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Highlights

The Congressionally-
mandated Head Start Impact
Study is being conducted
across 84 nationally
representative grantee/delegate
agencies. Approximately 5,000
newly entering 3- and 4-year-
old children applying for Head
Start were randomly assigned
to either a Head Start group
that had access to Head Start
program services or to a non-
Head Start group that could
enroll in available community
non-Head Start services,
selected by their parents. Data
collection began in fall 2002
and is scheduled to continue
through 2006, following
children through the spring of

their 1%-grade year.

The study quantifies
of Head Start
separately for 3- and 4-year-
old child

cognitive, social-emotional,

the impact

children

across

and health domains as well as

Executive Summary

Exhibit 1: Summary of Main Impact Findings'

Effect Sizes”

Domains, Constructs, and Measures

3-Year-Old 4-Year-Old
Group Group

Cognitive Domain

Pre-Reading

Woodcock-Johnson Il Letter-Word Identification

0.24 0.22

Letter Naming

0.19 0.24

Pre-Writing

McCarthy Draw-A-Design

Woodcock-Johnson Il Spelling

0.13 -
- 0.16

Vocabulary

PPVT-IIl Adapted

0.12

Color Naming

0.10

Parent Reported Literacy Skills

0.34 0.29

Oral Comprehension and
Phonological Awareness

Early Math

Social-Emotional Domain

Problem Behaviors

Total Behavior Problems

-0.13°

Hyperactive Behavior

-0.18

Aggressive Behavior

Withdrawn Behavior

Social Skills and Approaches to Learning

Social Competencies

Health Domain

Access to Health Care

Child Had Dental Care

0.32

Child Has Health Insurance

Health Status

Overall Health Status

Child Needs Ongoing Care

Child Had Care for Injury

Parenting Domain

Educational Activities

Number of Times Child Read To

0.18

Family Cultural Enrichment Scale

0.13
0.11 -

Discipline Strategies

Spanked Child in Last Week

-0.14°

Number of Times Spanked

Used Timeout

-0.10

Number of Timeouts

Child Safety Practices

Overall Parental Safety Practices

Removing Harmful Objects

Restricting Child Movement

Safety Devices

L All effect sizes presented in table are based on statistically significant treatment and

control differences of at least p<0.05.

2Effect sizes relate the magnitude of impacts to the variation of the outcome as
measured by the estimated treatment and control differences relative to the
magnitude of the standard deviation on the measure of interest (i.e., as a fraction of

one standard deviation).

® Negative effect sizes mean reduction in total problem behaviors, hyperactive

behavior, and spanking.




on parenting practices. For children in the 3-year-old group, the preliminary results from the first
year of data collection demonstrate small to moderate® positive effects favoring the children
enrolled in Head Start for some outcomes in each domain. Fewer positive impacts were found for
children in the 4-year-old group.? The key findings are summarized below and presented in
Exhibit 1:

Cognitive Domain

The cognitive domain consists of six constructs each comprising one or more measures.

The key findings in this domain are:

= There are small to moderate statistically significant positive impacts for both 3- and
4-year-old children on several measures across four of the six cognitive constructs,

including pre-reading, pre-writing, vocabulary, and parent reports of children’s
literacy skills.

= No significant impacts were found for the constructs oral comprehension and
phonological awareness or early mathematics skills for either age group.

Social-Emotional Domain

The social-emotional domain consists of three constructs, each comprising one or more

parent-reported measures.® The key findings in this domain are:

= For children who entered the study as 3-year-olds, there is a small statistically
significant impact in one of the three social-emotional constructs, problem behaviors.

= There were no statistically significant impacts on social skills and approaches to
learning or on social competencies for 3-year-olds.

= No significant impacts were found for children entering the program as 4-year-olds.
Health Domain

The key findings in this domain, consisting of two constructs, are:

= For 3-year-olds, there are small to moderate statistically significant impacts in both
constructs, higher parent reports of children’s access to health care and reportedly
better health status for children enrolled in Head Start.

=  For children who entered the program as 4-year-olds, there are moderate statistically
significant impacts on access to health care, but no significant impacts for health
status.

! For this report we have adopted the following conventions for interpreting effect sizes: less than 0.2 is small, between 0.2 and 0.5 is
a moderate impact, and over 0.5 is a large impact.

2 Future analysis will test statistical significance of the differences in impacts across the two age groups.

® Future reports will also examine this domain using teacher-reported data.



Parenting Practices Domain

The key findings in this domain, consisting of three constructs, are:

= For children who entered the program as 3-year-olds, there are small statistically
significant impacts in two of the three parenting constructs, including a higher use of
educational activities and a lower use of physical discipline by parents of Head Start
children. There were no significant impacts for safety practices.

= For children who entered the program as 4-year-olds, there are small statistically
significant impacts on parents’ use of educational activities. No significant impacts

were found for discipline or safety practices.
Future reports will extend these analyses to examine additional areas of possible impact,
explore possible variation in impact by program characteristics (e.g., classroom quality, teacher
educational level, full-day versus part-day programs, etc.) and community characteristics, and

follow children through the end of 1% grade.

Study Overview

Since its beginning in 1965 as a part of the War on Poverty, Head Start’s goal has been to
boost the school readiness of low-income children. Based on a “whole child” model, the program
provides comprehensive services that include preschool education; medical, dental, and mental
health care; nutrition services; and efforts to help parents foster their child’s development. Head
Start services are designed to be responsive to each child’s and family’s ethnic, cultural, and

linguistic heritage.

In the 1998 reauthorization of Head Study Goals

Start, Congress mandated that the US 1) Determine the impact of Head Start on:
= Children’s school readiness, and

Department of Health and Human Services = Parental practices that support
(DHHS) determine, on a national level, the children’s development.

impact of Head Start on the children it serves. 2) Determine under what circumstances
As noted by the Advisory Committee on Head Head Start achieves its greatest

impact and for which children.

Start Research, this legislative mandate

required that the impact study address two main research questions:*

=  “What difference does Head Start make to key outcomes of development and
learning (and in particular, the multiple domains of school readiness) for low-income

“Advisory Committee on Head Start Research and Evaluation (1999). Evaluating Head Start: A Recommended Framework for
Studying the Impact of the Head Start Program. Washington, DC: US Department of Health and Human Services.



children? What difference does Head Start make to parental practices that contribute

to children’s school readiness?”

=  “Under what circumstances does Head Start achieve the greatest impact? What
works for which children? What Head Start services are most related to impact?”

Random Assignment
Newly entering 3- and 4-year-old Head Start
applicants were randomly assigned either
to a treatment group that had access to
Head Start services or to a control group
that could receive any other non-Head
Start services chosen by their parents.

To reliably answer  these

questions, a nationally representative
sample of Head Start programs and newly
entering 3- and 4-year-old children was
selected, and children were randomly

assigned either to a treatment group that

had access to Head Start services or to a control group that could receive any other non-Head

Start services available in the community, chosen by their parents. Under this randomized design,

a simple comparison of outcomes for the two groups yields an unbiased estimate of the impact of

access to Head Start on children’s school readiness. This research design, if properly

implemented, ensures that the two groups will not differ in any systematic or unmeasured way

except through their access to Head Start services.

In addition to random assignment, this study is set apart from most program evaluations

because children were selected at random from those applying for entry into Head Start in a

nationally representative sample of programs, making results generalizable to the entire Head

Start program, not just to the selected samples of programs and children.

One constraint imposed on this study was
that selected Head Start grantees and centers had
to have a sufficient number of “extra” applicants
for the 2002-03 program year to allow for the
creation of a non-Head Start control group through
random assignment, thereby avoiding ethical
concerns about possible denial of services to

eligible children. As a consequence, the study was

Study Sample
The nationally representative study
sample, spread over 23 different
states, consists of a total of 84
randomly selected grantees/delegate
agencies, 383 randomly selected
Head Start centers, and a total of
4,667 newly entering children; 2,559
3-year-olds and 2,108 4-year-olds.

conducted in communities that had more children eligible for Head Start than could be served

with the existing number of funded slots.

At each of the selected Head Start centers, program staff provided information about the

study to parents at the time enrollment applications were distributed. Parents were told that



enrollment procedures would be different for the 2002-03 Head Start year and that some
decisions regarding enrollment would be made using a lottery-like process. Local agency staff
implemented their typical process of reviewing enrollment applications and screening children for
admission to Head Start based on criteria approved by their respective Policy Councils. No

changes were made to these locally established ranking criteria.

Information was collected on all children determined to be eligible for enrollment in fall
2002, and an average sample of 27 children per center was selected from this pool: 16 who were
assigned to the Head Start group and 11 who were assigned to the non-Head Start group. Random
assignment was done separately for two study samples—newly entering 3-year-olds (to be
studied through two years of Head Start participation, kindergarten, and 1% grade) and newly
entering 4-year-olds (studied through one year of Head Start participation, kindergarten, and 1

grade).

The total sample, spread over 23 different states, consists of 84 randomly selected Head
Start grantees/delegate agencies, 383 randomly selected Head Start centers, and a total of 4,667
newly entering children, including 2,559 in the 3-year-old group and 2,108 in the 4-year-old
group.® No statistically significant differences were found between the children randomly

assigned to the Head Start and non-Head Start groups, providing one of several indications that

Data Collection the initial randomization was accomplished
2002 with annual spring follow-ups o ) )
through 2006, the end of 1% grade for validity of the impact estimates.

the youngest children.

_ Data collection began in the fall of
» Comparable data are being collected

for both Head Start and non-Head Start | 2002 and will continue through the spring of

children, including interviews with 2006, following children from age of entry
parents, direct child assessments, ] «

Start teachers, interviews with center Comparable data are being collected for
directors and other care providers,

direct observations of the quality of both Head Start and non-Head Start

various care settings, and care provider | children, including interviews with parents,
ratings of children.

direct child assessments, surveys of Head

Start and non-Head Start teachers, interviews with center directors and other care providers,

direct observations of the quality of various care settings, and care provider ratings of children.

® The sample of 3-year-olds is slightly larger than the sample of 4-year-olds to protect against the possibility of higher study attrition
resulting from an additional year of longitudinal data collection for the younger children.



To date, response rates have been very good, with 83 percent of parents completing
interviews in fall 2002 and spring 2003, and assessments being completed for 82 percent of the
children. There is some difference in response rates between the Head Start and non-Head Start
groups. Statistical weighting has been used both to adjust for the observed non-response and to

generalize the data to the national Head Start program.

Statistical analysis of the characteristics of the sample used in this report (i.e., those
children and parents for whom data were collected in spring 2003) indicate that the Head Start
and non-Head Start groups are well matched on available characteristics, with only two small
differences for each of the two age groups. These differences are not fully accounted for by the
use of non-response adjustments to the sampling weights and are instead dealt with through their

inclusion as covariates in the statistical models used to estimate program impacts.

Although every effort was made to ensure complete compliance with random assignment,
some children accepted into Head Start did not participate in the program (this is not an
uncommon occurrence in the program), and some children assigned to the non-Head Start group
nevertheless entered the program, typically at centers that were not in the study sample. Statistical
procedures for dealing with these events are discussed in the report. The findings in this report
provide estimates of both the impact of access to Head Start using the sample of all randomly
assigned children and a preliminary look at the impact of Head Start on program participants

(adjusting for the deviations from random assignment).

Analysis Methods

Impact estimates discussed in this report represent the effect of Head Start on children
and parents after one year of program participation.® Estimates are primarily based on the use of
statistical models that control for any random differences in background characteristics between
the Head Start and non-Head Start groups. Impacts are presented both for the overall average
effects (for the full sample) and for selected subgroups of children and parents. All estimates use
weighted data to generalize the findings to the full population of newly entering Head Start

children.

® These are the average impacts of access to Head Start, often referred to as “intent to treat” impact estimates. Additional analysis on
the children and parents who actually participated in the program (referred to as the “impact on the treated”) are presented in
appendices 4-8.
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Before describing the results, three points are worth emphasizing.

1. The initial analyses represent only a portion of what is planned for future reports:
In looking at child experiences, the current report provides only a partial set of
preliminary indicators.  Future reports will expand upon the description of the
characteristics of the child care settings used by families and explore how child impacts
vary with the quality of their early care experience. Additionally, future reports will
address an expanded array of outcomes, the impacts of full-day/part-day programs, and
other factors that have been shown to influence children’s school readiness, such as
teacher characteristics.

2. The non-Head Start (control) group is not a “no service” group: Parents of children
in the control group were not precluded from enrolling their children in other types of
preschool or child care arrangements. Consequently, the impact of Head Start is being
evaluated against a mixture of alternatives available in the community, ranging from
parent care to non-Head Start center-based programs. In some cases, these alternatives
may look very much like Head Start, while others may look very different from Head
Start. Evaluating Head Start against the current mixture of alternative arrangements
isolates the contribution the Federal program is making relative to the array of other child
care services currently available to low-income families.

3. The magnitude of estimated impacts must be viewed in context: This report uses a
strict standard for reporting statistical significance. Only those impacts that could be
detected with 95 percent confidence are reported as statistically significant. For those
outcomes where statistically significant impacts were detected, results are provided in
both their “natural” units (e.g., as points on a test score) and as “effect sizes” which
provide a common yardstick for comparing across the different outcomes as well as to
other research studies. When no significant impact was detected, effect sizes are not
reported. For this report we have adopted the following conventions for interpreting
effect sizes. Effect sizes of less than 0.2 are considered small, between 0.2 and 0.5 are
considered a moderate impact, and over 0.5 are considered large impacts. For the most
part, effect sizes from the current analysis are in the range of small to moderate. In
considering the effect sizes, readers should keep in mind that:

a. These findings represent the impact of Head Start after a single year of participation.

b. There were some deviations from perfect random assignment that may affect the size
and statistical significance of estimated impacts.

c. Any judgment about the importance of the reported impact estimates must consider
both the level of gains that children can be expected to achieve within a relatively
short period of time and the size of effects that have been found in other early
childhood and educational research studies.

Key Findings

As a way to provide a context for understanding the estimated program impacts, this
section begins with a description of the early experiences of children assigned to the Head Start

and non-Head Start groups. The impact findings are then organized by the two overarching
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research questions: (1) overall national average impacts on children’s school readiness and
parenting practices that support their development and (2) program impacts for particular

subgroups of children and parents.

Within these two broad categories, results are organized by four outcome domains: (1)
children’s cognitive development, (2) children’s social-emotional development, (3) children’s
health status and access to health care, and (4) parenting practices. Within each domain, results

are presented separately for children in the 3- and 4-year-old groups.
Children’s Early Experiences

There is clear evidence that Head Start increases the likelihood that low-income children
will be enrolled in center-based child care. Specifically, Head Start group children were twice as
likely as the non-Head Start group children to use a center-based program in spring 2003.
Approximately 90 percent of children in the Head Start group in both age cohorts were using a
center-based program compared to 43 percent of children in the 3-year-old non-Head Start group
and 48 percent of the 4-year-old non-Head Start group. Head Start group children were also more
likely than non-Head Start group children to be in a center-based environment in both fall 2002
and spring 2003 and to have been in their spring 2003 setting since the start of the 2002-03

program year.

Conversely, non-Head Start group children were substantially more likely than Head
Start group children to be exclusively in parent care’ in spring 2003. Among children in the 3-
year-old group, 39.2 percent of non-Head Start group children were in parent care as compared to
only 6.8 percent of children in the Head Start group; among children in the 4-year-old group, the

figures were 41.6 and 8.7 percent, respectively (see Exhibit 2).

" Exclusively in parent care is defined as being in no other non-parental setting for at least 5 hours per week.
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Exhibit 2: Child Care Settings Used by Head Start and Non-Head Start Children,
Spring 2003
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The rates at which children in the study used Head Start or other center-based care did
not differ substantially by age group. This is a somewhat surprising finding because in the general
population, 4-year-olds are more likely than younger children to be enrolled in center-based

programs.

In addition to conducting a preliminary examination of the impact of Head Start on
children’s use of early care arrangements, this report also presents findings on some initial quality
indicators for the Head Start centers and other center-based programs attended by study children.
These descriptive data provide some insight into the different environments in which Head Start
and non-Head Start children are found when they attend centers, a difference that has important
implications for understanding the impact of Head Start on children and parents. On the initial
indicators assessed, children in the Head Start centers were in environments that more often (1)

had positive interactions between children and teachers as measured by the Arnett Scale of



Teacher Behavior, (2) used curriculum and activities to enhance children’s skills, and (3) had

higher scores on the Early Childhood Environment Rating Scale: Revised Edition.

Overall Average Impacts - . .
Exhibit 3: Effect Sizes on Assessments for Which Head Start

Had a Significant Overall Impact *

Impact on Children’s Cognitive Effect Sizes
Cognitive Domains 3-Year-Old | 4-Year-Old
Development Group Group
Pre-Reading
. Woodcock-Johnson Ill Letter-
The impact of Head Start on Word Identification 0.24 0.22
. . Letter Naming 0.19 0.24
children’s cognitive development was || Pre-Writing
. . ) . McCarthy Draw-A-Design 0.13 -
examined in five constructs based on direct Woodcock-Johnson Iil Spelling = 0.16
Vocabulary
child assessments: (1) pre-reading skills PPVT-lIl Adapted 0.12
Color Naming 0.10
focusing primarily on letter recognition, an gs{l‘f;” Reported Literacy 0.34 0.29

i i Oral Comprehension and
important stepping stone on the path to Phonological Awareness

; P ar . _ Early Math - -
becommg a pI’OfICIen'[ reader, (2) pre L All effect sizes presented in table are based on statistically

Writing skills that address children’s abiIity significant treatment and control differences of at least p<0.05.

at drawing shapes and writing letters; (3)

vocabulary knowledge, which is indicative of children’s receptive language development; (4) oral
comprehension and phonological awareness which assess the ability to understand spoken
language, including the knowledge that spoken sentences are made of component words that, in
turn, comprise syllables and sounds (phonemes); and (5) early math skills that are essential for the
development of more advanced quantitative capabilities. In addition, parents were asked to

provide their perceptions of their child’s emerging literacy and language skills.

As shown in Exhibit 3, the largest impacts were found for direct assessments of pre-
reading skills and for parent-reported perceptions of their child’s emergent literacy and language
skills. Somewhat smaller impacts were found for the direct assessments of pre-writing skills and
vocabulary (see Exhibit 3). No overall positive impact was found in the areas of oral

comprehension and phonological awareness, or early math skills.

With regard to pre-reading skills, the effect sizes of the impacts on the Woodcock-
Johnson 111 Letter-Word Identification test scores were 24 percent of a standard deviation for
children in the 3-year-old group and 22 percent for children in the 4-year-old group. The effect
sizes of the impact on the Letter Naming task were 19 percent for children in the 3-year-old group

and 24 percent for children in the 4-year-old group.

Comparing the skill levels of children in the Head Start Impact Study with those of the

general population of 3- and 4-year-olds in the United States (including those who were not from



Exhibit 4: Impact of Head Start on Reducing the Achievement Gap in Children’s
Pre-Reading Skills (Woodcock-Johnson I11 Letter-Word Identification):
Comparing Spring 2003 Means to National Norms by Age Group

4

National Norm

76 -4.0
Non-Head Start N HeigldStarr:)u
-10 3-year-old group Ga)éegduce?:i 47&) Non—l—l-sgd Start Healggtart
4-year-old group 4-year-old group

Gap reduced 45%
_12 4

Difference between spring 2003 mean and national norm (standard
scores)
(2]

-14

low-income families) on the Woodcock-Johnson 11 Letter-Word Identification test showed that,
after one year, the mean performance of Head Start children was still below the average
performance level for all U.S. children, by about one-third of a standard deviation (about 5
points). However, at the end of one year, Head Start was able to nearly cut in half the
achievement gap that would be expected in the absence of the program (as indicated by

comparing the means for the Head Start and non-Head Start groups in Exhibit 4).

Among children in the 3-year-old group, the impact of Head Start on pre-writing skills
was apparent in their score on the McCarthy Draw-a-Design test, which was 0.15 points higher
for the Head Start group than the non-Head Start group with an effect size of 13 percent. For
children in the 4-year-old group, there was also a positive impact on pre-writing skills for the
Head Start group with an effect size of 16 percent as assessed by the Woodcock-Johnson I11
Spelling test. Head Start children were again found to be closer than non-Head Start children to

the national norm for early writing skills by 28 percent (see Exhibit 5).
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Exhibit 5: Impact of Head Start on Reducing the Achievement Gap in Children’s
Pre-Writing Skills (Woodcock-Johnson I11 Spelling): Comparing Spring 2003
Means to National Norms by Age Group

4

National Norm

-10 4

12 -10.4 7.5
) Non-Head Start Head Start
4-year-old group 4-year-old group

Difference between spring 2003 mean and national norm (standard
scores)
(92}

.14 Gap reduced 28%

-16

Statistically significant impacts on vocabulary knowledge were found, only for children in
the 3-year-old group, with an effect size of 12 percent on the PPVT-II1 (Adapted) test. Thus, for
this group only, Head Start children were 8 percent closer than non-Head Start children to the
national norm on vocabulary skills (see Exhibit 6). No significant effects were found on

vocabulary knowledge for the 4-year-old Head Start group.
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Exhibit 6: Impact of Head Start on Reducing the Achievement Gap in Children’s
Vocabulary Skills (PPVT-1II (adapted)): Comparing Spring 2003 Means to
National Norms by Age Group

National Norm

scores)

i

-18.6 =171
Non-Head Start Head Start
3-year-old group 3-year-old group

-20 4

Difference between spring 2003 mean and national norm (standard

Gap reduced 8%
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Impact on Children’s Social-Emotional Development

The impact of Head Start on children’s social-emotional development was examined
along three dimensions: (1) social skills and positive approaches to learning that deal with
curiosity, imagination, openness to new tasks and challenges, and having a positive attitude about
gaining new knowledge and skills, (2) the incidence of various problem behaviors, and (3) social

competencies.

Among children in the 3-year-old group, the frequency and severity of problem behavior

reported by their parents were lower

Exhibit 7: Effect Sizes for Social-Emotional Factors for Which Head

for children in the Head Start group Start Had a Significant Overall Impact '

. . Effect Size
compared to children in the non-Head Social-Emotional 3-Year-Old 4-Year-Old
. Group Group
Start group (see Exhibits 7 and 8). Problem Behaviors
. Total Behavior Problems -0.13 --
With regard to the overall problem Hyperactive Behavior 018 -
. L. Aggressive Behavior -- --
behavior, the incidence of parent- Withdrawn Behavior - -
Social Skills and - -
reported problems was lower for 3- || Approaches to Learning
Social Competencies - -

year_old children in the Head Start Negative effect sizes means reduction in problem behavior and aggressive behavior.
! All effect sizes presented in table are based on statistically significant treatment

and control differences of at least p<0.05.

group (an effect size of 13 percent),
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and the incidence of parent report of hyperactive behavior was also lower for 3-year-old children
in the Head Start group (an effect size of 18 percent). No overall impact of Head Start was found
on the parent-reported Social Skills and Positive Approaches to Learning scale or on the parent-

reported Social Competencies Checklist, for children in both age groups.

These measures are based on behavior reports from parents. An important additional
source of information on children’s social development—reports from children’s teachers and
caregivers—was not available for all children at this stage but will be available in future years of

the study, when the children are in elementary school.

Exhibit 8: Impact of Head Start on Behavior Problems and Hyperactive
Behavior, 3-Year-Old Group
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5.0 1 W Non-Head Start
OImpact
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Total Problem Behavior Hyperactive Behavior

Impact on Children’s Health Outcomes

Head Start had a pOSItIVG Exhibit 9: Effect Sizes for Health Care Factors for Which Head Start

Had a Significant Overall Impact *

impact on certain indicators of

Effect Size
. , . Health Outcomes 3-Year-Old 4-Year-Old
children’s health. The impact of Gerirup G?'?)rup
Access to Health Care

access to Head Start on children’s Child Had Dental Care 0.3a 032
i Child Has Health Insurance - --
health was examined for a few Health Status
Overall Health Status 0.12
selected measures reported by parents Child Needs Ongoing Care =
Child Had Injury -

at the end of the first program year: LAl effect si;es presented in table are based on statistically significant treatment
and control differences of at least p<0.05.
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(1) the child’s health status, including parent’s report of the child’s overall health status, whether
the child needs ongoing care for an illness or condition, and whether the child had an injury in the
last month and (2) the child’s access to health care services, including whether the child has
health insurance and whether the child has received dental care. No direct measures of children’s
actual health status, or their receipt of health care services, were undertaken for this study.

Instead, data are based on parent report.

For children in both the 3- and 4-year-old group, a positive impact was found on the
receipt of dental care (see Exhibits 9 and 10). The impact was similar for children in both age
groups (17 percentage points for the 3-year-old group and 16 percentage points for the 4-year-old
group), with similar effect sizes as well (34 percent and 32 percent, respectively). For children in
the 3-year-old group, a positive impact was also found on parents’ reported ratings of their
children’s health status, with more parents of children in the Head Start group reporting that their

child’s health was either excellent or very good (an effect size of 12 percent).

Exhibit 10: Impact of Head Start on Parent-Reported Receipt of
Dental Care, 3- and 4-Year-Old Groups
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Impact on Parenting Practices

One of the hallmarks of Head Start is its focus on parents as their child’s first and
primary teacher, recognizing that the involvement of parents is crucial for fostering children’s
school readiness. Historically, Head Start programs have reached out to families in a variety of
ways, by encouraging parent involvement in their child’s classroom, providing parent education
to help strengthen parents’ childrearing knowledge and skills, and providing referrals to address

family needs so that parents can be more effective in their role as caregiver.

The impact of Head Start on parenting practices was examined in three main areas for
this report: (1) educational activities that parents do with their children, including parent-child
interactions that involve talking, reading, teaching, and exposure to new experiences that are
crucial for promoting language development and early literacy; (2) parental discipline that
emphasizes establishing firm but fair expectations for child behavior and promotes the
development of social understanding and skills necessary for positive relationships with peers and
adults; and (3) safety practices--parents’ preventive efforts to safeguard the child’s environment

that are crucial for children’s physical health and overall well-being.

For both age cohorts, Head Start had
- ) . Exhibit 11: Effect Sizes for Parenting Practices for Which Head
a small positive impact on the extent to which | Start Had a Significant Impact *

Effect Size
parents reported reading to their child (see Parenting Practices 3-Year-Old [ 4-Year-Old
Group Group

Exhibits 11 and 12), with an 18 percent effect Educational

Number of Times Child Read To 0.18 0.13

i _ ~ Family Cultural Enrichment Scale 0.11 --

size for the 3-year-old group and a 13 percent Discipline Strategies
effect size for the 4-year-old group. Positive [-SRankChidn Last Week 014

Number of Times Spanked -0.10
Use Timeout --

impacts also were found for children in the 3- | Number of Timeouts

Child Safety Practices

year-old group on the extent to which their |[ Overall Parental Safety Practices

Removing Harmful Objects

parents exposed them to a variety of cultural || Restricting Child Movement

Safety Devices

i iviti i Negative effect size reflects reduction in outcome.
enrichment activities such as takmg them to a ! All effect sizes presented in table are based on statistically significant

treatment and control differences of at least p<0.05.

museum or a zoo (an effect size of 11

percent).
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Exhibit 12: Impact of Head Start on the Number of Times Parent
Reads to Child in a Week, 3- and 4-Year-Old Groups
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For parents of children in the 3-year-old group, there is a lower use of physical discipline
with children in the Head Start group compared to children in the non-Head Start group. A
similar impact was not found on physical discipline for parents of children in the 4-year-old
group. No statistically significant impacts were found on parents’ child safety practices at home,

for either age group.

Variation in Program Impact

It is important to understand how the impact of Head Start may vary among different
types of children, parents, and communities and in relation to children’s early childhood
experiences. To fully understand these issues, it is necessary to assess both the difference in
impact between subgroups (e.g., Does Head Start have larger effects on boys compared to girls?)
and the impact of Head Start on the individual subgroups themselves (e.g., Does Head Start
have an impact on boys?). To date, only an initial examination of sources of variation in program

impacts has been undertaken; future reports will address this topic in more depth.

The analyses discussed in this report examine impacts on subgroups, and differences in
impacts, for subgroups defined by the following child or parent characteristics: child gender, race

and ethnicity; presence of special needs; and for only the cognitive outcomes, the child’s status at
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the time of entry into Head Start; parent’s marital status; age of mother at first birth; and primary
caregiver’s depressive symptoms. Positive impacts were found for a variety of subgroups of

children with a range of demographic and family characteristics:

» Child and home language: For children in the 3-year-old group whose primary
language was English, positive impacts were found on a variety of cognitive
outcomes, as well as on particular measures of social-emotional development, health,
and parenting practices. Among children in this age group whose primary language
was Spanish, impacts were found across several domains but were fewer in number.
For children in the 4-year-old group whose primary language was English, positive
impacts were found in all domains; for children whose primary language was
Spanish in this age group, impacts were found only in the area of health.

» Race and ethnicity: For children in the 3-year-old group, race and ethnicity appear
to influence the extent of Head Start’s impact, with particularly positive impacts
noted in several domains for African American and Hispanic children. For the 4-
year-old group, fewer impacts were found for minority children; observable impacts
were particularly scarce for Hispanic children, a group found to have just one
statistically significant impact (in the area of health).

» Primary caregiver’s depressive symptoms: For children in the 3-year-old group,
cognitive impacts were found to decrease with increasing levels of primary
caregiver’s reported baseline depressive symptoms. For children in the 4-year-old
group, impacts were found to be sensitive to baseline depression for just one
outcome, parent-reported child social competencies.

= Age of mother at first birth: In the 3-year-old sample, Head Start reduced the use
of physical discipline when children misbehaved for mothers who had first given
birth before the age of 19. In both the 3- and 4-year-old group, Head Start led
mothers who had first given birth after the age of 19 to spend more time reading to
their children, and to take them to a greater variety of cultural enrichment activities.

Contents of Report

This report, consisting of two volumes, presents early estimates of the impact of Head
Start; however, much is yet to be done in this complex study to explore all the possible questions

of policy and program interest.

Volume 1 consists of eight chapters. Chapter 1 presents the study background, including
an overview of the study objectives, sample design, data collection, and response rates. Chapter 2
provides further details about the study sample, including a description of child and parent
characteristics measured before and after random assignment. To provide a context in which to
understand the impact findings, Chapter 3 examines the impact of Head Start on the types of

preschool and child care settings that parents selected for their children as well as descriptive
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information on the characteristics of different types of early care arrangements. Chapter 4

presents an overview of the methods used for analyzing impacts on children and families.

The remaining four chapters present the results of the impact analyses. The impact of
Head Start on children’s cognitive development is presented in Chapter 5, focusing on six
different domains of cognitive outcomes (i.e., pre-reading skills, pre-writing skills, vocabulary
knowledge, oral comprehension and phonological awareness, early math skills, and parent report
of children’s literacy). The impact of Head Start on children’s social-emotional development is
presented in Chapter 6, focusing on parent-reported measures of social competencies, positive
approaches to learning, and problem behaviors. Chapter 7 presents findings on the impact of
Head Start on children’s health status and access to health services, and Chapter 8 presents
findings on the impact of Head Start on parenting practices in the areas of educational activities,
discipline practices, and child safety practices. There are also technical appendices that present

further details about the study design, the study sample, and analytic techniques.
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Chapter 1: Study Background

The Congressional Mandate

Since its beginning in 1965, Head Start’s goal has been to boost the school readiness of
low-income children. The premise underlying the program is that low-income children do not
receive the same level of intellectual stimulation at home as middle-class children. Based on a
“whole child” model, the program provides comprehensive services that include preschool
education; medical, dental, and mental health care; nutrition; and parental involvement. Head
Start services are designed to be responsive to each child’s and family’s ethnic, cultural, and

linguistic heritage.

In the late 1990s, the US General Accounting Office (GAO) released two reports
concluding that (1) “. . .the Federal government’s significant financial investment in the Head
Start program, including plans to increase the number of children served and enhance the quality
of the program, warrants definitive research studies, even though they may be costly”* and (2)
this information need could not be met because “. . .the body of research on current Head Start is

insufficient to draw conclusions about the impact of the national program.”?

Based on these reports, and on the testimony of research methodologists and early
childhood experts, Congress included in the 1998 reauthorization of Head Start a mandate that the
US Department of Health and Human Services (DHHS) determine, on a national level, the impact
of Head Start on the children it serves.®> As noted by the Advisory Committee on Head Start
Research, this legislative mandate requires that the impact study address two broad research
questions:*

“What difference does Head Start make to key outcomes of development and learning

(and in particular, the multiple domains of school readiness) for low-income children?

What difference does Head Start make to parental practices that contribute to children’s
school readiness?”

“Under what circumstances does Head Start achieve the greatest impact? What works for
which children? What Head Start services are most related to impact?”

1 US General Accounting Office. (1998). Head Start: Challenges in Monitoring Program Quality and Demonstrating Results.
Washington, DC: Author.

2 US General Accounting Office. (1997). Head Start: Research Provides Little Information on Impact of Current Program.
Washington, DC: Author.

% See Appendix 1.1 for the research-related amendments to the Head Start Act included in the 1998 reauthorization.

“Advisory Committee on Head Start Research and Evaluation (1999). Evaluating Head Start: A Recommended Framework for
Studying the Impact of the Head Start Program. Washington, DC: US Department of Health and Human Services.
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The Advisory Committee set forth a framework for research on the impact of Head Start
that is both scientifically credible and feasible. The Committee acknowledged that the legislative
language recommended the use of a rigorous methodology, including random assignment of
children to Head Start and non-Head Start groups at a diverse group of sites, selected nationally
and reflecting the range of Head Start quality across the country. To implement this design,
DHHS awarded a contract in October 2000 to Westat of Rockville, MD, in collaboration with

The Urban Institute, the American Institutes for Research, and Decision Information Resources.

Study Objectives and Research Questions

The first broad research question noted above can be divided into two parts: (1) the
direct effect of Head Start on children’s early development and (2) the extent to which Head Start
has an indirect effect by improving the ability of parents to support their children’s learning and
development. Though not specifically identified, it is also valuable to understand the extent to
which Head Start may affect the nature, duration, and quality of children’s early care and
program experiences, which may, in turn, lead to improvements in school readiness. The second
broad research question recognizes the importance of also understanding how the impact of Head
Start may vary for different types of children and their families and in relation to the nature,
duration, or quality of a child’s early care and program experiences. These broad research
guestions led to the specification of the following more detailed study questions that have guided

the design and implementation of the Head Start Impact Study:”

= Impacts:

1. What impact does Head Start have on school readiness including children’s
approaches to learning, language development and emergent literacy,
mathematical ability, physical well-being and motor development, and social and
emotional development?

2. What impact does Head Start have on parental practices that contribute to
children’s school readiness (e.g., time spent reading to their child)? To what
extent are these parenting practices related to child development outcomes?

3. What impact does Head Start have on the nature and quality of children’s early
care and program experiences (e.g., the intensity of reading instruction)? To what
extent are these experiences related to child development outcomes?

® For more details on the design of the Head Start Impact Study see: Administration for Children and Families. (2003). The Head
Start Impact Study: Research Design and Preliminary Analysis Plan. Washington, DC: US Department of Health and Human
Services.
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» Variation in impacts for certain subgroups of children and families:

1. Do impacts vary according to children’s characteristics at the time of entry into
Head Start? Are there some subgroups that benefit while others do not? Subgroup
characteristics include gender, race/ethnicity, age at program entry (3- vs. 4-year-
olds), presence of disabilities, as well as the child’s status on a number of
developmental characteristics (e.g., language ability) at the point of Head Start
entry.

2. Do impacts vary by characteristics of the child’s home environment at the time of
entry into Head Start? What particular environments lead to positive impacts?
Home characteristics include family structure (e.g., single parent, teen mother),
household income, and parental practices related to school readiness before
exposure to Head Start.

3. Do impacts vary by the characteristics of the community where participants
reside? In which types of communities does Head Start produce clear gains?
Community characteristics include characteristics of the economic and social
environment (e.g., poverty, unemployment rates), and the policy environment
related to the availability and quality of alternative services for low-income
children (e.g., state and local government funding for preschool programs).

» Variation in impacts related to characteristics that may be affected by Head
Start participation:

1. Do impacts vary by parent’s ability to support their children’s development or by
characteristics of the home environment (e.g., does the frequency with which an
adult reads to a child influence literacy outcomes)? Which subgroups based on
at-home supports gain from Head Start participation?

2. Do impacts on children vary by the nature, duration, and quality of their early
care and program experiences? For example, do impacts vary by the amount of
language instruction they receive?

Overview of the Study Design and Implementation

As discussed above, the primary purpose of this study is to determine whether Head Start
has an impact on participating children and their parents and, if so, whether such effects vary
among different types of children, families, communities, and configurations of children’s early
care and program experiences. By impact we mean a difference between the outcomes observed
for Head Start participants and what would have been observed for these same individuals had
they not participated in Head Start. This focus on impacts distinguishes this study from many
others that seek primarily to examine relationships among participant outcomes and between

participant outcomes and one or more individual or program characteristics (see, for example, the
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Head Start Family and Child Experiences Study (FACES)®). Instead, the present study uses
information from participants and a statistically equivalent group of children who do not
participate in Head Start to determine whether Head Start caused the observed child and parent

outcomes.

Given this goal of measuring program impacts, how do we determine what outcomes
would have been observed if the children had not participated in Head Start? That is, how do we
observe children having the same characteristics in two places at the same time—in Head Start
and not in Head Start—and compare them? In many studies, researchers have addressed this
problem by comparing program participants to a “participant-like” group of children who, in the
ordinary course of events, do not participate in Head Start. However, even the best attempts at
constructing such a comparable group of non-participants suffer from what evaluators call
“selection bias.” That is, families who seek out, or “select,” Head Start for their children are
likely to be different from those who do not on important factors that may lead to different
outcomes independently of the effect of Head Start services. For example, parents who apply to
Head Start may be more motivated to see that their children are well prepared to start school than
those parents who choose not to seek Head Start enrollment. Moreover, the reasons why these
parents make different decisions are both typically unobserved and likely to be related to the
outcomes of interest in their own right. That is, the motivated parents do a host of things that may
affect their children’s development beyond enrolling them in Head Start. Because all of these
differences cannot be accounted for, there is a risk of misattributing to program participation
observed differences on a particular outcome measure (e.g., emergent literacy) that may be a

result of intrinsic differences between participant and non-participant families.

To avoid this problem of selection bias, the Head Start Impact Study randomly assigned
a sample of 3- and 4-year-old Head Start applicants not previously served by the program,” either
to a treatment group (in which children and families received Head Start services) or to a
control group (in which children were not granted access to Head Start but may have received a
range of other services chosen by their parents). Under this randomized design, a simple
comparison of outcomes for the two groups yields an unbiased estimate of the impact of Head

Start on children’s school readiness. The advantage of this research design is that if random

® US Department of Health and Human Services, Administration for Children, Youth and Families. (2003). Head Start FACES 2000:
A Whole-Child Perspective on Program Performance, Fourth Progress Report. Washington, DC: Author.

" The Head Start Impact Study focuses on newly entering children to ensure that the estimated impacts are unaffected by previous
program participation. Consequently, children who were returning to Head Start, as well as those previously enrolled in Early Head
Start, were excluded from the study sample.
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assignment is properly implemented with a sufficient sample size, program participants should
not differ in any systematic or unmeasured way from non-participants except through their access

to Head Start services.®

Sample Selection

Most randomized studies are conducted in small demonstration programs or, if done in an
ongoing program, only in a small number of operating sites, usually those that volunteer to be
included in the research. In contrast, the Head Start Impact Study is based on a nationally
representative sample of both Head Start programs and newly entering 3- and 4-year-old children.
That is, children applying for entry into Head Start in fall 2002, from a nationally representative
sample of programs, were selected at random. This makes results generalizable to the entire Head
Start program, not just the selected study sample. This approach responds to the congressional
mandate and recommendations of the Advisory Committee that the study provide “a national
analysis of the impact of Head Start” based on the selection of Head Start grantee/delegate
agencies® that “operate in the 50 states, the Commonwealth of Puerto Rico, or the District of
Columbia and that do not specifically target special populations™ and that also reflect variation
on a variety of characteristics, including “region of the country, race/ethnicity/language status,
urban/rural, and depth of poverty in communities,” and ““. . .design of program as a one-year or
two-year experience for children; program options (e.g., center-based, home-based, part-day,
full-day); auspice (e.g., Community Action Agency, public school, non-profit organization);
community-level resources; alternative child care options for low-income children; and, the

nature of the child care market and the labor market in the community studied.”

To meet these requirements, the study used a multi-stage sampling process to select a
representative group of Head Start programs. The process, depicted in Exhibit 1.1, is described
below:

1. Initial grantee/delegate agency selection. The sampling process began by using
the Head Start Program Information Report (PIR) to create a list of 1,715 Head
Start grantee and delegate agencies operating in fiscal year (FY) 1998-1999, after
excluding (1) grantee/delegate agencies serving only special populations (migrant
and tribal Head Start programs and sites serving only Early Head Start children),
(2) grantees involved in the FACES 2000 study, and (3) as

® More precisely, there will be differences between individuals in the two groups, but the expected or average value of these
differences is zero except through the influence of Head Start (i.e., selection bias is removed by random assignment).

® The study sample includes both Head Start grantees and their delegate agencies. Grantees are organizations that have fiscal and
administrative responsibility for programs in their jurisdiction. In some cases, they can subcontract with agencies to handle
administrative oversight over some or all of these programs. Throughout this report we use the term grantee/delegate agencies to refer
to both types of agencies.
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Exhibit 1.1: Sample Selection Process for the Head Start Impact Study

All FY1998-1999 Head Start Grantee/Delegate Agencies in All 50 States, DC, & Puerto Rico
Exclude “very new,” migrant, Tribal Organization, and Early Head Start-only grantee/delegate agencies
(N=1,715).

Create Geographic Grantee Clusters and Group into 25 Strata
Group grantee/delegate agencies by geographic proximity with a minimum of 8 per cluster (N=161 clusters).
Stratify clusters on: state pre-K and childcare policy; child race/ethnicity, urban/rural location, and region.
Select 1 cluster per stratum with probability proportional to Head Start enroliment (N=261 grantee/delegate
agencies).

Determine Eligible Grantee/Delegate Agencies in Each Cluster
Exclude closed or merged programs and those that are “saturated” (i.e., have very few unserved children in
the community). Eliminated 38 grantee/delegate agencies (N=223). Small grantee/delegate agencies were
then grouped to ensure meeting target sample sizes (N=184 groups).

Stratify and Select Grantee/Delegate Agencies
Stratify on grantee/delegate agency characteristics and local contextual variables, and randomly select
approximately 3 grantee/delegate agencies per cluster (N=76 grantee groups, 90 grantee/delegate agencies
across 23 states).

:

Recruit Grantee/Delegate Agencies for the Study
Resulted in 76 grantee/delegate agency groups and 87 individual grantee/delegate agencies.

Develop List of Head Start Centers
Participating grantee/delegate agencies provided lists of operating centers as of fall 2002 (N=1,427 centers).

Determine Eligible Centers and Create Center Groups
Exclude saturated centers and create center groups by combining small centers with nearby centers (N=1,258
centers).

Stratify and Select Sample of Centers
Stratify centers using same characteristics used with grantees. Randomly select centers and exclude saturated
centers (84 grantee/delegate agencies, 383 centers).

Select Children and Conduct Random Assignment
Final Sample: 84 grantee/delegate agencies, 378 centers, 2,783 Head Start children and 1,884 non-Head Start
children.
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recommended in the Advisory Committee report (1999), grantees/delegate agencies
that were “extremely new to the program.”™® This pool of 1,715 Head Start
programs was subsequently organized into 161 “geographic clusters” (to increase
the ability to closely monitor random assignment and obtain high quality data) and
then grouped into 25 strata to control for factors such as region of the country,
urban/rural location, race/ethnicity, and variation in state pre-kindergarten and
child care policies. One cluster of programs was then randomly selected from each
of the 25 strata with probability proportional to total enrollment, providing a total
of 261 grantee or delegate agencies in the sampled clusters (to improve efficiency,
random subsampling was done in three very large urban clusters).

2.  Determining grantee/delegate agency eligibility. To be eligible for inclusion in
the study sample, grantee/delegate agencies had to have enough “extra” or
additional newly entering applicants beyond their number of funded slots to allow
for the creation of a non-Head Start control group. That is, the programs could not
be serving all the eligible children in their community who wanted Head Start, a
situation we refer to as “saturation.” Ethically, random assignment could only be
conducted in communities where Head Start programs were expected to be unable
to serve all the eligible children seeking enrollment for fall 2002. This eligibility
was determined from information verified through telephone calls to all 261
grantee/delegate agencies, augmented with information provided by Federal
Regional Office staff and with data obtained from secondary sources such as local
Child Care Resource and Referral Agencies, and the PIR. This screening process
eliminated 28 grantees/delegate agencies (a reduction of 11 percent) found to be
operating in saturated communities. Additionally, 10 other grantee/delegate
agencies had been closed or merged, further reducing the pool of eligible programs
to 223 grantee/delegate agencies.

3. Selecting grantee/delegate agencies. To ensure the inclusion of the full range of
Head Start grantee/delegate agencies, smaller programs were combined with other
agencies in the same cluster to form “grantee/delegate agency groups.” These
groups (some of which consisted of a single grantee or delegate agency) were then
stratified along several dimensions: urban location (central city, other urban,
rural/small town), auspice (school based versus all other agency types), percentage
Hispanic and percentage African American enrollment, program options offered
(part-day only, full-day only, both), and the percentage of total enrollment
represented by newly entering 3-year-olds. Approximately three grantee/delegate
agency groups were randomly selected from each of the 25 strata with probabilities
proportional to the number of newly entering children. This yielded a sample of 76
grantee/delegate agency groups comprising 90 individual grantee/delegate
agencies, across 23 states.

4.  Grantee/delegate agency recruitment. Senior project staff visited all 90 selected
grantee/delegate agencies during summer 2001 to explain the study, verify
information needed for study implementation, and to gain their agreement to
participate in the Head Start Impact Study. Three agencies were dropped at this
point—one had recently closed and two were dropped due to an overlap with a
study being conducted by the federally funded Head Start Quality Research

0 Defined as in operation for fewer than 2 years.
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Center—Ileaving 87 grantee/delegate agencies in 76 grantee/delegate agency groups
(i.e., the overall number of grantee/delegate agency groups was not reduced).

Identifying operating Head Start centers. Because administrative data do not
identify individual Head Start centers, each of the 87 grantee/delegate agencies was
asked to provide a list of all centers expected to be in operation for the 2002-03
program year and to validate basic data about the characteristics of children served,
program options, and enrollment patterns in each center. This resulted in a list of
1,427 Head Start centers in the 87 grantee/delegate agencies (76 grantee groups)
that could potentially be included in the Head Start Impact Study.

Determining center eligibility and selecting a sample of study centers. The
center-level data were first used to eliminate 169 centers determined to be
“saturated,” as was done previously for grantee/delegate agencies. This step
reduced the total eligible pool of centers from 1,427 to 1,258 across 84 separate
grantee/delegate agencies in 76 grantee/delegate agency groups (a reduction of
about 11 percent and the loss of three grantee/delegate agencies, but no grantee
groups). Next, small centers were combined with nearby centers, and the resulting
“center groups” were then stratified using the same characteristics used for the
selection of grantee/delegate agencies (excepting those that do not vary within
grantee/delegate agencies such as a region). A main sample consisting of an
average of three center groups was selected from each eligible grantee/delegate
agency, resulting in a main sample of 448 centers in 84 grantee/delegate agencies.

More in-depth or up-to-date information on the initially sampled centers led to a
determination that some were, in fact, ineligible for inclusion in the study. These
included centers that: (1) had recently closed or had been merged with other
centers; (2) served only Early Head Start children; (3) were collaborations between
Head Start and private preschool programs that could not subject their entire pool
of applicants to random assignment; or (4) were, in fact, saturating their
community with Head Start services. These findings resulted in the dropping of
103 initially sampled centers, but the addition of 38 replacement centers'* to yield a
sample of 383 centers.

This sample of Head Start grantee/delegate agencies and centers, when properly weighted

(see Appendix 1.2), was designed to yield a sample of children that represents the national

population of newly entering children and their families (with the exclusions noted above).

Random Assignment

At each of the selected Head Start centers, program staff provided information about the

study to parents at the time enrollment applications were distributed. Parents were told that

1A “reserve” sample of an average of two center groups per program (a total of 237 centers) was also selected to be used as
replacement sites if needed to achieve the expected overall study sample size of children. Thirty-eight of these centers were used. The
final sample was 383 (448-103+38) centers.
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enrollment procedures would be different for the 2002-03 Head Start year and that some

decisions regarding enrollment would be made using a “lottery-like” process.12

The study team assigned local site coordinators to work with grantee/delegate agencies in
each of the 25 geographic clusters to ensure that parents received this information with their
applications. These site coordinators were also responsible for obtaining data on all applications
for the 2002-03 program year (to ensure equal treatment of all applicants) and listing these data
on a roster that was subsequently key-entered by central office study staff. Returning children,
and a small number of grantee-requested “high-risk” exclusions,™ were eliminated from these
lists, and checks were made for duplicate records. The high-risk exclusions were made on a case-
by-case basis with each grantee/delegate agency and in close consultation with Administration for
Children and Families staff. Examples of such exclusions included children of homeless families,
children in families with documented abuse and neglect, and children with severe disabilities,
especially those disabilities that would make it difficult to test these children and include them in
the study sample (e.g., blindness). Each grantee was limited to one exclusion per center for its
total pool of newly entering children. In fact only 276 exclusions were taken out of a total of

approximately 18,000 newly entering applications.

At this point, local agency staff implemented their typical process of reviewing
enrollment applications and screening children for admission to Head Start based on criteria
approved by their respective Policy Councils. No changes were made to these locally established
admission criteria. Site coordinators recorded basic information about each applicant and what
was usually a numerical score determined by local staff that signified the relative need of
individual children (e.g., in some agencies, a higher score indicated a greater need for Head Start
and a corresponding higher priority for admission). Using these rankings, the list of newly
entering children who would ordinarily have been enrolled was “extended” to add a specified
number of children needed for the non-Head Start control group. The children added were those
who would normally be “next in line” for admission if the initially targeted children could not be

enrolled.

%2 Children randomly assigned to the non-Head Start group were not to be admitted to Head Start during 2002-03. Those who were in
the 3-year-old group, however, were told that they could re-apply for Head Start in 2003-04 and may be admitted if eligible.

¥ This decision was made because: (1) there were ethical concerns about assigning very high-risk children to the non-Head Start
group, especially in situations where Head Start may provide their only option for early childhood services; (2) a previously conducted
study demonstrated that the potential exclusion of those most severely in need affected cooperation when trying to recruit study sites;
and (3) there were some children who could not be assigned to the non-Head Start group because of placement by the local child
welfare agency.



The goal was to randomly select, on average, 27 children from the expanded list at each
of the sampled centers or center groups: 16 to be assigned to the Head Start group and 11 to be
assigned to the non-Head Start group. For an average center group, the 11 non-Head Start control
group children represented about 9 percent of total enrollment. Where necessary, stratification
was used, such as in situations where the degree of saturation varied by program option (part-day
versus full-day) or age cohort. In some cases, where fewer children than expected were actually

available, a smaller sample of children was selected for the study.

The original legislative mandate required that the Head Start Impact Study “to the extent
practicable” address possible variation in program impact related to “the length of time a child
attends a Head Start program (and) the age of the child on entering the Head Start program.”
This requirement reflects the hypothesis that different program impacts may be associated with 1
versus 2 years of Head Start experience. It also reflects a trend of increased enrollment of 3-year-
olds in some grantee/delegate agencies presumably due to the growing availability of preschool
options for 4-year-olds (often state-sponsored programs). Consequently, the study included two
separate samples: a newly entering 3-year-old group (to be studied through 2 years of Head Start
participation, kindergarten, and 1st grade), and a newly entering 4-year-old group (to be studied
through 1 year of Head Start participation, kindergarten, and 1st grade). The 3-year-old group is
slightly larger than the 4-year-old group to protect against the possibility of higher study attrition

resulting from an additional year of longitudinal data collection for the younger children.**

Within the final set of 76 grantee/delegate agency groups (or 84 total grantees/delegate
agencies), random assignment was attempted at a total of 383 randomly selected Head Start
centers. Of these, random assignment could not be completed in only five centers (or 1.3
percent), resulting in a final sample of 378 centers with successful random assignment. However,
as noted above, the full desired sample could not be obtained at each center, resulting in the

following situations:

= Obtained Full Sample. Random assignment was completed at 173 Head Start
centers that provided the full expected sample of children.

* This roughly equal sampling of 3- and 4-year-old applicants was done despite the fact that 4-year-olds represent about twice the
proportion of all Head Start participants as do 3-year-olds. In large part, this is because the 4-year-olds include both newly entering 4-
year-olds plus returning children who began Head Start as 3-year-olds and who have turned 4 years of age in their second year of
program participation.
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= Obtained Smaller Sample. Random assignment was completed at 150 Head Start
centers that provided a smaller than expected sample (i.e., because new application
rates were lower than estimated).

= Obtained Larger Sample. Random assignment was completed at 55 Head Start
centers that provided a larger than expected sample (i.e., because application rates for
newly entering children were higher than originally estimated, sample sizes were
increased to compensate for other centers that were unexpectedly low).

In total, 4,667 newly entering children were randomly assigned and included in the Head
Start Impact Study (see Exhibit 1.2).

Exhibit 1.2: Number of Children in the Head Start and Non-Head Start Groups, by
Age Group

Head Start Non-Head Start Total S |
Age Group (Treatment) Group (Control) otal Sample
Group
3-year-olds 1,530 1,029 2,559
4-year-olds 1,253 855 2,108
Total 2,783 1,884 4,667

As indicated above, about 60 percent of the sample was assigned to the Head Start group
and about 40 percent was assigned to the non-Head Start group. This imbalance reduces the
precision of the impact estimates by less than 2 percent (compared to a balanced 50-50 design).
However, it provided several important benefits: (1) it significantly increased the ability to recruit
Head Start grantees and centers by decreasing the number of extra children needed for the control
group, (2) decreased the loss of sites due to saturation, and (3) saved considerably on data
collection costs because treatment group members (who participate in Head Start) require less

effort to track and interview over time than children in the non-Head-Start control group.
Data Collection

Data collection began in fall of 2002 and will continue through the spring of 20086,
following children from age of entry into Head Start through the end of the preschool years, end
of kindergarten, and end of 1* grade. Comparable data are being collected for both Head Start and
non-Head Start children and consist of the following:

= Measures of children’s development that include (1) direct child assessments, (2)

parent reports, and (3) teacher/care provider reports. Child outcomes are measured in
the key domains of cognitive development (including assessment of skills in the areas
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of reading, writing, vocabulary, oral comprehension and phonological awareness, and
math), social-emotional development, and health.

= Characteristics and quality of children’s home environments are measured through
(1) parental reports of beliefs and attitudes about their child’s learning and parental
participation in, and satisfaction with, their child’s child care experience; (2) family
household and demographic information, including parent-child relationships and the
quality of the child’s home life; (3) parent ratings of their child’s behavior problems,
social skills, and competencies; (4) parent’s perceptions of their child’s
accomplishments; (5) parent’s perception of their relationship with their child; and
(6) child and family receipt of a variety of comprehensive services.

= Characteristics and quality of the primary preschool and child care arrangement as
measured through (1) interviews with center-based directors, (2) surveys of teachers

or interviews with care providers, and (3) observations of these settings.
To complete these data collection activities in the 25 geographic areas where children and
families were sampled, the study wuses measurement teams comprising local field
interviewers/assessors and observers who work under the supervision of a site coordinator tasked

with ensuring that all aspects of local data collection are completed during the field period.

This report focuses on the findings of the first year of data collection after random
assignment of both Head Start and non-Head Start children. The following describes the data
sources and measures used during the first year. Response rates and subsequent data collection

plans are also summarized.
Fall 2002 Data Collection

Baseline data were collected in fall 2002 and included in-person interviews with the
parent/primary caregiver of each study child and one-on-one child assessments conducted by the

local interviewers/assessors:

= Parent/Primary Caregiver Interviews. Parent interviews were typically conducted
in the child’s home with a parent or primary caregiver living with and responsible for
raising the child. Parent interviews were available in both English and Spanish
versions, and bilingual English/Spanish speakers were hired for areas with Spanish-
speaking families. For other languages, either interviewers/assessors fluent in these
languages were hired or other local resources were asked to identify interpreters to
aid in completing the parent interviews.
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= Child Assessments. Child assessments provide direct measures of how well Head
Start and non-Head Start preschool programs, or other child care, are achieving the
goal of assisting children to be physically, socially, and educationally ready for
success in kindergarten. The assessment battery (see Exhibit 1.3) is composed of a
short series of tasks that are feasible and interesting for preschoolers to carry out and
that have been shown to be predictive of later school success (test citations are
provided in Appendix 1.4). The 35 to 45 minute child assessment battery was
typically administered one-on-one by specially trained assessors in the child’s “main”
care setting, i.e., where the child spends the most time Monday through Friday
between the hours of 9 AM and 3 PM.

At the time of the assessment, the interviewer/assessor asked the main care provider a
series of questions to determine the appropriate language for the assessment (see
Appendix 1.3). For children requiring assessment in Spanish, a bilingual
interviewer/assessor administered the assessment battery in Spanish and also
administered two subtests in English, i.e., the Peabody Picture Vocabulary Test
(adapted) (PPVT) and the Woodcock-Johnson III Letter-Word Identification. In
spring 2003, the children assessed in Spanish in fall 2002 were assessed primarily in
English, along with the continued administration of two Spanish language measures:
the Test de Vocabulario en Imagenes Peabody (TVIP) and the Bateria Woodcock-
Muiioz Identificacion de Letras y Palabras. One exception is Puerto Rico where,
because instruction is in Spanish, all children were assessed only with the complete
Spanish battery in spring 2003. For children who could not be assessed in either
English or Spanish, a bilingual interviewer/assessor or an interpreter for the child’s
language were used. The interviewer/assessor (or interpreter) used the English
assessment booklet, translated the instructions into the child’s language, and
administered four subtests: McCarthy Draw-A-Design, Color Names and Counting,
Leiter-R-Adapted, and Story and Print Concepts. For the spring assessments, these
children were all tested in English.

In addition, site coordinators visited all study Head Start centers to ascertain whether
children assigned to Head Start were, in fact, attending and whether any control group children

had been inadvertently enrolled in Head Start.

Fall 2002 data collection was completed by mid-November for the majority of children
and parents (although a small number did extend into December). The implication of this late
baseline data collection is discussed in Chapter 4, along with procedures used to deal with it in

the analysis of program impact.
Winter 2003 Parent Updates

In the winter of 2003, a 10-minute telephone interview was conducted with

parent/primary caregivers; in some instances, in-person interviews were conducted. These short
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Exhibit 1.3: Direct Child Assessments — Fall 2002

Children Who
English- Spanish- Spoke Languages
Assessment Measure Speaking Speaking Other than
Areas Children Children* English or

Spanish

Peabody Picture Vocabulary Test Il1 X X --
(PPVT IIl, adapted)

Test de Vocabulario en Imagenes -- X --
Peabody (TVIP, adapted)

Language Comprehensive Test of Phonological
Development & | and Print Processing (CTOPPP):

Literacy a. Print Awareness X -- --
b. Elision X -- --

Comprehensive Test of Phonological
and Print Processing (CTOPP)(Spanish
version):
a. Print Awareness -- X --
b. Elision -- X --

Woodcock-Johnson IlI:
a. Oral Comprehension
b. Letter-Word Identification
c. Spelling X -- --

Woodcock-Mufioz R:
a. Identificacién de Letras y Palabras --
b. Dictado -

Story and Print Concepts ***

Letter Naming Task **

Mathematics Woodcock-Johnson 111: Applied

X
X
Counting Bears Task *** X
Problems X

Woodcock-Mufioz R: Problemas
Aplicadas -- X --

Early Writing McCarthy Draw-a-Design

Woodcock-Johnson I11: Spelling

Woodcock-Mufioz R: Dictado -- X --

Other Cognitive | Color Names ***
Ability

X

Sustained Leiter-R Attention Sustained Task
Attention (adapted) ***

X
X
X

Assessor Ratings | Task persistence

Attention span

Body movement

Attention to directions

Comprehension of directions

Verbalization

Ease of relationship

| X[ x| 3| > [ | < [
XX x| X[ || x| <
| X[ x| > | > [ | [

Confidence

* The Spanish version uses the Woodcock-Mufioz R. In this version, the Dictation subtest is used in place of the Spelling subtest. Children
in Puerto Rico were administered only the Spanish subtests.

** Administered only in spring 2003.

*** Subtest administered in the language in which the child was assessed.
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interviews were designed to obtain up-to-date contact information and child care setting
information critical to determining the appropriate setting for spring 2003 data collection.

Spring 2003 Data Collection

In spring 2003, the interviewers/assessors again conducted in-person parent interviews
and child assessments. Additional information was obtained from in-person interviews with
directors of the Head Start and non-Head Start centers that study children attended, and teachers
and other care providers completed self-administered questionnaires to rate each of the study
children who were in their classroom or care. Teachers also completed questionnaires, and care
providers were interviewed in person, to obtain information about themselves, the nature of the
setting in which they work, and the types of services they provide to the selected study children.
To further measure quality of care, direct observations of classrooms and family day care homes
were conducted. To obtain comparable information on quality across all care settings, a five-
guestion observational instrument was completed in every care setting visited, including the

child’s own home. Each of these activities is described below:

» Parent/Primary Caregiver Interview. Once again, the parent interviews were
conducted in the child’s home with a parent or primary caregiver living with and
responsible for raising the child. The interviews were conducted in the parent’s
language with English and Spanish versions available. Parents speaking other
languages were interviewed with the aid of an interpreter. Some topics added for the
spring included the child’s transition from preschool to kindergarten and any
information on services the family received to assist with this transition.

= Child Assessments. In spring 2003, the same fall assessment battery was
administered with the addition of a Letter Naming Task. Children previously
assessed in Spanish were assessed in English, but these children were also
administered two Spanish language tests (see Exhibit 1.2).

= Care Setting Observation. Direct observations of care setting and quality were used
for children in center-based and family day care home programs, including those
participating in Head Start. These tools provide direct measures of the extent to
which Head Start centers, and other childcare programs, employ skilled teachers and
provide developmentally appropriate environments and curricula for their pupils.
Trained observers conducted observations in classrooms and centers attended by the
sampled children. Observers spent enough time in each class to ensure observation of
a major portion of the daily schedule and a variety of classroom and center activities.

The observers used standardized observational methods and coding schemes that
have been widely used in child development research and whose utility has been
proven in previous large-scale studies. These include: the Early Childhood
Environment Rating Scale (revised) (ECERS-R), the Classroom Observation of
Teacher-Directed Activities Checklist, the Arnett Scale of Teacher/Provider
Behavior, and the related Family Day Care Rating Scale (FDCRS) for observations in

1-15



non-center-based settings. In the interest of having some comparable observational
measure of quality across all settings, a five-question observational instrument
designed for use in formal care settings as well as in the home was developed. These
items are completed by interviewers regardless of whether the child’s care setting is
Head Start, formal child care, or at home with a parent or other care provider.
Assessors rate all care settings in five areas similar to the areas observed with the
ECERS-R and FDCRS: overall safety, basic hygiene standards, availability of
educational materials, and overall positive and negative interaction between provider
and child.

= Teacher Surveys and Care Provider Interviews. Teachers and other care providers
are asked to describe themselves, the nature of the care setting in which they work,
and the types of services they provide to the selected study children. This includes
biographical information such as education and years of experience, characteristics of
the center or child care program, quality of program management, and belief scales to
assess staff attitudes about working with and teaching children. Items on the use of
literacy-promoting activities are included in the teacher survey and care provider
interviews, as well as in the center director interview (see below). An “other-care
provider” interview is used to collect comparable information regarding child care for
non-Head Start children who were in non-center based settings or at home with a
relative or non-relative (other than the parent or primary caregiver™). This interview
includes questions on the number of children in the care setting, types of child
activities used, beliefs on how children should be taught and managed, options for
parent and family involvement, staffing, and respondent demographic information.

» Teacher’s/Care Provider’s Child Reports (TCRs). Teachers and other care
providers are also asked to rate each of the children in their classroom or care who
are participating in the study. The following scales are used: teacher/provider
relationship with child, classroom behavior and conduct, problem solving and
initiative, social relationships, creative representation, music and movement,
language ability, and mathematical ability. Parent and teacher/other care provider
ratings of children’s accomplishments and behavior are obviously not as objective as
direct assessments or observations by impartial observers. Nevertheless, such ratings
are an important source of information about children’s learning and behavior
because parents, teachers, and care providers see children over extended periods of
time and in a variety of settings, providing for more robust appraisals of children’s
skills and competence.

= Center Director Setting Interviews. This in-person interview is used to collect
information on the operation and quality of Head Start and non-Head Start center-
based programs. Issues addressed in this interview include: staffing and recruitment,
teacher education initiatives and staff training, parent involvement, curriculum,
classroom activities and assessment, home visits, kindergarten transition, and
demographic information about the director.

% Some questions from this interview were also added to the parent/primary caregiver interview to obtain comparable quality of care
information for children whose care settings are their own homes.
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Future Data Collection

In subsequent years, the fall telephone (and, where necessary, in-person) parent updates
will be continued to obtain critical contact and care setting information. In the spring, through the
child’s 1st grade year, in-person parent interviews will be conducted as will the direct child
assessments, with the test battery modified for the kindergarten and 1st grade years. However,

once the child is in elementary school, all assessments will be conducted in the child’s home.

The second spring data collection (i.e., spring 2004) has been completed, but the data
have not yet been analyzed. Consequently, this report only focuses on the findings from the first
study year. For the kindergarten battery, three additional Woodcock-Johnson 111 subtests were
added: Passage Comprehension, Word Attack, and Quantitative Concepts (Concepts and Number
Series). In addition, a Writing Name task has been added, and the McCarthy Draw-A-Design,
Color Names & Counting, Comprehensive Test of Phonological and Print Processing (CTOPPP)

Print Awareness and Story & Print Concepts have been deleted from the kindergarten battery.

Classroom observations are not being conducted in the elementary schools, but
information will be collected in the spring from classroom teachers and other care providers by
asking them to complete self-administered surveys and teacher reports on individual children.
During the Kindergarten year, the teacher survey obtains information about the kindergarten
program, provisions that are made for the child’s transition to kindergarten, and whether the
teacher obtained any information from the Head Start program or alternative care provider about
the child’s development status or special needs. Also, at the kindergarten and 1st grade level,
school-level data will be obtained by linking schools attended by study children to annual data
collected from every public school in the U.S. by the Department of Education’s National Center
for Education Statistics (NCES). This includes the Common Core of Data for Public and Private
Elementary Schools (CCD), and the Schools and Staffing Survey—Data for Public and Private
Elementary Schools. We also plan to augment the NCES data by linking to state- and district-

level data that are publicly available as school “report cards” under state accountability systems.
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Response Rates

As shown in Exhibit 1.4, the individual response rates for both child assessments and
parent interviews completed for the two data collection periods addressed in this report have been
very good. Overall, 83 percent of parents completed interviews at both points in time, and 82
percent of the children were assessed. There is some difference between Head Start and non-

Head Start groups, but the gap was slightly narrowed by the spring 2003 interview.'®

Exhibit 1.4: Comparison of Response Rates for Head Start and Non-Head Start
Groups for Fall 2002 and Spring 2003

Fall 2002 Spring 2003
Instrument
Head Start | Non-Head Start Head Start Non-Head Start
(Treatment) (Control) (Treatment) (Control)
Child Assessments 85% 72% 88% T7%
Parent Interview 89% 81% 86% 79%

These response rates represent the actual (unweighted) number of interviews completed,
i.e., the percentage of the sampled population that completed the interview or assessment.
However, the weighted response rates are best for assessing the potential for nonresponse bias.
The various levels of sampling where nonresponse can occur are: (1) nonresponding programs in
fall 2002; (2) nonresponding centers in fall 2002; (3) additional nonresponding programs in
spring 2003; (4) additional nonresponding centers in spring 2003; and (5) nonresponding
children/parents in spring 2003. The overall response rate for impact estimates in the spring is

the product of the response rates for each of these five levels.

Response rates of 100 percent were achieved among programs in both fall and spring,
and there were no additional nonresponding centers in spring 2003. The fall center response rate
was 98.9 percent, and the weighted spring child assessment response rate was 86.9 percent for the
Head Start group and 76.5 percent for the non-Head Start group. Therefore, the product of the
response rate for these five levels for child assessments is 80.9 percent (85.9% for the Head Start
group and 75.6% for the non-Head Start group). The overall weighted response rate for parent
interviews was nearly identical at 81.0 percent (86.9% for the Head Start group and 76.5% for the
non-Head Start group).

'® A high response rate has been maintained in subsequent data collection efforts. In fall 2003, 87 percent of the Head Start group and
79 percent of the non-Head Start group were interviewed. For spring 2004, 84 percent of the Head Start parents and children and 76
percent of the non-Head Start parents and children were interviewed and/or assessed.
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Although the response rate is relatively high, bias in estimates of the impact of Head Start
can occur to the extent that the impact differs between responding and nonresponding centers and
between responding and nonresponding children and parents. As part of the weighting procedure,
separate nonresponse adjustment factors were applied for categories of centers and children (see
Appendix 1.2 for details). To the extent that nonrespondents and respondents within a category
have similar impacts from Head Start, the application of these adjustment factors reduces the bias

due to nonresponse.
Contents of This Report

This report is a preliminary examination of the impact of Head Start for children who
applied to Head Start in 2002. It includes a subset of the first year of child and parenting practice
outcomes as of spring 2003. This is just the precursor to the wealth of information that this study
will eventually provide. This report is two volumes. In this volume, this chapter (Chapter 1)
presented the study background, including an overview of the study objectives, sample design,
data collection, and response rates. Chapter 2 provides further details about the study sample,
including a description of child and parent characteristics measured before and after random
assignment. In order to provide a context in which to understand the impact findings, Chapter 3
provides a discussion of the impact of Head Start on the types of preschool and child care settings
that parents selected for their children as well as descriptive information on the characteristics of
different types of early care arrangements. Chapter 4 presents an overview of the methods used

for analyzing impacts on children and families.

The remaining chapters present the results of the impact analyses. The impact of Head
Start on children’s cognitive development is presented in Chapter 5, focusing on six different
cognitive constructs, i.e., pre-reading, pre-writing, vocabulary, oral comprehension and
phonological awareness, early math skills, and parent reports of children’s literacy skills. The
impact of Head Start on social-emotional development is presented in Chapter 6, focusing on
parent reported measures of social competencies, social skills and positive approaches to learning,
and problem behaviors. Chapter 7 presents findings on the impact of Head Start on children’s
health status and access to health care. Chapter 8 presents the findings on the impact of Head
Start on parenting practices in the areas of educational activities, discipline strategies, and child
safety practices. In addition, a number of technical appendices present further details about the

study design, study sample, and analytic techniques.
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Chapter 2: Description of the Study Sample

Representing the National Head Start Population

Because this study, as discussed in Chapter 1, is a national probability sample of Head
Start programs, an important question is “Can the study findings be generalized to the complete
Head Start population?” For this purpose, the population, or universe, of interest is all newly
entering 3- and 4-year-olds in all Head Start centers operating in 2002-03, except those serving
only special populations (i.e., programs serving primarily only migrant, Native American, or
Early Head Start children), or very new centers (see Chapter 1 for details). Ideally, all such
children would have the possibility of being included in the study and the “coverage rate” would,

therefore, be equal to 100 percent.

The major cause for any undercoverage is the ethical design constraint adopted that
required that the selected Head Start grantees/delegate agencies and centers have more eligible
applicants than could be served at their current Federal funding level. Programs that were serving
essentially all the eligible children in the community (referred to as a “saturated” program or
center) could not be included in the study because including them could have resulted in a

reduction in the number of children being served by Head Start.

As noted in Chapter 1, there were four points in the sample selection process where
grantees/delegate agencies or centers were lost due to such saturation. First, some Head Start
grantees/delegate agencies were determined to be saturated before the sample was selected, and
these programs were, therefore, dropped from the sampling frame. Second, after the initial sample
of grantees/delegate agencies was selected, some additional programs were found to be saturated
and were also deleted from the sample. At this same point in the process, two additional programs
were dropped from the sample because they were Head Start Quality Research Centers (QRC)*
and were deleted so as not to be overburdened. The third point at which saturated sites were
dropped from the sample was during the selection of Head Start centers. As with
grantees/delegate agencies, some centers were initially determined to be saturated and were
considered to be ineligible for inclusion and deleted from the study sample. Some centers were
determined to be saturated during later attempts to conduct random assignment and also had to be

dropped from the study sample.

! The Head Start Bureau and the Office of Program, Research and Evaluation (OPRE) of DHHS awarded eight cooperative
agreements under the Head Start Quality Research Center (QRC) Consortium 1l (2001-06) to study promoting approaches to the
school readiness of Head Start children.
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Taking into account all of these opportunities for Head Start grantees/delegate and
centers to be deleted due to saturation (or being a QRC site), the estimated weighted national
coverage rate? for spring 2003 data was 84.5 percent, i.e., the study sample is representative of
84.5 percent of the total universe of all newly entering 3- and 4-year-olds across the country. The
weight that is used for this estimate accounts for the probability of selection for each program and
center and also weights the contribution of programs and centers according to the size of their
enrollment. (The small number of grantees/delegate agencies and centers that were found to be
closed or merged into another program or center were properly considered as ineligible, not as

undercovered.)

In addition to these fully saturated grantees/delegate agencies and centers, a number of
sampled centers were found to be “partially saturated,” that is, there were enough applicants at
the center to permit some children to be assigned to the control group, but the number available
was insufficient to allow the selection of the full targeted sample. In such situations, treatment
and control group children were selected from a “reserve” center, or/and a larger sample size was
selected from another sampled center (in the same geographic cluster), to make up for the

shortage of study children.

As discussed in the “Random Assignment” section of Chapter 1, additional
undercoverage of children occurred because grantee-requested ‘“high-risk” children were
excluded from the study. The coverage rate of 84.5 percent cited above does not account for these
few exclusions. These exclusions have negligible effect on the overall coverage rate, however, as
there were only 276 exclusions out of approximately 18,000 newly entering applications received

in the targeted programs.

To account for the undercoverage attributable to these different factors, the program and
center weights were ratio adjusted to the total newly entering enrollment in the PSU and program,
respectively (see Appendix 1.2). A weighting adjustment was used that was based on information
obtained from the Head Start National Reporting System (HSNRS). This adjustment (possible
only for children in the 4-year-old group) accounts for differences between the selected sample of
Head Start grantees/delegate agencies and centers and the complete national program sampling
frame. Appendix 2.1 provides a comparison of the characteristics of saturated and nonsaturated

programs.

2 An unweighted coverage rate can also be calculated, but this is a less useful measure of coverage as it estimates the proportion of
children in the sample, not the universe of children served by Head Start nationally who are in programs and centers that are not
saturated.
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The Success of Random Assignment

An equally important question to ask about the study sample is “Was random assignment
implemented well enough to support the intended impact analysis?” This question is addressed
below from two perspectives. First, the characteristics of children randomly assigned to the Head
Start and non-Head Start groups are compared using information collected for each child at the
time of random assignment. Then, the extent to which children complied with their assigned
status is examined, i.e., to what extent did children assigned to the Head Start group actually

receive some Head Start services?
Comparing Head Start and Non-Head Start Children at Baseline

Exhibit 2.1 provides, separately for the 3- and 4-year-old age groups, a comparison of
children randomly assigned to the Head Start and non-Head Start groups using weighted data® on
all characteristics that were measured and available at the time of random assignment. These data
were drawn from parental applications for Head Start. As shown, there are no statistically
significant differences between the two randomly assigned groups, indicating that they do not
differ to any discernible extent. This suggests that the initial randomization was done with high
integrity and that the samples can provide the necessary confidence in the validity of the impact

estimates.

Although not related to the success of random assignment, it is interesting to note that the
racial/ethnic characteristics of newly entering children in the 3-year-old group are noticeably
different from the characteristics of children in the newly entering 4-year-old group. This
difference shows that newly entering 3-year-olds are relatively evenly distributed between the
Black and Hispanic groups (32.8% vs. 37.4%), while about half of newly entering 4-year-olds are
Hispanic (51.6% vs. 17.5% Black). This difference for newly entering 4-year-olds is confirmed
by an examination of data from the HSNRS.* This ethnic difference is also reflected in the age-

group differences in child and parent language.
Deviations from Random Assignment

Random assignment rarely, if ever, results in perfect adherence to the assigned program

status. That is, one would expect some children assigned to the Head Start group to not participate

® The weights used are the same as those used for all the analyses discussed in this report. Details are provided in Appendix 1.2.

* See Appendix 2.3 for details.
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Exhibit 2.1: Comparison of Head Start and Non-Head Start Study Groups: Child and
Family Characteristics Measured Prior to Random Assignment (Weighted Data)

Characteristic

Head Start (Treatment)

Non-Head Start

Difference:

Group (Control) Group | (Head Start) — (Non-Head Start)
Child Gender:
3-Year-Old Group
Boys 48.5% 48.9% -0.4%
Girls 51.5% 51.1% 0.4%
4- Year-Old Group
Boys 51.1% 49.4% 1.7%
Girls 48.9% 50.6% -1.7%
Child Race/Ethnicity:
3- Year-Old Group
White 24.5% 26.6% -2.1%
Black 32.8% 31.8% 1.1%
Hispanic 37.4% 35.7% 1.6%
Other 5.3% 5.9% -0.6%
4- Year-Old Group
White 26.7% 23.3% 3.4%
Black 17.5% 17.0% 0.5%
Hispanic 51.6% 53.8% -2.1%
Other 4.1% 5.9% -1.8%
Child Language:
3- Year-Old Group
English 71.1% 69.9% 1.2%
Spanish 24.8% 24.0% 0.8%
Other 3.9% 57% -1.8%
Missing 0.2% 0.4% -0.2%
4- Year-Old Group
English 57.1% 56.4% 0.8%
Spanish 39.3% 40.8% -1.5%
Other 3.2% 2.3% 0.8%
Missing 0.4% 0.5% -0.1%
Parent Language:
3- Year-Old Group
English 74.8% 74.8% 0.0%
Spanish 23.1% 22.0% 1.1%
Other 1.5% 1.7% -0.2%
Missing 0.6% 1.5% -0.9%
4- Year-Old Group
English 59.5% 58.4% 1.1%
Spanish 37.8% 39.5% -1.7%
Other 0.9% 0.5% 0.5%
Missing 1.8% 1.6% 0.2%
Child Income Eligible:
3- Year-Old Group
No 7.7% 6.7% 1.0%
Yes 91.4% 91.9% -0.6%
Missing 0.9% 1.4% -0.5%
4- Year-Old Group
No 6.0% 10.1% -4.0%
Yes 91.8% 87.9% 3.9%
Missing 2.2% 2.1% 0.1%

Notes: (1) Data source: Roster information used at time of random assignment; (2) T-tests of the difference between the Head Start and non-Head Start
percentage in each row were run for each characteristic; no statistically significant differences were found. With large samples, differences in means for
0/1 variables (e.g., 1=boys, 0=girls) have approximately normal distributions and follow the t distribution once divided by their standard errors.
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in the program (referred to as “no-shows™), and some of the children assigned to the non-Head

Start group to enroll in the program (referred to as “crossovers”).

Such violations of pure random assignment were not, therefore, unexpected. During
program recruitment, Head Start grantees and centers reported “no-shows” as a challenge they
confront, with rates often in the double-digits. Absent a requirement that parents and children
participate once they are accepted for Head Start enrollment, it is not surprising that some
families who were randomly assigned to the Head Start group in the study subsequently opted for

a different care setting for their child.’

Similarly, although every effort was made to maintain the integrity of the non-Head Start
comparison group, perfect conditions could not be implemented. In a few rare instances, local
staff intentionally enrolled non-Head Start children into Head Start. However, a greater threat to
compliance was that parents could apply to another nearby Head Start program. This problem
was particularly an issue in densely populated areas with two or more Head Start programs
operating in close proximity. And, due to confidentiality restrictions, local study staff were not
able to share information on participants with other nearby grantees, reducing the ability to keep

control group families from Head Start enroliment.

Exhibit 2.2 provides information on the incidence of Head Start group “no-shows” and
non-Head Start group “crossovers” by age group for both the total sample randomly assigned and
for the children who are part of the Year 1 analysis sample that forms the basis for the findings
reported in subsequent chapters of this report. The Year 1 analysis sample includes only those
children (and their parents) for whom data could be collected in spring 2003 (see Chapter 4 for
details on the analysis sample). In the exhibit, a child in the Head Start group is considered a “no
show” if it was determined that he/she did not participate in Head Start at any time during the
2002-03 program year. A child in the non-Head Start group was deemed a “crossover” if he/she
participated in Head Start at any time during the 2002-03 program year. This determination
(explained in more detail in Appendix 2.2) was based on information obtained from parent
surveys in fall 2002 and spring 2003, follow-back contact with all Head Start centers in the study
in fall 2002 to see if individual children had attended Head Start, and care setting identified at the
time of the child’s fall 2002 and spring 2003 assessments.

® Chapter 3 presents a breakdown of the types of settings children attended.
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As shown in this table, “no-shows” accounted for 15 and 20 percent of the full randomly
assigned sample for children in the 3- and 4-year-old groups, respectively, and 12 and 17 percent
of the Year 1 analysis sample for 3- and 4-year-old groups once analysis weights were applied.
Similarly, crossovers accounted for 17 and 14 percent of the randomly assigned group, and 19
and 17 percent of the analysis sample. The resulting differences across the two samples—a lower
incidence of “no-shows” and a higher incidence of “crossovers” in the analysis sample compared
to all randomly assigned children—are probably due to higher response rates among children in

Head Start programs (i.e., they were probably easier to find).

Exhibit 2.2: The Incidence of No-Show and Crossover Behavior for Both the Sample
as Randomly Assigned and the Year 1 Analysis Sample, by Age Cohort (Weighted
Data)

Sample Group Any Year 1 Head No Year 1 Head Start Total
Start Participation Participation

All Randomly Assigned (N=4,667):
3-Year-Old Group

Head Start Group 85.1% 14.9% 100%

Non-Head Start Group 17.3% 82.7% 100%
4-Year-OIld Group

Head Start Group 79.8% 20.2% 100%

Non-Head Start Group 13.9% 86.1% 100%

Year 1 Analysis Sample (N=3,898):
3-Year-Old Group

Head Start Group 88.2% 11.8% 100%

Non-Head Start Group 18.5% 81.5% 100%
4-Year-Old Group

Head Start Group 83.4% 16.6% 100%

Non-Head Start Group 16.5% 83.5% 100%

Chapter 4 explains how impact estimates are adjusted to account for these occurrences.
At this point, it is important to note that the observed levels of honcompliance with the design,
although not to be dismissed, are not atypical of what has been found in other random assignment
studies and do not undermine the basic validity of the study. At worst, violations of random
assignment that extend Head Start’s services to some children in the non-Head Start group and
reduce the exposure to Head Start among the treatment group make it harder to detect any
average impact of the program that does occur with the available sample size. These
considerations should increase the confidence that any observed statistically significant impacts
are real and important. The downside, of course, is that some effects of Head Start may be

obscured by the loss of analytic power due to the presence of “no-shows” and “crossovers.”
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Characteristics of the Year 1 Study Sample

This final section of Chapter 2 examines the characteristics of the current analysis sample
that is used in this report. It comprises those children, and their parents, fro