped prepare him for kindergarten. “ .. .they teach them how to
behave, how to eat, and how to play and to learn.” Family Narrative B provides additional examples of
the progress children madein Head Start. This mother talked about her daughter’s gains. “ She knows the
colors, numbers.” In particular, she noted her daughter’ s improved language skills: “[She] has learned a

lot of English and speaks less Spanish.”

Head Start Children May Experience Behavioral and Mental Health Problems

Another theme that emerged in the narratives was the frequency and degree of child behavior
problems (and, in some cases, more serious mental health problems) reported by parents. Thisthemeis
present, in particular, in two of the family narratives. In Family Narrative F, the parent reported an
evolving profile of increasing behavior problems and more serious mental health problems over the
course of the school year. Inthefall of 1997, the mother reported that her son was not disobedient at
home, but that he sometimes acted too young for his age, had temper tantrums, and hit and fought with
others. She had to discipline him two times, using time out, in the week prior to thefall visit. While she
felt her son was sometimes unhappy, sad, or depressed and that he worried about things for along time,
shedid not believe that he felt worthless or inferior. She described him as “an emotional child. Hecan
be laughing at one thing and turn around and get upset. His emotions surprise me for someone so
young.” Shefelt his behavior was affected by the recent divorce of his parents. “He was having a hard
timewith that ... the other thing is his temper. He explodes. If he doesn’t get what he wants, he pouts.
He haslittle patience for wanting things done hisway and if it doesn’t happen his way, he getsangry. He
has little patience with other people.” By the spring of 1998, the child’s emotional problems appeared to
have escalated. He continued to exhibit immature and aggressive behavior and was now often
disobedient at home. Whilein thefall, the mother had indicated that her son was sometimes unhappy, sad
or depressed, she now felt that his unhappiness was occurring often and believed that he now often felt

worthless or inferior.

Family Narrative E presents a child's profile with the parent’ s perspective of an emerging set of
behavioral and mental health-related problems. Inthefall of 1997, this mother reported that her son was
not disobedient at home but had temper tantrums very often and sometimes hit and fought with others.
She had to discipline him (using time out) four times in the week prior to thefall visit. Despite his temper

tantrums and somewhat aggressive behavior, his mother did not believe that he was an unhappy child and
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reported that he never seemed to worry about things for along time. By the spring of 1998, he still had
temper tantrums and continued to sometimes hit or fight with others. But his behavior problems seemed
to have escalated over the school year. His mother now reported that he was somewhat disobedient at
home as well as somewhat unhappy. She till did not believe that he worried about things for very long
or that he acted immaturely, but he was having difficulty concentrating and fidgeted a lot. His mother had
to send him to time out seven times during the week prior to the spring visit. Interestingly, the child's
older brother was also exhibiting social-emotional problems and was to begin seeing a psychiatrist to
address emotional and behavioral problems at school. The mother said, “1 don’t seeit [the problem], the
teacher seesit. Hehastroublein classin terms of temper tantrums when he doesn’'t get his way and he
criesalotin school. Personally, I think it is because every other day hethinksit is not so bad to be at

home.” This difference of opinion illustrates the theme that is presented in the following section.

Contradictions Between Parent and Teacher Reports

Thelast two cases can also be used to highlight another theme that emerges from the family
narratives regarding the Head Start children - the degree to which parent and teacher reports contradict
one another. For instance, in Family Narrative E , both the parent and the teacher agreed about the child's
behavior and mental health related issues; however, they disagreed on the child's overall approach and
attitude toward learning. His mother said that her son enjoyed learning, trying new things, was
imaginative, and made friends easily. However, his Head Start teacher offered a different perspective,
reporting that he lacked confidence in learning new things or trying new activities, and did not work well
inagroup. She said he never joined group activities without being told to do so, never invited othersto
joinin activities and often disrupted ongoing activities. He never followed rules when playing games with

others, and only sometimes helped put materials away after the activity was over.

It isclear in Family Narrative F that the parent and teacher reports of the child’s behavior and
mental health related issues are at odds. The parent reported the presence of several behaviors that the
teacher did not see as problematic. For example, the mother reported that while her son was not
disobedient at home, he sometimes acted too young for his age, had temper tantrums, and hit and fought
with others. Shefét her son was sometimes unhappy, sad, or depressed, and that he worried about things
for along time, but she did not believe that he felt worthless or inferior. Interestingly, his teacher did not
concur with this evaluation of the child's behavior. She did not fedl that he acted immaturely and she
indicated that he did not have temper tantrums or hit or fight with others. While she agreed that he did
sometimes worry about things for too long, she saw no evidence that he was unhappy, sad or depressed,

and reported that he was never restless, fidgety, or nervousin class. Although the parent and teacher did
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not agree about the child's behavior, they did agree that the child’' s approach and attitude toward learning
was positive. Contradictions in parent and teacher reports are well documented in the extant literature.
Given the inherent complexity of the phenomenon under study, contradictions are not unexpected.
Exploration of these contradictions, within the specific contexts of the family and the classroom, using a

qualitative approach, may contribute to further understanding of why the contradictions occur.

5.3 Head Start Family

Head Start families were asked, among other things, to describe their families’ household
composition and economic and employment status. They also talked about the strengths of their families,

aswell astheir challenges.

5.3.1 Head Start Families are Diverse in Type and Experience Multiple Changes

One of the emergent themes among the Head Start family narratives involved the context of the
families. The narratives represent a diverse range of family types, including dual-parent families, families
with a parent who had been widowed, divorced, or separated, and blended families. While most of the
families described in the narratives were relatively stable, they faced multiple changes and events across
several areas of their lives, including changes in employment status, health, child care, household, and
relationships with significant others. The family represented in Narrative A experienced multiple changes
and events, particularly around health. Across the span of five months, various members of the family
suffered from colds, ear infections, and the flu. One of the children contracted hepatitis, the mother-in-
law was diagnosed with diabetes, and the father-in-law was treated for cancer. Narrative B provides
examples of afamily’s struggles around child care. The Head Start child in this family had been cared for
in six different arrangements prior to her enrollment in the program. One of the primary reasons for
enrolling the child stemmed from her family’s great need for child care: * Sometimes the necessities of
work make it very difficult to leave one's children for eight-to-nine hours at a babysitter.” The mother
expressed concern about her child’swelfare: “1 have seen babysitters even treat children badly.” There
isareal sense when reading the narratives that dealing with these changes often preoccupied the time and
energy of the parents. Within this family context or background, several themes emerged across the

narratives that are discussed in the following sections.

5.3.2 Search for a Father Figure
A distinct theme found in several of the family narratives was a search for afather figurein the
lives of the children. In Family D, ayoung, widowed, single mother expressed strong hopes for her

fiancé to become her children’s father: “My boys are the most important thing to me and my fiancé loves
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them! I'd like my fiancé to be here full time. He loves the kids and wants to adopt both boys.”  Similarly,
Family F consists of a divorced, single mother who relocated her family to be closer to their biological
father and at the same time continued searching for a new father figure for her children. Whilethis
mother reported that arelative served as a father figure for her children in thefall, by the spring the father
figure was no longer available to the family. After having moved from one state to another in July of
1997, they moved again eleven months later to be closer to family and the children’s father. Thesingle
mother depicted in Narrative A also seemed to be searching to find a father figure for her children.
Throughout the 18-month span of the narrative, she had significant involvement with two male partners as
well asthe biological father of the children. This mother was often eager to report that her male partners
were involved with the children, including reading to the Head Start child, taking him along on errands,
teaching him letters, words, and numbers, and playing with him indoors. While she did express some
resentment toward her son’s biological father, she still seemed to be happy that he was now spending time
with the children. The children’s biological father and his girlfriend “ offered to take them [her son and
daughter] for a day, and they came back with all kinds of stories about what a good time they had and all
kinds of presents fromtheir dad and other relatives on his side of the family. They now want to trot him
[her son] out like trophies on holidays. [My son] is glad to find out who his dad is. Maybe he'll take the

kids again sometime —hetriesto help out a little.”

5.3.3 Families Maintain a Balance between School, Work, and Child Care

Across many of the family narratives thereis a persistent effort to develop or maintain a practical
and feasible balance between the often-competing demands of school or work and taking care of their
children. For instance, Family E is a blended two-parent family with five children living at home. Both
parents’ jobs involved “shift work” that included periods of heavy overtime as well as strikes and layoffs.
The family had experienced a number of changesin child care over the year and also was dealing with
fairly long-term health and mental health issues with one of their younger children. Thisincluded
hospitalization for Hepatitis A and visits to a psychiatrist for emotional and behavioral problems
exhibited at school. The demands of balancing all of the needs of arather large family were subtle but
evident in many of the mother’s comments throughout the narrative: “1 hope | don’t get really stressed
out with five kids. I’mdoing really good but | have a feeling I'll get burnt out. Luckily they are pretty
good... | need organizational skills. | think having a lot of kids you need to get organized - so you can
keep the kids' appointments and things straight...I'd like to improve the fact that we work too much (and
need to) spend more timetogether. | think we'll be able to do that when they are in school (and) maybe
their dad will get another shift. 1'd liketo be a normal family.” Interestingly, there is a sensethat her

idea of “anormal family” is onethat is able to balance the demands of time between work and family.
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5.3.4 The Families’ Challenges and Resilience

Perhaps the most striking theme from the narratives was that each family seemed to face their
own set of unique challenges and demonstrated resilience in the face of these challenges. For instance,
the narrative of Family B describes a two-parent, two-child Head Start family that had recently
immigrated to the United States from El Salvador. In many ways this narrative illustrates some of the
challenges many Head Start families face. During the span of the narrative, the family faced deportation
of thefather back to El Salvador with the accompanying separation and feelings of helplessness and
depression that the mother experienced. Thefamily lived in a drug and gang-infested housing project and
the mother did not feel comfortable allowing her children to play with other children in the neighborhood.
“Thisis not a place where a child can run and play —itisdirty, it's dangerous, and | think it's a bad
place. The other day, they found a murder victim— five days old —in an apartment near where the
children play. There's gang violence on one side of the complex and al coholic and drug-abusing adults
ontheother. It'sterrible; thisislikearat hole” Thefamily was also facing challenges related to
acculturation and trying to fit in, while at the same time feeling hampered by their poor English skills and
their immigration status. The mother and her family were often afraid to complain to their landlord or
local housing authority: “The corrupt owners don’t listen to me. They think because many of us are not
legal, it's okay to treat uslikerats.” In addition, the mother seemed concerned about her daughter’s
behavior and negative peer interactions that she may be having with other children in the neighborhood
and at Head Start: “ My daughter had a little friend in the neighborhood that hit her. | notice that she hits
back. | don't like that.”

However, even in the face of these challenges, this family’ s resilience and value systemis also a
predominant theme of the narrative. Perhaps the strongest example of thisresilienceis the
mother’s belief system: her family is*poor but honorable” and says that “ our surroundings make
it hard to show her how to be good, but we try. | love my children and want to see themgrow ...
we are poor, but wetry to keep her on the right path.” She also finds it unacceptable to “ask for
handouts’ from government agencies. Instead, sherelies on the help of her family, church, Head
Start, and child care staff to help her raise her daughter in her husband’s absence. While voicing
concerns over her low wages, the mother focused on working to better her family, saying “there
is only one thing and that is work and work for them.” The family would like to see Head Start
have longer hours to accommodate the mother’s working schedule, but was pleased with Head
Start’s sensitivity for her family’s transportation needs and felt that Head Start supported her

family’ s focus on the value of education for her daughter. In particular, the mother appreciated
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that Head Start gave her daughter arideto school on cold days, stating, “1 dont want them to miss

not one day.”

Family A represents, perhaps more than any of the other families, a family facing incredible
adversity and challenges. The mother was a young, 25-year-old, single-parent with two young children.
She was unemployed and faced a number of serious health and mental health issues that prevented her
from working or even looking for ajob. Her personal relationships often involved partners who were
dealing with alcohol and/or substance abuse problems and stormy periods in the relationships resulted in
multiple changes in the household, including both location and composition. “He has stopped drinking
and only has a few in the evening instead of a whole case. He made me so mad one time | banged the
telephone on thefloor until it broke. | have to stop behaving that way —that was a bad thing to do.” The
family was often living in difficult home and neighborhood environments where “ no one would stay by
choice.” Ultimatdy, this mother faced challenges protecting her children from the family’s circumstances
that included the children having been witnesses to, aswell as victims of, violent crime in their
neighborhood and domestic violence. During the monthly telephone conversations, she relayed incidents
of domestic violence. Shetalked about the couple who had recently moved into her home: “His wife was
due any minute — the woman, he treats like a dog. He says thingslike ‘you shut up, or I’ll dap you down.
And, if you try to put mein jail, you'll loseyour kid."” This mother also admitted when she decided to
leave her partner that “he beat me. Heisno longer working.” However, in the midst of this almost
constant flux of challenges, thereis also a strong strand of resilience in this family’s story. The mother
proudly affirmed the idea that although she had faced many challenges, including alcohol abuse,
depression, and a suicide attempt, that “1 always take care of my babies.” The mother finds a strong
identity in the fact that she had raised her children and taken care of them herself and always did her best
to keep them safe whilein her care. Even when her problems became so severe that there was some
discussion of commitment to the local hospital, this mother did not want to be hospitalized because she

“wants to be able to see the children and take care of them.”

In addition, despite the challenges the family perpetually faced, the mother expressed high
expectations and personal hopes and goals “to try and get a degree in computers. | love computers, and |
want to go to college and do that.” She never stopped trying to help herself and her children. She and her
mother were undergoing counseling to focus on improved communication because she no longer wanted
to “ydl at her [ mother] like a crazy woman,” and she was motivated to join parenting and relationship
classes. She even encouraged her 7-year-old daughter to participate in counseling for dealing with

attention deficit disorder and difficulties with anger management.
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5.4 The Family’s Interactions with the Head Start Program
Head Start families were asked to talk about their interactions with Head Start, including their

involvement with the program and the barriers that kept them from participating as much as they would
have liked. They also discussed their satisfaction with the program and their perceptions of their

children’s experiences.

Families Valued Their Participation in the Head Start Program

Thefinal emergent theme to be presented in this chapter isthe families' desireto beinvolved in
their children’s Head Start education. Without exception, all of the families depicted in the six narratives
said they valued their participation at Head Start and felt that it was very important for them to be
involved. Despite various barriers such as conflicting work or school schedules, lack of child carefor
other children in their families, or personal hardships, efforts were made to fulfill the requirement of

parent involvement.

The mother from Narrative C highly valued her involvement with Head Start, yet she often felt
that child care and transportation posed a barrier to her participation. “1 have tried to be there, because |
have two kids at the school, but don’t go because of the baby. Don't like to take her out in rain or cold.”
Despite this, she reported having participated in seven Head Start activities ranging from volunteering
with class events to attending meetings for the Policy Council. Specifically, she recalled a memorable
event in which she assisted her daughter’s class: “We made sashes and caps for graduation — sheis going

to kindergarten next year.”

Thiswas also the case for the family depicted in Narrative D. Although the mother was unable to
attend four of the six Head Start events to which she was invited “ because | work every day,” she still felt
that participation in Head Start was important: “1 always make a point of walking my son into class every
morning and talking to the teacher.” The entire family was able to attend her son’s graduation from Head
Start and was very pleased. “They had a beautiful graduation. Each class performed songs and they

called each child by name to graduate. It was great. The kids had a great time.”

Narrative E also provides examples of afamily’s commitment to being involved in their child's
education. This family was somewhat displeased with a few of the meetings they had previously
attended, had time constraints due to a heavy work load, and many other children at home who needed
attention. “1 work 8 hours a day, 6-7 days per week, have five kids and I’ m not taking time away from

them. | will probably never attend because | have too many kids.” Despitethis, the family reported that
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they participated in 8 out of 13 events to which they were invited, including field trips, classroom
activities, and a family dance and taco lunch. The mother talked about her families’ experience at “fun
night:” “It had a place for the kids to color bags where you could write names and color. All the kids
could do that. They had a place where you could lay down and trace the kids' bodies. Also had games
that all the kids at different ages could play.” She and her family were very satisfied with these events.

Even the family depicted in Narrative A, who faced many personal hardships including serious
health problems, alcohol abuse, depression, and a suicide attempt, highly valued participating in Head
Start activities and remarked, “1t was very important to me. | liketo do bulletin boards. | work with kids.
It helps my son. | was President of the Policy Council.” Shefelt that her involvement helped her to fulfill
her goals for her son, aswdl as to enhance her role as a parent. She credited her involvement at Head
Start with helping her to manage her emotional problems: * Sometimes | get so angry —too angry with the
kids.” Shefelt that Head Start had enabled her “to discipline, talk to ‘em, how to listen. They’ ve helped

me out quite a bit.”

55 Summary
This chapter briefly highlights examples of some of the emergent themes regarding Head Start

children and families found both within and across the six family narratives. Thethemesillustrate the

following:

= Parents held optimistic expectations for their children in terms of early and future educational
aspirations, indicating that their children had positive attitudes toward learning and Head Start
and were making good progress during the Head Start year. The narratives also illustrate
increasingly troublesome profiles of some Head Start children’s behavioral and mental health
related problems as described by parents and teachers. In addition, the narratives highlight the
issue of contradictions between parent and teacher reports.

= Emergent themes from the narratives highlight how diverse types of Head Start families
function on a day-by-day basis while faced with numerous changes and challenges. Within the
scope of these challenges, Head Start families face adversity familiar to many low-income
families, including searching for support and male role models and balancing work and child
careresponsibilities. These narratives also allow the reader to see the resilience and strength of
these families in the face of their harsh, daily realities.
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= Despitefacing various barriers to participation, Head Start families had a strong desire to be
involved in their children’s Head Start education, and valued their involvement in the program.
Each family made an effort to attend activities at their child’s program.

Although the chapter only includes a small subset of the total number of families in the case
study, it demonstrates the value of understanding families and their own stories in context as a way for
framing and generating emergent themes or findings. It is also useful for identifying questions for future
research that are grounded in the families’ contexts. In some instances, the emergent themes from family
narratives included in this chapter illuminated findings from the larger FACES study, while in other cases
the narratives have generated unique perspectives to be considered. In addition, the chapter highlights the
value of family narratives as a component in the larger multi-method approach to case studies,

particularly case studies of families.

5.6 The Family Narratives

The six family narratives discussed in this chapter are presented in this section, consecutively
from Narrative A to Narrative F. The families were purposively selected from the case study sample
based on the completeness of their data over the study time period. Families were also selected to be
representative and balanced across the regions of the country and whether they resided in urban or rural
locations.
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A Head Start Family: Narrative A

This narrative documents the family’s life from October of 1997 to December of 1998.
Data contributing to this report were obtained from semi-structured home
interviews, structured parent interviews, teacher reports, child assessments, as well
as monthly telephone contacts from November of 1997 to December of 1998. The
names of the family members have been changed to protect their confidentiality.

The Head Start Child

David was a four-year-old White boy who lived with his mother, Wynette, and older
sister, Bethany, in a small, southwestern town. David enrolled in Head Start during the fall of
1997 and attended class four days a week for five hours a day. He lived fifteen minutes away
from the center and typically came to school each morning by bus. Wynette described him as a
child that is “playful and weird,” explaining that he “likes to act and dress up like a little girl.”
Both in the fall and spring parent interviews, she reported it was very true that David accepted
his friends’ ideas easily when sharing and playing and that he readily made friends. Yet, despite
his congenial nature, Wynette elaborated, “He [also] loves to pick on people.” “Sometimes he’s
[even] hateful to his sister; loveable when he wants to be.” When asked about his favorite
activities, she replied that he enjoyed “playing with cars and trains” and, although he tended to
trip, stumble, and fall easily, engaging in physical play such as “wrestling.”

According to Wynette, in the fall of 1997, David could recognize most of the letters in the
alphabet, identify the colors red, yellow, blue, and green, and count up to twenty. He could also
hold his pencil properly and liked to write or pretend to write, including his first name; however,
some letters were sometimes backwards. Later, during the spring parent interview in 1998,
Wynette not only observed that David could count up to fifty but also could recognize thirty
written numbers and identify up to ten blocks. David had a good imagination, enjoyed learning,
and liked to try new things, yet he was sometimes restless and made changes with difficulty. As
early as the fall of 1997, David would sit and look at a book with pictures, pretending to read to
himself, but he did more than just describe each picture—he connected them in an integrated
story. In particular, while Wynette reported that he enjoyed being read to for approximately
twenty minutes at one time in the fall of 1997, his attention span for reading increased to thirty
minutes by the spring of 1998. There were a variety of reading materials in the home, including
children’s books, adult novels and non-fiction books, and other religious and reference items such
as dictionaries and encyclopedias. Whereas Wynette, her live-in partner, Mark, and another non-
household member all had time to read to David during the week prior to the fall parent
interview in 1997, no one read to him during the week before the spring interview in 1998.

When asked about his behavior, Wynette depicted David as a high-strung, nervous child
who often had temper tantrums and was sometimes disobedient at home. While Wynette only
indicated spanking David twice during the week prior to the fall parent interview in 1997 and not
at all during the same time period before the spring interview in 1998, the number of times that
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she used time out as a discipline technique increased from two to six times from the fall of 1997 to
the spring of 1998. Interestingly, although Wynette and David’s teacher agreed that, very often,
he made friends easily and accepted peers’ ideas in sharing and playing, his teacher contradicted
the idea that he hit or fought with others, had temper tantrums, or ignored classroom directions
or rules. In particular, teacher ratings from the spring of 1998 affirmed that David very often
waited his turn during games or other activities and assisted in putting away classroom
materials.

Despite his somewhat volatile nature and the fact that David was both a witness to and a
victim of violent crime and domestic violence, Wynette reported that he would help and comfort
others in both her fall and spring parent interviews. Overall, both Wynette and David’s teacher
believed that he was a happy child with a good self-esteem; he appeared to act his age and never
seemed to worry for too long or feel worthless or inferior.

David had a regular health care provider. He received routine care paid for by Medicaid
from a private doctor or HMO. Although Wynette described David’s health as excellent, she also
reported that he suffered from a chronic illness for at least six months and that he was sick with
“a virus” in December and January of 1997. Telephone conversations in July of 1998 revealed

that David was susceptible to seizures and, unfortunately, he was taken to the nearest emergency

room where he received an injection of Benadryl to reduce serious inflammation. Afflicted by the
threat of seizures several months thereafter, David continued taking medication until November
of 1998 in order to prevent this condition. Additionally, a severe ear infection in September of
1998 nearly impaired his hearing. During her fall parent interview in 1997, Wynette further
reported that, despite the fact that David would sometimes stammer and was not easily
understand by strangers, he did not have a disability.

When asked about her hopes and goals for David during his first year in Head Start,
Wynette illuminated that she hoped “that he does real good in school and passes to
‘kiddygarden,’ and he learns to write better his name.” When speci