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EXECUTIVE SUMMARY 


EARLY HEAD START 

AND ITS EARLY 

DEVELOPMENT 

IN BRIEF 

Following the recommendations of the Secretary’s Advisory Committee on 
Services for Families with Infants and Toddlers in 1994, the Administration 
on Children, Youth and Families (ACYF) designed Early Head Start as a 
two-generation program to enhance children’s development and health, 
strengthen family and community partnerships, and support the staff 
delivering new services to low-income families with pregnant women, 
infants, or toddlers. In 1995 and 1996, ACYF funded the first 143 programs, 
revised the Head Start Program Performance Standards to bring Early Head 
Start under the Head Start umbrella, created an ongoing national system of 
training and technical assistance (provided by the Early Head Start National 
Resource Center in coordination with ACYF’s regional offices and training 
centers), and began conducting regular program monitoring to ensure 
compliance with the performance standards.1  Today, the program operates in 
664 communities and serves some 55,000 children. 

At the same time, ACYF selected 17 programs from across the country to 
participate in a rigorous, large-scale, random-assignment evaluation.2  The 
Early Head Start evaluation was designed to carry out the recommendation of 
the Advisory Committee on Services for Families with Infants and Toddlers 
for a strong research and evaluation component to support continuous 
improvement within the Early Head Start program and to meet the 
requirement in the 1994 and 1998 reauthorizations for a national evaluation 
of the new infant-toddler program.  The research programs include all the 
major program approaches and are located in all regions of the country and in 
urban and rural settings.  The families they serve are highly diverse.  Their 
purposeful selection resulted in a research sample (17 programs and 3,001 
families) that reflects the characteristics of all programs funded in 1995 and 
1996, including their program approaches and family demographic 
characteristics. 

1
The revised Head Start Program Performance Standards were published in the 

Federal Register for public comment in November 1996 and became effective in January 
1998. 

2
From among 41 Early Head Start programs that applied with local research partners 

to be research sites, ACYF selected 15 to achieve a balance of rural and urban locations, 
racial/ethnic composition, and program approaches from among those that could recruit 
twice as many families as they could serve, taking into consideration the viability of the 
proposed local research.  Subsequently, ACYF added two sites to provide the desired 
balance of approaches. 
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EARLY HEAD START 

PROGRAMS AND 

SERVICES 

Early Head Start grantees are charged with tailoring their program services to 
meet the needs of low-income pregnant women and families with infants and 
toddlers in their communities and may select among program options 
specified in the performance standards (home-based, center-based, 
combination, and locally designed options).  Grantees are required to provide 
child development services, build family and community partnerships, and 
support staff to provide high-quality services for children and families.  Early 
Head Start programs may select from a variety of approaches to enhance 
child development directly and to support child development through 
parenting and/or family development services. 

For purposes of the research, the 17 research programs were characterized 
according to the options they offer families as (1) center-based, providing all 
services to families through center-based child care and education, parent 
education, and a minimum of two home visits per year to each family; (2) 
home-based, providing all services to families through weekly home visits 
and at least two group socializations per month for each family; or (3) mixed 
approach, a diverse group of programs providing center-based services to 
some families, home-based services to other families, or a mixture of center-
based and home-based services.3  When initially funded, the 17 research 
programs were about equally divided among the three program approaches. 
However, by fall 1997, seven had adopted a home-based approach, four were 
center-based, and six were mixed-approach programs.4 

The structure of Early Head Start programs was influenced during the first 
five years by a number of changes occurring in their communities and states.  
Families’ needs changed as parents entered the workforce or undertook 
education and training activities in response to welfare reform or job 
opportunities created by favorable economic conditions.  The resources for 
early childhood services also increased due in part to strong local economies.  
Meanwhile, state and community health initiatives created new access to 
services for all low-income families, and the federal Fatherhood Initiative 
heightened attention to issues of father involvement. 

3Services can be mixed in several ways to meet families’ needs: programs may target 
different types of services to different families, or they may provide individual families with 
a mix of services, either at the same time or at different times.  Mixed programs are able to 
fine tune center-based and home-based services within a single program to meet family 
needs. A locally designed option (an official option that allows for creative program-specific 
services) could be classified as mixed if it included both home- and center-based services; 
however, there were no locally designed option programs among the research programs. 

4
Programs have continued to evolve and refine their service strategies to meet 

changing needs of families. See the Early Head Start implementation report, Pathways to 
Quality, for a full description of programs’ development.  By fall 1999, 2 programs offered 
home-based services exclusively, 4 continued to provide center-based services exclusively, 
and 11 had become mixed-approach programs. 
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EARLY HEAD START The Early Head Start research programs stimulated better outcomes along a 
HAD POSITIVE IMPACTS range of dimensions (with children, parents, and home environments) by the 
ON OUTCOMES FOR time children’s eligibility ended at age 3.5  Overall impacts were modest, with 
LOW-INCOME FAMILIES effect sizes in the 10 to 20 percent range, although impacts were considerably 
WITH INFANTS AND larger for some subgroups, with some effect sizes in the 20 to 50 percent 
TODDLERS range.  The overall pattern of favorable impacts is promising, particularly 

since some of the outcomes that the programs improved are important 
predictors of later school achievement and family functioning. 

• 	 For 3-year-old children, Early Head Start programs largely sustained 
the statistically significant, positive impacts on cognitive 
development that had been found at age 2.  Early Head Start children 
scored higher on average a standardized assessment of cognitive 
development, the Bayley Scales of Infant Development Mental 
Development Index (MDI; mean of 91.4 for the Early Head Start 
group vs. 89.9 for the control group).  In addition, a smaller 
percentage of Early Head Start children (27.3 vs. 32.0 percent) 
scored in the at-risk range of developmental functioning (below 85 
on the Bayley MDI).  By moving children out of the lowest 
functioning group, early Head Start may be reducing their risk of 
poor cognitive and school outcomes later on.  However, it is 
important to note that although the Early Head Start children scored 
significantly higher than their control group peers, they continued to 
score below the mean of the national norms (a score of 100). 

• 	 Early Head Start also sustained significant impacts found on 
language development from age 2 to age 3.  At 3, Early Head Start 
children scored higher on a standardized assessment of receptive 
language, the Peabody Picture Vocabulary Test (PPVT-III; 83.3 for 
the Early Head Start group vs. 81.1 for the program group).  In 
addition, significantly fewer program (51.1 vs. 57.1 percent) 
children scored in the at-risk range of developmental functioning.  
Early Head Start children are still scoring well below national norms 
(mean score of 100), although they are scoring higher than children 
in the control group. 

• 	 Early Head Start programs had favorable impacts on several aspects 
of social-emotional development at age 3 (more than at age 2).  
Early Head Start children were observed to engage their parents 
more, were less negative to their parents, and were more attentive to 
objects during play, and Early Head Start children were rated lower 
in aggressive behavior by their parents than control children. 

5Table 1 (attached) shows the 3-year-old average impacts for the major outcomes 
measured in the evaluation, along with the impacts found at age 2, as reported in the study’s 
interim report, Building Their Futures (Administration on Children, Youth and Families 
2001). 

xxv 



• 	 When children were 3, Early Head Start programs continued to have 
significant favorable impacts on a wide range of parenting 
outcomes. Early Head Start parents were observed to be more 
emotionally supportive, and had significantly higher scores than 
control parents had on a commonly used measure of the home 
environment, the Home Observation for Measurement of the 
Environment (HOME). Early Head Start parents provided 
significantly more support for language and learning than control-
group parents as measured by a subscale of the HOME.  Early Head 
Start parents were also more likely to report reading daily to their 
child (56.8 versus 52.0 percent).  They were less likely than control-
group parents to engage in negative parenting behaviors.  Early 
Head Start parents were less detached than control group parents, 
and 46.7 percent of Early Head Start parents reported that they 
spanked their children in the past week, compared with 53.8 percent 
of control group parents.  Early Head Start parents reported a greater 
repertoire of discipline strategies; including more mild and fewer 
punitive strategies. 

• 	 Early Head Start programs had some impacts on parents’ progress 
toward self-sufficiency.  The significant positive impacts on 
participation in education and job training activities continued 
through 26 months following enrollment, and some impacts on 
employment began emerging late in the study period in some 
subgroups.  Of Early Head Start parents, 60.0 percent participated in 
education or job training (vs. 51.4 percent of control group parents); 
and 86.8 percent of program parents (compared with 83.4 percent of 
control parents) were employed at some time during the first 26 
months after random assignment.  These impacts did not result in 
significant improvements in income during this period, however. 

• 	 Early Head Start mothers were less likely to have subsequent births 
during the first two years after they enrolled:  22.9 percent of the 
program group vs. 27.1 percent of the control group mothers gave 
birth to another child within two years after beginning the study. 

• 	 Early Head Start had significant favorable impacts in several areas 
of fathering and father-child interactions, although the programs had 
less experience in providing services to fathers (compared with 
mothers). A subset of 12 of the 17 sites participated in father 
studies. Early Head Start fathers were significantly less likely to 
report spanking their children during the previous week (25.4 
percent) than control group fathers (35.6 percent). In sites 
completing observations, Early Head Start fathers were also 
observed to be less intrusive; and program children were observed to 
be more able to engage their fathers and to be more attentive during 
play.  Fathers and father figures from the program group families 
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were significantly more likely to participate in program-related child 
development activities, such as home visits, parenting classes and 
meetings for fathers. 

• 	 The program impacts on children and parents in some subgroups of

programs were larger than those in other subgroups.  The subgroups 

in which the impacts were relatively large (with effect sizes in the 20 

to 50 percent range across multiple outcomes) included mixed-

approach programs, African American families, families who 

enrolled during pregnancy, and families with a moderately high (vs. 

a low or very high) number of demographic risk factors.  In a few 

subgroups, the programs produced few significant favorable impacts 

(see below).  Knowledge of these variations in impacts across 

subgroups can be used to guide program improvement efforts. 


In sum, there is a consistent pattern of statistically significant, modest, 
favorable impacts across a range of outcomes when children were 2 and 3 
years old, with larger impacts in several subgroups.  Although little is known 
about how important this pattern of impacts sustained through toddlerhood 
will be in the long run, reductions in risk factors and improvements in 
protective factors may support improved later outcomes. 

Consistent with programs’ theories of change, we found evidence that the 
impacts on children when they were 3 years old were associated with impacts 
on parenting when children were 2.  For example, higher scores on the 
cognitive development measure at age 3 were associated with higher levels of 
parent supportiveness in play and a more supportive cognitive and literacy 
environment when the children were 2; similarly, lower levels of child 
aggressive behavior at age 3 were related to greater warmth and lower levels 
of parents spanking and parenting stress when the children were 2 years old. 

The programs’ impacts on child and family outcomes were consistent with 
the substantial impacts the programs had on families’ service receipt.  Nearly 
all families received some services, but given the voluntary nature of the 
Early Head Start program, participation levels ranged from no participation to 
intensive participation throughout the evaluation period.  On average, 
program families were enrolled in Early Head Start for 21 months, and half of 
the families remained in the program for at least two years.  Many program 
families received intensive services. Although many families did not 
participate for the full period during which they were eligible or at the 
recommended levels throughout their enrollment, the program impacts on 
service receipt were substantial. Early Head Start families were, during the 
first 28 months after random assignment, significantly more likely than 
control families to receive a wide variety of services, much more likely to 
receive intensive services, and much more likely to receive intensive services 
that focused on child development and parenting. 
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FULL IMPLEMENTATION 

MATTERS 

Implementing key services in accordance with the Head Start Program 
Performance Standards for quality and comprehensiveness is important to 
success.6  When children were 2, programs that fully implemented key 
elements of the Head Start Program Performance Standards early had a 
stronger pattern of impacts than programs that reached full implementation of 
the standards later or not at all during the evaluation period.  The differences 
in impacts on children and parenting among programs that fully implemented 
the standards early, later, or incompletely became less distinct by the 3-year 
assessment point, when all three groups of programs had some important 
impacts. Nevertheless, the findings show that: 

• 	 The early and later implementers produced a broader range of 

impacts at age 3 than the incomplete implementers. 


• 	 Although it is not possible to fully disentangle the effects of program 

approach and implementation pattern, there is evidence that reaching

full implementation contributes to a stronger pattern of impacts.  

Mixed-approach programs that were fully implemented early

demonstrated a stronger pattern of impacts at age 3 than those that 

were not, and some of these impacts were among the largest found 

in the study.  Home-based programs that were fully implemented 

early or later demonstrated impacts on some important outcomes at 

age 3 that incompletely implemented home-based programs did not 

have. There were too few center-based programs to make this 

comparison across implementation patterns. 


6In-depth site visits provided information for rating levels of implementation along key 
program elements (24 elements in 1997 and 25 in 1999) contained in the Early Head Start 
program grant announcement and the Head Start Program Performance Standards. 
Although the implementation ratings designed for research purposes were not used to 
monitor compliance, they included criteria on most of the dimensions that the Head Start 
Bureau uses in program monitoring, including child development and health, family 
development, community building, staff development, and management systems.  Details of 
the implementation study can be found in two reports, Leading the Way: Characteristics 
and Early Experiences of Selected Early Head Start Programs (Administration on Children, 
Youth and Families 1999) and Pathways to Quality and Full Implementation in Early Head 
Start Programs (Administration on Children, Youth and Families 2002). 

Being fully implemented meant that programs achieved a rating of 4 or 5 on the 5­
point scales used by the research team across most of the elements rated.  Programs that 
were not fully implemented overall had implemented some aspects of the relevant program 
elements fully and had implemented other aspects, but not at a level required for a rating of 
4 or 5. Some of the incompletely implemented programs showed strengths in family 
development, community building, or staff development. 
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ALL PROGRAM All program approaches for delivering services produced impacts on child 
APPROACHES HAD and parent outcomes.  Programs chose their service approaches based on 
IMPACTS local family needs, and programs selecting different approaches affected 

different outcomes: 

• 	 The center-based programs consistently enhanced cognitive 
development and, by age 3, reduced negative aspects of children’s 
social-emotional development.  The programs also demonstrated 
favorable impacts on several parenting outcomes, but had few 
impacts on participation in self-sufficiency-oriented activities. 

• 	 The home-based programs had favorable impacts on language 
development at age 2, but not at age 3.  They had a favorable impact 
on children’s engagement of their parents in semistructured play 
interactions at age 3.  Only a few impacts on parents were 
significant, but parents in home-based programs reported less 
parenting stress than their control group.  When the home-based 
programs reached full implementation, however, they had a stronger 
pattern of impacts. The programs that reached full implementation 
had significant favorable impacts on cognitive and language 
development at age 3 that have not generally been found in 
evaluations of home-visiting programs. 

• 	 The mixed-approach programs consistently enhanced children’s 
language development and aspects of social-emotional development.  
These programs also had consistent significant favorable impacts on 
a wider range of parenting behavior and participation in self-
sufficiency-oriented activities.  The mixed-approach programs that 
became fully implemented early had a particularly strong pattern of 
impacts (with many significant impacts having effect sizes ranging 
from 20 to 50 percent).  The stronger pattern of impacts among 
mixed-approach programs may reflect the benefits of families 
receiving both home-based and center-based services, the value of 
programs’ flexibility to fit services to family needs, or the fact that 
these programs were able to keep families enrolled somewhat 
longer. 

EARLY HEAD START The programs reached all types of families with child development services 
HAD IMPACTS ACROSS and provided them with a significantly greater number of services and more-
DEMOGRAPHIC intensive services than they would have received in their communities 
GROUPS without the benefit of Early Head Start.  By age 3, Early Head Start had some 

favorable impacts on most subgroups of children. Similarly, most subgroups 
of parents benefited in some way related to their parenting.  The programs 
also helped parents in most subgroups work toward self-sufficiency.  Of the 
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27 subgroups of families studied, 23 experienced significant favorable 
impacts on child development, and 24 experienced significant favorable 
impacts on parenting outcomes.7 

Among the many subgroups of families studied, some groups benefited more 
than others. 

• 	 Pregnant or parenting when enrolled:  Earlier intervention is better.  

The impacts on child outcomes were greater for children whose 

mothers enrolled during pregnancy, as were a number of impacts on 

parenting (such as supportiveness during play).  The impacts on 

other aspects of parenting, including daily reading, were somewhat 

larger among families who enrolled after their children were born. 


• 	 Whether parent enrolled with first- or later-born child:  The 

programs had significant favorable impacts on child development 

and parenting in families who enrolled with firstborn children as 

well as those who enrolled with later-born children.  Early Head 

Start consistently increased the participation in education of parents 

of firstborn children, however, and reduced the proportion who had 

another baby during the first two years after enrollment. 


• 	 Race/Ethnicity:  The Early Head Start programs were especially

effective in improving child development and parenting outcomes of 

the African American children and parents who participated, and 

they also had a favorable pattern of impacts on the Hispanic children 

and parents who participated.  Although many impacts on child 

development and parenting were in a positive direction among white 

families, virtually none was statistically significant.  The more-

disadvantaged status of African American control group children 

and families relative to the control families in other racial/ethnic 

groups may have set the stage for the Early Head Start programs to 

make a larger difference in the lives of the African American 

children and parents they served.  Early Head Start brought many of 

the outcomes of African American children and parents in the 

program group closer to the levels experienced by the other 

racial/ethnic groups. 


7We examined the programs’ impacts on 27 subgroups, which were defined based on 
11 family characteristics at the time of random assignment.  The subgroups were defined 
based on one characteristic at a time, and the subgroups naturally overlap.  In sensitivity 
analyses we found that the patterns of differential impacts largely remained after potential 
confounding characteristics were controlled. 
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• 	 Number of demographic risks:  Families facing many risks usually

pose difficult challenges for early intervention and family support 

programs, and this was true for the Early Head Start research 

programs as well.8  Early Head Start had strong impacts on families 

who had 3 of the 5 demographic risks we counted.  The programs 

had only a few significant impacts on families with fewer than 3 

demographic risks, and the impacts on the families with more than 3 

risks were unfavorable.  (Interestingly, programs did significantly

delay subsequent births in the group with more than 3 risks).  

Previous research suggests that low-income families who have 

experienced high levels of instability, change, and risk may be

overwhelmed by changes that a new program introduces into their 

lives, even though the program is designed to help.  As a result, the 

program requirements may create unintended negative consequences 

for these families. Because families with the most risks were more 

likely to be in home-based or mixed-approach programs that were 

not fully implemented early, it is possible that the staff turnover and 

disruptions in staff-family relationships experienced in some of 

these programs had an adverse effect on the most vulnerable 

families.


The Early Head Start programs also benefited two difficult-to-serve 
subgroups: 

• 	 Parents at risk for depression:  Among parents at risk of depression 

in the eight research sites that measured depression at baseline, Early

Head Start parents reported significantly less depression than 

control-group parents when children were 3, and Early Head Start 

demonstrated a favorable pattern of impacts on children’s social-

emotional development and parenting outcomes among these 

families. Although Early Head Start was also effective with 

children whose parents did not report symptoms of depression, the 

impacts on families of parents with depressive symptoms are 

notable, as that is a group that other programs have found difficult to 

serve.


• 	 Teenage parents:  The impacts on teenage mothers and their children 

are also particularly notable.  Like other programs designed to 

increase self-sufficiency among disadvantaged teenage parents, the 


8 The families whom Early Head Start serves are all at risk to some degree because of 
their low incomes.  For our analyses, we considered five demographic risk factors in 
addition to income (and whatever other family circumstances may not have been measured). 
These were (1) being a single parent, (2) receiving public assistance, (3) being neither 
employed nor in school or job training, (4) being a teenage parent, and (5) lacking a high 
school diploma or GED. 
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Early Head Start research programs succeeded in increasing school 
attendance among teenage parents.  Unlike other large-scale 
programs, however, the programs also enhanced their children’s 
development. Early Head Start also provided support for children’s 
development if they had older parents. 

LESSONS FOR The impact findings, taken together with findings from the study of program 
PROGRAMS implementation (see Pathways to Quality), suggest several lessons for 

programs. A number of the lessons pertain to program implementation: 

• 	 Implementing key elements of the Head Start Program Performance 
Standards fully is important for maximizing impacts on children and 
parents. The research programs that reached full implementation by 
fall 1999 had a stronger pattern of impacts on child and family 
outcomes than the programs that did not. 

• 	 Programs offering center-based services should seek ways to place 
greater emphasis on parenting, parent-child relationships, and family 
support, areas in which the center-based research programs did not 
have a strong pattern of impacts.  They should also increase efforts 
to support language development. 

• 	 Programs offering home-based services should strive to deliver a 
greater intensity of services, including meeting the required 
frequency of home visits and group socializations, while also 
attending to children’s cognitive development and encouraging and 
supporting center-based activities for children as they become older 
toddlers. As documented in the implementation study, delivering 
home visits at the required intensity was extremely challenging, and 
the pattern of impacts produced by the home-based research 
programs suggests that doing so is important. 

• 	 Programs may need to investigate new or alternative strategies for 
serving families who have many demographic risk factors. 

Two lessons for programs emerge from the evaluation findings related to 
specific outcomes: 

• 	 To ensure the safety of infants and toddlers, programs (especially 
center-based ones) should be more vigilant about parental safety 
practices. When children were 3, programs did not increase 
consistent, correct use of car seats among families, a finding that 
parallels the difficulties programs had in supporting a range of safety 
practices at age 2. 
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• 	 Greater access to services to address the mental health needs of 
parents, many of whom reported symptoms of depression and 
parenting stress, is needed.  Although several subgroups 
demonstrated that favorable impacts on parent mental health 
outcomes are possible, we found no significant impacts on receipt of 
mental health services or on parent mental health outcomes overall. 

Finally, several recommendations for programs pertain to which families they 
should seek to enroll and the timing of enrollment: 

• 	 Programs should enroll parents and children as early as possible, 
preferably before children are born.  Although the programs 
improved outcomes among children whose families enrolled after 
the children were born, the strongest pattern of impacts was 
achieved with children whose families enrolled earlier. 

• 	 Programs should enroll parents at all stages of childbearing. The 
research programs had favorable impacts on both firstborn and later-
born children and their parents. 

LESSONS FOR The evaluation findings also have implications for policymakers, including 
POLICYMAKERS Head Start Bureau staff and policymakers concerned with programs and 

policies serving low-income families with very young children: 

• 	 Early Head Start programs may provide a foundation of support for 
children’s development among families who are struggling with 
their own economic and developmental needs.  At the same time 
they were increasing participation in education and employment-
oriented activities, the Early Head Start research programs had 
significant favorable impacts on children’s development.  These 
improvements occurred despite the fact that average family income 
did not increase significantly. 

• 	 Early Head Start programs provide effective ways of serving some 
difficult-to-serve families.  The research programs achieved 
favorable significant impacts among teenage parents and parents 
who reported depressive symptoms when they enrolled, including 
significant positive impacts on children as well as parents. 

• 	 Like other early childhood programs, Early Head Start programs 
may have the greatest opportunity to improve outcomes among 
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families with a moderate number of demographic risks, but are 
challenged to significantly improve outcomes among the highest-
risk families with young children. 

• 	 This study validated the importance of meeting the Head Start 
Program Performance Standards for achieving impacts on children 
and parents, and it underscores the value of monitoring programs 
regularly.  The performance standards may be useful as a guide to 
providing effective services in other early childhood and early 
intervention programs as well. 

• 	 The strong pattern of impacts among mixed-approach programs 
suggests that flexibility in service options for families would be 
valuable when community needs assessments show that both home- 
and center-based services are needed. 

LESSONS FOR Finally, the national Early Head Start Research and Evaluation project 
RESEARCHERS incorporated some innovative features into a large, multisite evaluation, and 

the evaluation findings have implications for researchers: 

• 	 Devoting significant resources to conceptualizing, documenting, and 
analyzing the implementation process and understanding as fully as 
possible the approaches (strategies and activities) that programs take 
in delivering services is critical for understanding program impacts 
and deriving lessons from them. 

• 	 Using multiple methods for measuring outcomes, so that findings are 
not dependent only on parent reports, child assessments, or any 
single methodology, increases the confidence that can be placed in 
the impact findings.  The Early Head Start findings are based on a 
mixture of direct child assessments, observations of children’s 
behavior by in-person interviewers, ratings of videotaped parent-
child interactions in standardized ways, ratings of children’s 
behaviors by their parents, and parents’ self-reports of their own 
behaviors, attitudes, and circumstances. 

• 	 Identifying subgroups of programs and policy-relevant populations 
is valuable so that analyses can begin to address questions about 
what works for whom.  Having adequate numbers of programs and 
adequate sample sizes within sites to make program-control 
comparisons of outcomes for particular subgroups of sites or 
subgroups of families can provide important insights into program 
impacts under particular conditions and for particular groups of 
families. 
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• 	 Incorporating local perspectives in national evaluation studies 
enables the voices of programs and local researchers to supplement 
the cross-site analyses and enhance the interpretation of the national 
findings.  This report demonstrates the diversity of research at the 
local program level that can be brought to bear on a large number of 
developmental, programmatic, and policy questions. 

• 	 Partnerships with local programs were important to the success of 
the evaluation, and participating in the research enhanced local 
programs’ continuous program improvement processes. 

NEXT STEPS	 More analyses are available in two special policy reports that provide 
additional findings related to children’s health and child care.  In addition, 
members of the Early Head Start Research Consortium are continuing to 
analyze national data, and local research partners are analyzing local data.  
Reports similar to those presented in Volume III will continue to appear in 
the future. Finally, ACF/ACYF are sponsoring a longitudinal follow-up 
study in which the children in the national sample at the 17 sites are being 
assessed, and their mothers and fathers interviewed, as they enter 
kindergarten. The follow-up study, which will be completed by 2004, will 
provide an opportunity to learn about the experiences of Early Head Start 
children and families after they leave the program. 
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TABLE 1


SELECTED KEY GLOBAL IMPACTS ON CHILDREN AND PARENTS WHEN CHILDREN WERE 2 AND 3 YEARS OLD 


xxxvi 

Impacts at Age 2 Impacts at Age 3 
Program Control Estimated  Program Control Estimated 
Group Group Impact per Effect Size Group Group Impact per Effect Size 

Outcome Mean Mean Participant (Percent)a Mean Mean Participant (Percent)a 

Average Bayley Mental Development Index 
(MDI) 90.1 88.1 2.0*** 14.9 91.4 89.9 1.6** 12.0 
Percentage with MDI Below 85 33.6 40.2 -6.6** -13.5 27.3 32.0 -4.7* -10.1 
CDI Vocabulary Production Score 56.3 53.9 2.4** 10.8 NA NA NA NA 
CDI Sentence Complexity Score 8.6 7.7 0.9** 11.4 NA NA NA NA 
CDI Percentage Combining Words 81.0 77.9 3.1 7.4 NA NA NA NA 
Peabody Picture Vocabulary Test (PPVT-III) 

Standard Score NA NA NA NA 83.3 81.1 2.1** 13.1 
Percent with PPVT-III Below 85 NA NA NA NA 51.1 57.1 -6.0** -12.1 

Child Social-Emotional Development 

Child Behavior Checklist: Aggressive Behavior  9.9 10.5 -0.6** -10.2 10.6 11.3 -0.7** -10.8 
Bayley Behavior Rating Scale (BRS): Emotional 

Regulation 3.6 3.6 -0.0 1.4 4.0 4.0 0.0 0.6 
Bayley BRS: Orientation/Engagement 3.7 3.6 0.0 0.5 3.9 3.8 0.0 4.0 
Child Frustration During Parent-Child Puzzle 

Challenge Task NA NA NA NA 2.7 2.7 0.0 2.2 
Engagement of Parent During Parent-Child 

Semistructured Play 4.3 4.2 0.1 7.6 4.8 4.6 0.2*** 20.3 
Engagement of Parent During Parent-Child 

Puzzle Challenge Task NA NA NA NA 5.0 4.9 0.1 8.8 
Negativity Toward Parent During Parent-Child 

Semistructured Play 1.7 1.8 -0.1 -8.0 1.2 1.3 -0.1** -13.8 
Sustained Attention to Objects During Parent-

Child Semistructured Play 5.0 5.0 0.1 6.8 5.0 4.8 0.2*** 15.9 
Persistence During Parent-Child Puzzle 

Challenge Task  NA NA NA NA 4.6 4.5 0.1 6.3 

Child Cognitive and Language Development 



TABLE 1 (continued) 

Impacts at Age 2 Impacts at Age 3 
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Program Control Estimated  Program Control Estimated 
Group Group Impact per Effect Size Group Group Impact per Effect Size 

Outcome Mean Mean Participant (Percent)a Mean Mean Participant (Percent)a 

Parenting Behavior 

Supportiveness During Parent-Child 
Semistructured Play 4.1 3.9 0.1** 13.5 4.0 3.9 0.1*** 14.6 

Supportive Presence During Parent-Child Puzzle 
Challenge Task NA NA NA NA 4.5 4.4 0.1 4.2 

Quality of Assistance During Parent-Child 
Puzzle Challenge Task NA NA NA NA 3.6 3.5 0.1* 9.0 

Detachment During Parent-Child Semis-
Structured Play 1.4 1.5 -0.1* -10.4 1.2 1.3 -0.1* -9.0 

Detachment During Parent-Child Puzzle 
Challenge Task NA NA NA NA 1.6 1.6 -0.0 -0.2 

Intrusiveness During Parent-Child Semis-
Structured Play 1.9 1.9 0.0 3.0 1.6 1.6 -0.0 -5.5 

Intrusiveness During Parent-Child Puzzle 
Challenge Task NA NA NA NA 2.7 2.7 -0.1 -5.8 

Negative Regard During Parent-Child Semis-
Structured Play 1.5 1.5 0.0 3.9 1.3 1.3 -0.0 -1.6 

Home Observation for Measurement of the 
Environment (HOME): Emotional 
Responsivity 6.2 6.1 0.1* 8.1 NA NA NA NA 

HOME: Harshness NA NA NA NA 0.3 0.3 0.0 2.1 
HOME: Warmth NA NA NA NA 2.6 2.5 0.1* 9.0 
HOME: Total Score 26.5 26.1 0.4** 9.8 27.6 27.0 0.5** 10.9 
HOME: Support of Language and Learning 10.3 10.1 0.2*** 11.5 10.6 10.4 0.2** 9.9 
Parent-Child Play 4.6 4.5 0.1** 11.7 4.4 4.3 0.1* 9.1 
Percentage of Parents Who Read to Child Every 

Day 57.9 52.3 5.6** 11.3 56.8 52.0 4.9** 9.7 
Percentage of Parents Who Read to Child at 

Bedtime 29.4 22.6 6.8*** 16.0 32.3 29.2 3.1 6.8 
Percentage of Parents Who Set a Regular 

Bedtime for Child 61.6 55.8 5.9** 11.8 59.4 58.2 1.3 2.5 
HOME: Internal Physical Environment NA NA NA NA 7.8 7.8 0.0 -0.3 



TABLE 1 (continued) 

Impacts at Age 2 Impacts at Age 3 
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Program Control Estimated  Program Control Estimated 
Group Group Impact per Effect Size Group Group Impact per Effect Size 

Outcome Mean Mean Participant (Percent)a Mean Mean Participant (Percent)a 

Parenting Knowledge and Discipline Strategies 

Knowledge of Infant Development Inventory 3.4 3.3 0.1*** 12.3 NA NA NA NA 
Percentage of Parents Who Use Guards or Gates 

for Windows 62.7 65.0 -2.3 4.7 NA NA NA NA 
Percentage of Parents Who Always Use a Car 

Seat for Child NA NA NA NA 69.8 70.8 -0.9 -2.0 
Percentage of Parents Who Spanked Child in 

Previous Week 47.4 52.1 -4.7* -9.4 46.7 53.8 -7.1*** -14.2 
Percentage of Parents Who Suggested Responses 

to Hypothetical Situations with Child:  Prevent 
or Distract 72.9 66.8 6.1*** 12.9 70.6 69.3 1.3 2.8 

Percentage of Parents Who Suggested Responses 
to Hypothetical Situations with Child:  Talk 
and Explain 37.2 31.1 6.1** 12.9 70.7 69.1 1.7 3.6 

Percentage of Parents Who Suggested Responses 
to Hypothetical Situations with Child:  
Physical Punishment 27.7 29.7 -2.0 -4.3 46.3 51.1 -4.8** -9.6 

Percentage of Parents Who Suggested Only Mild 
Responses to Hypothetical Situations with 
Child 43.1 39.1 4.0* 8.2 44.7 40.5 4.2* 8.5 

Parent’s Physical and Mental Health and Family Functioning 

Family Environment Scale – Family Conflict 1.7 1.7 -0.1** -11.0 1.7 1.7 0.0 -4.3 
Parenting Stress Index : Parental Distress 25.0 25.9 -1.0** -10.2 24.7 25.5 -0.7 -7.7 
PSI : Parent-Child Dysfunctional Interaction 16.9 17.4 -0.6* -9.4 17.8 17.8 -0.0 -0.2 
CIDI-Depression – Average Probability 15.3 15.6 -0.3 -0.8 NA NA NA NA 
Center for Epidemiological Studies Depression 

(CES-D: Short Form) NA NA NA NA 7.4 7.7 -0.3 -3.7 
Parent’s Health Status – Average Score 3.5 3.5 0.0 2.3 3.4 3.5 -0.1 -4.9 
Child’s Health Status – Average Score 3.8 3.9 -0.1 -5.5 4.0 4.0 -0.0 1.5 



TABLE 1 (continued) 

Impacts at Age 2 Impacts at Age 3 
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Program Control Estimated  Program Control Estimated 
Group Group Impact per Effect Size Group Group Impact per Effect Size 

Outcome Mean Mean Participant (Percent)a Mean Mean Participant (Percent)a 

Parent Self-Sufficiency 

Percentage of Parents Who Ever Participated in 
an Education or Job Training Program in First 
15 Months After Random Assignment 48.4 43.7 4.7** 10.7 NA NA NA NA 

Percentage of Parents Who Ever Participated in 
an Education or Job Training Program in First 
26 Months After Random Assignment NA NA NA NA 60.0 51.4 8.6*** 17.2 

Total Hours/Week in Education/Training in First 
15 Months After Random Assignment 5.3 4.1 1.1*** 14.6 NA NA NA NA 

Total Hours/Week in Education/Training in First 
26 Months After Random Assignment NA NA NA NA 4.6 3.4 1.2*** 18.4 

Percentage of Parents Ever Employed in First 15 
Months After Random Assignment 72.2 71.9 0.2 0.5 NA NA NA NA 

Percentage of Parents Ever Employed in First 26 
Months After Random Assignment NA NA NA NA 86.8 83.4 3.4* 9.0 

Average Hours per Week Employed at All Jobs 
in First 15 Months After Random Assignment 14.6 15.4 -0.8 -5.5 NA NA NA NA 

Average Hours per Week Employed at All Jobs 
in First 26 Months After Random Assignment NA NA NA NA 17.1 17.1 0.1 0.5 

Percentage of Parents Who Received Any 
Welfare Benefits During First 15 Months 
After Random Assignment 65.3 64.6 0.7 1.5 NA NA NA NA 

Percentage of Parents Who Received Any 
Welfare Benefits During First 26 Months 
After Random Assignment NA NA NA NA 68.1 66.5 1.6 3.5 

Percentage of Families with Income Above the 
Poverty Line at Second Followup 33.8 36.4 -2.5 -7.0 NA NA NA NA 

Percentage of Families with Income Above the 
Poverty Line at Third Followup NA NA NA NA 42.9 43.3 -0.4 -0.8 

Dunst Family Resource Scale at Second 
Followup 153.1 152.2 0.8 0.6 NA NA NA NA 

Dunst Family Resource Scale at Third Followup NA NA NA NA 154.8 153.8 1.0 5.2 
Percentage With Any Births (Not Including 

Focus Child) Within 24 Months After Random 
Assignment NA NA NA NA 22.9 27.1 -4.2* -9.2 



TABLE 1 (continued) 

SOURCE: Birthday-related child assessments and parent interviews conducted when children were 24 and 36 months old and parent services follow-up interviews conducted 
15 and 26 months after random assignment. 

NOTE: The impact estimates do not always exactly equal the program group minus the control group means due to rounding.  All impact estimates were calculated using 
regression models, where each site was weighted equally. A participant is defined as a program group member who received more than one Early Head Start home 
visit, met with an Early Head Start case manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early 
Head Start group parent-child activities. The control group mean is the mean for the control group members who would have participated in Early Head Start if 
they had been assigned to the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and 
the impact per participant.   The estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program 
group members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the difference 
between the regression-adjusted means for all program and control group members. 

aThe effect size is calculated by dividing the estimated impact per participant on the outcome measure by the standard deviation of the outcome measure among the control group. 
Thus, it provides a way of comparing impacts across measures in terms of the size of the program-control difference relative to the standard deviation, expressed as a percentage. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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I. INTRODUCTION: BACKGROUND AND CONTEXT FOR THE EVALUATION 

Early Head Start has become a major national initiative in the six years since its beginning. 

Following the Administration on Children, Youth and Families’ (ACYF) funding of 68 grantees 

in fall 1995, the program has grown to 664 programs that in 2002 serve more than 55,000 low-

income families with infants and toddlers throughout the country.  With an increasing share of 

the Head Start budget, up to 10% in 2002, Early Head Start is an ambitious effort in which 

ACYF is responding to the “quiet crisis” facing American infants and toddlers, as identified by 

the Carnegie Corporation of New York in its 1994 Starting Points report.1  The final report of the 

Early Head Start Research and Evaluation project traces the services that Early Head Start 

families in 17 programs received over approximately 26 months in the program, describes the 

differences that the programs made in the services families received, and examines their impacts 

on the children and families through the children’s third birthdays.  This report builds on the 

Early Head Start implementation study, which is fully described in two reports:  Leading the 

Way (Administration on Children, Youth and Families 1999a, 1999b, 2000a, and 2000b) and 

Pathways to Quality (Administration on Children, Youth and Families 2002). 

This chapter begins with a synopsis of the findings and then reviews the history of the 

program and the policy, programmatic, and research context for both the program and its 

evaluation. We summarize the questions the evaluation addresses, the conceptual framework 

guiding this research, and the general hypotheses that underlie the analyses.  We then describe 

1The 1994 and 1998 Head Start reauthorizations directed that the percentage of the annual 
Head Start budget allocated to the new Early Head Start program was to begin at 3 percent in 
1995 and increase to 9 percent for 2001 and 10 percent for 2002 and 2003. 
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the 17 research programs, their families, and their communities, and follow with a description of 

the design, sample, and analytic approaches taken in the study. 

Subsequent chapters describe: 

• 	 The evaluation methodology and analytic approaches (Chapter II) 

• 	 The services received by Early Head Start mothers, fathers, and children, and the 
difference the programs have made in the rates, duration, and intensity of their 
participation in a wide range of services during the initial period following program 
enrollment (Chapters III and IV) 

• 	 The programs’ influence on children’s development, parenting, and family 
development when the children were 3 years of age (Chapter V) 

• 	 The differential impacts of programs offering different service approaches and 
achieving different levels of implementation result in (Chapter VI) 

• 	 Variations in impacts among key subgroups of children and families (Chapter VII) 

• 	 Implications of these findings for policy, practice, and research (Chapter VIII) 

In text “boxes,” this report also incorporates findings related to the fathers of Early Head 

Start children and presents what we have learned about their involvement with the programs and 

with their children. Appendixes in Volume II describe aspects of the methodology in greater 

detail and provide supplementary tables of findings.  In addition, findings and perspectives from 

local program and research partners are integrated throughout and highlighted in text “boxes.” 

Reports of the local research are presented in Volume III in greater depth. 

A. OVERVIEW OF THE FINDINGS 

Early Head Start programs had numerous consistent overall impacts on children, parents, 

and families when children were 3 years old.  These findings in many ways continue the trends 

observed when children were 2 years old, as reported in the interim report, Building Their 

Futures (ACYF 2001).  As we present the findings in subsequent chapters, we describe how they 
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do—or do not, in some cases—replicate or continue the impacts at age 2.  Highlights of these 

findings include the following:  

• 	 The Early Head Start research programs substantially increased the services families 
received. 

• 	 When children were 3 years old, the Early Head Start programs largely sustained the 
positive impacts on cognitive, language, and social-emotional development found at 
age 2.  The program continued to have favorable impacts on a wide range of 
parenting outcomes as well. These include positive impacts on parental emotional 
support and support for language and learning and discipline practices.  The programs 
also had important impacts on parents’ progress towards self-sufficiency. 

• 	 Full implementation matters: programs that fully implemented key program 
performance standards had a stronger pattern of favorable impacts on child and 
parenting outcomes than those that did not reach full implementation. 

• 	 All program approaches had positive impacts on child and parent outcomes, although 
mixed-approach programs had the strongest pattern of impacts. 

• 	 Mixed-approach programs that were fully implemented early had a stronger pattern of 
impacts than those that became fully implemented later or did not reach full 
implementation, and home-based programs that were fully implemented had a 
stronger pattern of impacts than those that never became fully implemented during 
the evaluation period. There were too few center-based programs to conduct this 
analysis by implementation pattern. 

• 	 Programs served families with diverse characteristics, and the programs were 
differentially effective for different demographic subgroups.  Although patterns of 
impacts varied,  Early Head Start programs improved some outcomes for nearly every 
subgroup in the study. 

• 	 Patterns of program impacts varied by race/ethnicity.  There was a strong pattern of 
impacts for African American families, a number of notable positive impacts among 
Hispanic families, but virtually no impacts on child and parent outcomes for white 
families. 

• 	 Early Head Start programs improved child and parenting outcomes among some 
subgroups of difficult-to-serve families that have special policy relevance, including 
teenage mothers and parents who were at risk of depression at the time they enrolled. 

• 	 Programs had positive impacts on several areas of fathering and on father-child 
interactions.  Fathers and father figures from program families were more likely than 
those from control families to participate in program-related child development 
activities, such as home visits, parenting classes, and meetings for fathers. 
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The numerous Early Head Start impacts that span most important outcome areas at age 3, 

even though modest in size, represent a significant policy achievement, given the history of 

program evaluations demonstrating few positive impacts.  Early Head Start programs have not 

produced impacts in every dimension of child development, parenting, and family functioning 

that they hoped to influence, however, and this report also describes areas in which programs 

could work to enhance their services.  The differential impacts across subgroups of programs and 

families also have important implications for program improvement.  Programs were particularly 

effective for some subgroups, while they are challenged to better serve families in other 

subgroups.  We return to the details of these findings after reviewing the national program’s 

history, describing the research questions that the study addressed, summarizing the programs 

and their families and communities, and describing the evaluation’s design and methodology. 

B. 	EARLY HEAD START, ITS HISTORY, AND ITS DEVELOPMENT AS A 
NATIONAL PROGRAM 

Early Head Start programs are comprehensive, two-generation programs that focus on 

enhancing children’s development while strengthening families.  Designed for low-income 

pregnant women and families with infants and toddlers up to age 3, the programs provide a wide 

range of services through multiple strategies.  Services include child development services 

delivered in home visits, child care, case management, parenting education, health care and 

referrals, and family support.  Early Head Start programs try to meet families’ and communities’ 

needs through one or more official program options:  (1) home-based, (2) center-based, (3) 

combination (in which families receive both home visits and center experiences), and (4) locally 

designed. Because a program may offer multiple options, we characterized programs for 

research purposes according to the options they offer families. For the purposes of the research, 
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programs were grouped according to three program approaches (home-based, center-based, and 

mixed-approach), which are described in Section D. 

A number of key events and changes, both external to and within the Head Start/Early Head 

Start infrastructure, shaped the development of the programs during their first six years. 

Figure I.1 depicts the timing of these key events.  We describe these and other events in the 

following sections. 

1. The Role of Legislation and Advisory Committees 

The federal Early Head Start program began with bipartisan support provided by the 1994 

Head Start reauthorization.  This legislation established the mandate for infant-toddler services 

within Head Start.  The 1998 Head Start reauthorization propelled the program toward rapid 

expansion, which saw an increase from 68 programs in 1995, when the evaluation was getting 

underway, to  664 programs in spring 2002, serving some 55,000 children. 

Leading up to these mandates, a comprehensive study of Head Start services by the 

Advisory Committee on Head Start Quality and Expansion called for developing a “new 

initiative for expanded Head Start supports to families with children under age three.”  At the 

same time, the committee recommended actions to ensure that such services be of the highest 

quality and that new partnerships be forged to reduce fragmentation of services (U.S. 

Department of Health and Human Services [DHHS] 1993).  In response to the 1994 

reauthorizing legislation, the Secretary of DHHS appointed the Advisory Committee on Services 

for Families with Infants and Toddlers.  It envisioned a two-generation program with intensive 

services beginning before birth and concentrating on enhancing development and supporting the 

family during the critical first three years of the child’s life (U.S. Department of Health and 

Human Services 1995). The Advisory Committee recommended that programs be designed to 

produce outcomes in four domains: 
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FIGURE I.1 


KEY EVENTS IN THE HISTORY OF EARLY HEAD START


Jan. 1994 
Advisory Committee on Head Start Quality and Expansion  recommends serving 
families with children under 3 

Carnegie Starting Points report released 
Head Start reauthorized with mandate to serve infants and toddlers 

Jan. 1995 

Advisory Committee on Services for families with Infants and Toddlers sets forth 
vision and names Early Head Start 

First Early Head Start  program announcement solicits first grant applications 

Federal Fatherhood Initiative formed 
Wave I:  68 new Early Head Start programs funded 
Oldest child in the research sample born 

Jan. 1996 

Jan. 1997 

Wave II:  75 new programs funded 
Welfare reform legislation enacted (PRWORA) 

Revised Head Start Program Performance Standards published for public comment 

First Early Head Start programs began serving families, random assignment begins 

First round of research implementation study visits conducted 

White House Conference on Early Childhood Development and Learning 

Wave III:  32 new EHS programs funded 
Second round of research site visits conducted 

Jan. 1998 

Jan. 1999 

Revised Head Start Program Performance Standards take effect 

Wave IV:  127 new EHS programs funded 

Wave V: 148 new EHS programs funded 
Head Start reauthorized by Coats Human Services Reauthorization Act 

Monitoring visits to Wave I programs conducted 

Random assignment of research families concludes 

Youngest child in research sample born 

Wave VI:  97 new programs funded 

Third round of research implementation visits conducted 

Jan. 2000 

Jan. 2001 Additional Early Head Start grantees funded, bringing total to 635 

July 2001 National evaluation data collection concludes 
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1.	 Child development (including health and social, cognitive, and language 
development) 

2.	 Family development (including parenting and relationships with children, the home 
environment and family functioning, family health, parent involvement, and 
economic self-sufficiency) 

3.	 Staff development (including professional development and relationships with 
parents) 

4.	 Community development (including enhanced child care quality, community 
collaboration, and integration of services to support families with young children) 

The Advisory Committee also stressed continuous program improvement and recommended 

that both national and local research be conducted to inform the development of the new Early 

Head Start program. The committee specified that local programs conduct annual self-

assessments and improve their services based on analysis of local data. Both the 1994 and 1998 

Head Start reauthorizing legislation specified that an evaluation begin early to focus on learning 

about all the services being delivered to families with infants and toddlers and the impacts of 

services on children and families.   

The evaluation reported here is the result of this early planning, as well as DHHS research 

and evaluation planning. In 1990, the Secretary’s Advisory Panel for the Head Start Evaluation 

Design Project (commonly known as the “blueprint” committee) concluded that it was important 

for evaluations to reject the generic question of “what works?” and move toward designs that 

would address questions on the theme of “what works for whom, and under what conditions?” 

In addition, the blueprint committee explicitly recommended that Head Start research be 

conducted through collaborative enterprises and have as one of its emphases providing findings 

that could be used by programs for their continuous improvement (U.S. Department of Health 

and Human Services 1990). All of these elements have been incorporated into the Early Head 

Start Research and Evaluation project from its very beginning. 

7




2. The National Early Head Start Program 

At the very outset of Early Head Start, ACYF created an infrastructure for supporting 

programs. This included the revised Head Start Program Performance Standards, an ongoing 

training and technical assistance (T&TA) system, and program monitoring.  Early Head Start 

program guidelines also emphasized the importance of continuous program improvement, and 

built in research from the very beginning. 

The Head Start Program Performance Standards, which have guided Head Start practice 

since the 1970s, were revised and published for comment in November 1996.  The revised 

standards went into effect in January 1998, bringing Early Head Start programs under the Head 

Start standards umbrella.  Between fall 1996 and January 1998, the Head Start Bureau worked 

with Early Head Start programs to clarify a number of the new elements in the standards.  Within 

ACYF, the Head Start Bureau, under the leadership of the late Helen Taylor, emphasized the 

centrality of children’s development and stressed program quality through adherence to the 

standards. The bureau worked with both Head Start and Early Head Start programs to meet the 

standards, and some programs that were not able to improve have closed. 

In 1995, ACYF created the Early Head Start National Resource Center (NRC) to provide 

ongoing support, training, and technical assistance to all waves of Early Head Start programs. 

Operated under contract by the ZERO TO THREE national organization, the NRC provided a 

range of services: 

• 	 Week-long training in infant care (“intensives”) and annual institutes for all Head 
Start programs serving families with infants and toddlers 

• 	 Provision of a cadre of infant-toddler experts for (1) working with ACYF regional 
offices and Indian and Migrant program branches, and (2) conducting one-on-one 
consultations 
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• 	 Coordination with ACYF’s regional training centers, the Head Start Quality 
Improvement Centers (HSQICs) and Disabilities Services Quality Improvement 
Centers (DSQICs) 

The 1998 Head Start reauthorization included funding for a leadership position for Early 

Head Start programs within the Head Start Bureau, supporting the mandated expansion of Early 

Head Start and monitoring  to ensure program quality.  Through comprehensive on-site visits, 

monitoring teams review programs for standards compliance every three years. 

3. The Program’s Policy Context 

During the initial period of Early Head Start’s implementation, significant national, state, 

and local changes were occurring, potentially affecting the approaches taken by Early Head Start 

programs, the way families responded, and how programs and communities interacted.  The 

increasing focus on the importance of early development (including brain development) attracted 

the attention and support of policymakers, program sponsors, and community members for Early 

Head Start services.  Just at the time that Early Head Start began serving families, the Personal 

Responsibility and Work Opportunity Reconciliation Act (PRWORA) enacted major reforms to 

the nation’s system for providing income support to low-income families.  This caused some 

programs to adjust their service delivery plans to meet changing family needs.  Because some 

states no longer exempted mothers of infants from work requirements, some parents became 

more receptive to employment-related services (including child care) and may have been less 

available to participate in some program activities.  It became more challenging for programs to 

provide services through home visits. 

In some states, changes associated with PRWORA have made it easier for families to obtain 

child care subsidies and have spurred states to improve and expand child care.  Several states 

where Early Head Start research programs are located have increased funding for child care, 
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aided centers seeking accreditation, or facilitated quality improvements for infant-toddler care. 

The expansion of prekindergarten programs in some states may have created opportunities for 

children’s transition to other programs when they leave Early Head Start, while new 

prekindergarten programs often compete for the same well-trained staff that Early Head Start 

programs need. 

The federal Fatherhood Initiative has heightened attention to the role of fathers in a wide 

range of federal programs and has increased Early Head Start programs’ efforts to draw men into 

their program activities and into the lives of Early Head Start children.  In addition, programs 

may have responded to PRWORA’s increased emphasis on establishing paternity and enforcing 

child support. 

A strong economy with low unemployment rates throughout the period of the early 

development of Early Head Start programs probably helped them meet the many needs of their 

low-income families. While some of the families were eligible for health care assistance through 

the Children’s Health Insurance Program (CHIP), most were served by Medicaid.  With CHIP, 

some states with Early Head Start programs have moved far in providing health services for all 

children. 

4. The Research Context for the Early Head Start Program and Its Evaluation 

Over the past decade, findings from a number of program evaluations have emerged that 

have a direct bearing on the Early Head Start evaluation.  Some findings—particularly those 

from the Comprehensive Child Development Program (CCDP) and the Packard Foundation’s 

review of home-visiting programs—identified many of the challenges inherent in trying to make 

a difference for infants and toddlers in low-income families.  The CCDP experience highlighted 

the importance of focusing program services on child development, while the home-visiting 

literature revealed the importance of understanding—and measuring—the implementation and 
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intensity of services.  These lessons influenced both the guidance that ACYF has provided to 

Early Head Start programs over the past six years and the design of this evaluation. 

a. Brief Review of Evaluations of Other Infant-Toddler Programs 

A number of evaluations of two-generation programs serving low-income families with 

infants and toddlers have been conducted over the last quarter century.  Program effects have 

often appeared weak, but the findings are difficult to interpret because of the great diversity in 

program approaches, research methodologies and populations served across studies.  Programs 

have varied in (1) the duration and intensity of services, (2) the timing of services, (3) their status 

as home- or center-based (or both), (4) the duration and intensity of the parenting component, (5) 

the extent of reliance on case management, (6) the nature of self-sufficiency (adult education 

and job training) components and (7) populations served.  Many intervention programs have 

begun by focusing on a single population group or within a single community context. The 

research has also been variable, with differences in designs, domains assessed, timing of 

assessments, degree of information on program implementation, and extent of information on 

services received by control group families.  Findings from seven major studies, or series of 

studies, are summarized here. 

The Child and Family Resource Program was a comprehensive, two-generation 

demonstration program for families with infants and toddlers.  The program produced significant 

effects on a number of parent outcomes after three years (employment or job training, coping 

skills, sense of control) and on parent-child teaching skills, but did not significantly affect 

children’s cognitive or social development (Nauta and Travers 1982). 

Randomized studies of three Parent Child Development Centers (PCDCs) focused on 

mother-child interactions and infant/toddler cognitive development.  Dokecki, Hargrave, and 
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Sandler (1983) found impacts on positive maternal behaviors at two sites and significantly higher 

Stanford Binet scores for PCDC children at two sites. 

Between 1972 and 1977, the Carolina Abecedarian Project enrolled 120 “high-risk” African 

American families in four cohorts.  From these, 111 children were randomly assigned to the 

program, which included full-time child care beginning in the first three months of life, or to a 

control group.  Families and children continued receiving services until age 5.  The program, 

which also provided social supports for families, was highly successful in improving children’s 

cognitive development relative to the control group, with significant differences at 18, 24, and 36 

months of age, and with an effect size of more than 1 standard deviation at 36 months (Campbell 

and Ramey 1994; and Ramey and Campbell 1991).  The largest effects were found for children 

with the most extreme environmental risks.  No effects were found on the families’ home 

environments. The intervention impacts appeared to be smaller when control group children 

enrolled in community child care (Guralnick 2000).  Follow-up studies showed that program 

effects persisted at every assessment point through 16 to 20 years of age. 

Olds’ Nurse Home Visitation Program is a model, designed some 20 years ago, in which 

nurses visit first-time mothers, beginning during pregnancy and continuing until the children are 

2 years old, “to improve pregnancy outcomes, promote children’s health and development, and 

strengthen families’ economic self-sufficiency” (Olds et al. 1999).  Results of two randomized 

trials show reduced rates of childhood injuries and ingestions (events perhaps associated with 

child abuse and neglect).  For the mothers in one site, there were long-term reductions in child 

abuse and neglect, reductions in subsequent pregnancies, increased economic self-sufficiency, 

and avoidance of substance abuse and criminal behavior.  At age 15, the children had fewer 

arrests, convictions, and other negative outcomes.  However, “the program produced few effects 

on children’s development or on birth outcomes,” and the other benefits were found for the 
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neediest families rather than the broader population (Olds et al. 1999).  The long-term effects of 

the program were documented with a white, semi-rural sample of women in New York State. A 

subsequent trial of the program with a cohort of African American women in a city in Tennessee 

showed a smaller short-term effect and a somewhat smaller 3-year follow-up effect of the 

program than demonstrated in the white, rural sample (Kitzman et al. 2000).  In the HV2000 

project, Olds et al. (2001) found that children of mothers visited by nurses (but not by 

paraprofessionals) scored higher on the Bayley MDI at 24 months and were less likely to have 

language delays at 21 months than the control group. 

Project CARE tested the effectiveness of home-based parent education and social services 

with and without full-time, center-based child care.  At 2 years of age, differences in language 

and cognitive development significantly favored the group that had received child care combined 

with family education, and these differences continued to 4 years of age (although somewhat 

lessened) (Wasik, Ramey, Bryant, and Sparling 1990).  Project CARE compared two treatments 

(child care plus family support, family support only) with a no-services control group.  The 

group with child care plus family support performed significantly better than both the other 

groups (Wasik et al. 1990).  This study was conducted with an African American sample. 

The Infant Health and Development Program (IHDP) combined home visiting, center-based 

education, and family services to low-birthweight premature infants and their families during the 

first three years of life.  At age 3, the program group scored significantly higher on the Stanford 

Binet and lower in behavior problems.  The heavier low-birthweight infants benefited more at 

ages 2 and 3 than did the very low-birthweight children (Brooks-Gunn, Klebanov, Liaw, and 

Spiker 1993).  Effects were sustained through age 8 for the heavier low-birthweight children 

(McCarton et al. 1997). 
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The Comprehensive Child Development Program (CCDP) was implemented in 24 highly 

diverse sites beginning in 1989 and 1990.  Programs featured intensive social services and parent 

education, although direct child development services and program-sponsored child care were far 

less intensive than in the IHDP and Abecedarian programs.  When children were 2 years old, the 

national evaluation (conducted in 21 of the sites) found that CCDPs significantly improved (1) 

mothers’ parenting skills and attitudes (for example, greater sensitivity to cues given by children 

in parent-child interactions and more appropriate responding to signals of distress), (2) parents’ 

economic self-sufficiency, and (3) children’s cognitive development (Bayley Scales of Infant 

Development) and social behavior (cooperation and following rules).  (Language development at 

age 2 was not measured.)  These effects largely disappeared by age 3 and were absent at age 5. 

At one site, however, significant and moderately large positive impacts were found at age 5 on 

children’s cognitive development, parenting skills, and several self-sufficiency outcomes (St. 

Pierre, Layzer, Goodson, and Bernstein 1997).   

In a secondary analysis of CCDP’s 2- to 5-year impact data, Brooks-Gunn, Burchinal, and 

Lopez (2000) found that when sites were divided into two equal-size subgroups with more- and 

less-intensive parenting education (based on the average number of home visits families at each 

site received), the subgroup of programs with more-intense parenting education showed three 

important significant impacts relative to the control groups at those sites:  (1) higher Bayley 

scores at age 2, (2) higher Kaufman Assessment Battery for Children (K-ABC) Achievement 

Scale scores at ages 3 to 5, and (3) higher Peabody Picture Vocabulary Test-R scores at ages 3 to 

5. No impacts were found in the subgroup of sites where programs had less-intense parenting 

education. 

Comparisons of the effects of home visiting and center-based programs are difficult to 

make. In a careful review, however, Benasich, Brooks-Gunn, and Clewell (1992) examined 27 
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studies and discovered that 90 percent of the center-based programs (compared with 64 percent 

of the home-based programs) produced immediate impacts on cognitive outcomes. 

b. Building a Knowledge Base for Early Head Start 

When they recommended Head Start services for infants and toddlers, the Head Start 

Quality and Expansion Panel and the Advisory Committee on Services for Families with Infants 

and Toddlers drew upon evidence of effectiveness in the existing research literature (including 

some of the findings cited here).  The Advisory Committee on Services to Families with Infants 

and Toddlers consolidated knowledge from the research literature and from practice into nine 

principles to guide Early Head Start programs:  (1) high quality; (2) prevention and promotion; 

(3) positive relationships and continuity; (4) parent involvement; (5) inclusion; (6) culture; (7) 

comprehensiveness, flexibility, responsiveness, and intensity; (8) transition; and (9) 

collaboration. These principles, along with the revised Head Start Program Performance 

Standards, set the stage for quality as they guided programs to implement specific practices (for 

example, low child-teacher ratios in relation to high quality). 

Head Start advisory committees have called for research to understand the conditions under 

which programs are successful (and for whom programs can be more effective) and  to promote 

continuous program improvement.  The Early Head Start Research and Evaluation project, 

therefore, represents not only an evaluation of the initial years of the national Early Head Start 

program but an important step in expanding the Early Head Start knowledge base in very 

systematic ways. It attempts to do so by building in a number of features in response to the 

challenges of the new standards, guidelines, and principles and with the goal of overcoming 

shortcomings of previous studies.  These features include: 
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• 	 A comprehensive implementation study to provide data on the services specified in 
the revised Head Start Program Performance Standards that Early Head Start 
programs delivered 

• 	 Collection of extensive data on the services individual families received at specified 
intervals following random assignment, while also carefully and thoroughly 
documenting services received by control group families along the same dimensions 
and at the same intervals as  the program families (see Chapter IV) 

• 	 Documenting the overall impacts of Early Head Start on children and families (see 
Chapter V) and conducting analyses that take participation rates into account in 
testing for program impacts 

• 	 Conducting subgroup analyses to examine the extent to which different program 
approaches have different kinds of effects on Early Head Start’s children and families 
(as described in Chapter VI) 

• 	 Conducting subgroup analyses to examine the relationship between levels of program 
implementation and the impacts achieved (Chapter VI) 

• 	 Conducting subgroup analyses to learn how the effectiveness of Early Head Start may 
differ according to the characteristics of the families being served (Chapter VII) 

• 	 Collecting data directly from Early Head Start and control group fathers to learn more 
about the role of fathers and father figures in the lives of programs and families 
(highlighted in boxes in Chapters IV, V, and VII.)  

• 	 Incorporating local research, as well as other local documentation (including from 
program staff), to supplement the cross-site national data collection and analysis 
(highlighted in boxes throughout this volume, with more-detailed reports in Volume 
III) 

In addition, a longitudinal follow-up study is currently underway, as the first Early Head 

Start “graduates” began preschool in fall 2000. 

C. 	 RESEARCH QUESTIONS ADDRESSED IN THE EARLY HEAD START IMPACT 
STUDY 

1. 	 Central Questions of the Study 

The national evaluation has two overarching goals:  (1) understanding the extent to which 

the Early Head Start intervention can be effective for infants and toddlers and their low-income 

families, and (2) understanding what kinds of programs and services can be effective for children 
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and families with different characteristics living in varying circumstances and served by 

programs with varying approaches.  The study was designed to address several key questions: 

• 	 How do Early Head Start programs affect child, parent, and family outcomes? 

• 	 How do different program approaches and community contexts affect these 
outcomes? 

• 	 How do program implementation and services affect outcomes? 

• 	 How do the characteristics of children and families affect outcomes? 

These broad questions are translated into more specific research questions as we approach 

the analysis of impacts on services, children, parenting, and families (and are presented within 

the appropriate chapters). 

2. Conceptual Framework 

Like its older sibling Head Start, Early Head Start has the ultimate goal of promoting 

children’s “competence,” in the fullness of Zigler’s original definition—children’s “everyday 

effectiveness in dealing with their present environment and later responsibilities in school and 

life” (Zigler 1973). Infants and toddlers, however, have unique qualities that are different from 

those of preschool-age children, including their period of rapid development and important 

developmental milestones (such as developing trust and language).  Good nutrition and health 

are particularly important during the first three years of life, as are both emotional and cognitive 

stimulation. Infants and toddlers develop in the context of relationships, and interventions 

during this period typically focus on those relationships, especially the one between parent and 

child. 

The five objectives of the Head Start performance measures also apply conceptually to 

infants and toddlers, even though they were designed for preschool-age children.  The objectives 

describe both processes and outcomes of the program.  One can visualize the conceptual 
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framework as a pyramid, with program management and operations at the base, providing the 

foundation for delivering services, supporting child and family development, and creating the 

ultimate outcomes that support social competence (Administration on Children, Youth and 

Families 1998).  The evaluation design (described in greater detail in Section E and in Chapter 

II) follows this overarching framework: 

• 	 The evaluation of Early Head Start began by documenting and analyzing program 
implementation to ascertain whether the research programs were well managed and 
had the potential for making a difference in the lives of children and families. 

• 	 We collected extensive data on program services for both program and control groups 
to determine the extent to which programs (1) provided children and families with the 
appropriate services, and (2) linked children and families to needed community 
services and resources. 

• 	 We then measured children’s growth and development, along with their families’ 
functioning and strengths and, by contrasting them with the same measures in control 
group children and families, assessed the impacts the 17 research programs are 
having at this early stage in their development. 

3. Overarching Hypotheses 

As described in Section D, Early Head Start programs strive to influence children’s 

development, parenting, and family functioning through three main approaches (center-based, 

home-based, and mixed).  Within these approaches, we see that programs may follow multiple 

pathways for achieving their outcomes.  Although service delivery strategies are implemented in 

diverse ways, they reflect two primary pathways to achieving the ultimate enhanced 

development of infants and toddlers (these can also be thought of as alternative theories of 

change by which programs achieve their effects): 

1.	 The direct child pathway, for which we hypothesize that impacts on children’s 
development will be either more probable or stronger than impacts on parenting, 
parent-child interactions, and family functioning.  Programs emphasizing this 
pathway work with children and families primarily through child development 
centers. Caregivers interact directly with children to establish relationships, and 
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conduct activities designed to enhance children’s health and their cognitive, social-
emotional, and physical development.  These programs also support families through 
social services, parent education, and parent involvement, but most services are child-
focused. 

2.	 The indirect child pathway through parenting and parent-child relationships, for 
which we hypothesize that impacts on parenting, parent-child relationships, and 
family functioning will be more common or stronger than the impacts on children’s 
development, at least during the first two years of life.  We hypothesize that child 
development impacts will manifest themselves somewhat later than through the direct 
child pathway.  Programs emphasizing this pathway work with children and families 
primarily through home visiting (combined with social supports and group 
socialization activities). Home visitors interact with parents with the aim of 
strengthening the parent-child relationship, enhancing parenting skills, and supporting 
their efforts to provide an educationally stimulating and emotionally responsive home 
environment. These activities are then expected to lead to changes in children’s 
health, cognitive, social-emotional, and physical development. 

Programs may follow multiple pathways for achieving their desired outcomes.  In practice, 

their emphasis on each pathway varies.  Hypothesized impacts depend on the balance adopted by 

the particular program, that is, whether it takes (1) predominantly a direct child pathway, with 

some parent and parent-child focus in the services offered (center-based programs); (2) 

predominantly an indirect pathway through parenting, with some direct child services added 

(home-based); or (3) a balance of these two pathways (mixed approach).  Program impacts may 

also vary depending on the emphasis placed on the indirect pathways through family support. 

Programs whose theory of change follows either a direct or an indirect path to child development 

also strive to strengthen family self-sufficiency and resources so that parents are better able to 

provide emotional and educational stimulation for their children and to interact with them in 

positive ways. 

In general, programs that emphasize creating a balance of both direct and indirect pathways 

would be expected to have stronger impacts on parenting and family outcomes than programs 

that emphasize the direct child pathway.  They would also be expected to have stronger child 

development outcomes than programs that emphasize the indirect pathway through parenting. 
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Because little research has been conducted with programs that emphasize both pathways, the 

Early Head Start evaluation examines more than one hypothesis.  Programs emphasizing both 

pathways (the mixed-approach programs) may have more flexibility to respond to the varying 

needs of families, by providing predominantly home visiting, predominantly center care, or a 

mixture of the two that is tailored to the needs of the individual family.  This flexibility may 

create a synergy that leads to effects greater than the effects of either of the two approaches 

alone. On the other hand, it is possible that in the short term, some dilution in both child and 

parent/family impacts could occur if emphasizing both pathways stretches the program’s 

resources or creates complex operational challenges.  

In the context of this basic conceptual framework, Chapters V and VI(which describe 

program impacts on children, parenting, and families overall and for programs taking different 

approaches) begin with a discussion of hypothesized effects in each outcome area. 

D. THE EARLY HEAD START PROGRAMS, FAMILIES, AND COMMUNITIES 

The Early Head Start Research and Evaluation project was carried out in 17 sites that were 

purposively selected as generally reflective of all the Early Head Start programs funded during 

the first two funding cycles of Early Head Start. In the following subsections, we describe the 

types of approaches the research programs followed in delivering Early Head Start services, the 

families the programs served, the communities where the research programs operated, and how 

the research programs compared with all Early Head Start programs funded in Waves I and II. 

In Chapter 2, in the context of the study methodology, we provide a more in-depth discussion of 

how the research sites were selected.  
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1. The 17 Early Head Start Research Programs 

Unlike some programs, Early Head Start does not embrace a particular program “model,” 

but asks each grantee to select service delivery options that will best meet the needs of the 

families and communities it serves. The period of dynamic change since the beginning of Early 

Head Start has provided ample opportunity for program adaptations over time.  Each program 

has strived to implement the revised performance standards, find the approach (or mix of 

approaches) that will continue to meet changing family needs, and strengthen strategies that will 

promote children’s development.  Early Head Start programs try to meet families’ and 

communities’ needs through one or more official program options:  (1) home-based, (2) center-

based, (3) combination (in which families receive both home visits and center experiences), and 

(4) locally designed. 

Because a program may offer multiple options, we characterized programs for research 

purposes according to the options they offer families: 

• 	 Center-based programs, which provide all services to families through the center-
based option (center-based child care plus other activities) and offer a minimum of 
two home visits a year to each family 

• 	 Home-based programs, which provide all services to families through the home-based 
option (weekly home visits and at least two group socializations a month for each 
family) 

• 	 Mixed-approach programs, which provide services to some families through the 
center-based option and to some through the home-based option, or provide services 
to families through the combination or locally designed option (services can be mixed 
in the sense of programs targeting different types of services to different families or in 
the sense that individual families can receive a mix of services either at the same time 
or at different times; thus, in different ways, programs adjust the mix of home- and 
center-based services to meet the needs of families); these programs may also include 
child care provided directly by the Early Head Start program or through partnerships 
with community child care providers. 
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The 17 programs selected to participate in the national Early Head Start Research and 

Evaluation Project include 16 Wave I programs (the 68 programs funded in 1995) and 1 of the 

75 Wave II programs funded in 1996.  They are located in all regions of the country and in both 

urban and rural settings, and include all major Early Head Start program approaches.  The 

families served are highly diverse, as described later. 

When funded, the research programs were about equally divided among the three program 

approaches (Figure I.2).  By fall 1997, the home-based approach predominated, having increased 

from five to seven programs (four were center-based and six were mixed-approach in fall 1997). 

Program approaches continued to evolve, and by fall 1999, most home-based programs had 

become mixed-approach. 

This evolution in program approaches occurred as programs responded to changing family 

needs, particularly the increasing need for child care.  Some programs changed their approaches 

in fundamental ways; others significantly altered services within their basic approach.  Details of 

this evolution are described in the Pathways to Quality report, but we summarize key changes 

here. Comparing programs in 1997 and 1999 (the two periods in which we obtained detailed 

implementation data from site visits), we see that: 

• 	 The four programs that had a center-based approach in 1997 remained center-based 
throughout but enhanced their programs in a variety of ways, such as achieving 
NAEYC accreditation; strengthening staff development; adding more classrooms; 
reducing group sizes; making changes that promoted greater continuity of care; 
collaborating more closely with welfare-to-work case managers; and expanding 
health, nutrition, and mental health services. 

• 	 Two of the seven home-based programs continued to provide home-based services to 
all families while adding enhanced support for families’ efforts to use good-quality 
child care. 
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FIGURE I.2


THE EVOLUTION OF PROGRAM APPROACHES OVER TIME
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• 	 Five of the seven home-based programs expanded services options to such an extent 
that by fall 1999 they had become “mixed” in their approach to serving families.  The 
changes included (1) helping families find good child care and paying for quality 
child care that some home-based families used, (2) adding a child care center to serve 
a small portion of the enrolled families for whom the home visiting approach was not 
appropriate, (3) working with community partners to improve community child care, 
(4) visiting children in their child care settings as well as in their homes, and (5), in 
some cases, contracting with community child care partners for center-based services 
that met the Head Start performance standards. 

• 	 The six mixed-approach programs continued taking a mixed approach, but by 1999 
they had expanded some service options, including obtaining state funding to enhance 
the program’s ability to provide child care assistance, increasing home visit time 
spent on parent-child activities, taking formal steps to ensure that child care providers 
used by Early Head Start families met the revised Head Start Program Performance 
Standards, adding child care classrooms, and forming collaborations with state child 
care administrators. 

Research programs varied along a number of dimensions that provide important context for 

their evaluation. One dimension is the variety of experiences programs brought to their new 

mission as Early Head Start grantees.  Nine of the grantees had operated Head Start programs 

(four of these had not offered infant-toddler services before); one had previously operated a 

Parent Child Center (PCC) as well as Head Start; seven had been Comprehensive Child 

Development Programs (CCDPs) (five of these were new to Head Start but had served infants 

and toddlers); and three of the grantees without Head Start, PCC, or CCDP experience had 

operated other community-based programs.  Many of the grantee agencies had experience 

offering infant-toddler services.  
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2. The Families That Early Head Start Research Programs Served  

Table I.1 displays key characteristics of the 1,513 Early Head Start families at the time they 

entered the research programs.  At the time of enrollment, primary caregivers were diverse:2 

• 	 Early Head Start applicants (99 percent of whom were mothers) were on average 23 
years old.  The mean age across the programs ranged from 18 to 26. About 62 
percent were first-time parents. 

• 	 One-fourth of the primary caregivers lived with a spouse.  Slightly more than one-
third lived with other adults, and a similar proportion lived alone with their children. 

• 	 Teenage parents headed slightly more than one-third of families enrolled in Early 
Head Start. The percentage ranged from 19 to 90 across the 17 programs.  

• 	 Overall, one-third of families were African American, one-fourth were Hispanic, and 
slightly more than one-third were white (with a small percentage in other groups). 
Twelve programs were relatively homogeneous, with two-thirds or more of the 
families representing a single racial/ethnic group (four programs enrolled 
predominantly African American families, three were predominantly Hispanic, and 
five were predominantly white); in five, the racial/ethnic composition was diverse. 

• 	  Overall, one-fifth of the Early Head Start primary caregivers did not speak English as 
their primary language, although in two programs more than half reported not 
speaking English well. 

• 	 Nearly half the Early Head Start primary caregivers did not have their high school 
diploma at the time they enrolled (however, in four programs, two-thirds were high 
school graduates, and in three programs two-thirds were not). 

• 	 At enrollment, 45 percent of primary caregivers were employed or in school or 
training. 

• 	 Most families were receiving public assistance of some kind (77 percent were 
covered by Medicaid, 88 percent were receiving WIC benefits, almost half were 
receiving food stamps, just over one-third were receiving AFDC or TANF, and 7 
percent were receiving SSI benefits). 

2We describe program and family characteristics at the outset of the study based on data 
from the Head Start Family Information System (HSFIS) application and enrollment forms that 
families completed at the time of application to the program.  Programs submitted these forms to 
MPR for random assignment, and the date of the families’ random assignment is used as the 
starting point for considering the timing of services and events captured by the evaluation.  In 
most cases, program enrollment occurred within a month of random assignment. 
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 TABLE I.1 


KEY CHARACTERISTICS OF FAMILIES ENTERING THE EARLY HEAD START 

RESEARCH PROGRAMS 


All Research 
Programs Range Across 
Combined Research Programs 

(Percentage) (Percentage) 

Primary Caregiver (Applicant) Is Female 99 97 to 100 

Primary Caregiver Is a Teenager (Under 20) 39 19 to 90 

Primary Caregiver Is Married and Lives with 
Spouse 25 2 to 66 

Primary Caregiver�s Race/Ethnicity 

African American 34 0 to 91 
Hispanic 24 0 to 90 
White 37 2 to 91 
Other 5 0 to 14 

Primary Caregiver�s Main Language Is Not 
English 20 0 to 81 

Primary Caregiver Does Not Speak English 
Well 11 0 to 55 

Primary Caregiver Lacks a High School 
Diploma 48 24 to 88 

Primary Caregiver�s Main Activity 

Employed 23 11 to 44 
In school or training 22 4 to 64 
Neither employed nor in school 55 24 to 78 

Primary Caregiver Receives Welfare Cash 
Assistance (AFDC/TANF) 36 12 to 66 

Number of Applicants/Programs 1,513 17 

SOURCE: Head Start Family Information System application and enrollment data. 
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• 	 Approximately one-fourth of primary caregivers enrolled while they were pregnant. 
The percentage that were pregnant ranged from 8 to 67 percent across the programs. 

• 	 HSFIS items relating to families’ needs and resources indicated that the greatest self-
reported needs of parents were for adequate child care (34 percent of families overall, 
ranging from 11 to 68 percent across the programs); transportation (21 percent, 
ranging from 12 to 35); and medical care (14 percent overall, ranging from 3 to 36 
percent). 

To supplement the baseline data available through the HSFIS, several local research teams 

worked with their program partners to collect information about their families that would provide 

a richer understanding of their characteristics.  Eight teams obtained comparable maternal mental 

health data using the CES-D (Center for Epidemiological Studies Depression) scale, which 

provides information on the mothers’ risk for depression.  Across these eight programs, on 

average, 48 percent of parents scored in the at-risk range; this percentage ranged from 34 to 73 

percent across the eight programs. 

To be eligible for the research, the primary caregiver in the research program families had to 

be pregnant or have a child younger than 12 months of age.  About 25 percent of the families 

enrolled while the mother was pregnant.  The Early Head Start children who were born by the 

time of enrollment had diverse characteristics: 

• 	 They varied in age, with almost half under 5 months.   

• 	 Sixty-one percent were firstborn children. 

• 	 About 10 percent were low birthweight (under 2,500 grams), although the figure was 
24 percent in one program. 

• 	 About 20 percent might have had—or were at risk for—a developmental disability.3 

3This percentage is an estimate.  In Chapter III, we present information that the primary 
caregivers supplied approximately 6, 15, and 26 months after random assignment.  The HSFIS 
contains more detailed data about the health and developmental conditions that are often 
associated with diagnoses of disabilities in young children. 
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3. The Communities Served by Early Head Start Research Programs 

The 17 research programs are distributed across the major regions of the country—six in the 

West, four in the Midwest, four in the Northeast or Mid-Atlantic, and three in the South.  About 

half are in urban areas and half in small towns or rural areas, with home-based, center-based, and 

mixed-approach programs in each.  Most programs are located in areas of low unemployment 

(the median 1998 unemployment rate was 3.8 percent, and, the national unemployment rate was 

about 4.5 percent). Four of the research programs are in cities or areas where unemployment 

exceeded 5.5 percent in 1998; the rates across those sites ranged from 5.5 to 10.4 percent.  In 

these communities with higher unemployment rates, staff described job and job-training 

opportunities as inadequate. 

Welfare reform influenced the community context in several ways.  One key factor affecting 

Early Head Start families was whether or not the state (or, in some cases, the county) exempted 

mothers of infants under 12 months of age from the work requirements.  Seven of the research 

programs operated in areas where there was no exemption.  In these areas, mothers were 

expected to enter the workforce when their babies reached ages ranging from 6 weeks to 9 

months. 

A few programs described their communities as “service rich,” yet all identified some 

services for low-income families that were inadequate or lacking.  As Chapter IV documents, 

families in the control group, who did not have the benefits of Early Head Start, generally 

received substantially fewer services.  During implementation study visits, staff reported the 

major service inadequacies in communities to be lack of affordable and high-quality child care, 

insufficient affordable housing, and poor public transportation. 
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4. 	 How Early Head Start Research Programs Compare with All Funded Programs from 
Which They Were Selected 

The 17 selected research programs reflect the populations served by all Wave I and II 

programs from which they were selected (Table I.2).4  For example: 

• 	 The average number of families enrolled in the research programs (85) is very similar 
to the number in Wave I (81) and Wave II (84) programs. 

• 	 The racial/ethnic distribution is similar, but the research programs have a slightly 
larger percentage of African American families and a slightly smaller percentage of 
white families. 

• 	 The percentage of single- and two-parent families in the research programs is similar 
to the average percentage in the Wave I and II programs. 

• 	 About the same percentage of primary caregivers are in school or training. 

Although the findings reported in subsequent chapters are not statistically generalizable to 

all Early Head Start programs because they were not randomly selected (see Chapter II), they are 

relevant to the rest of the programs because (1) the research sites include the full range of 

locations and program approaches, (2) the families served by the research programs resemble the 

families served by other Wave I and II programs, and (3) the research sites encompass variations 

on other key dimensions that ACYF considered in funding Early Head Start programs (e.g., 

variations in race/ethnicity of families served, former auspice, experience serving infants and 

toddlers directly, and years in operation).  Thus, the lessons drawn from the experiences of these 

programs are likely to be applicable to the others. 

4This analysis compared family characteristics of the 17 research programs with those of all 
Wave I and II programs using the ACYF Program Information Report (PIR) database. 
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 TABLE I.2


COMPARISON OF RESEARCH PROGRAMS AND WAVE I AND II PROGRAMS 


Wave I Programs Wave II Programs Research Programs 
(Percentage) (Percentage) (Percentage) 

Total ACYF-Funded Enrollment 

10 to 29 children 6 0 0a 

30 to 59 children 14 9 6 
60 to 99 children 62 64 65 
100 to 199 children 15 27 29 
200 to 299 children 3 0 0 
(Average) (81) (84) (85) 

Race/Ethnicity of Enrolled Children 

African American 33 21 34a 

Hispanic 22 27 24 
White 39 46 37 
Other 6 5 5 

English Is the Main Language 85 79 80 

Family Type 

Two-parent families 39 46 40 
Single-parent families 51 46 52 
Other relativesb 7 5 3 
Foster families 1 1 0 
Other 1 1 5 

Employment Statusc 

In school or training 20 22 22 
Not employed 48 48 55 

Number of Programs 66 11 17 

SOURCE: Program Information Report data (columns 1 and 2) and Head Start Family Information System application 
and enrollment data (column 3). 

NOTE: The percentages for the Wave I and II Early Head Start programs are derived from available Program 
Information Report (PIR) data.  The percentages for the Early Head Start research programs are derived 
from Head Start Family Information System application and enrollment data from 1,513 families. 

Percentages may not add up to 100, as a result of rounding. 

aThe data for the research programs refer to families instead of children. 

bThe HSFIS data elements and definitions manual instructs programs to mark “other relatives” if the child is being raised 
by relatives other than his/her parents, such as grandparents, aunts, or uncles, but not if the child is being raised by 
his/her parents and is living with other relatives as well. 

cThe research program data and PIR data are not consistent in the way that they count primary caregivers’ employment 
status, so it is not possible to compare the percentage of caregivers who are employed. 
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E. OVERVIEW OF THE EVALUATION  

1. Description of the Evaluation 

The National Early Head Start Research and Evaluation Project is a cross-site national study 

conducted by Mathematica Policy Research, Inc. (MPR) and Columbia University’s Center for 

Children and Families at Teachers College, in collaboration with the Early Head Start Research 

Consortium (staff of the 17 research programs, local researchers, and federal staff).  All together, 

the study encompasses the following components: 

• 	 Implementation Study. Issues related to program implementation have been 
addressed in the Early Head Start implementation study and reported in two sets of 
reports; see Leading the Way (Administration on Children, Youth and Families 1999, 
2000a, 2000b) and Pathways to Quality (Administration on Children, Youth and 
Families 2002). 

• 	 Continuous Program Improvement.  Throughout the evaluation, reports and 
presentations have provided new information that all Early Head Start programs can 
use to enhance their ability to meet their families’ needs. 

• 	 Impact Evaluation.  Program impacts are the focus of this report and of the interim 
report, Building Their Futures (Administration on Children, Youth and Families, 
2001) . 

• 	 Local Research Studies. Elements of these are integrated in this report, in boxes 
throughout the chapters of this volume and in Volume III.  The local university 
research and program teams will report other local findings independently. 

• 	 Special Policy Studies.  These include studies of issues relating to welfare reform, 
children’s health, child care, and fatherhood.  Key findings from the Early Head Start 
Father Studies are presented in this report.  Special reports on child care and on 
children’s health will be issued separately, as will additional reports focused on 
particular issues related to father involvement. 

The impact analyses (reported here) focus on program impacts on children and families; 

analyses of outcomes in the staff and community development areas are reported in the Pathways 

to Quality implementation report (Administration on Children, Youth and Families 2002). The 

study is grounded in an experimental design in which 3,001 families across the 17 program sites 

were randomly assigned to participate in Early Head Start or to be in the control group. The 
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impact analyses benefited from partnerships with 15 local research teams that contributed site-

specific findings from local research and brought the perspectives of researchers and program 

staff at the local level to the interpretation of the cross-site impact findings. 

2. The Early Head Start Research Consortium 

Under its contract with ACYF, MPR worked with the local research teams, the program 

directors from the research sites, and ACYF to create the Early Head Start Research Consortium. 

Beginning in April 1996, shortly after the local research grants were awarded, the consortium 

met two or three times each year to review evaluation plans (including instruments, data 

collection procedures, and data analysis plans) and collaborate on various reporting and 

dissemination activities.  As described in Appendix B, in all but one of the sites, local 

researchers were responsible for all data collection (conducted under subcontract to MPR).  The 

consortium created several workgroups to carry out research activities related to special topics, 

such as welfare reform, fatherhood, disabilities, and child care.  The evaluation reports 

(including this one and those listed on page ii) embody the spirit of collaboration, as committees 

of consortium members reviewed the plans for and early drafts of this report and local research 

and program partners contributed brief reports of local studies, which have been incorporated 

into this report. The consortium members and their member institutions are listed in Appendix 

A. 

3. Overview of the Implementation Study and Its Findings 

The national evaluation includes a comprehensive implementation study that measured the 

extent to which programs had become “fully implemented” in 1997 and 1999.  The assessment 

of implementation was based on 24 selected key elements of the program guidelines and the 

revised Head Start Program Performance Standards, as described in Leading the Way 
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(Administration on Children, Youth and Families 1999 and 2000) and Pathways to Quality 

(Administration on Children, Youth and Families 2002).  Data were collected in three rounds of 

site visits, and a panel of site visitors, national evaluation representatives, and outside experts, 

using a consensus-based approach, assessed the degree of implementation both overall and 

separately for the child and family development areas, as well as staff development, community 

partnerships, and some aspects of program management (see Appendix C). 

One-third (six) of the programs were judged to be fully implemented overall by the fall 1997 

implementation visits and continued to be fully implemented in late 1999 while still expanding 

the numbers of families served. We refer to these as the early implementers. By fall 1999, two-

thirds of the programs were fully implemented.  We refer to the six that reached this level after 

1997 as the later implementers. The remaining five programs did not achieve ratings of “fully 

implemented” during the evaluation period.  We refer to them as the incomplete implementers, 

all of which nevertheless made strides in particular program areas and, in fact, showed a number 

of strengths. In general, these programs were not rated as “fully implemented” in child 

development and health services but tended to have strong family development services. 

As part of the implementation rating process, we also rated the degree of implementation of 

child development and health services, which included programs’ efforts in (1) conducting 

developmental assessments, (2) individualizing child development services, (3) involving parents 

in child development services, (4) promoting group socializations, (5) providing child care that 

meets the performance standards, (6) supplying health services for children, (7) offering frequent 

child development services, and (8) providing services for children with disabilities.  Eight 

programs achieved a rating of “fully implemented” in this area in 1997, a number that increased 

to nine by 1999. 
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In the area of implementing family partnerships, we considered programs’ progress in (1) 

Individualized Family Partnership Agreements; (2) availability of services; (3) frequency of 

services; and (4) parent involvement in policymaking, operations, and governance.  In fall 1997, 

9 programs were rated as “fully” implemented in family partnerships; this increased to 12 

programs by fall 1999.   

The implementation study also assessed key aspects of the quality of both home- and center-

based child development services.  We assessed the quality of child care received by program 

families, including the care provided in both Early Head Start centers and other community child 

care settings.  See Pathways to Quality for a detailed description of our assessment of these data 

(Administration on Children, Youth and Families 2002).5  Assessments of the child care 

arrangements used by program families are based on both field staff observations of child care 

settings and data collected from program staff during site visits.  Observations of child care 

settings were made in conjunction with the study’s 14-, 24-, and 36-month data collection and 

included use of the Infant/Toddler Environment Rating Scale (ITERS)6 and the Family Day Care 

Environment Rating Scale (FDCRS),7 as well as observed child-teacher ratios and group sizes. 

5A special policy report on child care in Early Head Start will be produced in 2002 that 
includes a more extensive analysis of child care use and quality. 

6The Infant/Toddler Environment Rating Scale (ITERS) (Harms, Cryer, and Clifford 1990) 
consists of 35 items that assess the quality of center-based child care.  Each item is ranked from 
1 to 7. A ranking of 1 describes care that does not even meet custodial care needs, while a 
ranking of 7 describes excellent, high-quality, personalized care. 

7The Family Day Care Environment Rating Scale (FDCRS) (Harms and Clifford 1989) 
consists of 35 items that assess the quality of child care provided in family child care homes. 
Items in the FDCRS are also ranked from 1 to 7, with 1 describing poor-quality care and 7 
describing high-quality care. 
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The quality of child care provided by Early Head Start centers during their first two years of 

serving families was good.8  All nine programs that operated centers from the beginning scored 

above 4 (the middle of the minimal-to-good range) on the ITERS, with the average being 5.3 (in 

the good-to-excellent range).  Observed child-teacher ratios (2.3 children per teacher in 1997­

1998 and 2.9 children per teacher in 1998-1999) and average group sizes (5.3 children in 1997­

98 and 5.9 in 1998-1999) were well under the maximum allowed by the revised Head Start 

Program Performance Standards (below 4.0 children per teacher and 8.0 children per group). 

Children in programs that did not offer center care often attended child care in community 

settings.  The quality of care received by Early Head Start children in community child care 

centers varied widely across sites, with average ITERS scores ranging from 2.9 (minimal) to 5.9 

(good to excellent) in 1998-1999.  Overall, the average ITERS score in community child care 

centers was 4.4 (minimal to good).  Average FDCRS scores ranged from 2.0 (inadequate to 

minimal) to 4.5 (minimal to good) across sites in 1998-1999;  the average FDCRS scores were 

3.3 (minimal) in 1997-1998 and 3.5 (minimal to good) in 1998-1999.  However, observed child-

teacher ratios and group sizes were in most cases lower than those set by the Head Start 

performance standards for infants to 3-year-olds (3.3 children per teacher in 1997-1998 and 4.2 

in 1998-1999).  The average group size in the family child care settings that we were able to 

observe was 4.5 children in the first year and 4.8 children in the second year.  Some of the 

community settings were formal partners of Early Head Start programs and agreed to follow the 

performance standards; in other cases, parents found community child care on their own. 

In fall 1999, 12 of the research programs operated Early Head Start centers.  Most of them 

received good or high ratings on several factors that may be responsible for child care quality— 

8Because response rates were low in some sites, we may not have information for a 
representative sample of Early Head Start children’s child care arrangements. 
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curriculum, assignment of primary caregivers, and educational attainment of teachers.  Among 

all research programs, between one-fourth and one-half received good or high ratings in 

monitoring and in training and support for child care providers. 

Since the study was not able to observe home visits directly, we rated quality of child 

development home visits by considering program factors that are related to service quality. 

These included supervision, training, and hiring of home visitors; planning and frequency of 

home visits; and the extent to which staff reported that home visits emphasized child 

development and were integrated with other services.  By fall 1999, 11 of the 13 programs that 

served some or all families in a home-based option received a good or high rating of quality, up 

from 9 programs in 1997.   

The implementation study provided a solid foundation on which to build the impact 

evaluation. We learned that all programs were able to implement key features of the 

performance standards but that programs varied considerably in both their rate and completeness 

of implementing those standards.  We learned much about the variation in services that programs 

following different approaches offered, and saw strengths and challenges in center-based, home-

based, and mixed-approach programs.  We also saw the great diversity in the families that the 17 

Early Head Start programs served.  These programmatic and family variations enabled the 

evaluation to learn much about what kinds of programs are effective, how variations in program 

strategies and implementation are associated with differential effectiveness, and how the 

programs are differentially effective for different types of families. After describing the 

evaluation’s design and methods in the next chapter, we then report the findings—both overall 

and in relation to subgroups of programs and families—in Chapters III through VII. 
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II. EVALUATION DESIGN, DATA, AND ANALYTIC APPROACHES 

ACYF designed a thorough and rigorous evaluation to examine the impacts of Early Head 

Start on key child and family outcomes.  This chapter summarizes the study design, the data 

sources and outcome variables used in this report, and our approach to conducting the impact 

analysis. 

A. STUDY DESIGN 

The evaluation was conducted in 17 sites where Early Head Start research programs were 

located.  Once selected for participation in the study, programs began enrolling families and 

worked with MPR staff to coordinate with the requirements of random assignment. 

1. Site Selection 

When the 68 Early Head Start programs in the first wave were funded in late 1995, they 

agreed, as a condition of funding, to participate in local and national research if selected to do so. 

In March 1996, 41 university research teams submitted proposals to the Head Start Bureau—in 

partnership with Wave I Early Head Start program grantees—to conduct local research and 

participate in the national evaluation. ACYF purposively selected 15 research sites, using a 

number of criteria: (1) programs had to be able to recruit twice as many families as they could 

serve; (2) programs had to have a viable research partner; and (3) in aggregate, programs had to 

provide a national geographic distribution that represented the major programmatic approaches 

and settings and reflected diverse family characteristics thought to be typical of Early Head Start 

families nationally. Applying these criteria resulted in fewer center-based programs than 

desired, so in 1996 ACYF selected one additional center-based program from Wave I, and in late 
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1997 selected another center-based program (without a local research partner) from Wave II 

programs (75 of which were funded in mid-1996), resulting in the full sample of 17 programs. 

Because the 17 research programs were not randomly selected, the impact results cannot be 

formally generalized to all Early Head Start programs funded during 1995 and 1996.  Instead, the 

results can be generalized only to the 17 programs themselves (that is, the impact results are 

internally valid).  However, as shown in Chapter I (Table I.2), the features of the 17 programs, as 

well as the characteristics of their enrolled families and children, are similar to those of all Early 

Head Start programs in 1995 and 1996.  Thus, to the extent that the quality and quantity of 

services offered in the 17 programs are similar to those offered nationwide, our findings about 

effective program practices and their impacts on children and families are likely to pertain to 

Early Head Start programs more broadly. 

2. Sample Enrollment 

Although Wave I grantees entered Head Start with varying degrees and types of experiences 

(see Chapter I), all had been asked not to enroll any families until it was decided whether they 

would be selected for the research sample.  Because all programs had agreed, in submitting their 

original proposals, to participate in the random assignment process if they were selected for the 

research sample, it was not necessary to persuade any of the programs to cooperate.  Thus, as 

soon as the programs were selected, beginning in spring 1996, MPR staff began working with 

their staffs to implement the random assignment process in conjunction with each program’s 

regular enrollment procedures.  Except for recruiting about twice as many families as they could 

serve, programs were expected to recruit as they would in the absence of the research, with 

special instructions to be sure to include all the types of families that their program was designed 

to serve (including those whose babies had disabilities).  MPR and ACYF created detailed 
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procedures (outlined in a “frequently asked questions” document—see Appendix E.II.A) to 

guide the sample enrollment process. 

3. Random Assignment 

As soon as programs determined through their application process that families met the 

Early Head Start eligibility guidelines, they sent the names to MPR, and we entered the names 

and identifying information into a computer program that randomly assigned the families either 

to the program or to the control group (with equal probabilities).  Program staff then contacted 

the program group families, while representatives of the local research partners notified the 

control group families of their status. 

Control group families could not receive Early Head Start services until their applicant child 

reached the age of 3 (and was no longer eligible for Early Head Start), although they could 

receive other services in the community.  This ensures that our analytic comparisons of program 

and control group outcomes represent the effects of Early Head Start services relative to the 

receipt of all other community services that would be available to families in the absence of 

Early Head Start. 

Some program staff were concerned that random assignment might, by chance, result in 

denial of services to families with particularly high service needs. ACYF was very clear, 

however, that the study findings should pertain to all families and children that Early Head Start 

was designed to serve, including infants and toddlers with disabilities.  To address program 

concerns, however, ACYF and MPR established a process by which programs could apply to 

have a family declared exempt from participating in the research.  ACYF received only one 

request for an exemption, and it was not considered to be warranted.   

Sample enrollment and random assignment began in July 1996 and were completed in 

September 1998. In most sites, sample intake occurred over a two-year period, although some 
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took less time. The extended enrollment period was due in part to the extra work involved in 

recruiting twice as many families as programs were funded to serve, and in part to the process of 

new programs working out their recruitment procedures.  Two programs completed sample 

enrollment in late 1997, and one (the 17th site) did not begin sample intake until fall 1997.  Thus, 

the study population for the evaluation includes Early Head Start-eligible families who applied to 

the program between late 1996 and late 1998. 

During the sample intake period, 3,001 families were randomly assigned to the program 

(1,513) and control (1,488) groups (Table II.1).  The samples in most sites include between 150 

and 200 families, divided fairly evenly between the two research groups. 

Early Head Start staff implemented random assignment procedures well.  We estimate that 

about 0.7 percent of all control group members received any Early Head Start services (that is, 

were “crossovers”), and most sites had no crossovers.1  Furthermore, our discussions with site 

staff indicate that information on nearly all eligible families who applied to the program during 

the sample intake period was sent to MPR for random assignment.  Program staff did not provide 

Early Head Start services to families who were not submitted for random assignment.  Hence, we 

believe that the research sample is representative of the intended study population of eligible 

families, and that any bias in the impact estimates due to contamination of the control group is 

small. 

Random assignment yielded equivalent groups:  the average baseline characteristics of 

program and control group members are very similar (Appendix D).  This is as expected, 

because MPR used computer-generated random numbers to assign families.  Therefore, the only 

1Site staff reported that 10 control group families in 5 programs received Early Head Start 
services. One program had 4 crossovers, one program had 3 crossovers, and 3 programs had 1 
crossover each. 
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TABLE II.1


EVALUATION SAMPLE SIZES, BY SITE AND RESEARCH STATUS 


Site Program Group Control Group Combined Sample 

1 74 77 151 

2 93 86 179 

3 84 78 162 

4 75 72 147 

5 74 76 150 

6 115 110 225 

7 104 108 212 

8 98 98 196 

9 98 95 193 

10 71 70 141 

11 104 96 200 

12 73 79 152 

13 104 98 202 

14 75 71 146 

15 90 92 182 

16 95 95 190 

17 86 87 173 

All Sites 1,513 1,488 3,001 

NOTE: Sites are in random order. 
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difference between the two research groups at random assignment was that the program group 

was offered Early Head Start services and the control group was not.  Thus, differences in the 

subsequent outcomes of the two groups can be attributed to the offer of Early Head Start services 

with a known degree of statistical precision. 

B. DATA SOURCES AND OUTCOME MEASURES 

Comprehensive data from multiple sources were used to examine the effects of Early Head 

Start participation on a wide range of child, parenting, and family outcomes.  This section 

provides an overview of data sources and outcome measures used for the analysis, the response 

rates to the interviews and assessments, and the timing of interviews.  These topics are discussed 

in greater detail in the Appendixes. 

1. Data Sources 

The follow-up data used for the analysis were collected at time points based on (1) the 

number of months since random assignment, and (2) the age of the focus child.  Each family’s 

use of services and progress toward self-sufficiency were seen as likely to be a function of the 

amount of time since the family applied for Early Head Start services.  Therefore, these data 

were collected at selected intervals following random assignment.  Other data—particularly 

those related to child and family development—were more likely to be a function of the 

increasing age of the focus child over time.  Thus, the data collection schedule for these 

developmental outcomes was tied to children’s birth dates.  The data sources used in this report 

include: 

1.	 Parent Services Follow-Up Interview (PSI) Data Targeted for Collection 6, 15, and 
26 Months After Random Assignment.  These data contain information on (1) the 
use of services both in and out of Early Head Start (such as the receipt of home visits, 
and of services related to case management, parenting, health, employment, and child 
care); (2) progress toward economic self-sufficiency (such as employment, welfare 
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receipt, and participation in education and training programs); (3) family health; and 
(4) children’s health.  Most PSIs were conducted by telephone with the focus child’s 
primary caregiver, although some interviews were conducted in person for those not 
reachable by phone.   

2.	 Exit Interview When Children Reached 36 Months of Age. These interviews were 
conducted only with program group families when their children were 36 months old 
and had to transition out of Early Head Start. The exit interviews obtained 
information on the use of services in Early Head Start.  Whenever possible, the 
interviews were conducted in conjunction with the 36-month parent interviews (see 
below), but in some cases were conducted in conjunction with the 26-month parent 
services interviews. 

3.	 Parent Interview (PI) Data Targeted for Collection When Children Were 14, 24, 
and 36 Months Old.  These interviews obtained a large amount of information from 
the primary caregivers about their child’s development and family functioning.  These 
data usually were collected in person, but some PIs or portions of them were 
conducted by telephone when necessary. 

4.	 Child and Family Assessments Targeted for Collection When Children Were 14, 
24, and 36 Months Old.  Field interviewers provided data on their observations of 
children’s behavior and home environments.  Interviewers conducted direct child 
assessments (such as Bayley assessments) and videotaped structured parent-child 
interactions. Several measures constructed using these data overlap with those 
constructed from the PI data, which allowed us to compare impact findings using the 
two data sources. 

5.	 Father Interviews Targeted for Collection When Children Were 24 and 36 Months 
Old. In addition to asking mothers about the children’s father, we interviewed the 
men directly about fathering issues at the time of the 24- and 36-month birthday-
related interviews.2  The father study was conducted in 12 sites only.  Father 
observational data were collected in 7 sites.   

6.	 Baseline Data from the Head Start Family Information System (HSFIS) Program 
Application and Enrollment Forms.  We used these forms, completed by families at 
the time of program application, to create subgroups defined by family characteristics 
at baseline, and to adjust for differences in the characteristics of program and control 
group members when estimating program impacts.  We also used the forms to 
compare the characteristics of interview respondents and nonrespondents, and to 
construct weights to adjust for potential nonresponse bias. 

7. 	Baseline Data from Selected Sites on Mother’s Risk of Depression. Local 
researchers in eight sites administered the Center for Epidemiologic Studies 
Depression Scale (CES-D) at baseline.  These data were used in the subgroup analysis 

2The father study is supported with funding from the National Institute of Child Health and 
Human Development, the Ford Foundation, ACYF, and the Office of the Assistant Secretary for 
Planning and Evaluation. 
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to assess whether impacts differed for mothers at risk of depression and for those who 
were not. 

8.	 Data from the Implementation Study.  Finally, the analysis used data from the 
implementation study to define subgroups based on program characteristics (such as 
program approach and level of program implementation) and site characteristics (such 
as urban or rural status and welfare regulations). 

MPR prepared all the follow-up data collection instruments and trained all field staff. In all 

sites but one (where MPR collected the data), data collection field staff were hired by the local 

research teams, who were responsible, under subcontract to MPR, for collecting the data and 

monitoring data quality.  Respondents were offered modest remuneration and a small gift to 

complete each set of interviews and assessments.  Appendix B describes the data collection 

procedures in greater detail.  Details about all the measures can be found in Chapter V and in 

Appendix C.3 

It is important to recognize that linking PIs and child and family assessments to the age of 

the child, rather than to a fixed period after random assignment, means that at the time those 

instruments were administered, families were exposed to the program for different lengths of 

time. Nevertheless, questions about children’s development at particular ages are policy 

relevant. It is also of policy interest, however, to assess impacts for children and families with 

similar lengths of exposure to the program.  Therefore, as described in Section C, we estimated 

impacts by doing subgroup analyses based on the child’s age at random assignment (so that 

program exposure times would be similar within each age group). 

It is also important to recognize that at the 14-month birthday-related interviews, many 

families had been exposed to Early Head Start for only a short time, and especially so for 

families with older focus children.  Thus, we did not expect impacts to appear at 14 months.  In 

3Early Head Start evaluation data on the quality of child care used by families in the sample 
will be the subject of a special policy report. 
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this report, we focus on the child, parenting, and family outcomes when children are 2 and 3 

years old. 

In sum, in this report we present impact findings using follow-up data from the 6-, 15-, and 

26-month PSIs, from the exit interview, and from the 14-, 24-, and 36-month PIs and child and 

family assessments. Thus, our impact findings cover the first three years of the focus children’s 

lives. A longitudinal study is underway that will follow and interview program and control group 

families just before the focus children enter kindergarten to assess the longer-term effects of 

Early Head Start. 

2. Response Rates 

Table II.2 displays overall response rates for key data sources by research status,4 as well as 

response rates for various combinations of interviews. Interview respondents are sample 

members who provided data that could be used to construct key outcome variables. 

Nonrespondents include those who could not be located, as well as those who could be located 

but for whom complete or usable data were not obtained (Appendix B). 

Response rates were higher for the PSIs and the PIs than for the Bayley and video 

assessments. Furthermore, as expected, response rates decreased somewhat over time.  The rate 

was about 82 percent to the 6-month PSI, 75 percent to the 15-month PSI, and 70 percent to the 

26-month PSI. It was 78 percent to the 14-month PI, 72 percent to the 24-month PI, and 70 

percent to the 36-month PI.  At 14 months, it was 63 percent to the Bayley assessment and 66 

percent to the video assessment, while at 36 months, it was about 55 percent to each.  About 57 

percent of sample members completed all three PIs, 39 percent completed all three video 

4Response rates to the father interviews are discussed in Appendix B. 
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TABLE II.2 

RESPONSE RATES TO KEY DATA SOURCES 
(Percentages) 

Data Source Program Group Control Group Combined Sample 

Parent Service Interviews 
(PSIs) 

6-Month 
15-Month 
26-Month 
15- and 26-Month 
All three 

83.9 
76.1 
71.1 
63.0 
58.6 

79.3 
74.4 
67.9 
59.9 
54.4 

81.6 
75.2 
69.5 
61.5 
56.5 

Parent Interviews (PIs) 
14-Month 
24-Month 
36-Month 
24- and 36-Month 
All three 

79.1 
73.9 
73.2 
64.4 
59.4 

77.1 
70.4 
67.4 
58.2 
53.9 

78.1 
72.2 
70.3 
61.4 
56.7 

Bayley Assessments 
14-Month 
24-Month 
36-Month 
24- and 36-Month 
All three 

64.2 
61.5 
58.1 
46.5 
37.0 

61.2 
57.1 
52.4 
40.6 
32.6 

62.7 
59.4 
55.3 
43.6 
34.8 

Video Assessments 
14-Month 
24-Month 
36-Month 
24- and 36-Month 
All three 

66.5 
62.2 
57.8 
48.1 
40.8 

65.2 
57.5 
52.7 
42.7 
37.0 

65.8 
59.9 
55.3 
45.4 
38.9 

Combinations 
PSI 15 and PI 24 
PSI 26 and PI 36 

65.6 
63.9 

63.2 
58.7 

64.4 
61.3 

PI 24 and Bayley 24 
PI 24 and Video 24 
Bayley 24 and Video 24 
PI 24, Bayley 24, and 
 Video 24 
PI 36 and Bayley 36 

60.5 
61.5 
55.9 

55.4 
57.4 

56.5 
57.1 
51.9 

51.5 
52.0 

58.6 
59.4 
53.9 

53.5 
54.7 

46




TABLE II.2 (continued) 

Data Source 

PI 36 and Video 36 
Bayley 36 and Video 36 
PI 36, Bayley 36, and 
 Video 36 

Program Group 

57.4 
53.2 

52.8 

Control Group 

52.4 
47.9 

47.6 

Combined Sample 

54.9 
50.6 

50.2 

PI 24 and Bayley 36 
PI 24 and Video 36 
Video 24 and PI 36 
Video 24 and Bayley 36 

52.2 
52.4 
55.8 
47.2 

46.0 
47.0 
48.8 
40.9 

49.2 
49.7 
52.3 
44.1 

Sample Size 1,513 1,488 3,001 
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assessments, and 35 percent completed all three Bayley assessments.5  The percentages who 

completed both the 24- and 36-month interviews were about 5 percentage points higher than 

those who completed all three interviews.6 

Importantly, response rates were similar for program and control group members for all data 

sources. Although response rates were consistently 2 to 6 percentage points higher for the 

program group, this differential did not result in any attrition bias, as the following analyses 

demonstrate. 

In general, the same families responded to the different interviews (Table II.2).  For 

example, among those who completed a 36-month PI, about 87 percent completed a 24-month 

PI, and 81 percent completed both a 14- and 24-month PI.  Similarly, among those who 

completed a 36-month video assessment, about 99 percent also completed a 36-month PI, and 

about 92 percent also completed a 36-month Bayley assessment.     

Response rates differed across sites (Table II.3).  The rate to the 26-month PSI ranged from 

55 percent to 81 percent, although it was 70 percent or higher in 11 sites.  Similarly, response 

rates to the 36-month PI ranged from 51 percent to 81 percent; 12 sites had a rate greater than 70 

percent, but 3 sites had a rate less than 60 percent (for the control group).  The response rate to 

the 36-month Bayley and video assessments varied more, ranging from about 27 percent to 76 

percent, with less than half the sites having a response rate greater than 60 percent.  Response 

5The sample that completed all three interviews is used in the growth curve analysis as 
described later in this chapter.  

6The sample that completed the 24- and 36-month interviews is used in the mediated 
analysis as described later in this chapter. 
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TABLE II.3 

RESPONSE RATES TO THE 26-MONTH PSI, 36-MONTH PI AND 36-MONTH ASSESSMENTS, BY SITE 
(Percentages) 

26-Month PSI 36-Month PI 36-Month Bayley 36-Month Video 

 Program Control Program Control Program Control Program Control 

Site Group Group Total Group Group Total Group Group Total 

Group 

Group Total 


1  86  73  79  86  77  81  78  65  72  84  69  76  
2 62 62 62 70 57 64 55 41 48 

60 

44 53 
3 76 77 77 76 77 77 56 53 54 

62 

59 60 
4 60 61 61 88 67 78 65 54 60 

72 

56 64 
5 76 67 71 80 64 72 61 36 48 

59 

45 52 
6 54 57 56 65 65 65 49 46 48 

45 

42 44 
7 62 69 65 51 52 51 46 46 46 

35 

40 37 
8 80 83 81 82 72 77 63 56 60 

68 

62 65 
9 58 52 55 53 49 51 40 35 37 

27 

27 27 
10 61 60 60 61 64 62 61 57 59 

58 

59 58 
11 79 68 74 69 73 71 53 55 54 

55 

53 54 
12 79 61 70 75 67 71 52 46 49 

45 

46 45 
13 74 73 74 82 70 76 60 57 58 

65 

60 63 
14 67 73 70 68 79 73 47 65 55 

47 

54 50 
15 73 75 74 77 76 76 59 62 60 

57 

63 60 
16 78 74 76 77 74 75 75 71 73 

74 

71 72 
17 91 71 81 94 68 81 78 49 64 

81 

54 68 

Total 71 68 70 73 67 70 58 52 55 

58 

53 55 

NOTE: Sites are in random order. 



rates for the program group were substantially larger than those for the control group in some 

sites, although the reverse was true in a few sites.7 

Table II.4 displays response rates for key subgroups defined by site and family 

characteristics at random assignment.  The family subgroups were constructed using HSFIS data 

collected at the time of program application, which are available for both interview respondents 

and nonrespondents.  Asterisks in the table signify whether differences in the variable 

distributions for respondents and the full sample of respondents and nonrespondents are 

statistically significant at the 10 percent level.  We conducted separate statistical tests for the 

program and control groups.  Appendix D presents detailed results from the nonresponse 

analysis. 

We find some differences in response rates across groups of sites.  Response rates for the 

program group were higher in the center-based programs than in the home-based and mixed-

approach ones, although rates for the control group were more similar across program 

approaches.  Thus, differences in response rates between the program and control groups were 

largest in the center-based programs.  Interestingly, rates for both research groups were higher in 

sites that were fully implemented than in the incompletely implemented sites. 

Response rates also differed across some subgroups defined by family characteristics.  They 

increased with the education level of the primary caregiver.  In addition, they were higher if the 

primary caregiver was employed at random assignment (for the program group), if she was 

married or living with other adults, and if the family was receiving welfare.  Response rates were 

also slightly higher for whites than for African Americans and Hispanics for some data sources, 

7Appendix D.2 in the interim report displays response rates by site to the 15-month PSI and 
the 24-month PI and Bayley and video assessments.  The 24-month findings are very similar to 
the 36-month ones. 
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TABLE II.4


RESPONSE RATES TO THE 26-MONTH PSI, 36-MONTH PI AND 36-MONTH ASSESSMENTS,  

BY SUBGROUPS DEFINED BY SITE AND FAMILY CHARACTERISTICS


(Percentages) 


26-Month PSI 36-Month PI 36-Month Bayley 36-Month Video 

Site 
Program 
Group 

Control 
Group 

Program
Group 

 Control 
Group 

Program
 Group 

 Control 
Group  

Program 
Group 

Control 
Group 

Site Characteristics 

Program Approach 
Center-based 
Home-based 
Mixed 

75 
69 
72 

67 
67 
70 

* 

83 
71 
70 

69 
66 
68 

* 
71 
56 
53 

56 
52 
51 

* 

74 
56 
50 

* 
59 
51 
51 

Overall Implementation Level 
Early Implementers 
Later Implementers 
Incomplete Implementers 

* 
70 
78 
65 

* 
71 
72 
60 

* 

74 
79 
65 

* 
69 
69 
63 

* 
58 
64 
52 

58 
53 
46 

* 

59 
66 
48 

* 
56 
56 
44 

Family Characteristics at 
Random Assignment 

Mother’s Age at Birth of Focus 
Child 

Less than 20 
20 or older 

71 
71 

67 
69 

71 
74 

66 
69 

57 
58 

55 
51 

56 
59 

54 
52 

Mother’s Education 
Less than grade 12 
Grade 12 or earned a GED 
Greater than grade 12 

* 
68 
73 
74 

* 
66 
67 
75 

* 
69 
78 
75 

* 
65 
66 
77 

57 
59 
58 

51 
51 
57 

57 
62 
55 

* 
51 
50 
60 

Race and Ethnicity 
White non-Hispanic 
Black non-Hispanic 
Hispanic 

* 
71 
73 
70 

70 
67 
67 

* 

78 
70 
73 

* 
73 
66 
62 

* 
59 
56 
62 

57 
48 
52 

* 

60 
53 
63 

* 
59 
48 
54 
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Table II.4 (continued) 

26-Month PSI 36-Month PI 36-Month Bayley 36-Month Video 

Site 
Program 
Group 

Control 
Group 

Program
Group 

 Control 
Group 

Program
 Group 

 Control 
Group  

Program 
Group 

Control 
Group 

Welfare Receipt * * * * *

Received welfare 66 65 

68 

66 54 50 

54 

48 

Did not receive welfare 74 69 77 70 60 53 60 56 


Primary Occupation * * *

Employed 75 66 

80 

68 67 52 

66 

55 

In school or training 71 67 72 66 60 52 60 50 

Neither 69 76 

70 

69 53 53 

53 

53 


Primary Language *

English 70 69 

73 

70 57 54 

57 

54 

Other 72 67 

72 

62 61 50 

60 

51 


Living Arrangements * * *

With spouse 73 72 

76 

72 56 54 

59 

57 

With other adults 72 70 73 67 61 53 61 54 

Alone 69 63 

71 

65 56 51 

53 

49 


Random Assignment Date * * *

Before 10/96 70 66 

72 

66 56 51 

56 

51 

10/96 to 6/97 71 71 69 68 54 54 53 54 

After 6/97 72 67 

78 

68 64 51 

64 

53 


Total 71 68 

73 

67 58 52 

58 

53 

SOURCE: HSFIS, 26-month PSI, 36-month PI, 26-month Bayley, and 36-month video data. 

*Difference between the variable distribution for interview respondents and the full sample of respondents and nonrespondents is 
statistically significant at the 10 percent level. 



and for those randomly assigned later than earlier. The pattern of response rates across subgroups 

was similar for the program and control groups. 

Importantly, we find fewer differences in the baseline characteristics of program and control 

group respondents (Appendix D).  Very few of the differences in the distributions of the baseline 

variables for respondents in the two research groups are statistically significant for each data 

source. None of the p-values for testing the hypotheses that the distribution of the baseline 

variables are jointly similar are statistically significant.  Thus, although we find some differences 

in the characteristics of respondents and nonrespondents, the characteristics of respondents in the 

two research groups appear to be similar. 

Our main procedure to adjust for potential nonresponse bias was to estimate impacts using 

regression models that control for differences in the baseline characteristics of program and 

control group respondents (see Section C below).  We used a large number of control variables 

from the HSFIS forms to adjust for observable baseline differences between the two groups.  We 

gave each site equal weight in the analysis (regardless of the response rates in each site). In 

addition, as discussed in Appendix D, we calculated sample weights to adjust for nonresponse, 

so that the weighted characteristics of respondents matched those of the full sample of 

respondents and nonrespondents.  We used these weights in some analyses to check the 

robustness of study findings (see Appendix D).   

These procedures adjust for nonresponse by controlling for measurable differences between 

respondents and nonrespondents in the two research groups.  To be sure, there may have been 

unmeasured differences between the groups.  However, because of the large number of baseline 

data items in the HSFIS forms, we believe that our procedures account for some important 

differences between the groups.  Therefore, we are confident that our procedures yielded 

meaningful estimates of program impacts. 
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3. Timing of Interviews  

Most interviews were conducted near their target dates (Appendix B).  For example, the 

average 15-month PSI was conducted 16.6 months after random assignment, and about 80 

percent were conducted between 12 and 18 months.  Similarly, the average 26-month PSI was 

conducted 28.4 months after random assignment, and about 76 percent were conducted within 30 

months. The average 24-month PI was conducted when the child was 25.1 months old, and 

about 88 percent were conducted when the child was between 23 and 27 months old.  The 

average 36-month PI was completed when the child was 37.5 months old, and about 82 percent 

were completed before the child was 40 months old. The corresponding figures for the Bayley 

and video assessments are very similar to those of the PIs.   

On average, the 6-, 15-, and 26-month PSI interviews were conducted about 5 months before 

the 14-, 24-, and 36-month birthday-related instruments, respectively (Appendix B).  Thus, at the 

36-month birthday-related interviews and assessments, some families who remained in the 

program for a long period probably had received more Early Head Start services than we report 

here. 

The distributions of interview completion times were similar for program and control group 

families. Thus, it is not likely that impact estimates on outcomes (such as the child language 

measures) were affected by differences in the ages of program and control group children at the 

time the data were collected.8  As discussed in Appendix C, we did not have a pertinent norming 

sample to age-norm some measures. 

8To further test the age bias, we estimated impacts separately by the age of the child at 
interview completion by including in the regression models explanatory variables formed by 
interacting child’s age with an indicator of whether the family is in the program group.  These 
results indicate that the estimated impacts on key outcomes do not differ by the age of the child 
at interview completion (that is, the interaction terms are not statistically significant at the 5 
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4. Outcome Variables 

The Early Head Start evaluation was designed to examine the extent to which Early Head 

Start programs influence a wide range of outcomes.  Four main criteria guided specification of 

the major outcome variables for the analysis:  (1) selecting outcomes that are likely to be 

influenced significantly by Early Head Start on the basis of programs’ theories of change and the 

results of previous studies, (2) selecting outcomes that have policy relevance, (3) measuring 

outcomes reliably and at reasonable cost, and (4) selecting outcomes that could be reliably 

compared over time. 

The primary outcome variables for the analysis can be grouped into three categories: 

1. Service use 

2. Child development and parenting 

3. Family development 

Table II.5 summarizes the key categories of outcome variables in each area, as well as the data 

sources used to construct them.  In the analysis, we first describe the EHS experiences of 

program group members and examine impacts for the service use outcomes, because we would 

not expect meaningful impacts on the child, parenting, and family outcomes unless program 

group families received substantial amounts of Early Head Start services and received more and 

higher-quality services than the control group.  Examining the services received by control group 

families is crucial for defining the counterfactual for the evaluation, and for interpreting impact 

estimates on all other outcomes.  These results are presented in Chapter IV.  Impact results for 

the child, parent, and family outcomes are presented in Chapters V, VI, and VII.  A detailed 

(continued) 
percent level). Thus, we are confident that the impact estimates are not biased due to age 
differences of the children at interview completion. 
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TABLE II.5 


CATEGORIES OF OUTCOME VARIABLES REFERRED TO IN THIS REPORT, AND THEIR DATA SOURCES 


Outcome Measure Data Source 

Service Use  

Home visits 

Case management 

Parenting-related services 

Child care and child development services 

Services for children with disabilities 

Child health services and status 

Family health and other family development services 

Father participation in program-related activities 

6-, 15-, and 26-Month Parent Services Interviews 

6-, 15-, and 26-Month Parent Services Interviews 

6-, 15-, and 26-Month Parent Services Interviews 

6-, 15-, and 26-Month Parent Services Interviews 

6-, 15-, and 26-Month Parent Services Interviews 

6-, 15-, and 26-Month Parent Services Interviews 

6-, 15-, and 26-Month Parent Services Interviews 

36-Month Father Interview 

Parenting Behavior, Knowledge, and the Home Environment 

Knowledge of child development, discipline strategies, and safety 
precautions 

Parent supportiveness, detachment, intrusiveness, and negative regard 

Parent quality of assistance, detachment, and intrusiveness 

Parent warmth, harshness and stimulation of language and learning 

Quality of cognitive and emotional support provided in the home 
environment 

24- and 36-Month Parent Interviews 

Coding from Videotaped Parent-Child 
Semistructured Play Task (24 and 36  Months) 

Coding from Videotaped Puzzle Challenge Task 
(36 Months) 

24- and 36-Month Parent Interviews 

24- and 36-Month Parent Interviews and 
Interviewer Observations 

Father Involvement 24- and 36-Month Parent Interviews 

Child Development 

Child social and emotional well-being 

Child engagement, negativity toward parent, and sustained attention 
with objects 

Child engagement, persistence, and frustration 

Emotional regulation, orientation/engagement 

Aggressive behavior 

Coding from Videotaped Parent-Child 
Semistructured Play Task (24 and 36 months) 

Coding from Videotaped Puzzle Challenge Task 
(36 Months) 

Interviewer Observations (24 and 36 months) 

24- and 36-Month Parent Interviews 

Child cognitive and language development 

Bayley Mental Development Index (MDI) 

Vocabulary production and sentence complexity 

Receptive vocabulary 

Direct Child Assessment (24 and 36 months) 

24-Month Parent Interviews 

Direct Child Assessment (36 Months) 

Child Health Status 24- and 36-Month Parent Interviews 
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TABLE II.5 (continued) 

Outcome Measure Data Source 

Family Outcomes 

Parent’s Health and Mental Health 

Depression 

Parenting stress 

24- and 36-Month Parent Interviews 

24- and 36-Month Parent Interviews 

Family Functioning 

Family conflict 24- and 36-Month Parent Interviews 

Self-Sufficiency 

Education and training 

Welfare receipt 

Employment and income 

6-, 15, and 26-Month Parent Services Interviews 

6-, 15, and 26-Month Parent Services Interviews 

6-, 15, and 26-Month Parent Services Interviews 

Father Presence, Behavior, and Well-Being 

Father presence 

Father caregiving, social, cognitive, and physical play activities 

Father discipline strategies 

Father supportiveness and intrusiveness 

Father quality of assistance and intrusiveness 

Father’s Mental Health

   Depression 

Parenting stress 

Family Functioning 

Family conflict 

14-, 24-, and 36-Month Parent Interviews 

36-Month Father Interview 

36-Month Father Interview 

Coding from Videotaped Father-Child 
Semistructured Play Task (36 months) 

Coding from Videotaped Father-Child Puzzle 
Challenge Task (36 months) 

36-Month Father Interview 

36-Month Father Interview 

36-Month Father Interview 

Child Behavior With the Father 

Child engagement of the father, negativity toward the father, and   
sustained attention with objects 

Coding from Videotaped Father-Child 
Semistructured Play Task (36-Months) 

Child engagement of father, persistence, and frustration Coding from Videotaped Father-Child Puzzle 
Challenge Task (36-Months) 

57




discussion of the specific outcome variables for the analysis, the reasons they were selected, and 

the way they were constructed can be found at the start of each chapter. 

5. Analysis Samples 

We used different analysis samples, depending on the data source and type of analysis. The 

primary sample used to estimate “point-in-time” impacts on outcomes from the 24-month or 36­

month PI data includes those who completed 24-month or 36-month PIs. Similarly, the primary 

sample for the point-in-time analysis based on the birthday-related child and family assessment 

data includes those who completed the assessments at each time point.  In sum, we conducted 

separate point-in-time analyses using each of these samples in order to maximize the sample 

available for the analyses.   

The primary sample, however, used in the analysis to examine impacts on the growth in 

child and family outcomes (that is, the growth curve analysis) includes those for whom data are 

available for all three time points. Similarly, the primary sample used in the analysis to examine 

the extent to which impacts on mediating (24-month) variables correlate with impacts on longer-

term (36-month) outcomes (that is, the mediated analysis) includes those for whom both 24­

month and 36-month data are available.  

For the analysis of the service use and self-sufficiency outcomes, we used the sample of 

those who completed 26-month PSIs (regardless of whether a 6- or 15-month PSI was 

completed). Most of the service use and self-sufficiency outcomes pertain to the entire 26-month 

period since random assignment (for example, the receipt of any home visits, the average hours 

per week the child spent in center-based child care, and the average number of hours the mother 

spent in education and training programs), so data covering the entire 26-month period were 

required to construct these outcomes.  About 88 percent of those who completed a 26-month PSI 

also completed a 15-month PSI, and 97 percent completed either a 6-month or a 15-month PSI. 
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In the 26-month PSI, respondents were asked about their experiences since the previous PSI 

interview (or since random assignment if no previous PSI was completed). Thus, complete data 

covering the 26-month period are available for all those in the 26-month analysis sample. 

We did estimate impacts, however, using alternative sample definitions to test the robustness 

of study findings (see Appendix D).  For example, we estimated point-in-time impacts on 36­

month outcomes using those who completed both the 24- and 36-month PIs (the mediated 

analysis sample), as well as those who completed all birthday-related interviews and assessments 

(the growth curve analysis sample).  As another example, we estimated impacts on service use 

and self-sufficiency outcomes using those who completed both the 15- and 26-month PSIs.  Our 

results using alternative samples were very similar, so, in the main body of this report, we 

present only results that were obtained using the primary analysis samples described above. 

C. ANALYTIC APPROACHES 

The Early Head Start impact analysis addresses the effectiveness of Early Head Start 

services on key child, parenting, and family outcomes from several perspectives.  The global 

analysis examines the overall impacts of Early Head Start across all 17 sites combined, while the 

targeted analysis addresses the important policy questions of what works and for whom.   

1. Global Analysis 

In this section, we discuss our approach for answering the question: Do Early Head Start 

programs have an effect on child, parenting, and family outcomes overall?  Stated another way, 

we discuss our approach for examining the extent to which the 17 programs, on average, 

changed the outcomes of program participants relative to what their outcomes would have been 

had they not received Early Head Start services.  First, we discuss our primary approach for 

estimating impacts per eligible applicant.  Second, we discuss our approach for estimating 
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impacts per participant (that is, for families that received Early Head Start services). Finally, we 

discuss our approach for estimating impacts using growth curve models. 

a. Estimating Point-in-Time Impacts per Eligible Applicant 

Random assignment was performed at the point that applicant families were determined to 

be eligible for the program.  Thus, we obtained estimates of impacts per eligible applicant by 

computing differences in the average outcomes of all program and control group families at each 

time point. This approach yields unbiased estimates of program impacts on the offer of Early 

Head Start services, because the random assignment design ensures that no systematic 

differences between program and control group members existed at the point of random 

assignment except for the opportunity to receive Early Head Start services. 

We used regression procedures to estimate program impacts, for two reasons.  First, the 

regression procedures produce more precise impact estimates.  Second, they can adjust for any 

differences in the observable characteristics of program and control group members due to 

random sampling and interview nonresponse.  However, we also estimated impacts using simple 

differences-in-means procedures to test the sensitivity of our findings to alternative estimation 

strategies (see Appendix D).  The two procedures yielded very similar results; we present the 

regression-adjusted estimates in the main body of this report. 

We estimated variants of the following regression model: 

(1) y = ∑17 

j=1 
α j (S j *T ) + Xβ + ε , 

where y is an outcome variable at a specific time point, Sj is an indicator variable equal to 1 if the 

family is in site j, T is an indicator variable equal to 1 if the family is in the program group, Xs 

are explanatory variables measured at baseline (that include site indicator variables), ε is a mean 
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zero disturbance term, and αj and β are parameters to be estimated.  In this formulation, the 

estimate of αj represents the regression-adjusted impact estimate for site j.9 

An important aspect of our analytic approach was to give each site equal weight regardless 

of sample sizes within the sites.  Early Head Start services are administered at the site level and 

differ substantially across programs; thus, the site is the relevant unit of analysis.  Accordingly, 

the global impact estimates were obtained by taking the simple average of the regression-

adjusted impact estimates in each site.10  The associated t-tests were used to test the statistical 

significance of the impact estimates. 

We included a large number of explanatory variables in the regression models (Table II.6 

lists the categories of variables, and Appendix Table E.II.B provides variable descriptions and 

means).  These variables were constructed using HSFIS data and pertain to characteristics and 

experiences of families and children prior to random assignment.  We used two main criteria to 

select the explanatory variables:  (1) they should have some predictive power in the regression 

models for key outcome variables (to increase the precision of the impact estimates); and (2) 

they should be predictors of interview nonresponse (to adjust for differences in the 

9The estimated standard errors of the impact estimates take into account the variance of 
outcomes within sites, but not the variance of impacts across sites.  Thus, from a statistical 
standpoint, the impact estimates can be generalized to the 17 research sites only (that is, are 
internally valid), but not more broadly (that is, are not externally valid). 

10Appendix D presents impact estimates where sites are weighted by their sample sizes. 
These results are very similar to those presented in the main body of this report. 
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TABLE II.6


CATEGORIES OF EXPLANATORY VARIABLES FOR REGRESSIONS


Family and Parent Characteristics 

Age of Mother 
Race 
English-Language Ability 
Education Level 
Primary Occupation 
Living Arrangements 
Number of Children in the Household 
Poverty Level 
Welfare Receipt (AFDC/TANF; Food Stamps; WIC; SSI) 
Has Inadequate Resources (Food, Housing, Money, Medical care, Transportation) 
Previously Enrolled in Head Start or Another Child Development Program 
Mobility in the Previous Year 
Random Assignment Date 

Child Characteristics 

Age of Focus Child at Random Assignment 
Age of Focus Child at Interview or Assessment 
Birthweight Less than 2,500 Grams 
Gestational Age 
Gender 
Evaluation History 
Risk Categories (Established, Biological/Medical, Environmental) 

SOURCE: HSFIS application and enrollment forms.  
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characteristics of program and control group respondents).11  There was no theoretical reason to 

include different explanatory variables by site or to assume that the parameter estimates on the 

explanatory variables would differ by site.  Thus, we used the same model specification for each 

site.12 The regression R2 values for key 36-month outcomes ranged from about .10 (for maternal 

depression and distress measures) to .15 (for parent-child interaction scales from the video 

assessments) to .30 (for measures of child cognitive and language development and the home 

environment) to .50 (for measures of welfare receipt). 

As discussed, we constructed weights to adjust for interview nonresponse.  Our basic 

approach was not to use these weights in the regression models, because there is no theoretical 

reason to use them in this context (DuMouchel and Duncan 1983). However, to test the 

robustness of study findings, we estimated some regression models using the weights (see 

Appendix D).  We also used weights to obtain all estimates of impacts using simple differences-

in-means procedures. The weighted and unweighted impact results are very similar (see 

Appendix D). 

b. Estimating Point-in-Time Impacts per Participant  

Random assignment occurred at the point of eligibility and not when families started 

receiving services.  Hence, program and control group differences yield combined impact 

11We imputed missing values for the explanatory variables.  If an explanatory variable was 
missing for 5 percent of cases or less, then missing cases were assigned the mean of the 
explanatory variable for nonmissing cases by site, research status, and race.  If an explanatory 
variable was missing for more than 5 percent of cases, then we set the variable equal to zero for 
the missing cases and included as an explanatory variable an indicator variable that was set to 1 
for missing cases and to zero otherwise. 

12Several explanatory variables, however, did not pertain to some sites (Appendix Table 
E.II.B).  For example, only 12 programs served families whose English was “poor,” so the 
control variable for this measure varied only for families in those 12 programs. 
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estimates for those who participated in Early Head Start and those who enrolled but did not 

participate. 

An important evaluation goal, however, is to estimate impacts on those who received 

program services.  Estimating impacts for this group is complicated by the fact that a 

straightforward comparison of the outcomes of program group participants and all control group 

members does not yield the desired impact on participants.  Ideally, we would compare the 

outcomes of program group participants with control group families who would have 

participated in Early Head Start had they been in the program group.  However, we cannot 

identify these control group families. 

As discussed in Appendix D, we can overcome these complications by assuming that Early 

Head Start had no effect on families who enrolled but did not receive Early Head Start services. 

In this case, the impact per participant in a site can be obtained by dividing the impact per 

eligible applicant in that site by the site’s program group participation rate (Bloom 1984).  The 

estimated global impact per participant across all sites can then be calculated as the average of 

the estimated impacts per participant in each site. 

A crucial issue is how to define a program participant.  The key assumption that allows us to 

estimate impacts for participants is that the outcomes of those in the program group who enrolled 

but did not receive services would have been the same if they had instead been assigned to the 

control group (that is, the program had no effect on nonparticipants).  Thus, in order to be 

confident that this (untestable) assumption holds, we need a conservative definition of a program 

participant. 

A program group family was considered to be an Early Head Start participant if, during the 

26 months after random assignment, the family received more than one home visit, met with a 

case manager more than once, enrolled its child in center care for at least two weeks, or 
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participated in a group activity.  This participation rate was 91 percent for the full program 

group.  It ranged from 68 percent to 97 percent across the program sites, but was at least 88 

percent in 15 of the 17 sites. Because the participation rate was fairly high in most sites, the 

estimated impacts per eligible applicant and the estimated impacts per participant are very 

similar.13 

c. Crossovers in the Control Group and Spillover Effects 

As discussed, about 0.7 percent of control group members participated in Early Head Start. 

These “crossovers” were treated as control group members in the analysis, to preserve the 

integrity of the random assignment design.  Thus, the presence of these crossovers could yield 

impact estimates that are biased slightly downward if the crossovers benefited from program 

participation. 

The procedure to estimate impacts for participants can be adapted to accommodate the 

control group crossovers (Angrist et al. 1996).  This involves dividing the impacts per eligible 

applicant by the difference between the program group participation rate and the control group 

crossover rate.  The key assumption underlying this procedure is that the outcomes of control 

group crossovers would have been the same if they had instead been assigned to the program 

group.  These estimates, however, are very similar to the impacts per participant, because of the 

small number of crossovers.  For example, the impacts per participant in most sites were 

obtained by dividing the impacts per eligible applicant by about .91, whereas the impacts that 

adjust for the crossovers were typically obtained by dividing the impacts per eligible applicant by 

.903 (.91 − .07). Thus, for simplicity, we do not present the impacts that adjust for crossovers. 

13The impact estimates per participant are slightly less precise than the impact estimates per 
eligible applicant, because the standard errors of the impact estimates per participant must take 
into account the estimation error of the participation rate in each site. 
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About one-third of control group families reported during the PSIs that they knew at least 

one family in Early Head Start. Thus, “spillover” effects could lead to impact estimates that are 

biased downwards if control group families, through their interactions with Early Head Start 

families, learned some of the parenting skills that program group families acquired in Early Head 

Start. It is difficult to ascertain the extent of these spillover effects, because we did not collect 

detailed information on the extent to which control group families benefited from their 

interactions with program group families.  Furthermore, we cannot use the same statistical 

procedures to adjust for spillover effects as for crossover effects, because it is not reasonable to 

assume that the outcomes of control group families who had contact with program group families 

would have been the same had these controls instead been assigned to the program group (and 

directly received Early Head Start services).  Thus, we do not adjust for spillover effects, and our 

impact estimates are likely to be conservative. 

d. Growth Curve Models 

We also used longitudinal statistical methods (or, more specifically, growth curve or 

hierarchical linear modeling) to estimate the effects of Early Head Start participation on child 

and family outcomes that were measured when the focus children were 14, 24, and 36 months 

old. These methods were used to examine impacts (program and control group differences) on 

the growth trajectories of child and family outcomes during the follow-up period.   

In our context, the growth curve models can be estimated using the following two steps: 

1.	 Fit a regression line through the three data points for each program and control 
group member, and save the estimated intercepts and slopes of the fitted lines. 
Mathematically, the following equation is estimated for each sample member: 

(2) yit = α0i + α1i (ageit −15) + uit , 
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where yit is the outcome variable of sample member i at time t, ageit is the age of the 
child (in months) at the interview or assessment, uit is a mean zero disturbance term, 
and �0i and �1i are parameters to be estimated.14  We use 15 months as the base 
period, because this was the average age of the children at the 14-month interviews 
and assessments. 

2.	 Compute impacts on the intercepts and slopes from Step 1. Mathematically, variants 
of the following equations are estimated: 

(3) α = β  β  + i X +0i 0 1T + iδ ε0i 

(4) α1i γ γ  0 1Ti + Xiθ ε1 ,= +  + i 

where �0 is the vector of intercepts from equation (2) (and which are replaced by their 
estimates), �1 is the vector of slopes from equation (2) (and which are replaced by 
their estimates), T is an indicator variable equal to 1 if the family is in the program 
group, Xs are explanatory variables, �0 and �1 are mean zero disturbance terms (that 
are assumed correlated with each other and with the error term in equation (2) for the 
same individual but not across individuals), and the �s, �s, �s, and �s are parameters 
to be estimated. 

In this formulation, the estimate of the slope, �1, represents the program and control group 

difference in the mean growth of the outcome variable between the 14- and 36-month data 

collection points. The estimate of the intercept, �0, represents the point-in-time impact of Early 

Head Start on the outcome variable at 15 months (the base period).15,16 

14With only three data points, it is necessary to posit a linear relationship between the 
outcome measure and the child’s age. With additional follow-up data, it would be possible to 
include quadratic age terms as additional explanatory variables in the model. 

15To increase the precision of the estimates, the growth curve models were estimated in one 
stage rather than two by inserting equations (3) and (4) into equation (2) and by setting the ���to 
zero. Generalized least squares techniques were used to estimate this regression model where the 
explanatory variables included a treatment status indicator variable, a variable signifying the age 
of the child at the interview or assessment relative to 15 months, a term formed by interacting 
child’s age relative to 15 months and the treatment status indicator variable, and the X variables. 

16The estimates from the growth curve model represent impacts per eligible applicant. We 
did not estimate impacts for participants using this approach because of the analytic 
complications of obtaining these impacts and their correct standard errors. 
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For each outcome measure, the growth curve approach produces an overall regression line 

for the program group (defined by the mean estimated intercept and mean estimated slope across 

all program group members) and, similarly, an overall regression line for the control group.  The 

difference between these overall regression lines at any given time point yields a point-in-time 

impact estimate. 

The growth curve approach has several advantages over our basic point-in-time analysis. 

First, the growth curve approach may yield more precise impact estimates because it assumes 

that outcomes grow linearly over time.  This functional form assumption “smoothes” the data 

points, which can lead to estimates with smaller standard errors. Second, because of the linearity 

assumption, the growth curve approach can account directly for differences in the ages of 

children at a particular interview or assessment (which occurred because it took more time to 

locate some families than others). Finally, the approach produces important descriptive summary 

information about the growth in outcomes over time, and can be used to predict future impacts. 

There are, however, several important disadvantages of the growth curve approach. The 

main disadvantage is that the relationship between some outcomes and a child’s age may not be 

linear. In this case, the growth curve approach can lead to biased impact estimates. A related 

issue is that the linearity assumption implies that the estimated impacts can only grow or 

diminish over time; they cannot grow and then diminish, or vice versa. As discussed in this 

report, this assumption is often violated. Another disadvantage of the growth curve approach is 

that it can be used only on those outcomes that were measured at all three time points (Chapter V 

discusses the specific outcome measures that were used in the growth curve analysis).17  Finally, 

the sample for the growth curve approach includes only those sample members who completed 

17In particular, we select outcome measures that are continuous variables (not binary or 
categorical variables) and that are not age-normed. 
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interviews and assessments at every time point, whereas the point-in-time analysis uses all 

available data at each time point.18 

Importantly, despite these advantages and disadvantages, impacts obtained using the growth 

curve approach and our point-in-time approach are very similar. This is not surprising, because 

the growth curve approach essentially fits a regression line through the mean outcomes of 

program group members at each time point and, similarly, for the control group. Thus, if the 

growth of an outcome measure is roughly linear over time, then the overall regression line for the 

program group that is produced by the growth curve approach should pass close to the observed 

mean outcome for the program group at each time point, and, similarly, for the control group. 

Consequently, we view the growth curve approach as a supplementary analysis to our basic 

point-in-time analysis, and use it primarily to test the robustness of study findings. Results from 

the growth curve models are presented in Appendix D.5 and are discussed in Chapter V as we 

present our main findings. 

e. Presentation of Results 

In Chapters V through VII, where we report program effects on child, parenting, and family 

outcomes, and the effects on these outcomes for population subgroups, we present impact results 

for participants.19  However, in Chapter IV, where we report program effects for the service use 

18We also estimated growth curve models using sample members that had available data for 
at least two data points by specifying a simplified (random effects) error structure in equations 
(2) to (4).  These results are very similar to those using the sample that have three data points, 
and are not presented in this report. We did not use statistical procedures to impute missing 
outcome data for our analysis, because response rates were similar for program and control 
group members. Thus, we are confident that our impact estimates are unbiased.  Furthermore, we 
were concerned that imputing a large amount of outcome data could generate biased estimates.  

19For completeness, we also present impacts on eligible applicants for selected child, 
parenting, and family impacts in Appendix D.  These show essentially the same patterns of 
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outcomes, we present results for eligible applicants, in order to understand the extent to which 

Early Head Start programs are serving eligible families, and to understand the services available 

to eligible families in the absence of Early Head Start.  This analysis is critical to understanding 

program operations and implementation, as well as program impacts. 

In the impact tables in Chapters V to VII, we present the following statistics: 

1.	 The Mean Outcome for Participants in the Program Group. This mean was 
calculated using the 91 percent of program group members who participated in Early 
Head Start (using the definition of participation discussed above). 

2.	 The Mean Outcome for Control Group Members Who Would Have Been Early 
Head Start Participants if They Had Instead Been Assigned to the Program Group. 
This mean is not observed, but is estimated as the difference between the program 
group participant mean and the estimated impact per participant.  We sacrifice 
technical accuracy for simplicity in the text, and refer to this mean as the “control 
group mean.” 

3. The Estimated Impact per Participant. As discussed, this impact was obtained by 
(1) dividing the regression-adjusted impacts per eligible applicant in each site by the 
program group participation rate in each site; and (2) averaging these site-specific 
impacts across sites. 

4.	 The Size of the Impact in Effect Size Units. This statistic was calculated as the 
impact per participant divided by the standard deviation of the outcome variable for 
the control group times 100. 

5.	 The Significance Level of the Estimated Impact. We indicate whether the estimated 
impact is statistically significant at the 1 percent, 5 percent, or 10 percent level, using 
a two-tailed test.20  We indicate marginally significant findings at the 10 percent 
level, because we seek to identify patterns of program effects across the large number 
of outcomes and subgroups under investigation, and thus, relax the traditional 5 
percent significance level threshold (see Section 3 below). 

(continued) 
impacts as the analysis of impacts for participants that we present in the main body of this report. 
In addition, as discussed, we only present impacts on eligible applicants for the growth curve 
analysis.   

20 We used a two-tailed test because it was not reasonable to assume a priori that Early Head 
Start would have only beneficial impacts on all outcomes, given that control group families 
could obtain other services in the community.  The convention used throughout the Early Head 
Start evaluation reports is that * indicates p<.10, ** indicates p<.05, and *** indicates p<.01. 

70




We present similar statistics in Chapter IV for the impact findings on service use outcomes, 

except that the statistics pertain to eligible applicants rather than to participants only. 

2. Targeted Analysis 

The targeted analysis uses a more refined approach than the global analysis to examine the 

effects of Early Head Start on key outcomes.  The targeted analysis addresses the important 

policy questions of what works, and for whom. It focuses on estimating whether impacts differ 

(1) for sites with different program approaches, implementation levels, and community contexts; 

(2) for families with different characteristics at the time of program application; and (3) for 

families who received different amounts of Early Head Start services.  The analysis also 

examines the extent to which impacts on shorter-term (24-month) mediating variables correlate 

with impacts on longer-term (36-month) outcomes.  

Specifically, the targeted analysis addresses the following research questions: 

1. 	 Do different program approaches have different program impacts? 

2. 	 Do different levels of program implementation result in different impacts? 

3. 	 Do different community contexts result in different impacts? 

4. 	Do program impacts differ for children and parents with different baseline 
characteristics? 

5. 	Are impacts on mediating variables consistent with impacts on longer-term 
outcomes? 

a. Program Approach, Implementation Level, and Community Context 

Early Head Start programs tailor their program services to meet the needs of eligible low-

income families in their communities, and select among program options specified in the Head 

Start Program Performance Standards.  ACYF selected the 17 research sites to reflect Early Head 

Start sites more broadly; thus the Early Head Start programs participating in the evaluation 
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varied in their approach to serving families.  Furthermore, they differed in their pattern of 

progress in implementing key elements of the revised Head Start Program Performance 

Standards. Accordingly, we examined how impacts varied by program approach, 

implementation level, and community context. 

Impact results by program approach can provide important information on how to improve 

program services, as well as to develop and expand the program.  Variations in impacts across 

programs that achieved different levels of implementation may provide insights into the 

importance of fully implementing key program services.  Because Early Head Start programs are 

required to tailor services to meet local community needs, it is very important to understand the 

conditions under which they can have various effects. 

The specific subgroups defined by key site characteristics that we examined are displayed in 

Table II.7.  The table also displays the number of sites and the percentage of research families (at 

the time of random assignment) who are included in each subgroup.  Table II.8 displays these 

variables by site (so that the overlap in these site subgroups can be examined).  We selected these 

groupings in consultation with ACYF and the Early Head Start Research Consortium.  Because 

of the small number of sites included in the evaluation, we limited the analysis to a few key 

subgroups that would capture distinguishing features of Early Head Start programs that are 

policy relevant and could be accurately measured. 

For the analysis of impacts by program approach, we divided programs into four center-

based, seven home-based, and six mixed-approach programs on the basis of their program 

approaches in 1997 (see Chapter I).  As discussed throughout this report, because the three 

approaches offer different configurations of services, we expect differences in the pattern of 

impacts by approach (see, especially, discussions of the hypotheses relating to expected impacts 

in Chapter VI). 
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TABLE II.7 

SUBGROUPS DEFINED BY PROGRAM APPROACH, IMPLEMENTATION 
PATTERN, AND COMMUNITY CONTEXT 

Subgroup Number of Sites 
Percentage of 

Families 

Program Approach 
Center-based 4 20 
Home-based 7 46 
Mixed Approach 6 34 

Overall Implementation Pattern 
Early implementers 6 35 
Later implementers 6 35 
Incomplete implementers 5 30 

Overall Implementation Among Home-Based 
Programs  

Early or later implementers 4 55 
Incomplete implementers 3 45 

Overall Implementation Among Mixed-Approach 
Programs 

Early implementers 3 54 
Later or incomplete implementers 3 46 

Implementation of Child and Family Development 
Services 

Full implementers in both areas in both time 
periods 4 24 
Not full implementers in both areas in both 
time periods 13 76 

Whether Program is in a Rural or Urban Area 
Rural 7 41 
Urban 10 59 

Whether State or County Has Work Requirements 
for TANF Mothers with Children Younger Than 1  

State has requirements 7 42 
State has no requirements 10 58 

SOURCE: Data from 1997 and 1999 site visits. 
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TABLE II.8 


SUBGROUPS DEFINED BY SITE CHARACTERISTICS, BY SITE 


Implementation Pattern 

Work Requirements 

Site 
Program 

Approach Overalla 
Strong Full 

Implementationb 
for TANF Mothers 

With Infants 
In an Urban 

Area 

1 Center Early Yes Yes No 

2 Home Later No No Yes 

3 Mixed Later No Yes Yes 

4 Center Early No Yes Yes 

5 Mixed Incomplete No No Yes 

6 Home Incomplete No Yes No 

7 Mixed Early Yes No Yes 

8 Home Later No Yes Yes 

9 Home Incomplete No No Yes 

10 Center Incomplete No No Yes 

11 Home Incomplete No No Yes 

12 Mixed Later No No No 

13 Home Early Yes No No 

14 Mixed Early Yes Yes No 

15 Mixed Early No No Yes 

16 Home Later No No No 

17 Center Later No Yes No 

SOURCE:Implementation study data. 

NOTE: Sites are in random order. 

a“Early” indicates program was rated as fully implementing the key elements of the Head Start Program 
Performance Standards in 1997, “later” means the program was fully implemented in 1999 but not 1997, and 
“incomplete” means full implementation was not achieved by 1999 (see Appendix C for more details of the 
implementation ratings). 

b“Strong full implementation” indicates that a program fully implemented both child and family development 
services early and sustained full implementation of both areas in 1999. 
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We used data collected from the implementation study site visits in fall 1997 and fall 1999 

to assess the degree of implementation in each of the research programs (see Chapter I).  We 

then divided programs into (1) early implementers (six sites), (2) later implementers (six sites), 

and (3) incomplete implementers (five sites). The early implementers became “fully 

implemented” by 1997 and remained so at the time of the 1999 site visits, while the later 

implementers were not fully implemented in 1997 but were by 1999.  The incomplete 

implementers had still not achieved full implementation by 1999, although they demonstrated a 

number of strengths in particular programmatic areas.21 We also identified programs that 

achieved an especially strong pattern of full implementation—these were the four programs that 

fully implemented both child and family development services early and remained fully 

implemented in these areas in 1999.   

To be rated as fully implemented overall, programs had to be fully implemented in most of 

the five component areas.  Reflecting the Head Start Bureau’s focus on child development, 

special consideration was given to the child development rating, and it was weighted more 

heavily in arriving at the consensus rating for overall implementation.  The rating panel judged 

that three programs that were not rated “fully implemented” in child development should be 

rated as “fully implemented” overall because they were strong in all other component areas, were 

exceptionally strong in several aspects of child development services, and close to full 

implementation in the remaining areas.   

Clearly, we expect impacts on child, parenting, and family outcomes to be larger in the fully 

implemented programs than in the incompletely implemented programs, because the fully 

21The assessment of levels of implementation is directly linked to the revised Head Start 
Program Performance Standards, and involved a systematic and rigorous process that is 
described fully in Chapter II of Leading the Way, Volume III (Administration on Children, 
Youth and Families 2000) and summarized in Appendix C of this report. 
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implemented programs delivered services that were more intensive, more comprehensive, and of 

higher quality.  Similarly, we expect impacts on child, parenting, and family outcomes to be even 

larger in the strong fully implemented programs.  We also expect impacts to be larger in the 

programs that became fully implemented earlier than in those implemented later. 

Assessing impacts by the level of implementation is complicated by the fact that the fully 

implemented programs were not evenly distributed across the program approaches, as can be 

seen in Table II.8.  For example, only one of the seven home-based programs was an early 

implementer, as compared to two of the four center-based programs and three of the six mixed-

approach programs.  Thus, comparing all implementers to all nonimplementers confounds 

impact differences by implementation level with impact differences by program approach. 

Therefore, we also estimated impacts for subgroups defined by interacting program approach and 

implementation level. Because of sample size constraints, this analysis focused on comparing 

estimated impacts for the three mixed programs that were early implementers to those of the 

three mixed programs that were not early implementers and for the four home based programs 

that were implemented (whether early or later) compared to the three that were not implemented. 

(see Chapter VI and Appendix E.VI).  There were too few center-based programs to make this 

comparison across implementation patterns. 

We created two additional site-level subgroups: one defined by whether or not the state or 

county had work requirements for mothers who were receiving TANF and who had children 

younger than 12 months, and one defined by whether the program was located in an urban area. 

Hypotheses of expected impacts for these groups are discussed in Chapter VII. 

The ability of the national evaluation to assess the community context was somewhat 

limited. A number of the local research teams conducted in-depth research in their program 
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communities, however. Examples of their research are included in boxes in appropriate places in 

the report. 

Estimation Issues.  The random assignment design allows us to estimate unbiased impacts 

for sites with a specific characteristic by comparing the outcomes of program and control group 

members in those sites. For example, we obtained unbiased impacts for sites with center-based 

programs by estimating the regression models discussed above, using program and control group 

members in those four locations.  Similarly, we estimated impacts for early implementers using 

only program and control group families in those six sites.  Sites were given equal weight in all 

analyses.  We conducted statistical tests to gauge the statistical significance of the subgroup 

impacts as well as whether the impacts differed across subgroups (for example, whether impacts 

for center-based, home-based, and mixed-approach sites differed). 

Interpretation of Estimates.  The results from this analysis should be interpreted 

cautiously, for several interrelated reasons.  First, there are only a small number of programs in 

each subgroup, so the estimates are imprecise.  Second, program features were not randomly 

assigned to the research sites.  Instead, as specified in the Head Start Program Performance 

Standards, the programs designed their services on the basis of their community needs and 

contexts.  Accordingly, the configuration of services offered, the program structure, and the 

characteristics of families served all varied across sites.  Consequently, our results tell us about 

the effectiveness of specific program features for programs that adopted those features, given 

their community contexts and eligible population.  The results do not tell us how successful a 

particular program feature would have been if it had been implemented in another site, or how 

well a family in one type of program would have fared in another.  We are comparing the 

outcomes of program and control group families within sites, not comparing families across sites.  

Thus, for example, our results inform us about the effectiveness of mixed-approach programs for 
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the research sites that implemented this program approach.  These results, however, cannot 

necessarily be used to assess how the mixed approach would have succeeded in sites that chose 

to adopt home-based or center-based approaches, because of other differences in the 

characteristics of these sites. 

These important qualifications can be further illustrated by noting that the characteristics of 

families differed by program approach (Table II.9).  For example, compared to families in home-

based and mixed-approach programs, families in center-based programs were much more likely 

to have been employed or in school at the time of program application, and to have older 

children. They were also less likely to be receiving welfare.  Furthermore, 

communitycharacteristics, as well as implementation levels, differed by program approach. 

Because of these important differences, our results do not provide strong evidence that one 

particular program approach is better than another.  Instead, our analysis addresses the important 

policy question of whether programs that purposively select and provide a particular array of 

services to meet perceived needs can effectively improve various outcomes for program 

participants in their communities. 

We did attempt to isolate the effects of particular program features from others using two 

related approaches, although these results must be interpreted cautiously. First, we estimated 

regression models where subgroup impacts on program and family characteristics were estimated 

simultaneously. These models were estimated by including as explanatory variables terms 

formed by interacting the treatment status indicator variable with several key subgroup indicator 

variables. This method examines the effects of a particular program feature (for example 

program approach), holding constant the effects of other site features with which it may be 

correlated (such as implementation level and the characteristics of families served by the 

program). 
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TABLE II.9 


KEY FAMILY, PARENT, AND CHILD CHARACTERISTICS AT BASELINE, 

BY PROGRAM APPROACH 


(Percentages) 


Program Approach 

Characteristic Center-Based Home-Based Mixed 

Mother a Teenager at Birth of Focus Child 41 36 42 

Mother’s Education 
Less than grade 12 45 49 48 
Grade 12 or earned a GED 29 28 29 
Greater than grade 12 26 23 23 

Race and Ethnicity 
White non-Hispanic 30 41 37 
Black non-Hispanic 37 28 42 
Hispanic 27 27 17 

Received Welfare 26 39 37 

Primary Occupation 
Employed 34 22 19 
In school or training program 28 18 23 
Neither 39 60 58 

Living Arrangements 
With spouse 19 29 24 
With other adults 43 30 48 
Alone 38 41 28 

Maternal Risk Indexa 

0 or 1 (low risk) 21 17 18 
2 or 3 (moderate risk) 57 56 54 
4 or 5 (high risk) 23 27 29 

Age of Focus Child 
Unborn 12 26 33 
Less than 5 months 32 36 37 
5 months or older 56 39 30 

SOURCE: HSFIS application and enrollment forms. 

aThis index was constructed by summing the number of the following risk factors that the mother faced: 
(1) being a teenage mother; (2) having no high school credential; (3) receiving public assistance; (4) not 
being employed or in school or training, and (5) being a single mother. 
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Second, as discussed, we estimated program impacts for finer subgroups of sites by 

combining across the site categories discussed above (see Appendix D).  For example, we 

estimated impacts by combining the implementation and program approach categories.  While 

these results were sometimes unstable because of small sample sizes, they provided important 

information about the pattern of program impacts across the important subgroups defined by site 

characteristics. 

The results from these two analyses are very similar to the results where the site subgroups 

were estimated separately. For example, our results indicate that certain program approaches 

were not responsible for the results by implementation status, and that the results by program 

approach were not driven by the particular levels of implementation in the program approach 

subgroups. These analyses, however, could only control for a small number of site features, 

because of the relatively small number of sites in the sample.  Consequently, it is likely that our 

models do not adequately control for other important differences across sites that could affect 

impacts. Thus, as discussed, the subgroup results must be interpreted cautiously. 

b. Child and Family Characteristics 

Determining the extent to which Early Head Start programs benefit children and families 

with different personal characteristics has important policy implications, both for the operation 

of Early Head Start and for the development of other programs designed to serve this population. 

Policymakers and program staff can use findings from this subgroup analysis to improve 

program services and target them appropriately.  Even where equity considerations prevent 

targeting of services, subgroup impacts could provide insights into how the program generates 

large or small overall impacts. 

80




We constructed the child and family subgroups for the analysis using HSFIS data.  The 

variables were measured at baseline (that is, prior to random assignment), because variables 

pertaining to the post-random assignment period are outcomes (that is, they could have been 

affected by Early Head Start participation) and therefore cannot be used to define valid 

subgroups.  We selected the subgroups in consultation with ACYF and the Early Head Start 

Research Consortium to capture key variations in the program needs and experiences of families 

served by Early Head Start. 

We examined the following subgroups (Table II.10 displays subgroup sample sizes): 

• 	 Mother’s Age at Birth of Focus Child. It is likely that a number of developmental 
outcomes vary by the mother’s age, and the difficulty of supporting mothers in 
various aspects of parenting might also vary by the mother’s age.  About 39 percent 
of mothers were teenagers when the Early Head Start focus child was born (including 
those born after random assignment).  We created a group consisting of mothers 
under 20 years of age in order to have a subgroup of teenagers sufficiently large for 
analysis. 

• 	 Mother’s Education. Considerable research has shown the mother’s education to be 
a predictor of children’s development and well-being.  We created three subgroups 
(completion of less than 12th grade, completion of grade 12 or attainment of a GED, 
and education beyond high school).  About half the mothers had not completed high 
school by the time they applied to Early Head Start, and about one-fourth were in 
each of the other groups. 

• 	 Race and Ethnicity.  A little more than one-third of the program applicants were 
white non-Hispanic, about one-third were African American non-Hispanic, and one-
quarter were Hispanic.  (The “other” group is too small to constitute a subgroup.) 

• 	 Whether Mother Received AFDC/TANF Cash Assistance.  As noted in Chapter  I,  
Early Head Start began just as TANF was enacted.  Issues related to public assistance 
and employment are of keen interest to policymakers, so it was important to examine 
the extent to which Early Head Start programs benefited families receiving such 
assistance (about 35 percent of mothers were receiving AFDC/TANF at the time they 
applied to their local Early Head Start program). 

• 	 Primary Occupation.  Three subgroups were used to distinguish applicants who were 
employed, in school or training, or neither.  About 50 percent were neither working 
nor in school, with about 25 percent employed and 25 percent in school. 
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TABLE II.10 


SUBGROUPS DEFINED BY FAMILY AND CHILD CHARACTERISTICS AT BASELINE 


Sample in All Sites 
Sample in Sites With at Least 10 Program Group 

Participants and 10 Controls in the Subgroupa 

Subgroup 
Sample 

Size 

Percent 
of 

Families 
Sample 

Size 
Number of 

Sites 

Number of Sites in 
36-Month Bayley 

Sample 

Parent and Family Characteristics 

Mother’s Age at Birth of Focus Child 
Less than 20 
20 or older 
Missing

1,142 
1,771 

88 

39 
61 

1,116 
1,754 

16 
16 

14 
16 

Mother’s Age at Birth of First Child 
Less than 19 
19 or older 
Missing

1,247 
1,720 

34 

42 
58 

1,247 
1,691 

17 
16 

14 
16 

Mother’s Education 
Less than grade 12 
Grade 12 or attained a GED 
Greater than grade 12 
Missing

1,375 
822 
682 
122 

48 
29 
24 

1,375 
773 
664 

17 
14 
15 

15 
9 
8 

Race and Ethnicityb 

White Non-Hispanic 
Black Non-Hispanic 
Hispanic
Missing

1,091 
1,014 

693 
68 

37 
35 
24 

1,017 
952 
643 

11 
10 

8 

7 
9 
4 

Welfare Receiptc 

Received welfare 
Did not receive welfare 
Missing

842 
1,554 

41 

35 
65 

769 
1,554 

13 
17 

7 
16 

Primary Occupation 
Employed 
In school or training 
Neither
Missing

677 
630 

 1,590 
104 

24 
22 
55 

651 
564 

1,590 

15 
12 
17 

8 
6 

16 

Primary Language 
English 
Other
Missing

2,265 
615 
121 

79 
21 

2,265 
560 

17 
9 

16 
4 

Living Arrangements 
With spouse 
With other adults 
Alone
Missing

752 
1,157 

 1,080 
12 

25 
39 
36 

657 
1,157 
1,021 

11 
17 
14 

8 
14 
13 

Presence of Adult Male in the 
Household 

Male present 
Male not present 
Missing

1,153 
1,836 

12 

39 
61 

1,145 
1,836 

16 
17 

15 
17 
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TABLE II.10 (continued) 

Sample in All Sites 
Sample in Sites With at Least 10 Program Group 

Participants and 10 Controls in the Subgroupa 

Subgroup 
Sample 

Size 

Percent 
of 

Families 
Sample 

Size 
Number of 

Sites 

Number of Sites in 
36-Month Bayley 

Sample 

Random Assignment Date 
Before 10/96 1,088 36 1,062 13 10 
10/96 to 6/97 916 31 916 16 10 
After 6/97 997 33 952 15 11 
Missing 0 

Maternal Risk Indexd 

0 or 1 (low risk) 483 18 336 8 4 
2 or 3 (moderate risk) 1,478 55 1,478 17 16 
4 or 5 (high risk) 713 27 665 13 6 
Missing 327 

Mother at Risk for Depressione 

Yes (CES-D at least 16) 617 48 617 8 7 
No (CES-D less than 16) 658 52 658 8 8 

Focus Child Characteristics 

Age 
Unborn 761 25 678 12 8 
Less than 5 months 1,063 35 1,051 16 16 
5 months or older 1,177 39 1,172 16 14 
Missing 0 

Gender 
Male 1,510 51 1,510 17 17 
Female 1,448 49 1,448 17 17 
Missing 43 

First Born 
Yes 1,858 63 1,858 17 17 
No 1,112 37 1,097 15 13 
Missing 31 

Sample Size 3,001 

SOURCE: HSFIS application and enrollment data.  

aData for the subgroup analysis pertain to sites that have at least 10 program group participants and 10 control group members in 
the subgroup. 

bAbout 5 percent of cases (135 cases) were American Indian, Eskimo, Aleut, and Asian or Pacific Islander.  Sample sizes for 
these groups were too small to support separate impact estimates for them. 

cData pertain to families with focus children who were born at baseline. 

dThis index was constructed by summing the number of the following risk factors that the mother faced: (1) being a teenage 
mother; (2) having no high school credential; (3) receiving public assistance; (4) not being employed or in school or training, 
and (5) being a single mother.  

eThe CES-D was administered at baseline to sample members in eight sites only. 
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• 	 Living Arrangements. We created three categories:  (1) lives with a spouse, (2) lives 
with other adults, and (3) lives alone.  The sample is divided, with about 25, 39, and 
36 percent in each of these groups, respectively. 

• 	 Age of the Focus Child.  We created three subgroups based on the age of the child at 
random assignment:  (1) unborn, (2) under 5 months, and (3) 5 to 12 months, with 25, 
35, and 39 percent of the sample in each group, respectively. 

• 	 Gender of the Focus Child.  About 50 percent of the sample children are boys and 50 
percent girls. 

• 	 Birth Order of Focus Child.  About 63 percent were first-born. 

• 	 Mother’s Risk of Depression. Local researchers in eight sites administered the CES­
D at baseline.  For that subset of sites, we grouped families into those in which the 
primary caregiver was at risk for depression (CES-D at least 16) and those in which 
the primary caregiver was not at risk for depression. About 48 percent of primary 
caregivers were at risk according to this measure. 

Because many of the family subgroups are correlated with each other, we constructed a 

maternal risk index to reduce the dimensionality of the subgroup analysis.  We defined the index 

as the number of risk factors that the mother faced, including (1) being a teenage mother, (2) 

having no high school credential, (3) receiving public assistance, (4) not being employed or in 

school or training, and (5) being a single mother.  We created three subgroups for the impact 

analysis:  (1) those with 0 or 1 risk factor (low risk; 18 percent of mothers); (2) those with 2 or 3 

factors (moderate risk; 55 percent of cases), and (3) those with 4 or 5 factors (high risk; 27 

percent of cases).  Because the high and low risk groups were relatively small, we also looked at 

two additional subgroups: families with 0 to 2 risk factors and families with 3 to 5 risk factors. 

Estimation Issues.  Random assignment simplifies estimating impacts for subgroups 

defined by child and family characteristics measured at the time of application to Early Head 

Start. Differences in the mean outcomes between program and control group members in a 

particular subgroup provide unbiased estimates of the impact of Early Head Start for the 

subgroup.  For example, we estimated impacts for teenage mothers by comparing the mean 

outcomes of teenage mothers in the program and control groups.  Similarly, we estimated 
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impacts for female focus children by comparing the outcomes of girls in the program and control 

groups.  We used similar regression procedures, as discussed above, to estimate impacts per 

eligible applicant and per participant only.  We conducted statistical tests to gauge the statistical 

significance of the subgroup impact estimates, and the difference in impacts across levels of a 

subgroup. 

Because our primary approach was to weight each site equally in the analysis, to avoid 

unstable results, we included sites in particular subgroup analyses only if their sample included 

at least 10 program group participants and 10 control group members in that subgroup.  Most 

sites were included in each of the subgroup analyses, although this was not always the case 

(Table II.10).  For example, for the full sample, only 8 sites had the requisite number of Hispanic 

families, only 11 had the requisite number of primary caregivers who lived with a spouse or 

partner, and only 12 had enough families with unborn focus children.  Furthermore, fewer sites 

were included for outcomes constructed from data sources with lower response rates, such as the 

Bayley and video assessments. Thus, the subgroup results must be interpreted cautiously, 

because they are somewhat confounded with impacts by site. 

We conducted several analyses to examine the sensitivity of the subgroup impact results to 

alternative estimation strategies. First, as described in the previous section, we estimated 

regression models where subgroup impacts on program and family characteristics were estimated 

simultaneously. The purpose of this analysis was to try to isolate the effects of a particular 

subgroup (for example, the mother’s age), holding constant the effects of other family and site 

features with which it may be correlated (such as education level).  Second, we estimated 

impacts using different weighting schemes.  For example, we estimated subgroup impacts where 

members of a subgroup from all sites were pooled, so that sites with more subgroup members 

were given a larger weight in the analysis than sites with fewer subgroup members. In most 
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cases, our conclusions about impacts on subgroups defined by family and child characteristics 

are similar using these alternative estimation strategies. The figures presented in this report are 

based on our primary estimation approach discussed above. 

c. Presentation of Results for Child, Family, and Site Subgroups 

The results from the targeted analysis are presented in a similar way as the results from the 

global analysis.  We present subgroup impact results per participant for the child, parenting, and 

family outcomes.  Focusing on the impacts per participant in the subgroup analyses is 

particularly important because of some subgroup differences in participation rates (see Chapter 

IV).  For example, if participation rates were high in center-based programs and low in home-

based programs (which is not the case), comparing impacts per eligible applicant would be 

misleading, because the impacts would be “diluted” more for the home-based programs.  Thus, 

focusing on the impacts per participant facilitates the comparison of impacts across subgroups. 

As with the global analysis, however, we present impact results per eligible applicant for the 

service use outcomes.  For all outcomes, we indicate not only whether impact estimates for each 

subgroup are statistically significant, but also whether the difference between impacts across 

levels of a subgroup are statistically significant. 

We view the subgroup impact results by site characteristics as particularly important, and 

present these results in Chapter VI.  We present the results for the subgroups based on family and 

child characteristics together in Chapter VII.  The emphasis we place on various subgroups in 

our presentation varies, depending on the outcome variable and our hypotheses about the extent 

and nature of expected program impacts. 
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d. Impacts by Level of Service Intensity and Program Engagement 

Families in the program group received different amounts of Early Head Start services. The 

amount and nature of services that a particular family received were determined in part by family 

members themselves (because Early Head Start is a voluntary program), as well as by the 

amount and nature of services they were offered. Thus, the level of services received by families 

differed both within and across programs.  

An important policy issue is the extent to which impacts on key outcomes varied for families 

who received different levels of service intensity.  Evidence that service intensity matters (that is, 

that impacts are larger for families who received more services than for those who received 

fewer services) would indicate a need to promote program retention, and might justify focusing 

future recruiting efforts on those groups of families who are likely to remain in the program for a 

significant period of time. 

We took two approaches to assessing evidence that service intensity matters: (1) an indirect 

approach that relies on service use data for groups of families and programs and that draws on 

the experimental subgroup analysis, and (2) a direct approach that relies on service use data at 

the individual family level and employs statistical techniques to account for the fact that families 

were not randomly assigned to receive more or less intensive services. 

For the indirect approach, we compared impacts on key child and family outcomes for 

subgroups of families likely to receive intensive services to impacts for subgroups that were less 

likely to receive intensive services. Our hypothesis is that, if impacts are generally larger for the 

subgroups of families who received intensive services, then these results are suggestive that 

service intensity matters. Of course, there are likely to be other factors that could explain impact 

differences across subgroups besides differences in the amount and types of services received. 

However, a consistent pattern of findings across subgroups is indicative of dosage effects.  An 
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advantage of this approach is that it uses the subgroup impact estimates—that are based on the 

experimental design—to indirectly assess dosage effects.  In Chapter III, we discuss variations in 

service intensity across key subgroups, and in Chapter IV, we discuss the linkages between 

service intensity and impacts on child and family outcomes as we present our subgroup findings. 

We also attempted to directly assess the extent to which service intensity matters by using 

service use data on individual families. This analysis is complicated by the fact that families 

were not randomly assigned to different levels of service intensity. Rather, the amount of 

services a family received was based on the family’s own decisions, as well as on the services 

offered to the family in their site. Thus, estimating dosage effects is complicated by the potential 

presence of unobservable differences between those families who received different amounts of 

services that are correlated with child and family outcome measures and are difficult to account 

for in the analysis. If uncorrected, this “sample selection” problem can lead to seriously biased 

estimates of dosage effects.  

For example, we generally find that less disadvantaged families were more likely to receive 

intensive services than more disadvantaged families. Thus, the simple comparison of the average 

outcomes of program group families who received intensive services with the average outcomes 

of program group families who received less intensive services are likely to yield estimates that 

are biased upward (that is, they are too large), because the outcomes of the high service-intensity 

group (better-off families) probably would have been more favorable regardless of the amount of 

services that they received. Multivariate regression analysis can be used to control for observable 

differences between the high and low service-intensity families. However, there are likely to be 

systematic unobservable differences between the two groups, which could lead to biased 
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regression results.22  A similar sample selection problem exists if we were to compare high 

service-intensity program group families to the full control group.  

As discussed in detail in Appendix D.7, we used propensity scoring procedures (Rosenbaum 

and Rubin 1983) as our primary approach to account for selection bias.  This procedure uses a 

flexible functional form to match control group members to program group members based on 

their observable characteristics. The procedure assumes that, if the distributions of observable 

characteristics are similar for program group members and their matched controls, then the 

distributions of unobservable characteristics for the two research groups should also be similar. 

Under this (untestable) assumption, we can obtain unbiased impacts estimates for those who 

received intensive services by comparing the average outcomes of program group members who 

received intensive services to the average outcomes of their matched controls. Similarly, impacts 

for those in the low-service intensity group can be obtained by comparing the average outcomes 

of program group families who did not receive intensive services with their matched controls. 

The two sets of impact estimates can then be compared.  

In order to test the robustness of our findings using the propensity scoring approach, we also 

estimated dosage effects by (1) calculating, for each program group member, the difference 

between their 14- and 36-month outcomes (that is, the growth in their outcomes), and (2) 

comparing the mean difference in these growth rates for those in the low and high service-

intensity groups. This “fixed-effects” or “difference-in-difference” approach adjusts for selection 

bias by assuming that permanent unobservable differences between families in the two service 

intensity groups are captured by their 14-month measures. This analysis was conducted using 

22In logit regression models where the probability a family received intensive services was 
regressed on baseline measures from HSFIS and on site-level indicator variables, the  pseudo-R2 

values were only about .10. Thus, service receipt decisions can be explained only in small part 
by observable variables.  
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only those outcomes that were measured at multiple time points.  The details and limitations of 

this approach are discussed in Appendix D.7. 

Results from the service intensity analysis using the propensity scoring and fixed effects 

approaches did not yield consistent, reliable results. Thus, we do not discuss these results in the 

main body of the report, but  discuss them in Appendix D.7. 

We estimated dosage effects using two overall measures of service intensity. First, we 

constructed a measure using data from the PSI and exit interviews.  Families were categorized as 

receiving intensive services if they remained in the program for at least two years and received 

more than a threshold level of services. The threshold level for those in center-based sites was 

the receipt of at least 900 total hours of Early Head Start center care during the 26-month follow-

up period. The threshold level for those in home-based sites was the receipt of home visits at 

least weekly in at least two of the three follow-up periods. Families categorized as receiving 

intensive services in mixed-approach sites were those who exceeded the threshold level for either 

center-based or home-based services. About one-third of program group families received 

intensive services using this definition. 

Second, we used a measure of program engagement provided by the sites for each family in 

the program group. Program staff rated each family as (1) consistently highly involved 

throughout their enrollment, (2) involved at varying levels during their enrollment, (3) 

consistently involved at a low level throughout their enrollment, (4) not involved in the program 

at all, or (5) involvement unknown (they could not remember how involved the family was). 

Those 40 percent of families who were rated as consistently highly involved were considered to 

have received intensive services in our analysis. 

There is some overlap between the two intensity measures, although there are many families 

who are classified as having receiving intensive services according to one measure but not the 
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other. For example, about 58 percent of those classified as high dosage using the PSI measure 

were also classified as high dosage using the program engagement measure.  Similarly, about 

half of those classified as high dosage using the program engagement measure were also 

classified as high dosage using the PSI measure.  

The lack of perfect overlap between the two intensity measures reflects the different aspects 

of program involvement that they measure.  The first measure is based on duration of enrollment 

and hours of center care or frequency of home visits, and reflects the quantity of services 

received, while the second measure captures staff assessments of families' level of involvement 

in program services in terms of both attendance and emotional engagement in program activities. 

e. Mediated Analysis 

The analyses described so far have not addressed the mechanisms whereby outcomes at one 

point in time (the mediators) might influence subsequent outcomes, or the extent to which 

impacts on mediating variables at an earlier age are consistent with impacts on later outcomes. 

We therefore conducted mediated analyses to examine how Early Head Start impacts on 

parenting outcomes when children were 2 years old are associated with impacts on children’s age 

3 outcomes. 

In presenting the results, we describe hypotheses based on child development theory and 

program theory of change that suggest age 2 parenting variables that could be expected to 

contribute to 3-year-old child impacts.  The results of the mediated analyses permit us to estimate 

the extent to which the relationships between the 3-year-old child impacts and the parenting 

outcomes when children were 2 are consistent with the hypotheses.  They suggest explanations 

for the impacts that Early Head Start programs produced when the children were 3 years old. 

Mediated analyses serve several additional purposes: 
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• 	 They can be used to examine whether impact estimates for the evaluation are 
internally consistent (that is, they “make sense”) based on the theoretical relationships 
between mediating and longer-term outcomes.  

• 	 Through these analyses, we provide plausible support for, or raise questions about, 
programs’ theories of change that suggest the programs can have an impact on 
children through earlier impacts on parenting behavior.   

• 	 Program staff can use the results to focus efforts on improving mediating variables 
that Early Head Start has large impacts on and that are highly correlated with longer-
term child outcomes. For example, if Early Head Start has a significant impact on the 
time that parents spend reading to their children, and if time spent reading is highly 
correlated with children’s language development, then policymakers could use this 
information to increase program efforts to promote reading. 

The specific mediated analyses that we conducted, and the results from these analyses, are 

discussed in Chapters V and VI and Appendix D.9.  The discussion in the remainder of this 

section focuses on the statistical procedures. 

The approach to the mediated analysis can be considered a three-stage process.  In the first 

stage, a longer-term outcome measure was regressed on mediators and other explanatory 

variables (moderators). In the second stage, the regression coefficient on each mediator was 

multiplied by the impact on that mediator.  These products are what we would expect the impacts 

on the longer-term outcome to be, based on the relationship between the mediators and the 

longer-term outcome. We label them “implied” impacts. Finally, the implied impacts were 

compared to the actual impact on the longer-term outcome.  These results indicate the extent to 

which impacts on the longer-term outcome variable can be partitioned into impacts due to each 

mediator. 

Formally, we conducted the mediated analysis by first estimating the following regression 

model: 

(6) y = α + α T + M γ + X β + ε ,0 1 ∑ i i 

i
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where y is a longer-term (36-month) outcome, T is an indicator variable equal to 1 for program 

group members, Mi is a mediating (24-month) variable, X are explanatory variables (moderators), 

� is a mean zero disturbance term, and the other Greek letters are parameters to be estimated. 

The estimated parameters from this model were then used to partition the impact on y (denoted 

by Iy) as follows: 

^ ^ 

(7) I y = α1 + ∑ I i 
γ ,M i


i


where IMi is the impact on the mediator. 

In this formulation, the parameter, �i, represents the marginal effect of a particular mediator 

on the longer-term outcome variable, holding constant the effects of the other mediators and 

moderators. For example, it represents the change in the longer-term outcome variable if the 

value of the mediator were increased by one unit, all else equal.23  Thus, the impact of Early 

Head Start on the longer-term outcome in equation (7) can be decomposed into two parts: (1) a 

part due to the mediators (the “implied” impacts), and (2) a part due to residual factors 

(represented by the parameter �1). Our analysis focuses on the part due to the mediators and the 

extent to which these implied impacts account for the impact on the longer-term outcome. 

As important as the mediated analyses are, we interpret them cautiously, for a number of 

reasons. Like correlation coefficients, they describe relationships without necessarily attributing 

causality. In addition, they do not allow us to test the structural model specifying the 

relationships between the two sets of measures. In general, interpretations of the results of 

mediated analyses are difficult because of the complex relationships between the parent and 

23For simplicity, we assume that the effect of the mediator on the longer-term outcome 
variable is the same for the program and control groups.  This assumption can be relaxed by 
including in the model terms formed by interacting the mediators and the program status 
indicator variable. 
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child measures, and the likely bias in these estimated relationships due to simultaneity (sample 

selection) problems. In other words, the estimated parameter on a particular parent outcome may 

be capturing the effects of other factors influencing the child outcome that are not controlled for 

in the regression models. We interpret the results cautiously for another reason: It is likely that 

the estimated relationships are biased upwards (that is, suggesting a strong relationship), because 

child outcomes tend to be better in families with better parent outcomes. With these 

considerations in mind, our goal is to examine the broad relationships between the mediators and 

longer-term outcomes to suggest explanations for the impacts that Early Head Start programs 

produced when the children were 3 years old.    

3. Criteria for Identifying Program Effects 

The global and targeted analyses generated impact estimates for a very large number of 

outcome measures and for many subgroups.  In each analysis, we conducted formal statistical 

tests to determine whether program-control group differences exist for each outcome measure. 

However, an important challenge for the evaluation is to interpret the large number of impact 

estimates, to assess whether, to what extent, and in which areas Early Head Start programs make 

a difference. 

The initial guide we use to determine whether programs have had an impact on a particular 

outcome variable at this interim stage was the p-value associated with the t-statistic or chi-square 

statistic for the null hypothesis of no program impact on that outcome variable.  We adopt the 

convention of reporting as significant only those program-control differences that are statistically 

significant.  So that we can examine patterns of effects, we include differences significant at 

p<.05 and p<.01, but we also note marginally significant findings, where p<.10, when they 
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contribute to a consistent pattern of impacts across multiple outcomes.24  However, criteria more 

stringent than the p-values are needed to identify “true” program impacts, because significant test 

statistics are likely to occur by chance (even when impacts may not exist) because of the large 

number of outcomes and subgroups under investigation.  For example, when testing program-

control group differences for statistical significance at the 5 percent level, 1 out of 20 

independent tests will likely be significant when, in fact, no real difference exists. 

Thus, we apply several additional criteria to identify potential program impacts: 

1. 	 We examine the magnitude of the significant impact estimates to determine whether 
the differences are large enough to be policy relevant.  To provide a common 
benchmark that allows comparison across various findings that are based on 
different scales, we assess impacts in reference to effect size units.  As noted earlier, 
the effect size is expressed as a percentage calculated by dividing the magnitude of 
the impact by the standard deviation of the outcome variable for the control group 
multiplied by 100. 

2. 	 We check that the sign and magnitude of the estimated impacts and effect sizes are 
similar for related outcome variables and subgroups. 

3. 	We analyze subgroup impacts from the targeted analysis to examine whether 
impacts follow the pattern predicted (see below). 

4. 	 We determine whether the sign and magnitude of the impact estimates are robust to 
the alternative sample definitions, model specifications, and estimation techniques 
discussed in this chapter. 

5. 	 We drew on local research through discussion of findings with local researchers and 
include summaries of some of their research throughout the remaining chapters of 
this volume, and in Volume III. 

In discussing subgroup findings, we compare impacts across subgroups and focus primarily 

on those differences in impacts that are statistically significant according to the chi-square 

statistic. The chi square is a conservative test, however, so we use it as a guide rather than an 

24The majority of significant impacts reported are significant at the .05 or .01 level, and in 
each set of related child or family outcomes for which we found any significant impacts, the 
pattern of significant impacts includes some (or all) impacts that are significant at the .01 or .05 
level. 
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absolute rule. We also discuss impacts within particular subgroups that are statistically 

significant or relatively large (in terms of effect sizes), without comparison to their counterpart 

subgroups.  Some of the demographic subgroups are small, and power to detect significant 

differences is low.  In these subgroups, especially, we note relatively larger impacts even when 

they are not statistically significant, in order to identify patterns of findings.  In drawing 

conclusions from the impact estimates, we focus on patterns of impacts across outcomes, rather 

than giving undue emphasis to isolated impacts. 

In sum, we identify program effects by examining the pattern of results rather than by 

focusing on isolated results.  At this early stage in the evolution of Early Head Start programs, it 

is important to be able to see the range of potential impacts, while at the same time using 

rigorous criteria for interpreting meaning across the outcome areas and various subgroups that 

are of the greatest interest to the Head Start Bureau, other policymakers, and the hundreds of 

Early Head Start programs around the country. 
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III. PARTICIPATION IN EARLY HEAD START SERVICES 


Early Head Start is a complex intervention program that is challenging to implement.  As a 

first step toward understanding the intervention’s impacts on children and families, we 

document program accomplishments and the services families received.  Did the 17 research 

programs provide a fair test of the Early Head Start concept?  Evidence from the implementation 

study shows that, overall, the research programs succeeded in implementing Early Head Start 

services and delivering core services to most families while they were enrolled in the program 

(Administration on Children, Youth and Families 2002). 

To set the context for examining program impacts, this chapter describes in detail families’ 

participation in program services and levels and intensity of service use during 28 months, on 

average, after families’ enrollment in Early Head Start.  The chapter also describes variations in 

program participation and the intensity of services received by families across program types and 

patterns of program implementation.  The first section describes the data sources we used and the 

terms we use to discuss levels of service use and intensity during various time periods. The 

sections that follow describe families’ levels of overall program participation and participation in 

specific child development and family services.  The final section summarizes our conclusions 

about the levels and intensity of program participation.  The next chapter contrasts the services 

that program families received with those received by control group families. 

A. DATA SOURCES 

We drew on the following data sources to analyze families’ participation in program 

services: 

• 	 Head Start Family Information System application and enrollment forms completed at 
the time of enrollment. 
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• 	 Parent services follow-up interviews targeted for 6, 15, and 26 months after program 
enrollment (and completed an average of 7, 16, and 28 months after enrollment).  We 
included in our analyses families for whom data were available for all three of these 
follow-up periods (71 percent of program group members). 

• 	 Exit interviews conducted when children were approximately 3 years old and families 
became ineligible for Early Head Start.1 

• 	 Ratings of each family’s engagement with the program provided by program staff in 
summer 2000, after most families had left the program. 

• 	 Data from the implementation study on Early Head Start programs’ three main 
approaches to providing child development services—home-based, center-based, and 
mixed-approach (combination of home- and center-based).2 

• 	 Ratings of program implementation developed as part of the implementation study, in 
which programs were classified as early implementers (fully implemented in 1997 
and 1999), later implementers (fully implemented in 1999 but not in 1997), or 
incomplete implementers (not fully implemented in 1997 or 1999).3 

The length of the follow-up period and children’s ages at the time of the interviews varied 

over a wide range for each wave of parent services interviews.  The length of followup ranged 

from 4 to 15 months after enrollment for the first follow-up interview, 9 to 27 months for the 

second interview, and 24 to 59 months for the third interview.4  Because the interviews were 

conducted according to the length of time since families enrolled, the ages of the children in the 

research sample at the time of the interview also varied.  On average, focus children were 10 

1The exit interview was conducted at the time of the 36-month child and family assessment. 
If the family had recently completed the final Parent Services Follow-Up Interview, then only 
the portion of the exit interview related to program experiences was conducted with program 
families in conjunction with the 36-month child assessment and parent interview.  For this report, 
we used information on duration of program participation from the exit interview. 

2Chapter I gives a more detailed description of the Early Head Start programs’ approaches to 
providing child development services. 

3Chapter I provides a more detailed description of these ratings, and Pathways to Quality 
(Administration on Children, Youth and Families 2002) includes an in-depth analysis of 
programs’ implementation patterns. 

4Nearly all interviews were completed by 38 months after enrollment. 
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months old when the first follow-up interview was completed, 20 months old at the second 

interview, and 32 months old at the third interview. 

In this and the next chapter, we report primarily on cumulative levels of service use across 

all three follow-up periods covered by the parent services follow-up interviews.  We use the term 

“combined follow-up period” to refer to the entire period covered by these cumulative measures. 

We also report some measures of service receipt and intensity of services received in at least one 

or two of the three follow-up periods.  Occasional deviations from the use of these terms are 

explained in the text.  Unless otherwise noted, the measures are based on parent reports. 

B. LEVELS OF OVERALL PARTICIPATION IN PROGRAM SERVICES 

Almost all program group families participated in Early Head Start at least minimally during 

the combined follow-up period.  Overall, 91 percent of program families received at least one 

Early Head Start home visit, participated in Early Head Start center-based child care, met with an 

Early Head Start case manager at least once, and/or participated in Early Head Start group 

activities (group parenting education, group parent-child activities, or parent support group). 

Moreover, nearly all these families (90 percent of program group members) participated beyond 

this minimum level, receiving more than one home visit or case management meeting, center-

based child care, and/or group parenting activities.5 

Although participation levels exceeded 90 percent in 15 of the 17 research programs, two 

center-based programs had lower participation rates (64 and 75 percent).  Several factors 

5The initial home visit or case management meeting was often used to complete enrollment 
and not to provide services.  Thus, it can be assumed that the outcomes for families who received 
only one or no home visits or case management meetings could not have been affected.  We 
used this percentage to translate impacts on eligible applicants into impacts on program 
participants (see Chapter II for a more detailed explanation).  By reporting the percentage of 
families who received at least this minimal level of services, we do not intend to imply that this 
level represents a programmatically meaningful amount of Early Head Start services. 
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contributed to these low rates.  In one program, some families needed full-time child care before 

the program expanded to offer it. In the other, a very rapid initial recruiting process and a delay 

in opening one center may have led some program families to find child care elsewhere. 

C. DURATION OF PROGRAM PARTICIPATION 

According to staff, program group families participated in Early Head Start for an average of 

21 months, with nearly half of the families participating for at least two years (Table III.1). 

Families in the research sample could have enrolled in Early Head Start at any time after the 

mother became pregnant with the focus child until the child’s first birthday.  Thus, families’ 

length of eligibility for program services varied, ranging from more than three years (if the 

family enrolled before the focus child’s birth) to about two years (if the family enrolled when the 

focus child was nearly a year old).  Therefore, families who participated in Early Head Start for 

less than 24 months (49 percent of program families) left the program before their eligibility 

ended. 

Research families left the programs for a variety of reasons.  When staff rated the families’ 

engagement in summer 2000 (see section III.H. below, on program engagement ratings), they 

indicated the reasons families left the programs.  Of the three quarters of families who had left 

the program by summer 2000, approximately one-third had graduated or transitioned out of the 

program when their eligibility ended.  One-fourth had moved out of the service area before 

completing the program.  Nearly one-third were terminated by staff because of poor attendance 

or lack of cooperation, or they asked to be removed from the program rolls.  Home-based 

programs were much more likely to report that they terminated families’ enrollment for poor 

attendance or lack of cooperation, while center-based and mixed-approach programs were more 

likely to report that families had asked to be removed from program rolls. 

100




TABLE III.1 


DURATION OF EARLY HEAD START PARTICIPATION BY PROGRAM FAMILIES, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach	 Pattern of Implementation

 Full Center- Home- Mixed-

Early 

Later Incomplete 

Sample Based Based Approach Implementers Implementers Implementers


Percentage of Families Who Were Enrolled in 
Early Head Starta:
  Less than 1 month 2 1 2 2 2 2 2 
  1 to less than 6 months 11 18 10 7 9 13 10 
  6 to less than 12 months 13 13 13 12 13 13 12 
  12 to less than 18 months 11 11 11 13 10 10 13 
  18 to less than 24 months 12 9 13 13 12 11 12 
  24 to less than 30 months 20 22 16 19 22 18 19 
  30 to less than 36 months 17 12 20 18 18 17 16 
  36 months or longer 16 14 15 16 13 17 17 

Average Number of Months Families Were 
Enrolled in Early Head Start 21 20 22 23 22 19 22 

Sample Size 1,214 
252 554 

408 455 410 283 

SOURCE:	 Exit interviews conducted near the time of the focus child’s third birthday and information on dates of last contact with the family obtained from 
program staff in Summer 2000.  Excludes one site that did not provide a date of last contact for most families. 

NOTE: 	 The percentages are average percentages across programs in any given group. 

aBased on the date of the program’s last contact with the family as reported by program staff in summer 2000 if the family had left the program by then or if no 
exit interview was completed, and on the number of months of participation reported by the family in the exit interview if the family left the program after the 
summer of 2000 and completed an exit interview. 



D. LEVELS OF PARTICIPATION IN CORE CHILD DEVELOPMENT SERVICES 

The Early Head Start programs took three main approaches to providing core child 

development services. Home-based programs provided these services primarily through home 

visits. Center-based programs provided child development services primarily through child care  

in Early Head Start centers.  Mixed-approach programs provided home-based services to some 

families, center-based services to some families, and a mix of home- and center-based services to 

some families. Thus, home visits and child care in Early Head Start centers were the programs’ 

primary vehicles for delivering child development services.6 

Nearly 9 in 10 program group families received core child development services—either 

home visits, Early Head Start center care, or both (Table III.2).  This percentage may 

underestimate the proportion of families who received core child development services, because 

some families received child development services in other child care settings under contract 

with an Early Head Start program during the combined follow-up period and our measure of core 

child development services captures only the services provided by Early Head Start directly. 

The Head Start Program Performance Standards require programs to provide child 

development services through weekly home visits, at least 20 hours per week of center-based 

child care, or a combination of the two.  Nearly two-thirds of families received core child 

development services at the required intensity during at least one of the three follow-up periods, 

and one-quarter received these services throughout the combined follow-up period. Families in 

home-based and mixed-approach programs were the most likely to receive core child 

development services at the required intensity level for at least one follow-up period (70 

percent), compared with families in center-based programs (53 percent).   

6Parenting education was another important component of programs’ child development 
services.  We discuss participation in these services later in this chapter. 
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TABLE III.2 


LEVELS OF PARTICIPATION IN CORE EARLY HEAD START CHILD DEVELOPMENT SERVICES, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 


Program Approach Pattern of Implementation 

Center- Home- Mixed- Early Later Incomplete 
Full Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Families Who Received: 
  At least minimal core servicesa 89 80 91 92 94 88 83 
  More than minimal core servicesb 87 77 90 90 93 86 80 

Percentage of Families Who Received Core 
Services at the Required Intensity Level 
forc:
  At least 1 follow-up period 66 53 70 70 79 62 56 
  At least 2 follow-up periods 43 40 47 40 57 37 33 
  Combined follow-up period 25 26 26 23 37 19 18 

Sample Size 940-1,020 166-205 476-478 298-338 310-351 330-359 301-311 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in any given group and are weighted for nonresponse. 

aAt least one Early Head Start home visit and/or at least two weeks of Early Head Start center-based child care. 

bMore than one Early Head Start home visit and/or at least two weeks of Early Head Start center-based child care. 

cWeekly Early Head Start home visits for home-based sites, at least 20 hours per week of Early Head Start center-based child care for center-based sites, and 
weekly Early Head Start home visits or at least 20 hours per week of Early Head Start center-based child care for mixed-approach sites. 
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The 75 percent of families who did not receive core child development services at the 

required intensity throughout the combined follow-up period does not necessarily indicate 

program failure to comply with the performance standards. The combined follow-up period 

covers the 28 months, on average, after families enrolled in Early Head Start.  Families’ length 

of participation in the program, however, averaged 21 months, with nearly half of the families 

participating for less than 24 months (Table III.1).  Thus, the majority of families who did not 

receive core child development services at the required intensity during all three follow-up 

periods (the combined period) were not actually enrolled in the program throughout this entire 

period. 

Early, full implementation appears to be associated with receipt of core child development 

services at the required intensity level.  Early implementers provided these services to 79 percent 

of families for at least one follow-up period, compared to 62 percent of families in later 

implementers and 56 percent in incomplete implementers.  Likewise, early implementers 

provided these services to nearly 40 percent of families throughout the combined follow-up 

period, compared to less than 20 percent of families served by later and incomplete 

implementers. 

1. Early Head Start Home Visits 

All Early Head Start programs are required to complete home visits, whether they are home-

based, center-based, or provide a mix of services.  In center-based programs, services are 

delivered primarily in Early Head Start child care centers, but staff are required to complete 

home visits with children and their families at least twice a year.  They may meet with families 

in other places if staff safety would be endangered by home visits or families prefer not to meet 
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at home.7  Home visitors are required to visit families receiving home-based services at home 

weekly, or at least 48 times per year.  In mixed-approach programs, some families receive home-

based services, some receive center-based services, and some receive a combination of the two. 

Across all three program types, 84 percent of families received at least one Early Head Start 

home visit, and almost all of these families received more than one visit (Table III.3).  As 

expected, families in home-based and mixed-approach programs were most likely to receive at 

least one home visit (90 and 89 percent, respectively, compared with 65 percent of center-based 

programs). Across programs with different patterns of implementation, early implementers were 

most likely to provide at least one home visit (90 percent), followed by later implementers (84 

percent), and incomplete implementers (76 percent). 

Most families received home visits at least monthly.  More than two-thirds received home 

visits monthly or more often during at least one of the three follow-up periods, and one-third 

received home visits at least monthly throughout the combined follow-up period.  In home-based 

programs, 86 percent received monthly visits during at least one follow-up period, and nearly 

half received visits at least monthly during the combined follow-up period.  Almost all of these 

visits lasted an hour or longer. 

According to the revised Head Start Program Performance Standards, programs serving 

families through home-based services  must provide weekly home visits to families.  As noted in 

the implementation study, however, programs found it very challenging to complete visits with 

7Because our data on home visits do not include these out-of-home meetings, our estimates 
of home visit services may slightly underestimate the proportion of families who received these 
services. 
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TABLE III.3 


LEVELS OF PARTICIPATION IN EARLY HEAD START HOME VISITS, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation 

Center- Home- Mixed- Early Later Incomplete 
Full Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Families Who Received: 
  Any Early Head Start home visits 
  More than 1 Early Head Start home visit 

84 
78 

65 
46 

90 
89 

89 
86 

90 
82 

84 
81 

76 
70 

Percentage of Families Who Received Early 
Head Start Home Visits at Least Monthly for: 
  At least 1 follow-up period 
  At least 2 follow-up periods 
  Combined follow-up period 

69 
53 
32 

23 
12 
4 

86 
72 
47 

82 
58 
34 

72 
56 
38 

71 
51 
27 

65 
52 
32 

Percentage of Families Who Received Early 
Head Start Home Visits at Least Weekly for: 
  At least 1 follow-up period 
  At least 2 follow-up periods 
  Combined follow-up period 

52 
31 
16 

5 
0 
0 

70 
47 
26 

62 
34 
16 

56 
38 
23 

51 
28 
12 

48 
27 
14 

Percentage of Families Who Received 
Monthly Early Head Start Home Visits 
Lasting At Least One Hour for: 
  At least 1 follow-up period 
  At least 2 follow-up periods 
  Combined follow-up period 

64 
45 
25 

17 
6 
2 

80 
61 
36 

78 
53 
29 

66 
52 
33 

64 
40 
18 

62 
43 
24 

Percentage of Families Who Received 
Weekly Early Head Start Home Visits 
Lasting At Least One Hour for: 
  At least 1 follow-up period 
  At least 2 follow-up periods 
  Combined follow-up period 

48 
29 
15 

3 
0 
0 

64 
43 
24 

60 
31 
15 

54 
37 
21 

45 
24 
11 

45 
25 
12 

Sample Size 1,007-1,029 206-210 470-480 331-339 346-351 353-364 308-314 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 



some families weekly.8 Nevertheless, home-based programs were able to deliver weekly home 

visits to many families.  Seventy percent of families in home-based programs reported receiving 

weekly visits during at least one follow-up period, nearly half received weekly visits during at 

least two periods, and one-quarter received weekly visits throughout the combined follow-up 

period.9 

Based on the frequency of home visits families reported receiving during each of the three 

waves of follow-up interviews, we estimate that families received roughly 52 Early Head Start 

home visits, on average, during the 26 months after program enrollment (not shown).10  As  

expected, families in home-based programs received the most home visits, on average (71 visits), 

followed by families in mixed-approach and center-based programs (65 and 11 visits).  While 

these estimates are useful in providing a rough sense of the number of home visits families 

typically received, caution should be used in interpreting their precision.  The estimates are based 

on families’ reports of the typical home visit frequency during the relevant follow-up period, not 

on respondent reports or program records on the completion date of each home visit. 

8See Pathways to Quality (Administration on Children, Youth and Families 2002) for a 
more detailed discussion of the challenges program faced in completing home visits. 

9As noted earlier, failure to provide services, such as weekly home visits, at the required 
intensity throughout the combined follow-up period should not be interpreted as failure to 
comply with the performance standards in serving these families.  Because more than 40 percent 
of families participated in the program for less than 24 months, many families receiving home-
based services did not participate in the program for the entire combined follow-up period (28 
months after enrollment, on average). 

10We calculated this estimate by adding together the estimated number of home visits 
received during each of the three follow-up periods and then prorating the estimate to 26 months 
after program enrollment (by multiplying the estimated number of home visits by 26 divided by 
the actual length of the follow-up period).  Estimates for each follow-up period were derived by 
multiplying the reported frequency of home visits by the length of the follow-up period. 
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To better understand the reasons for variation in home visit frequency across families, local 

research partners at the University of Washington and the University of Missouri-Columbia 

examined associations between home visit frequency and various family characteristics.  Boxes 

III.1 and III.2 describe their findings. 

2. Early Head Start Center-Based Child Care 

The revised Head Start Program Performance Standards require programs serving families 

through the center-based option to provide center-based child development services to children 

for at least 20 hours a week.  This section describes families’ participation in this core child 

development service during 26 months after they enrolled in the program.  The next section 

describes program families’ use of all types of child care, including care provided by Early Head 

Start and other providers in the community.  Because the parent services follow-up interviews 

collected detailed information on families’ use of child care services, including dates of 

arrangements, we constructed a 26-month timeline that contains information on all the child care 

arrangements reported during the three waves of parent services follow-up interviews.  The 

follow-up period for child care services is 26 months (the period covered for nearly all families 

who completed the interviews) for all families, unless otherwise noted. 

During their first 26 months in the program, 28 percent of all program group children 

received care in an Early Head Start center, including 71 percent of children in center-based 

programs and 30 percent of children in mixed-approach programs (Table III.4).11  For 21 percent 

of all families in the sample, an Early Head Start center was their child’s primary child care 

11As stated previously, these percentages do not include children who received center-based 
child development services in other child care settings under contract with an Early Head Start 
program. The percentage receiving care in an Early Head Start center reflects the lower 
participation rates in two center-based programs, as discussed above in Section B. 
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BOX III.1 

PATTERNS OF PARTICIPATION IN HOME-BASED SERVICES 

Fredi Rector and Susan Spieker 

University of Washington


We examined home visitor records to determine whether this suburban, Pacific Northwest Early Head Start 
program showed particular patterns of program participation.  Of the 90 families recruited for the research program, 
76 (84 percent) participated in three or more home visits (more than simply enrollment). All participants were 
expected to take part in weekly home visits.  However, when participation results were analyzed, we identified two 
groups.  The low-participation group (n = 46) had at least one visit per month for an average of 10.33 (SD = 5.41) 
months, while the high-participation group (n = 30) had at least one home visit per month for an average of 25.43 
(SD = 6.76) months.  Only 17 of these families, however, remained active until the focus child was 36 months old. 

Content analysis of home visit records revealed 14 target content topics for home visits.1 The percent of home 
visits that focused on target content topics varied between the high- and low-participation groups.  For example, 58 
percent of the home visits to the high-participation group included specific content on the growth and development 
progress of the focus child, while only 33 percent of the low-participation group visits focused on this topic (p<.01). 
Similarly, 47 percent of the home visits to the high-participation group included child play activities, compared with 
21 percent of the home visits to the low-participation group (p<.01). The topic of housing was also associated with 
longevity in the program.  In the high-participation group, 9 percent of home visits included discussions of housing 
issues, compared with 18 percent in the low-participation group (p<.05).  

A primary goal of this program was to facilitate a secure parent-child attachment relationship.  To that end, the 
research team and the home visitors developed 10 parent-child communication intervention (PCCI) protocols, which 
the home visitors delivered.  They delivered these protocols in home visits to 44 percent of the low-participation 
group and 32 percent of the high-participation group (p<.05).  However, the high-participation group completed 
more PCCI protocols than did the low-participation group (3.3 versus 1.5, p<.01).  In addition, caregivers whose 
adult attachment representations, as measured by the Adult Attachment Interview2 were classified as insecure and 
unresolved due to trauma/loss (28 participants) completed fewer PCCI protocols than did caregivers who were not 
unresolved, regardless of their security classification (1.8 versus 2.7, p<.05).  

Caregiver adult attachment classification and housing needs at the time of enrollment were both related to 
patterns of program participation.  Caregivers who had  insecure attachment (see Hesse 1999) were more likely to be 
in the low-participation group (p<.05), as were participants who initially identified housing as a need (p<.1). 
However, housing needs identified at enrollment were not significantly related to the discussion of housing issues 
during home visits.  These findings suggest that assessment at enrollment should include a measure of post­
traumatic stress, since 37 percent of the sample was coping with unresolved trauma and loss, and this factor was 
related to their level of participation in the program.  Early Head Start programs also need to address effectively the 
issue of safe, adequate housing. Further research is needed to understand the relationships between unresolved 
trauma and loss, housing problems, and program participation. 

1
The target content topics were observations of child growth and development, child play/recreation, child 

health, child assessment, child care, parent development, PCCI protocols, employment, caregiver health, caregiver 
assessment, education, family recreation, housing, and information and referral. 

2
Hesse, E.  “The Adult Attachment Interview:  Historical and Current Perspectives.” In Handbook of 

Attachment: Theory, Research, and Clinical Applications, edited by J. Cassidy and P.R. Shaver. New York: The 
Guilford Press, 1999, pp. 395-433. 
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BOX III.2 

RELATIONS AMONG MOTHER AND HOME VISITOR PERSONALITY TRAITS, RELATIONSHIP 

QUALITY, AND AMOUNT OF TIME SPENT IN HOME VISITS 


Elizabeth A. Sharp, Jean M. Ispa, Kathy R. Thornburg, and Valerie Lane

University of Missouri-Columbia


In response to the low frequency of home visits in programs across the country (Gomby et al. 1999), the 
current study examined associations between mother and home visitor personality, the quality of mother-home 
visitor relationships, and the amount of time spent in home visits.  We hypothesized that the quality of the mother-
home visitor bond mediates links between their personality characteristics and time in home visits.  

The participants were 41 African American, low-income, first-time mothers enrolled in an Early Head Start 
program in a large, Midwestern city, and five home visitors.  Most of the mothers were in their late teens or early 
20s and had limited education. 

The mothers and home visitors completed the Multidimensional Personality Questionnaire, Form NZ 
(Tellegen 1982).  Home visitors also completed the Bond Subscale of the Working Alliance Inventory (Short Form) 
(Horvath and Greenberg 1989).  The dependent variable was participation, defined as the mean number of minutes 
per month spent with each mother in home visits, based on three months to two years of visits.  

The results of hierarchical linear modeling did not support our mediational hypotheses. However, significant 
associations emerged among the personality, relationship, and participation variables.  Maternal personality traits 
that showed orientation toward control and achievement were negatively related to home visit participation.  On the 
other hand, maternal tendencies to feel vulnerable or taken advantage of (for example, high stress reaction and 
alienation) were positively related to participation.  Maternal stress reaction and alienation were also positively 
linked to home visitor ratings of bond quality.  Home visitor stress reaction was negatively related to participation. 
Finally, the quality of mother-home visitor bond was positively related to participation. 

One explanation for these findings may be that home visitors thought home visits were especially important for 
highly stressed mothers who are low in control and in striving for achievement, because the services come to the 
mothers; the mothers do not have to take the initiative to go to the services.  Moreover, highly stress-prone mothers 
may have been more likely to draw the home visitors into personal relationships because they had more issues to 
address.  If home visitors perceived achievement-oriented mothers as more capable of meeting their own needs, they 
may have made fewer attempts to schedule visits to them.  

The stress-proneness of home visitors may be related to their skills in establishing relationships.  It may be 
especially important for social service providers whose work takes them into high-stress situations to have a 
positive, less stress-prone personality.  Individuals with a negative, more stress-prone personality may find the 
difficult circumstances of parents like those in our sample overwhelming. 
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TABLE III.4 


LEVELS OF PARTICIPATION IN EARLY HEAD START CENTER-BASED CHILD CARE, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation

 Full Center- Home- Mixed­

Early 

Later Incomplete 
Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Children: 
  Who ever received Early Head Start care 28 71 1b 30 38 27 17 
  For whom Early Head Start care was the 
  primary arrangementa 21 57 1 20 30 18 12 

Percentage of Children Who Were In Early 
Head Start Care For: 
  0 hours per week 75 31 99 76 66 76 85 
  1-9 hours per week 10 25 0 12 12 11 7 
  10-19 hours per week 7 16 0 8 9 6 4 
  20-29 hours per week 4 14 0 2 7 4 1 
  30-39 hours per week 2 6 0 0 3 1 1 
  40 or more hours per week 2 6 0 1 3 0 1 
  Average hours per week 4 12 0 3 6 3 2 

Average Total Hours That Children Were In 
Early Head Start Care 450 1,391 9 336 701 347 273 

Percentage of Children Who Were in Early 
Head Start Care For: 
  0% of the follow-up period 72 29 99 70 62 74 83 
  1-19% of the follow-up period 3 4 0 5 4 2 3 
  20-39% of the follow-up period 3 8 0 6 3 5 4 
  40-59% of the follow-up period 3 5 0 4 4 3 1 
  60-79% of the follow-up period 3 7 0 4 5 2 2 
  80-99% of the follow-up period 7 15 0 8 6 8 4 
  100% of the follow-up period 9 31 0 4 16 6 3 

Sample Size 918-1,010 175-211 444-458 297-341 308-346 316-375 284-302 



TABLE III.4 (continued) 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 


NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 


aArrangements that children were in for the largest number of hours during the follow-up period. 


b These child care arrangements were identified by respondents as Early Head Start center-based child care.  The arrangements may be slots that were provided

by an Early Head Start program through contracts with community providers or slots in another Early Head Start program in the community, or respondents 
may have reported them as Early Head Start arrangements in error. 
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arrangement (the arrangement the child was in for the greatest number of hours during the 26 

months after program enrollment).  In center-based programs, 57 percent of families used an 

Early Head Start center as their child’s primary arrangement.  Early Head Start centers served as 

the primary arrangement for 20 percent of families in mixed-approach programs. 

On average, program group children received 450 hours (about 4 hours a week) of care in an 

Early Head Start center.12  As expected, children in center-based programs received more than 

three times as many hours of Early Head Start center care—1,391 hours (about 12 hours per 

week), on average.  In mixed-approach programs, children received 336 hours (about 3 hours a 

week, on average) of Early Head Start center care.  In addition to receiving more hours of Early 

Head Start center care, on average, children enrolled in center-based programs were more likely 

to receive this care continuously.  Nearly a third of families in center-based programs used care 

in an Early Head Start center continuously during the 26 months after enrollment, and more than 

half used it for at least half of this period. 

Children served by early implementers were most likely to receive care in an Early Head 

Start center (38 percent), compared to later implementers (27 percent) and incomplete 

implementers (17 percent).  Children served by early implementers also received more than 

twice as many hours of care in an Early Head Start center, on average, than children served by 

later and incomplete implementers.13  In the two center-based programs that were early 

12The average total number of hours of Early Head Start care is the number of hours 
averaged across all program group focus children, including those who did not receive any Early 
Head Start center care. 

13Two of the four center-based programs were early implementers, one was a later 
implementer, and one was an incomplete implementer. 
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implementers, children received an average of 2,028 hours of Early Head Start center care (about 

18 hours per week, on average). 

E. USE OF CHILD CARE SERVICES 

Rates of child care use were high across all three program types and patterns of 

implementation. Almost all program group families used child care (86 percent) for the focus 

child at some point during the 26 months after enrollment in Early Head Start (Table III.5) In 

this section we describe program families’ use of center-based care; use of multiple care 

arrangements; types of primary care providers; care during nonstandard work hours; total hours 

children were in child care; duration of child care use over the 26-month follow-up period; and 

out-of-pocket costs of child care to families.   

More than half of program group children received care in a child care center for at least two 

weeks during the 26 months after enrollment.  As expected, families in center-based programs 

were most likely to receive center-based care (79 percent), followed by those in mixed-approach 

programs (52 percent) and home-based programs (33 percent). Families served by early 

implementers were also more likely to use center-based care (56 percent), compared with later 

and incomplete implementers (50 and 45 percent). 

During the 26 months after enrollment, 64 percent of children received care in more than 

one child care arrangement, and over half received care in more than one arrangement 

concurrently.  On average, program group children received care in two child care arrangements 

during their first 26 months in Early Head Start.  Fifty-two percent received care in more than 

one arrangement concurrently at some point during this period.  Nearly three-quarters of the 

children in center-based programs were cared for in concurrent arrangements, suggesting that 

Early Head Start centers did not provide care during all the hours that families needed it. 
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TABLE III.5 


CHILD CARE ARRANGEMENTS USED BY EARLY HEAD START FAMILIES, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation

 Full Center- Home- Mixed­

Early 

Later Incomplete 
Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Children: 
  Who received any child care 86 93 80 89 87 82 90 
  Who received any center-based child care 51 79 33 52 56 50 45 

Percentage of Children Who Received Care in the 
Following Number of Arrangements: 

0 14 7 20 11 13 18 10 

1 22 15 24 23 21 20 25 

2 25 25 24 26 24 23 28 

3 20 26 17 20 21 18 21 
  4 or more 20 27 16 20 21 22 16 
  Average number of arrangements used 2 3 2 2 2 2 2 

Percentage of Children Who Received Care in 
More than One Arrangement Concurrently 52 73 39 53 56 48 50 

Percentage of Children Whose Primary Child Care 
Arrangement Wasa:
  Not in child care 14 7 20 11 13 19 10 
  Early Head Start/Head Start 21 57 1 20 30 18 12 
  Other child care center 17 10 20 17 16 17 19 
  Nonrelative 14 5 19 14 12 10 22 
  Parent or stepparent 8 5 9 7 8 5 10 
  Grandparent or great-grandparent 18 12 19 21 16 20 19 
  Other relative 8 3 10 9 3 11 8 
  Parent at school or work 0 0 1 0 1 0 0 

Percentage of Children Whose Primary 
Arrangement Included Care During: 
  Evenings 30 25 31 32 31 29 31 
  Early mornings 49 42 53 50 47 49 52 
  Weekends 17 11 18 21 15 17 21 
  Overnight 22 12 33 16 13 37 15 

Sample Size 920-988 189-206 410-459 306-323 311-330 330-388 273-293 



TABLE III.5 (continued)


SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 


NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 


aArrangements that children were in for the largest number of hours during the follow up period. 
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Program families used a wide range of providers for their primary child care arrangement 

(the arrangement focus children were in for the greatest number of hours) during the 26 months 

after program enrollment.  Thirty-eight percent of families used a child care center as their 

primary child care arrangement, including 21 percent who used an Early Head Start center and 

17 percent who used other child care centers in the community.  One-third of families used child 

care provided by a relative—most often, a grandparent or great-grandparent—as their primary 

child care arrangement.  Fourteen percent of families used care provided by an unrelated family 

child care provider.  Finally, 14 percent of families did not use any child care for the focus child 

during the 26 months after program enrollment. 

Families reported that a substantial proportion of the primary child care arrangements they 

used offered care during nonstandard work hours.  Nearly half of the primary child care 

arrangements used by program families offered care during early morning hours.  Nearly a third 

offered care during evenings hours.  Smaller proportions offered care during weekends (17 

percent) and overnight (22 percent). 

Most program children received child care for substantial amounts of time during the 26 

months after program enrollment.  On average, program group families used 1,483 hours (about 

14 hours per week) of child care during the 26 months following enrollment; one-quarter used 

child care for at least 20 hours a week (a total of 2,253 hours) during this period (Table III.6).14 

Program group children received 688 hours of center care, or about six hours per week, on 

average. As expected, families in center-based programs used the most child care (2,354 hours, 

or 21 hours per week), on average, followed by mixed-approach programs (1,458 hours or 14 

14The average total number of hours in child care is the number of hours averaged across all 
program group children, including those who did not use any child care during the 26 months 
after program enrollment. 
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TABLE III.6 


INTENSITY OF CHILD CARE USE BY EARLY HEAD START FAMILIES, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation 

Center- Home- Mixed- Early Later Incomplete 
Full Sample Based Based Approach Implementers Implementers Implementers 

Average Number of Hours That Children 
Were In: 
  Any child care 1,483 2,354 1,007 1,458 1,466 1,251 1,782 
  Any center-based child care 688 1,580 266 586 894 549 609 

Percentage of Children Who Were in Any 
Child Care For:
  0 hours per week 14 7 21 12 13 19 10 
  1-9 hours per week 39 28 45 41 42 39 37 
  10-19 hours per week 22 24 19 23 18 22 26 
  20-29 hours per week 11 15 8 12 11 12 9 
  30-39 hours per week 6 11 4 6 8 4 8 
  40 or more hours per week 7 15 4 7 8 5 10 
  Average hours per week 14 21 9 14 14 12 16 

Percentage of Children Who Were in Any 
Center-Based Child Care For:
  0 hours per week 58 23 79 58 50 61 65 
  1-9 hours per week 18 27 12 21 21 17 16 
  10-19 hours per week 12 22 5 12 13 13 9 
  20-29 hours per week 6 13 2 6 8 7 3 
  30-39 hours per week 2 8 1 1 4 1 3 
  40 or more hours per week 3 8 1 2 4 1 4 
  Average hours per week 6 14 3 5 8 5 5 

Percentage of Children Who Were in Any 
Child Care For:
  0% of the follow-up period 15 7 22 12 13 20 10 
  1-19% of the follow-up period 7 2 11 6 7 9 5 
  20-39% of the follow-up period 10 4 11 14 10 11 10 
  40-59% of the follow-up period 10 7 11 12 12 9 10 
  60-79% of the follow-up period 11 9 15 14 12 13 14 
  80-99% of the follow-up period 18 16 15 21 18 14 23 
  100% of the follow-up period 26 53 16 20 28 22 29 



TABLE III.6 (continued) 

Program Approach Pattern of Implementation 

Center- Home- Mixed- Early Later Incomplete 
Full Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Children Who Were in Any 
Center-Based Child Care For:
  0% of the follow-up period 50 21 68 48 44 52 55 
  1-19% of the follow-up period 8 4 10 8 7 7 9 
  20-39% of the follow-up period 8 8 7 10 9 8 9 
  40-59% of the follow-up period 6 5 5 10 7 8 5 
  60-79% of the follow-up period 8 8 6 8 7 8 7 
  80-99% of the follow-up period 10 19 3 10 11 9 10 
  100% of the follow-up period 10 35 1 5 17 8 5 

Sample Size 818-1,005 172-211 380-459 266-338 285-343 286-388 247-289 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 
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hours per week), and home-based programs (1,007 hours or 9 hours per week). Families in 

center-based programs also used the most center care, on average (1,580 hours).15 

In addition, most program children were in child care during a large proportion of the 26 

months following enrollment in Early Head Start.  More than half of families used child care for 

at least half of the 26-month period, and one-quarter used child care continuously throughout the 

26 months following enrollment.  Families in center-based programs were most likely to use 

child care continuously throughout the 26 months following enrollment.  More than half used 

child care continuously, and more than one-third used center-based child care continuously. 

On average, program families spent $513 out of their pocket for child care during the 26 

months after program enrollment (Table III.7).16  Some received free child care from relatives or 

in an Early Head Start child care center.  Thirty percent of program families received individual 

child care subsidies or vouchers to help pay for child care.17 Families in home-based programs 

were most likely to use a child care subsidy or voucher (37 percent), followed by families in 

mixed-approach programs (29 percent) and center-based programs (19 percent).  Most families 

whose children received care in an Early Head Start center did not obtain individual child care 

subsidies or vouchers to help to pay for the care.  Only seven percent of families in center-based 

15The discrepancy between overall use of center care and use of Early Head Start center-
based care by families in center-based programs is probably due to use of other community 
centers by families who moved or left Early Head Start for other reasons. 

16The average out-of-pocket child care cost during the 26-month follow-up period is the cost 
averaged across all program group children, including those who did not use any child care and 
those who received free child care during the 26 months after program enrollment. 

17On follow-up surveys, parents were asked if they received a special check or voucher to 
pay for each child care arrangement.  Thus, the percentages reported here include child care 
subsidies that parents received in the form of vouchers, but do not include subsidized child care 
provided through slots contracted directly by the state or free care provided by Early Head Start. 
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TABLE III.7 


OUT-OF-POCKET CHILD CARE EXPENSES AND RECEIPT OF CHILD CARE SUBSIDIES, FOR THE FULL SAMPLE

OF EARLY HEAD START FAMILIES AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation

 Full Center- Home- Mixed- Early Later Incomplete 
Sample Based Based Approach Implementers Implementers Implementers 

Average Total Out-Of-Pocket Child Care 
Expenses $513 $481 $469 $584 $482 $398 $686 

Percentage of Families Who Ever Received a 
Subsidy to Pay for the Focus Child’s Care In: 
  Any child care arrangement 30 19 37 29 27 27 37 
  Any child care center 17 16 15 20 18 17 16 
  An Early Head Start center 4 7 0 7 7 5 1 

Sample Size 731-988 165-206 309-459 257-323 251-327 252-388 228-295 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 



programs and seven percent in mixed-approach programs reported obtaining an individual child 

care subsidy or voucher to pay for care in an Early Head Start center. 

F. RECEIPT OF OTHER CHILD DEVELOPMENT SERVICES 

In addition to home visits and center-based child care, the research programs provided a 

range of other child development services to families.  This section describes levels of service 

use and the intensity of these other child development services, including parenting education, 

parent-child group socializations, health services for children, and services for children with 

disabilities. 

1. Parenting Education and Parent-Child Group Socializations 

Almost all families (94 percent) received parenting education services from Early Head Start 

or other programs, often from home visitors (85 percent) or case managers (82 percent) (Table 

III.8).  Most families also reported participating in group parenting activities (71 percent). 

Parents most often reported participating in parenting classes (62 percent), followed by parent-

child group socialization activities (41 percent), and parent support groups (20 percent). 

Families in mixed-approach programs were most likely to report receiving parenting education 

services (97 percent), followed by families in home-based and center-based programs (94 and 88 

percent). In addition, early implementers provided parenting education services to a higher 

proportion of families (98 percent) than did later and incomplete implementers (93 and 89 

percent). 

To illustrate the important role that Early Head Start programs play in linking families with 

opportunities to learn about their children’s development, the local research report in Box III.3 

describes the role that one research program played in helping monolingual Spanish-speaking 

families access parenting education services. 
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TABLE III.8 


LEVELS OF PARTICIPATION IN PARENTING EDUCATION SERVICES AND PARENT-CHILD GROUP SOCIALIZATION ACTIVITIES, 

FOR THE FULL SAMPLE OF EARLY HEAD START FAMILIES AND KEY PROGRAM SUBGROUPS 


123


Program Approach Pattern of Implementation

Percentage of Families Who Received: 
Any parenting education services 
Parenting education from a home visitor 
Parenting education from a case manager 

Full 

Sample 

94 
85 
82 

Center-
Based 

88 
66 
65 

Home-
Based 

94 
92 
87 

Mixed-
Approach 

97 
90 
88 

Early 
Implementers 

98 
90 
86 

Later 
Implementers 

93 
85 
81 

Incomplete 
Implementers 

89 
78 
79 

Percentage of Families Who Ever Participated In: 
Any group activities for parents/parents and
    children 
Parenting education classes 
Parenting support groups 
Group socialization activities for parents and
    children 
More than one group socialization activity 

71 
62 
20 
41 

37 

68 
60 
20 
29 

23 

72 
63 
21 
45 

42 

71 
63 
20 
46 

42 

77 
70 
21 
44 

40 

68 
58 
21 
45 

42 

66 
58 
18 
33 

29 

Percentage of Families Who Participated in 
Group Socialization Activities At Least Monthly 
During: 

At least 1 follow-up period 
At least 2 follow-up periods 
Combined follow-up period 

26 
9 
2 

12 
3 
0 

32 
14 

3 

30 
8 
1 

28 
14 

4 

30 
9 
1 

21 
5 
0 

Sample Size 956-1,031 193-211 448-481 314-339 327-352 336-365 293-314 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 



BOX III.3


PARENTS’ PERCEPTIONS OF TRAINING AND SERVICE ACTIVITIES REGARDING

THEIR CHILD’S NURTURING AND DEVELOPMENT:  IMPLEMENTATION 


AND BENEFITS OF EARLY HEAD START


Joseph J. Stowitschek and Eduardo J. Armijo

University of Washington


Among the predominantly Mexican and Mexican American families of the rural areas served by the 
Washington State Migrant Council’s Early Head Start Program (WSMC-EHS), la familiá (the family) is extremely 
important in WSMC-EHS’s mission to enhance the families’ contributions to their communities.  The impact of 
Early Head Start in supporting and strengthening the family unit was considered a crucial element and fundamental 
to increasing parents’ abilities to nurture their children’s early development.  Further, the interplay of cultural 
variables, particularly language and acculturation, were seen as some of the more prominent potential moderators of 
that impact.  The Yakima Valley Early Head Start Research Project wanted to determine whether families 
participating in Early Head Start partook of child nurturing and development services that they would not have 
received otherwise and whether they thought they and/or their children had benefited from those services. 

We found that distances, limited tax bases, and sparse population distributions present challenges for providing 
child care and child development, social, and health services in rural areas.  An array of services are available in the 
Lower Yakima Valley, however.  These include state-funded child development and child care, privately supported 
child care programs, mental health services, and a county cooperative of agencies.  While available, it is difficult for 
low-income families who depend on seasonal agricultural work, experience language or cultural barriers, and have 
limited educational backgrounds to access them. These limitations were important factors in the evaluation of 
WSMC-Early Head Start. 

Few control group families reported involvement in education, training, or support pertaining to child care or 
child nurturing.  Most did not obtain center- or home-based services on their own initiative.  On the other hand, most 
Early Head Start families reported frequent opportunities for, and participation in, activities pertaining to their 
child’s care and development, in some cases attaining an eight-fold advantage.  Early Head Start staff carried out or 
arranged most of these activities, and activities usually occurred in the home.  The Early Head Start program staff 
gave the most attention to monolingual Spanish-speaking families. 

Early Head Start participation produced considerable benefits.  Early Head Start families showed a trend 
toward greater confidence in child care and child development abilities.  While a standard index of acculturation 
showed little change and few group differences, indicators of functional acculturation—family and community 
participation—suggested Early Head Start families had enhanced involvement in selected areas. 

Studies of child development programs often focus on the content and character of training, services, and 
support pertaining to child care and child nurturing. Although these studies may address substantive aspects of the 
implementation of best practice, the “how” of service delivery is of little importance if it is too limited in frequency, 
uneven, or not sustained.  The WSMC-EHS program’s effort is aimed at complying with Head Start guidelines, and 
the families it serves have demonstrated a level of involvement and benefit they would not likely have attained 
otherwise. 
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The revised Head Start Program Performance Standards require programs providing home-

based services to provide families with two parent-child group socialization activities each 

month. As noted in the implementation study, programs found it very challenging to gain 

families’ participation in regular parent-child group socialization activities.18 Less than half of 

families in home-based and mixed-approach programs (45 and 46 percent) reported participating 

in parent-child group socialization activities. Less than a third of families in center-based 

programs (29 percent) reported participating in these activities.  Moreover, only a third of 

families in home-based programs participated in parent-child group socialization activities 

monthly or more often during at least one follow-up period, and only three percent participated at 

least monthly throughout the combined follow-up period. 

2. Child Health Services 

The revised Head Start Program Performance Standards require programs to ensure that all 

children have a regular health care provider and access to needed health, dental, and mental 

health services.  Within 90 days of enrollment, programs must assess whether each child has an 

ongoing source of health care, obtain a professional determination as to whether each child is up-

to-date on preventive and primary health care, and develop and implement a follow-up plan for 

any health conditions identified. 

All children received some health care services during the combined follow-up period, and 

nearly all children (99 percent) received immunizations (Table III.9).  Moreover, nearly all 

children visited a doctor (99 percent); 95 percent had at least one check-up and 83 percent were 

treated for an illness.  On average, program group children visited a doctor seven times for a 

18See Pathways to Quality (Administration on Children, Youth, and Families 2002) for a 
more detailed description of the challenges programs encountered in gaining families’ 
participation in regular parent-child group socialization activities. 
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TABLE III.9 


RECEIPT OF CHILD HEALTH SERVICES BY EARLY HEAD START CHILDREN, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation

Center- Home- Mixed-

Early 

Later Incomplete 
 Full Sample Based Based Approach Implementers Implementers Implementers 
Percentage of Children Who Received Any 
Health Services 100 100 100 100 100 100 100 

Percentage of Children Who Ever Visited: 
  A doctor 99 99 99 98 100 98 99 
  A doctor for a check-up 95 95 96 94 97 93 95 
  A doctor for treatment of an illness 83 84 76 90 93 80 74 
  A dentist 29 38 28 24 32 29 24 
  An emergency room 54 58 53 53 62 46 55 

Average Number of Visits To:
  A doctor for a check-up 7 6 7 7 7 6 7 
  A doctor for treatment of an illness 6 7 6 6 8 5 6 
  An emergency room 2 2 2 1 2 1 2 

Percentage of Children Who Ever Received: 
  An immunization 99 99 99 99 99 98 99 
  Any screening or testing 67 70 62 71 65 64 73 
  A hearing test 41 52 34 41 38 43 41 
  A lead test 28 28 27 30 22 23 42 

Sample Size 972-1,031 203-211 454-481 313-340 341-352 326-358 304-314 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 



check-up and six times for treatment of an illness during the combined follow-up period.  In 

addition, more than half of the children (54 percent) visited an emergency room.  

Twenty-nine percent of the children visited a dentist during the combined follow-up period. 

Children in center-based programs were more likely to visit a dentist than those in home-based 

and mixed-approach programs (38 percent, compared with 28 and 24 percent).  Children served 

by early implementers also were more likely to visit a dentist than children served by later 

implementers or incomplete implementers (32 percent compared with 29 and 24 percent).  Two-

thirds of the children received at least one health screening test during the combined follow-up 

period, such as a hearing test, a lead test, or a urinalysis.  Children in center-based and mixed-

approach programs were more likely to receive a screening test than children in home-based 

programs (70 and 71 percent compared with 62 percent). 

3. Services for Children with Disabilities 

According to the revised Head Start Program Performance Standards, at least 10 percent of 

programs’ caseloads must consist of children with identified disabilities. In Box III.4, a local 

researcher from Catholic University describes the opportunities and challenges Early Head Start 

programs face in serving children with disabilities.  Eight percent of families in the research 

sample ever reported that their child was eligible for early intervention services during the 

combined follow-up period (Table III.10).  The proportion of children ever reported to be 

eligible for early intervention services ranged from 2 to 22 percent across programs (not shown). 

In five programs, at least 10 percent of children were ever reported to be eligible for early 

intervention services (not shown).   

These percentages are based solely on parents’ reports. It is possible that parents 

underreported their children’s eligibility for early intervention services (they may have been 

unaware of their child’s eligibility or may not have recognized the name of the local Part C 
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BOX III.4 

OPPORTUNITIES AND CHALLENGES IN PROVIDING SERVICES TO CHILDREN 

WITH DISABILITIES WITHIN EARLY HEAD START 


Shavaun Wall

The Catholic University of America


The Head Start Program Performance Standards require programs to use at least 10 percent of their available spaces to serve children with 
disabilities and to make intensive efforts to recruit children with disabilities.  Services for children under age 3 are mandated by Part C of 
IDEA 1997 (Individuals with Disabilities Education Act).  To assist in identifying and serving infants and toddlers with disabilities, Early 
Head Start is participating in new initiatives to help communities refine coordination at the local level.  The Hilton/EHS Training Program 
(sometimes known as Special Quest), sponsored by the Conrad Hilton Foundation in partnership with the Head Start Bureau, trains 
community teams to develop systems to identify, refer, and serve children with special needs that are sensitive to community context. 
Identifying, referring, and providing services to children with disabilities brings a number of opportunities but also introduces special 
challenges for Early Head Start programs. 

Opportunities 

Early Head Start offers an enhanced opportunity to identify children at the youngest ages.  In some cases, very early identification may 
prevent later problems for the child and/or may make it possible for some of the contributing conditions to be mitigated.  A national study of 
children and families who are receiving Part C services found that low-income children and children who are members of minority groups are 
least likely of all groups to be identified for special education services at the youngest ages.  Early Head Start has the opportunity to close this 
gap in services. 

Early Head Start and Part C service providers have new opportunities to coordinate services, develop partnerships, and thus maximize 
services according to family needs and community resources.  The Hilton/EHS Training Program is assisting communities in building 
partnerships that provide a lasting foundation for improving services for children with disabilities.   Teams in  237 communities have been 
trained to date. 

Early Head Start works with many community partners in addition to Part C, for example, community child care providers.  Early Head Start 
can work with Part C in enabling children’s special education services to be delivered in children’s natural settings, such as their child care 
environments and at Early Head Start programs. 

Challenges 

Usually only the most severe disabilities are identified at birth; most delays and disabilities emerge over time. The period from birth to age 3 
is characterized by rapid growth and change, and children grow at their own unique rates, so a broad range of developmental variety is 
encompassed by notions of “typical” growth.  Thus, staff in Early Head Start programs must be very vigilant in observing children’s early 
development in order to identify conditions that may qualify children for Part C services. 

It is more difficult to define disability for infants and toddlers than might be assumed.  The performance standards themselves do not define 
disability but rely upon eligibility as defined under Part C.   However, definitions vary dramatically across states, for example, in the degree 
of developmental delay that delineates eligibility for Part C.  Referral procedures also vary considerably across states. 

Communities are in the early stages of learning to coordinate Early Head Start and Part C services, and Part C providers may not be aware of 
the services offered by Early Head Start.  One recent study revealed that while Early Head Start staff interviewed clearly understood Part C 
eligibility requirements in the five jurisdictions studied, the purpose of Early Head Start and the benefits children and families might derive 
from being served by both Early Head Start and Part C were often not equally apparent to Part C program staff.1 

It is sometimes challenging for Early Head Start programs to identify children with delays or disabilities.  The performance standards 
emphasize ongoing screening for emerging health issues and “developmental, sensory and behavioral concerns.”  This establishes a primary 
role for Early Head Start in serving as an early warning system that identifies potential developmental problems in very young children from 
economically disadvantaged families.  These children are at higher risk for developing delays or disabilities and much less likely to access 
early intervention services than children from more affluent families.  This role is consistent with the history of Head Start, which had as its 
inspiration successful experimental early intervention programs for children with mental retardation.  In addition, there is no universal 
agreement about criteria for developmental delay among children under age 3. 

Staff must be skilled in conducting culturally-sensitive screenings, monitoring ongoing child development, and supporting the active 
participation of disadvantaged families.  Staff may need to balance the needs of children with disabilities with other urgent needs of 
economically disadvantaged families. Many of these needs also pose barriers to acting on behalf of an individual child.  Finally, it takes 
intensive effort for Early Head Start staff to help families navigate as independently as possible unfamiliar and complicated service systems, 
secure referrals and assessments, and access early intervention services provided through Part C. 

1Summers, Jean Ann, Tammy Steeples, Carla Peterson, Lisa Naig, Susan McBride, Shavaun Wall, Harriet Liebow, Mark Swanson, and Joseph 
Stowitschek.  “Policy And Management Supports For Effective Service Integration in Early Head Start and Part C Programs.”  Topics in Early Childhood 
Special Education.  21(1):16-30, 2001. 
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TABLE III.10 


DISABILITY INDICATORS AND RECEIPT OF EARLY INTERVENTION SERVICES BY EARLY HEAD START CHILDREN, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach	 Pattern of Implementation 

Center- Home- Mixed-

Early 

Later Incomplete 
Full Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Children Who Were Ever 
Reported By Parents to: 
  Be eligible for early intervention services 8 8 8 7 7 6 10 

  Have received early intervention services 6 5 6 4 5 5 7 


Percentage of Children Whose Parents 
Reported Indicators of Disabilities: 
  Level 1:	 Eligibility for early intervention


services or first-level diagnosed 

condition 14 16 14 13 13 12 14


  Level 2:	 Functional limitation or second-

level diagnosed condition 18 18 20 18 20 18 15


Percentage of Children Reported by 
Program Staff to Be Part C-Eligible by 
Summer 2000 12 14 12 12 15 9 13 

Sample Size 	 1,028-1,075 216-234 427-490 318-358 331-368 301-401 274-304 

SOURCE:	 Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE:	 The percentages are average percentages across programs in the given group and are weighted for survey nonresponse.  Level 1 diagnosed conditions 
indicate eligibility for early intervention services and include a diagnosed hearing problem, severe or profound hearing loss, difficulty hearing or 
deafness, vision problem, difficulty seeing or blindness, speech problem, mobility problem, mental retardation, emotional disturbance, cleft palate, or 
a serious condition that showed up at birth or soon after, such as Down Syndrome, Turner’s Syndrome, or spina bifida. Level 2 diagnosed conditions, 
which may indicate eligibility for early intervention services, include crossed eyes or nearsightedness, epilepsy or seizures, hyperactivity, or a 
developmental delay.  Functional limitations include possible hearing and vision problems, communication problems, trouble with arm/hand or 
leg/foot, and use of special equipment to get around. 



program). According to reports by program staff in summer 2000, 12 percent of children in the 

research sample had been identified as eligible for Part C, ranging from 4 to 30 percent across 

programs.19 In nine programs, at least 10 percent of children in the research sample had been 

identified as eligible for Part C (not shown). 

These percentages do not necessarily reflect the percentage of children with identified 

disabilities served by the programs at any given point in time.  Follow-up interviews occurred 

over a 28-month period, on average, during which programs also served other families who were 

not in the research sample but who may have had children with identified disabilities. 

Not all families who reported that their child was eligible for early intervention services 

reported that they had received early intervention services by the time of the third parent services 

follow-up interview.  This may reflect, in part, the time required to set up services after 

identification. On average, 6 percent of families reported receiving early intervention services, 

ranging from 0 to 16 percent across programs (not shown).  Four percent also reported that their 

child’s early intervention services were being coordinated with the Early Head Start program, 

ranging from 0 to 12 percent across programs (not shown).  Some parents with children who had 

been identified as eligible for Part C may not have recognized that their child was receiving early 

intervention services because the services were well-coordinated with Early Head Start services. 

In addition to parents’ reports of their child’s eligibility for, and receipt of, early intervention 

services, parents’ reports of diagnosed impairments provide another indication of children’s 

disability status that is not tied to parents’ awareness of their child’s eligibility for, and receipt of, 

19Early intervention services are provided by agencies designated under Part C of the 
Individuals with Disabilities Education Act (IDEA) Amendments of 1997 (PL105-17) to be 
responsible for ensuring that services are provided to all children with disabilities between birth 
and age 2. 
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early intervention services (which may be coordinated with Early Head Start services and are not 

easily distinguishable to some parents).  We defined two levels of indicators of potential 

disabilities to summarize the information that parents provided.  The first level indicates whether 

the parent ever reported that the child was eligible for early intervention services or a doctor ever 

told the parent that the child had one or more of the following conditions (which would indicate 

eligibility for early intervention services): hearing problem, severe or profound hearing loss, 

difficulty hearing or deafness, vision problem, difficulty seeing or blindness, speech problem, 

mobility problem, mental retardation, emotional disturbance, cleft palate, or a serious condition 

that showed up at birth or soon after, such as Down Syndrome, Turner’s Syndrome, or spina 

bifida. The second level indicates whether the parent ever reported that the child had various 

functional limitations or ever had other diagnosed conditions, including crossed eyes or 

nearsightedness, epilepsy or seizures, hyperactivity, or a developmental delay, which might 

make the child eligible for early intervention services. 

According to the first-level indicator (based on parents’ reports of children’s eligibility for 

early intervention services and information on children’s diagnosed conditions), 14 percent of 

children, on average, may have had disabilities at some time by the third followup (an average of 

28 months after enrollment, when children were, on average, 32 months old) (Table III.10). 

According to this indicator, the proportion of children whose parents ever reported potential 

disabilities ranged from 3 to 34 percent across programs; this proportion was at least 10 percent 

in 10 programs.  The proportion did not differ substantially among center-based, home-based, 

and mixed-approach programs, nor did it vary substantially among early, later, and incomplete 

implementers. 

According to the second-level indicator (based on parents’ reports of functional limitations 

and other diagnosed conditions), approximately 18 percent of children, on average, ever had 
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potential disabilities by the time of the third followup (Table III.10)  As in the case of the first-

level indicator, the proportion of children with a second-level indicator of a potential disability 

varied widely among programs, ranging from 7 to 40 percent across programs.  The proportion 

was at least 10 percent in 14 programs.  However, as before, the average incidence was similar 

among center-based, home-based, and mixed-approach programs and among early, later, and 

incomplete implementers. 

The most commonly reported first-level diagnosed conditions were a diagnosed speech 

problem (6 percent of all children), difficulty hearing or deafness (2 percent), or difficulty seeing 

or blindness (2 percent).  The most commonly reported second-level diagnosed conditions and 

functional limitations were that the child was very difficult for others to understand (9 percent of 

all children), a hearing problem (4 percent), difficulty communicating (3 percent), or a vision 

problem (3 percent). 

G. FAMILY DEVELOPMENT SERVICES 

The revised Head Start Program Performance Standards require programs to help families 

access needed family development services, either by providing them to families directly or 

helping families access other services available in the community.  This section includes services 

that Early Head Start programs provided directly, as well as other community services that 

families reported receiving. 

1. Case Management 

Home visits and case management services overlapped substantially.  Most of the program 

families who reported receiving home visits during the combined follow-up period also reported 

receiving case management services.  Among those who reported receiving both Early Head 

Start home visits and Early Head Start case management, more than 90 percent reported that the 
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person they met with for case management was the same person who visited them at home. 

Thus, the patterns of case management receipt are very similar to those of home visit receipt. 

More than 80 percent of program families reported meeting with a case manager, and almost 

all of these reported more than one meeting (Table III.11).  Nearly three-quarters of families 

reported meeting with a case manager monthly or more often during at least one follow-up 

period. Half reported monthly case management meetings in at least two follow-up periods, and 

nearly one-third reported monthly meetings continuously throughout the combined follow-up 

period. Families in home-based and mixed-approach programs were more likely to report 

monthly case management meetings in at least one follow-up period (83 and 80 percent) than 

center-based programs (41 percent).  Families served by early implementers were more likely to 

receive case management than were later or incomplete implementers.  As expected, these 

patterns of case management receipt mirror the patterns of home visiting receipt across program 

types and programs with different implementation patterns. 

2. Family Health Care 

Nearly all families (97 percent) reported that at least one family member other than the focus 

child received health services during the combined follow-up period (Table III.12).  At least one 

family member in 94 percent of families visited a doctor, 77 percent visited a dentist, and 56 

percent visited an emergency room.  Families in home-based programs and early implementers 

were most likely to visit doctors and dentists; families in mixed-approach programs and early 

implementers were most likely to visit an emergency room. 

3. Family Mental Health Care 

At least one family member in nearly one-quarter of families received mental health 

services, including 21 percent who received treatment for an emotional or mental health problem 
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TABLE III.11 


RECEIPT OF CASE MANAGEMENT SERVICES BY EARLY HEAD START FAMILIES, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation 

Percentage of Families Who Received: 
Any Early Head Start case management 
More than one Early Head Start case 
management meeting 

Full Sample 

82 

78 

Center-
Based 

66 

58 

Home-
Based 

87 

85 

Mixed-
Approach

88 

85 

Early 

Implementers 

87 

83 

Later 
Implementers 

78 

75 

Incomplete 
Implementers 

79 

77 

Percentage of Families Who Received 
Early Head Start Case Management at 
Least Monthly During: 

At least 1 follow-up period 
At least 2 follow-up periods 
Combined follow-up period 

72 
50 
30 

41 
21 

7 

83 
62 
41 

80 
55 
31 

76 
55 
35 

69 
41 
20 

71 
54 
35 

Percentage of Families Who Received 
Early Head Start Case Management at 
Least Weekly During: 

At least 1 follow-up period 
At least 2 follow-up periods 
Combined follow-up period 

53 
31 
16 

20 
5 
0 

65 
43 
26 

62 
33 
15 

62 
37 
21 

46 
26 
12 

52 
29 
13 

Sample Size 1,015-1,030 208-209 473-481 334-340 348-351 357-365 310-314 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 



TABLE III.12 

RECEIPT OF FAMILY HEALTH CARE SERVICESa BY EARLY HEAD START FAMILIES, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation 

Percentage of Families in Which at Least One 
Family Member Received Health Services 

Full Sample 

97 

Center-
Based 

97 

Home-
Based 

98 

Mixed-
Approach 

97 

Early 
Implementers 

100 

Later 
Implementers 

96 

Incomplete 
Implementers 

96 

Percentage of Families in Which at Least One 
Family Member Visited: 
  A doctor 
  A dentist 
  An emergency room 

94 
77 
56 

94 
74 
57 

95 
81 
51 

94 
74 
60 

98 
80 
62 

91 
74 
55 

94 
77 
49 

Percentage of Families in Which at Least One 
Family Member Received: 
  Any mental health services 
  Treatment for an emotional or mental 
    health problem 
  Drug or alcohol treatment 

23 
21 

5 

19 
17 

4 

24 
22 

5 

24 
23 

5 

31 
29 

6 

17 
15 

5 

20 
19 

3 

Sample Size 1,019-1,032 207-211 476-481 335-340 349-352 357-365 311-314 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 

aFamily health care services include services received by all family members except the focus child. 



and 5 percent who received treatment for drug or alcohol use. Families in home-based and 

mixed-approach programs (24 percent) were more likely to receive mental health services than 

those in center-based programs (19 percent).  Families in early implementers were also more 

likely to receive these services (31 percent), compared to later and incomplete implementers (17 

and 20 percent). 

4. Other Family Development Services 

Families reported receiving a variety of other services either directly from Early Head Start 

or through referrals to other community services providers.  This section describes other family 

development services received from both of those sources, including education-related services, 

help finding a job, transportation services, and housing services.  Nearly two-thirds of primary 

caregivers reported attending a school or training program, and nearly three-quarters reported 

discussing education services with a case manager (Table III.13).  One-third of families reported 

that at least one adult family member received job search assistance, and two-thirds reported that 

they discussed finding a job with a case manager.  One-third of families reported receiving 

transportation services. Families in mixed approach programs (38 percent) were more likely to 

receive transportation services than those in home-based and center-based programs (32 and 29 

percent).  Nearly 60 percent of families reported receiving housing services, such as public 

housing, rent subsidies, help finding housing, energy assistance, or emergency housing. Families 

in home-based programs (66 percent) were more likely to receive housing services than those in 

center-based and mixed-approach programs (56 and 53 percent). 

H. ENGAGEMENT IN PROGRAM SERVICES 

In summer 2000, program staff rated each family’s engagement with the program according 

to the following definitions: 
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TABLE III.13 


RECEIPT OF FAMILY DEVELOPMENT SERVICES BY EARLY HEAD START FAMILIES, 

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation 

Center- Home- Mixed­

Early 

Later Incomplete 
Full Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Primary Caregivers Who:
  Attended school or a training program 62 66 55 67 63 57 65 
  Discussed education with a case manager 72 51 78 79 72 72 72 

Percentage of Families Who:
  Received job search assistance 34 33 32 36 33 31 39 
  Discussed finding a job with a case manager 66 47 71 74 67 66 67 

Percentage of Families Who Received 
Transportation Services 33 29 32 38 34 36 30 

Percentage of Families Who Received: 
  Any housing assistance 59 56 66 53 59 50 68 
  Public housing or rent subsidy 42 49 39 40 38 33 57 
  Help finding housing 23 19 27 21 20 24 26 
  Energy assistance 22 16 31 17 29 15 23 
  Emergency housing 4 2 5 4 5 4 2 

Sample Size 899-1,032 183-211 424-481 287-340 309-352 323-365 262-314 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after enrollment. 

NOTE: The percentages are average percentages across programs in the given group and are weighted for survey nonresponse. 



• 	 Consistent High Engagement:  The family was consistently highly engaged in the 
program throughout its enrollment—the family kept most appointments, was actively 
engaged in home visits and group activities, and (when applicable) the child attended 
an Early Head Start child care center regularly. 

• 	 Variable Engagement: The family’s engagement varied during its enrollment—the 
family was sometimes highly engaged in the program, and at other times, the family’s 
engagement was low. 

• 	 Consistent Low Engagement: The family’s engagement in the program was 
consistently low throughout its enrollment—the family kept some appointments but 
missed and canceled frequently, did not engage actively in home visits and group 
activities, and (when applicable) the child was often absent from the Early Head Start 
child care center. 

• 	 No engagement:  The family was not engaged in the program at all. 

• 	 Can’t remember:  Staff could not remember how engaged the family was. 

According to the engagement ratings, more than one-third of the program families were 

highly engaged in program services (Table III.14).  Consistent with families’ reports of their 

participation in program services, program staff reported that only seven percent of families, on 

average, did not become involved in the program at all.  Program staff were unable to rate the 

engagement of six percent of program families. 

The extent to which staff rated families as highly engaged varied substantially across sites, 

however, ranging from 20 to 74 percent (not shown).  In three programs, staff reported that at 

least half of the families were highly engaged.  Two of these were early implementers, and one 

was a later implementer.  Two had implemented a mixed approach to service delivery, and one 

was center-based.  Center-based programs reported the highest proportion of families who were 

highly engaged (47 percent), compared with home-based and mixed-approach programs (39 and 

38 percent).  Early, full implementation was associated with higher levels of program 

engagement.  Early implementers reported a higher proportion of highly engaged families (44 

percent), compared with later and incomplete implementers (31 and 37 percent).  
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TABLE III.14 


PROGRAM FAMILIES’ ENGAGEMENT IN EARLY HEAD START SERVICES

FOR THE FULL SAMPLE AND KEY PROGRAM SUBGROUPS 
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Program Approach Pattern of Implementation

 Full Center- Home- Mixed- Early Later Incomplete 
Sample Based Based Approach Implementers Implementers Implementers 

Percentage of Families Who Were Rated As: 
  Consistently highly engaged 37 47 39 38 44 31 37 
  Engaged at varying levels over time 32 32 29 32 29 38 27 
  Consistently engaged at a low level 18 7 24 20 19 17 15 
  Not engaged at all 7 5 8 8 8 7 7 
  Staff could not recall family’s engagement level 6 8 10 3 1 6 14 

Sample Size 1,408 306 603 499 521 528 457 

SOURCE: Ratings of program engagement provided by program staff in Summer 2000. 

NOTE: The percentages are average percentages across programs in any given group. 



Several local research teams examined engagement in Early Head Start services in depth. 

Box III.5 describes analyses conducted by local researchers from the University of Colorado of 

parent and child engagement in a Montessori Early Head Start program.  In Box III.6, 

researchers from New York University report on associations between baseline measures of 

parent-child interaction and parent psychological variables and families’ participation in an Early 

Head Start center. 

I. SUMMARY AND CONCLUSIONS 

The 17 Early Head Start research programs succeeded in getting almost all families to 

participate in some program services and in core child development services.  Although a large 

fraction of families received some services, however, less than half of the families participated 

intensively in program services for the full time period in which they were eligible to participate. 

On average, families participated in Early Head Start programs for 21 months.  According to 

staff ratings, 37 percent were highly engaged in the program, and about one-third of families 

completed the program without moving away or dropping out before their eligibility ended. 

Across several measures of program intensity, fewer than half of program families received 

services at the required intensity level during at least two of the three follow-up periods.  In 

addition, as discussed in the implementation study, programs faced challenges in delivering some 

services at the intensity required by the Head Start Program Performance Standards, especially 

weekly home visits and biweekly parent-child group socialization activities.  Thus, the 

evaluation data confirm, as other studies of home visiting programs have found, that the goals 

contained in the Head Start Program Performance Standards for the duration and intensity of 

services are challenging to attain (Gomby 1999). 

Variation in levels and intensity of service use across programs with different 

implementation patterns indicates that programs that achieved full implementation early were 
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BOX III.5 

THE CHILD’S EXPERIENCE IN A MONTESSORI EARLY HEAD START PROGRAM 

Jon Korfmacher, Erikson Institute, and 

Paul Spicer, University of Colorado Health Sciences Center


While the literature on program evaluation has been focusing more on questions of program process, methods 
to explore individual variation in program response are still fairly undeveloped. In the national Early Head Start 
evaluation, researchers affiliated with the University of Colorado explored ways of examining this concern through 
the joint use of qualitative and quantitative data to better understand child and family responses to Family Star, a 
Montessori-based Early Head Start program in Denver, Colorado.  

We used teacher ratings to capture five dimensions of child and family response to the Montessori 
environments of the program.  These dimensions are: 

1.	 Positive Classroom Engagement: Child orientation and attention to objects, sense of pleasure in 
activities, and positive social interactions with peers 

2.	 Distress and Upset: Child crying and fussing during transition times or daily routines, such as eating, 
toileting, or napping 

3.	 Tantrum and Fighting: Strongly adverse reactions when limits were set or when interacting with 
peers 

4.	 Child Seeks Help: Child use of teacher for comfort, help, or company 

5.	 Parent Seeks Help: Parent requests assistance with child’s behavior or development 

As qualitative work, we used ethnographic participant observation in the program classrooms and in the homes 
of 12 families. We used this work to develop studies of the experiences of individual children and their families with 
the program intervention. 

The qualitative and quantitative data were combined at the level of individual cases.  We examined patterns of 
teacher ratings for children over time and used ethnographic data to provide context and understanding of the trends 
noted in the ratings (in the paper presented in Volume III, data from two children are highlighted).  For example, 
examining individual cases helped us appreciate the significance for children of the transition between classrooms 
(such as the move from the infant to the toddler classroom).  The teachers and the ethnographer often observed 
marked decreases in the child’s classroom engagement.  Without information from the ethnographic work, we could 
not have known whether the patterns evident in teacher ratings were due to actual changes in child behavior or the 
biases of a new rater.  Because we combined these two sources of data, we are much more confident about our 
interpretation of the significance of the transition for the child.  Our combined data also helped us appreciate that 
these transitions have a significant impact on parents, because they may develop a special relationship with the staff 
of one classroom that is not easily transferred to the staff of a new classroom. 

A multimethod approach to understanding program process is promising.  Together, ethnographic and 
quantitative report data can tell more-complete stories about children’s experiences of the intervention than could a 
single method. 
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BOX III.6


PREDICTORS OF PROGRAM PARTICIPATION AT THE EDUCATIONAL

ALLIANCE’S EARLY HEAD START


Mark Spellmann, Ph.D., Catherine Tamis-LeMonda, Ph.D., Maria Yarolin, Lisa Baumwell, Ph.D., 

Joanne Roberts, Ph.D., and the NYU Early Childhood Research Team


New York University


Do parent characteristics predict participation in the Early Head Start program?  To explore this question, we 
tested baseline measures of parent-child interaction and parent psychosocial variables as predictors of Early Head 
Start program participation. We gathered baseline data when children were 6 months old.  Program participation 
was defined as child attendance at the Educational Alliance’s Early Head Start child care centers and parent 
involvement with Early Head Start social service staff. 

Three categories of baseline measures predicted lower levels of children’s attendance at the Early Head Start 
centers: 

1) Exposure to domestic and community violence (this included domestic violence suffered in the past 
year, awareness of domestic violence toward others, and experience of community violence within the 
past five years) 

2) Lack of father involvement 
3) Harsh rejection of Early Head Start mothers by their own fathers while growing up 

Parent involvement with Early Head Start social service staff was predicted by:   

1) Exposure to domestic and community violence 
2) Father involvement 
3) Maternal efficacy 
4) Modern (versus traditional) cultural child-rearing values 

Observational ratings of quality of parenting, quality of parent-infant interaction, and parent mental health did 
not predict attendance or involvement. 

Of the wide range of variables tested as potential predictors of program participation, few tapped father 
involvement.  Yet factors associated with fathering dominated the array of significant predictors.  Positive factors— 
“social support mothers received from babies’ fathers,” “living with partner/husband,” and “baby’s father was a 
caretaker”—promoted program participation. Harsh, rejecting fathers in mothers’ families when they were growing 
up and domestic violence were negative predictors of participation. 

The finding that higher maternal efficacy predicted involvement with family social service staff suggests that 
more confident mothers were more able to open up to social service staff.  The finding on cultural child-rearing 
values suggests that a match of mother-staff values was important for involvement. 

These findings suggest that Early Head Start programs should carefully look at the reasons for a family’s 
withdrawal or failure to engage.  When families withdraw because the child-rearing values of the program and of the 
family are not a good fit, programs may question whether they are sufficiently inviting and inclusive toward all 
segments of the communities they serve.   

When a family withdraws from an Early Head Start program because of a lack of father involvement, Early 
Head Start programs might see this as an indication that families new to Early Head Start may need extra attention 
and support if they are to maintain attendance and involvement. 

Exposure to violence is the most serious reason (of those found in this study) for a family to withdraw from 
Early Head Start.  Children and families in these situations are clearly at high risk.  Early Head Start programs 
cannot always know whether domestic or community violence plays a role in a family’s withdrawal.  However, 
Early Head Start staff members could ask themselves whether any warning signs of violence were evident when 
families withdrew.  Further research is needed to explore the magnitude of this problem and, if necessary, to 
increase Early Head Start staff awareness of its dimensions. 
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more successful in gaining families’ participation in services.  Early implementers consistently 

provided services to a larger fraction of the families in their caseloads, and they consistently 

provided intensive services to a larger fraction of families. 

Levels of participation and intensity of service use also varied across program approaches, 

usually in expected ways.  For example, families enrolled in center-based programs were most 

likely to use Early Head Start center care and used more hours of center-based care.  Likewise, 

families in home-based programs were most likely to participate in frequent home visits, case 

management meetings, and parent-child group socialization activities. Levels of participation 

among families in mixed-approach programs usually fell between the levels reported by families 

in center-based and those in home-based programs.  The duration of participation, however, was 

longest in mixed-approach programs. 

Thus, while fewer than half of program families were involved intensively in the Early Head 

Start programs for the full period of time in which they were eligible to receive services, almost 

all families received some services, and the majority received fairly intensive services during at 

least one of the three follow-up periods.  In the next chapter, we examine the extent to which 

program families’ levels of service use and the intensity of services they received were greater 

than what they would have received in the absence of Early Head Start. 
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IV. EARLY HEAD START IMPACTS ON SERVICE RECEIPT 


In Chapter III, we described services families received; here we compare services received 

by program and control group families.  Although control group families could not receive Early 

Head Start services, they were free to seek other similar services in their communities.  If most 

control group families received similar services, and if these services were as intensive as the 

services received by Early Head Start families, we might find few significant impacts on child 

and family outcomes, even if the Early Head Start research programs were highly successful in 

achieving their desired outcomes.  Thus, for understanding program impacts on child and family 

outcomes, it is important to examine the differences in service receipt between program and 

control group families. 

Our analysis of Early Head Start programs’ impacts on service receipt shows that, even 

though many control group families received some similar services from other community 

service providers, program families were much more likely to receive key child development and 

case management services during the combined follow-up period (28 months after program 

enrollment, on average).  Early Head Start programs’ impacts on service receipt were large and 

statistically significant in most of the service areas we examined.  The pattern of impacts on 

service receipt was generally similar to the pattern reported when families had been in the 

program for 16 months, on average.1 

This chapter presents our analyses of program impacts on families’ service receipt.  The first 

section describes global impacts of the Early Head Start programs on service receipt and service 

1See Building Their Futures: How Early Head Start Programs Are Enhancing the Lives of 
Infants and Toddlers in Low-Income Families (Administration on Children, Youth and Families 
2001) for more details about these interim impacts on service receipt. 
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intensity during 28 months, on average, after random assignment.2 The second section 

summarizes the variations in these impacts among key subgroups of programs.  The final section 

discusses the implications of these analyses for the analyses of impacts on children and families. 

A. GLOBAL IMPACTS ON SERVICE RECEIPT AND SERVICE INTENSITY 

Early Head Start program families were significantly more likely than control families to 

receive any key services (home visits, case management, center-based child care, and group 

parenting activities) during the combined follow-up period.  The Early Head Start programs 

increased receipt of any key services by 14 percentage points (from 82 to 96 percent).  While 

Early Head Start significantly increased services to program families, most control families 

received some services from other providers in the community. 

The following subsections describe the global impacts of Early Head Start programs on 

families’ receipt of specific services, including any core child development services (home visits 

or center-based care), home visits, child care, parenting education and parent-child group 

socialization activities, child health services, services for children with disabilities, case 

management, family health services, and family development services. 

2To analyze the Early Head Start programs’ impacts on service receipt and service intensity, 
we drew primarily on data from the Parent Services Follow-Up Interviews.  These interviews 
were targeted for 6, 15, and 26 months after program enrollment and completed an average of 7, 
16, and 28 months after enrollment. As described in Chapter III, we report primarily on 
cumulative levels of service use across all three follow-up periods.  We use the term “combined 
follow-up period” to refer to cumulative levels of service receipt derived from the three waves of 
the parent services follow-up interviews.  We also report some cumulative levels of service 
receipt and intensity that occurred in at least one or two of the three follow-up periods. 
Occasional deviations from the use of these terms are explained in the text. 
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1. Impacts on the Receipt of Core Child Development Services 

As described in Chapter III, Early Head Start programs provided child development services 

primarily through home visits and child care in Early Head Start centers.  The Early Head Start 

programs’ impact on receipt of these core child development services was large and statistically 

significant.  Nearly all program families received at least minimal core services (93 percent), 

compared with 58 percent of control families (Figure IV.1).3  While almost all program families 

received more than minimal core services (more than one home visit or at least two weeks of 

center-based child care), only half of control families received more than minimal core services. 

The programs’ impact on receipt of core child development services was larger when service 

intensity is taken into account.  Program families were substantially more likely than control 

families to have received core child development services at the intensity required by the revised 

Head Start Program Performance Standards (weekly home visits, at least 20 hours a week of 

center-based child care, or a combination of the two).  Nearly three-quarters of program families 

received the required intensity of services during at least one of the three follow-up periods, and 

half received them during at least two follow-up periods.  Among control families, however, 

only 14 percent received core services at the required intensity during at least one follow-up 

period, and only 7 percent received them during at least two follow-up periods. 

3The percentage of program families who received core child development services is 
slightly larger in Figure IV.1 than in Table III.2, because Table III.2 includes only home visits 
and center-based child care provided directly by the Early Head Start programs.  Figure IV.1 
includes home visits and center-based child care received from any source for both the program 
and control groups.  A small percentage of Early Head Start families also received core child 
development services from community service providers. 
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FIGURE IV.1


IMPACTS ON RECEIPT OF CORE CHILD DEVELOPMENT SERVICES

DURING THE COMBINED FOLLOW-UP PERIOD
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant.  
The percentage of program families who received core child development services is slightly larger 
than in Table III.3, because that table includes only home visits and center-based child care provided 
directly by the Early Head Start programs.  Because some control families received these services from 
other community providers, the percentages here include home visits and center-based child care 
received from any source.  A small percentage of program families also received these services from 
other community providers. 

aAt least one home visit and/or center-based child care. 

bMore than one home visit and/or at least two weeks of center-based child care. 

cWeekly home visits for home-based sites, at least 20 hours per week of center-based child care for center-
based sites, and weekly home visits or at least 20 hours per week of center-based child care for mixed-
approach sites. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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a. Impacts on Receipt of Home Visits 

As described in Chapter III, all Early Head Start programs are expected to visit families at 

home on a regular basis.  Home-based programs are expected to visit families weekly, and 

center-based programs must visit families at least twice a year.  Mixed-approach programs are 

expected to provide families with weekly home visits, center-based child care, or a combination 

of the two. 

The Early Head Start programs had large impacts on families’ receipt of home visits. 

During the combined follow-up period, 87 percent of program families received at least one 

home visit, compared with 34 percent of control families (Figure IV.2).4  Not only were program 

families much more likely to have received any home visits, they were also much more likely to 

have received home visits at least monthly.  Nearly three-quarters of program families received 

home visits at least monthly during at least one follow-up period, compared with 15 percent of 

control families. Likewise, very few control families received home visits at least weekly during 

at least one follow-up period, while more than half of program families received home visits at 

least weekly during at least one follow-up period.  Nearly all families in both groups who 

received home visits reported that they received child development services during the visits. 

Thus, the Early Head Start programs’ impacts on receipt of home visits are similar to impacts on 

receipt of child development services during home visits. 

Based on the frequency of home visits families reported receiving during each of the three 

waves of follow-up interviews, we estimated that program families received roughly 56 home 

visits, on average, during the 26 months after program enrollment, while control families 

4The percentage of program families who received home visits is slightly larger in Figure 
IV.2 than in Table III.3, because Table III.3 includes only home visits provided directly by the 
Early Head Start program.  Figure IV.2 includes home visits received from any source for both 
the program and control groups.  A small percentage of program families also received home 
visits from other community service providers. 
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FIGURE IV.2


IMPACTS ON RECEIPT OF HOME VISITS DURING

THE COMBINED FOLLOW-UP PERIOD
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant.  
The percentage of program families who received home visits is slightly larger than in Table III.4, 
because that table includes only home visited provided directly by the Early Head Start programs.  
Because some control families received home visits from other community providers, the percentages 
reported here include home visits received from any source.  A small percentage of program families 
also received home visits from other community providers. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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received an average of six visits (not shown).5  Thus, while a third of control families received 

some home visits, program families received many more visits, on average.  Although these 

estimates are useful for providing a rough sense of the number of home visits families typically 

received, caution should be used interpreting their precision.  As described in Chapter III, these 

estimates are based on families’ reports of the typical home visit frequency during the relevant 

follow-up period, not on their reports of numbers of home visits or program records on the date 

of each home visit. 

b. Impacts on Receipt of Child Care Services 

The Early Head Start programs significantly increased families’ use of child care.  Most 

families in both groups used some child care during their first 26 months after random 

assignment, but program children were significantly more likely than control children to have 

received some child care—86 compared to 80 percent (Figure IV.3).6  The programs increased 

families’ use of center-based child care more substantially.  Half of program families used 

center-based child care during their first 26 months after random assignment, compared with 36 

percent of control families. 

5We calculated this estimate by adding together the estimated number of home visits 
received during each of the three follow-up periods and then prorating the estimate to 26 months 
after random assignment (by multiplying the estimated number of home visits by 26 divided by 
the actual length of the combined follow-up period).  Estimates for each follow-up period were 
derived by multiplying the estimated number of home visits per unit of time based on the 
reported frequency of home visits by the length of the follow-up period in the same units of time. 

6Because the parent services follow-up interviews collected detailed information on 
families’ use of child care services, including dates of arrangements, we constructed a 26-month 
timeline that contains information on all the child care arrangements reported during the three 
waves of parent services follow-up interviews.  Summary measures of child care use were 
developed using the timeline.  Thus, the follow-up period for child care services is 26 months 
(the period covered for nearly all families who completed the interviews) for all families unless 
otherwise noted. 
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FIGURE IV.3


IMPACTS ON RECEIPT OF CHILD CARE DURING

THE 26-MONTH FOLLOW-UP PERIOD
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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Program families were significantly more likely than control families to use concurrent child 

care arrangements (more than one child care arrangement at a time).  Program families may have 

had a greater need for multiple arrangements to cover all the hours during which they needed 

child care because they used significantly more center-based care than control families.  Centers 

may have been less likely than some other providers, such as relatives or family child care 

providers, to offer care during nonstandard work hours such as evenings and weekends. 

Not only did the Early Head Start programs increase the percentage of families using any 

child care, they also increased the amount of child care that children received (Figure IV.4). 

Program children received significantly more hours of child care than control children during the 

26 months after enrollment (1,544 compared to 1,224 hours, on average) and significantly more 

hours of center-based child care (687 compared to 357 hours, on average) during the 26 months 

after random assignment.7 

Program families paid significantly less money out of pocket for child care, on average, than 

control families. Program families paid $326 less for child care, on average, during the 26 

months following enrollment—nearly a 40 percent reduction in out-of-pocket child care costs 

(Table IV.1).  Some of the Early Head Start programs provided child care to some or all families 

free of charge.  Others helped families make child care arrangements with other community 

providers and paid some or all of the cost of care.  Early Head Start programs, however, did not 

significantly affect the percentage of families who reported obtaining individual subsidies or 

vouchers to pay for child care during the 26 months after random assignment.8 

7These averages include families who did not use any child care. 

8On follow-up surveys, parents were asked if they received a special check or voucher to 
pay for each child care arrangement.  Thus, the percentages reported here include child care 
subsidies that parents received in the form of vouchers, but do not include subsidized child care 
provided through slots contracted directly by the state or free care provided by Early Head Start 
or other sources. 
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FIGURE IV.4 

IMPACTS ON HOURS OF CHILD CARE USED DURING THE 
26-MONTH FOLLOW-UP PERIOD 
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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TABLE IV.1


IMPACTS ON OUT-OF-POCKET CHILD CARE COSTS AND USE OF CHILD CARE SUBSIDIES 

DURING THE 26-MONTH FOLLOW-UP PERIOD 


Estimated Impact 
Program Group Control Group per Eligible Applicant 

Average Total Out-Of-Pocket Child Care Costs $490 $816 -$326*** 

Percentage of Families Who Ever Received a Child 
Care Subsidy for:
  Any child care arrangement 29.6 32.1 -2.5 
  A center-based child care arrangement 16.7 16.6 0.1 

SOURCE:	 Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

NOTE:	 All percentages are regression-adjusted means estimated using models that weight each site equally.  The 
differences between program and control families are estimated impacts per eligible applicant. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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2. Impacts on Receipt of Other Child Development Services 

In addition to home visits and center-based child care, Early Head Start programs provided a 

range of other child development services.  In this section, we report impacts on receipt of 

parenting education and parent-child group socialization services, child health services, and 

services for children with disabilities. 

a. Impacts on Receipt of Parenting Education and Parent-Child Group Socializations 

The Early Head Start programs significantly increased the likelihood that families received 

parenting education services, including discussions with case managers about parenting and 

group parenting activities.  Nearly all program families (94 percent) received some parenting 

education, compared with 64 percent of control families (Figure IV.5). 

Although the Early Head Start programs found it very challenging to achieve high 

participation rates in group parenting activities (parenting classes, parent-child group 

socialization activities, and parent support groups), they significantly increased program 

families’ participation in these services relative to control families’ participation in similar 

activities in the community.  Seventy-one percent of program families participated in a group 

parenting activity during the combined follow-up period, compared to 37 percent of control 

families. The impact of the program on participation in parent-child group socialization 

activities was also substantial.  Forty-two percent of program families participated in these 

activities during the combined follow-up period, compared with only 14 percent of control 

families. 

In 12 of the Early Head Start research sites, when children were approximately 3 years old, 

interviews were conducted with fathers about their receipt of child development services.  Box 

IV.1 summarizes the impacts the program had on fathers’ receipt of child development services. 
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FIGURE IV.5


IMPACTS ON RECEIPT OF PARENTING EDUCATION SERVICES

DURING THE COMBINED FOLLOW-UP PERIOD
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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BOX IV.1 

FATHER PARTICIPATION IN PROGRAM-RELATED ACTIVITIES 

Early Head Start programs have increasingly devoted energies to involving men in program activities, and 
also to encouraging biological fathers and father figures to be more active participants with their children and 
families.  The Early Head Start father studies began at a time when the majority of the research programs had not 
implemented specific father involvement components and did not target father outcomes as areas of expected 
change.  Direct assessment of fathers and father outcomes were not included in the original evaluation design, but 
Father Studies were added to the research to provide descriptive information about the role of fathers or father 
figures (social fathers) in the lives of their children and to explore how father involvement in children’s lives is 
related to child outcomes.  Here we describe father participation in program-related activities. 

Data about fathers’ participation in program-related activities were collected from fathers in the 12 father 
study sites. As described in Chapter 2, our findings about fathers are drawn from father interviews conducted when 
the children were approximately 36 months old.  The father study samples, measures, and constructed variables are 
described in Appendix C. 

Early Head Start programs affected fathers’ program participation in important ways.  In interviews with 
fathers, we asked about their participation in five types of activities: home visits, dropping off/picking up child at a 
child development or child care center, attending parenting classes or events, attending parent-child activities, and 
attending meetings or events just for fathers. 1 

• 	 Significantly more fathers and father figures of Early Head Start children participated in four of these five 
program-related activities than fathers/father figures of control-group children did.  Early Head Start 
fathers and father figures were more likely to have participated in a home visit, parenting classes or events, 
group parent-child activities, and meetings or events for fathers than control-group fathers/father figures 
were (see table, next page). 

• 	 We also asked about the frequency with which fathers participated in selected activities:  home visits once 
per month or more, dropping off/picking up child from center 10 times or more in the past month, and the 
remaining activities three times or more in the response period.  For all activities except meetings or 
events for fathers, a significantly higher proportion of Early Head Start fathers participated in individual 
activities more frequently than controls.     

• 	 As expected, given that programs were at early stages in their efforts to engage fathers, overall rates of 
Early Head Start father participation were less than 50 percent for individual activities. Although we see 
differences between fathers in the two groups, the majority of fathers and father figures of program 
children did not report participating in these activities, but a small proportion participated at higher levels.  

Patterns of father participation varied only slightly by program approach.  Regardless of program approach, 
more fathers and father figures of Early Head Start children reported participating in home visits than control-group 
fathers/father figures did.  There were no differences by program approach for dropping off and picking up the 
child from a child development program or center (see Box IV.1, Figure 1).  Center-based and home-based 
programs affected father attendance at parenting classes or activities and participation in parent-child activities, but 
mixed-approach programs did not. 

Overall program implementation was related to father participation in program-related activities.  Overall 
program implementation (especially among sites reaching full implementation later) increased father and father figure 
participation in most (but not all) program-related activities (see Box IV.1, Figure 2).  Programs may be able to engage 
more fathers and engage them more frequently if they implement the performance standards and consider the unique 
needs of their fathers and father figures, along with existing barriers to their involvement in the context of overall family 
partnerships. 

1The 12 father interview study sites included all 4 center-based programs, 5 of the home-based programs, and 3 mixed-
approach programs.  The pattern of implementation across the 12 sites included 5 sites in the early group, 4 sites in the later group, 
and 3 sites in the incomplete group. 
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BOX IV.1, TABLE 1 

GROUP DIFFERENCES IN FATHER PROGRAM-RELATED ACTIVITIES 
(Percentages) 

Estimated Impact per 
Program Group Control Group Eligible Applicanta 

Ever Engaged in Activity 

Home Visit 33.7 4.5 29.1*** 

Dropped Off/Picked up Child from a 
Child Development/Child Care Center 45.4 40.7 4.7 

Parenting Classes or Events 25.0 11.4 13.6*** 

Parent-Child Activities 20.1 8.4 11.7*** 

Meetings or Events Just for Fathers 9.6 5.9 3.7* 

Engaged above Threshold in Activity 

Home Visit Once per Month or More 22.6 1.3 21.3*** 


Dropped Off/Picked up Child from a 

Child Development/Child Care Center 10

or More Times 11.0 1.7 9.3*** 


Parenting Classes or Events Three or 

More Times 16.2 8.3 7.9*** 


Parent-Child Activities Three or More 

Times 9.9 4.0 5.9*** 


Meetings or Events Just for Fathers Three 

or More Times 4.4 2.6 1.8 


Sample Size 326 311 637 

SOURCE: Father interviews conducted in the father study sites when children were approximately 36 months old. 

NOTE: All impact estimates were calculated using regression models, where data were pooled across sites. 

aThe estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for 
all program and control group members.  

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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BOX IV.1, FIGURE 1 

SELECTED GROUP DIFFERENCES IN FATHER PROGRAM-RELATED 
ACTIVITIES BY INITIAL PROGRAM APPROACH 
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Source: Father interviews conducted in the 12 father study sites when the children were approximately 
36 months old. 

Notes: 	 All percentages are regression-adjusted means estimated using models that pool across site. 
The differences between program and control families are estimated impacts per eligible 
applicant. 

* Program impact is significantly different from zero at the .10 level, two-tailed test. 
** Program impact is significantly different from zero at the .05 level, two-tailed test. 

***Program impact is significantly different from zero at the .01 level, two-tailed test. 
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BOX IV.1, FIGURE 2 

SELECTED GROUP DIFFERENCES IN FATHER PROGRAM-RELATED 
ACTIVITIES BY PATTERN OF IMPLEMENTATION 
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Source:  Father interviews conducted in
approximately 36 months old. 

 the 12 father study sites when the children were 

Notes: All percentages are regression-adjusted means estimated using models that pool across site. 
The differences between program and control families are estimated impacts per eligible 
applicant. 

* Program impact is significantly different from zero at the .10 level, two-tailed test. 
** Program impact is significantly different from zero at the .05 level, two-tailed test. 

***Program impact is significantly different from zero at the .01 level, two-tailed test. 
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b. Impacts on Receipt of Child Health Services and Child Health Status 

All children in both groups received some health services during the combined follow-up 

period, which reflects the accessibility of health services afforded by Medicaid and State 

Children’s Health Insurance Programs (Table IV.2).  It also reflects the fact that many of the 

Early Head Start research programs recruited families at health clinics or WIC offices, where 

families were linked to health services before applying to Early Head Start.  Few impacts on 

receipt of specific child health services were statistically significant during the combined follow-

up period, because most families in both groups received services. Likewise, parents’ reports of 

the health status of their children when they were 3 suggest no statistically significant differences 

in the health status of program and control children. 

Nevertheless, the Early Head Start programs increased children’s receipt of a few health 

services. Early Head Start programs had small but statistically significant impacts on the 

percentage of children who visited a doctor for treatment of illness (83 compared to 80 percent) 

and on the percentage of children who received immunizations (99 compared to 98 percent) 

during the combined follow-up period.  The programs had a larger, negative impact on the 

likelihood of hospitalization for an accident or injury in the child’s third year (0.4 compared to 

1.6 percent). 

c. Impacts on Receipt of Services for Children with Disabilities 

The Early Head Start programs had a pattern of small, significant impacts on eligibility for 

and receipt of early intervention services, as well as on the incidence of disability indicators. 

The programs increased the percentage of children who were ever identified by their parents as 

eligible for early intervention services (7 compared with 6 percent) during the combined follow-

up period (Figure IV.6).  The percentage of children who, according to parents, ever received 
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TABLE IV.2


IMPACTS ON RECEIPT OF CHILD HEALTH SERVICES AND CHILD HEALTH OUTCOMES 

DURING THE COMBINED FOLLOW-UP PERIOD 


Program Control Estimated Impact per 
Outcome Group Group Eligible Applicant 

Average Percentage of Children Who Received Any 
Health Services 100.0 99.8 0.2 

Percentage of Children Who Visited a Doctor: 
  For any reason 98.9 98.4 0.5 
  For a check-up 95.0 95.1 -0.1 
  For treatment of an acute or chronic illness 82.9 80.2 2.8* 

Average Number of Doctor Visits: 
  For check-ups 6.6 6.3 0.3 
  For treatment of an acute or chronic illness 6.2 5.8 0.4 

Percentage of Children Who Visited An Emergency 
Room 54.0 53.5 0.5 

Average Number of Emergency Room Visits: 
  For any reason 1.6 1.8 -0.2 
  For treatment due to accident or injury 0.1 0.1 0.0 

Average Number of Hospitalizations During Child’s 
Third Year 0.1 0.1 0.0 

Average Number of Nights Hospitalized During Child’s 
Third Year 0.3 0.5 -0.3 

Child Ever Hospitalized in Third Year for Accident or 
Injury 0.4 1.6 -1.3*** 

Average Percentage of Children Who: 
  Visited a dentist 28.3 26.2 2.1 
  Received immunizations 98.8 97.8 1.1* 

Average Percentage of Children Who Received: 
  Any screening test 66.8 66.5 0.2 
  A hearing test 40.2 40.1 0.1 
  A lead test 28.4 30.5 -2.2 

Average Parent-Reported Health Status of Child at 36 
Monthsa 4.0 4.0 0.0 

Percentage of Children Who Were Reported by Parents 
To Be in Fair or Poor Health at 36 Months 8.2 8.7 -0.5 

Sample Size 966-1,104 915-1,010 1,966-2,106 
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TABLE IV.2 (continued) 

SOURCE:	 Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

NOTE:	 All percentages are regression-adjusted means estimated using models that weight each site equally.  The 
differences between program and control families are estimated impacts per eligible applicant. 

aPrimary caregivers rated their children’s health status on a scale of 1 (poor) to 5 (excellent). 

    *Significantly different from zero at the .10 level, two-tailed test 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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FIGURE IV.6


IMPACTS ON EARLY INTERVENTION SERVICES

DURING THE COMBINED FOLLOW-UP PERIOD
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Source:	 Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note:	 All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant.  
Level 1 diagnosed conditions indicate eligibility for early intervention services and include a 
diagnosed hearing problem, severe or profound hearing loss, difficulty hearing or deafness, vision 
problem, difficulty seeing  or blindness, speech problem, mobility problem, mental retardation, 
emotional disturbance, cleft palate, or a serious condition that showed up at birth or soon after, such as 
Down Syndrome, Turner’s Syndrome, or spina bifida.  Level 2 diagnosed conditions, which may 
indicate eligibility for early intervention services, include crossed eyes or nearsightedness, epilepsy or 
seizures, hyperactivity, or a developmental delay.  Functional limitations include possible hearing and 
vision problems, communication problems, trouble with arm/hand or leg/foot, and use of special 
equipment to get around. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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early intervention services was also slightly higher among program families (5 compared with 4 

percent). 

Based on parents’ reports, the extent of eligibility for early intervention services (reported 

eligibility or incidence of first-level diagnosed conditions) was also greater among program 

families (16 compared with 13 percent by the third followup).  This increase probably reflects 

greater awareness or willingness among program families to report eligibility for early 

intervention services or diagnosed conditions or a higher likelihood among program children that 

conditions were diagnosed, but it could also reflect a higher incidence of the conditions among 

program children. 

In contrast, the incidence of functional limitations or second-level diagnosed conditions 

reported by parents was smaller among program families (20 compared with 23 percent).  This 

may reflect differences in program parents’ perceptions of functional limitations, differences in 

actual functional limitations due to help the program provided to families in obtaining health care 

to address the limitations, or differences in children’s development brought about by the Early 

Head Start programs. 

Through a series of case studies, the local research team at Catholic University examined 

Early Head Start’s role in supporting families in obtaining services for young children with 

disabilities. These case studies are summarized in Box IV.2. 

3. Impacts on Receipt of Family Development Services 

Early Head Start programs helped families access a range of family development services, 

either by providing them directly or through referral to other community service providers, and 

significantly increased families’ receipt of many services.  The following subsections describe 

the programs’ impacts on receipt of case management, health care, education-related services, 

employment-related services, transportation, and housing services. 
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BOX IV.2 

EARLY HEAD START SUPPORTS FAMILIES IN OBTAINING SERVICES 
FOR YOUNG CHILDREN WITH DISABILITIES 

Shavaun M. Wall, Nancy E. Taylor, Harriet Liebow, Christine A. Sabatino, 
Michaela Z. Farber, and Elizabeth M. Timberlake 

Catholic University of America 

Although young children in low-income families face a higher risk of delays and disabilities, these families are 
less likely to obtain early intervention services than are more affluent ones.  We conducted two studies to (1) 
determine whether Early Head Start enhances the likelihood that low-income families will obtain early intervention 
services when needed, and (2) identify how Early Head Start collaborates with families toward that goal.  

The first study used case studies of 32 research families with children suspected of needing early intervention 
to investigate whether Early Head Start facilitates referral, identification, and early intervention service provision. 
The families lived in a poor section of a generally affluent, densely and diversely populated, suburban area. 
Suspected need was defined as a recommendation by medical or community providers, Early Head Start staff, or 
researchers (as part of notification of low Bayley scores) that parents contact early intervention services. The case 
studies used in-depth interviews of mothers and staff members and a review of program and research records. A 
larger number of Early Head Start families were notified of a suspected need to refer (19, versus 13 in the control 
group), probably because Early Head Start staff members working with their children thought it necessary (see 
Table 1 in Volume III). With the active encouragement of Early Head Start staff, 18 of 19 (94 percent) Early Head 
Start families followed through to make the referral to the Part C or Part B office, compared with only 7 of 13 (54 
percent) control families. A greater proportion of  Early Head Start children were evaluated (89 versus 46 percent) 
and found eligible for services (79 versus 31 percent). The Early Head Start children represented a wider range of 
types of disabilities and severity levels, which suggests that Early Head Start programs may empower families to 
notice their children’s developmental challenges and obtain services, not only for medically related disabilities, but 
also for developmental delays. 

In the second study, researchers analyzed four case studies to determine how Early Head Start service 
providers supported families in obtaining early intervention services.  As Early Head Start staff members began to 
work with the focus child, they earned trust and established relationships with the parents by helping with problem 
solving and resource identification to address basic family needs.  Early Head Start workers were then able to help 
parents focus on the less familiar challenges central to their children’s development.  In very different ways, 
according to parents’ abilities and emotions, Early Head Start staff helped parents understand child development, 
recognize and accept their children’s unique challenges, comprehend that early intervention services might have 
something to offer, and learn how to navigate the complex early intervention system. 
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a. Impacts on Receipt of Case Management 

Program families were significantly more likely than control families to receive case 

management services during the combined follow-up period—87 percent compared with 55 

percent (Figure IV.7). Program impacts on the receipt of case management services at least 

monthly were large and similar to the impacts on receipt of home visits at least monthly.  As was 

the case for home visits, approximately one-fourth of control families met with a case manager at 

least monthly during at least one follow-up period, compared with more than three-quarters of 

program families. 

b. Impacts on Receipt of Family Health Care Services and Primary Caregiver’s Health Status 

Nearly all program and control families reported that at least one family member (excluding 

the focus child) received some health services during the combined follow-up period (97 and 98 

percent, respectively, received health services), and the program impact was not significant 

(Table IV.3).  Likewise, we found no statistically significant impact on primary caregivers’ self-

reported health status when their children were 3 years old. 

c. Impacts on Receipt of Family Mental Health Services 

The Early Head Start programs also did not have a significant impact on families’ receipt of 

mental health services.  Twenty-three percent of program families reported receiving mental 

health services during the follow-up period, compared to 22 percent of control families. 

d. Impacts on Receipt of Other Family Development Services 

An important focus of Early Head Start services was supporting families’ progress toward 

self-sufficiency goals.  The programs significantly increased families’ receipt of services 

designed to promote self-sufficiency, including education-related services, employment-related 

services, and transportation services.  The programs increased primary caregivers’ receipt of 
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FIGURE IV.7


IMPACTS ON RECEIPT OF CASE MANAGEMENT SERVICES

DURING THE COMBINED FOLLOW-UP PERIOD
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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TABLE IV.3 

IMPACTS ON FAMILY HEALTH CARE SERVICESa AND HEALTH STATUS 

DURING THE COMBINED FOLLOW-UP PERIOD 


Program Control Estimated Impact 
Group Group per Eligible Applicant 

Percentage of Families Who Received Any:
  Family health services 97.3 97.9 -0.6 
  Mental health services 22.5 21.5 1.0 

Average Self-Reported Health Status of Parent or 
Guardian When Child Was 36 Months Oldb 3.4 3.5 -0.0 

Sample Size 1,061-1,093 1,000-1,009 2,062-2,093 

SOURCE:	 Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment and Parent Interviews conducted when children were approximately 14, 24, and 36 months 
old. 

NOTE:	 All percentages are regression-adjusted means estimated using models that weight each site equally.  The 
differences between program and control families are estimated impacts per eligible applicant. 

aFamily health care services include services received by all family members except the focus child. 

bPrimary caregivers rated their own health status on a scale of 1 (poor) to 5 (excellent). 

    *Significantly different from zero at the .10 level, two-tailed test 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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education-related services (participation in school or job training or discussion about education 

services with a case manager).  Eighty-seven percent of program families received these 

services, compared with 59 percent of control families (Figure IV.8).  Likewise, programs 

increased families’ receipt of employment-related services (job search assistance or discussion 

about finding a job with a case manager).  Seventy-seven percent of program families received 

these services compared with 46 percent of control families.  Programs also increased families’ 

receipt of transportation services.  One-third of program families received these services 

compared to 23 percent of control families.  Early Head Start programs had no statistically 

significant impact on families’ receipt of housing services, including subsidized housing, rental 

assistance, help finding housing, energy assistance, and emergency housing. 

B. 	 DIFFERENCES IN PROGRAM IMPACTS ON RECEIPT OF SERVICES ACROSS 
SUBGROUPS OF PROGRAMS 

It is important to go beyond overall impacts on service receipt described in the previous 

sections and explore variations in impacts on service receipt among targeted subgroups of 

programs. Variations in program impacts on service receipt may help explain differences in 

program impacts on child and family outcomes for subgroups of programs, and may highlight 

successes and challenges that particular groups of programs experienced in providing services to 

families. This section describes key differences in impacts on service receipt across subgroups 

of programs.   

Caution must be used in interpreting the variations in impacts on service receipt among 

subgroups of programs.  Most subgroups are defined on the basis of a single program 

characteristic, but the groups may differ in other characteristics.  These other unaccounted-for 

variations in program characteristics may also influence the variation in impacts on service 

receipt.  Thus, in our analyses, we focus on patterns of impacts across outcomes and consider the 
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FIGURE IV.8


IMPACTS ON RECEIPT OF FAMILY DEVELOPMENT SERVICES

DURING THE COMBINED FOLLOW-UP PERIOD
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The differences between program and control families are estimated impacts per eligible applicant. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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potential role of other differences in characteristics that may have influenced the outcomes being 

examined (Appendix Tables E.IV.1 and E.IV.12 show the configuration of family characteristics 

across the research sites and for select subgroups).   

The program subgroup analyses show that the impacts of the Early Head Start programs on 

service receipt were broad-based and not limited to a particular subset of programs.  The 

estimated impacts on families’ receipt of key services were large and statistically significant in 

nearly all the program subgroups we examined.  Although the impacts on service receipt were 

large for all groups of programs, the magnitude of the impacts varied among subgroups, usually 

in expected directions.  The variations in impacts on service use among subgroups of Early Head 

Start programs discussed in the sections that follow can inform our understanding of which 

program features may promote higher levels of participation and service receipt.  The following 

subsections describe the differences in program impacts by program approach and pattern of 

implementation. We also examined some other site-level subgroups to explore whether Early 

Head Start impacts on service use varied among urban and rural locations or among programs 

located in states with and without welfare regulations requiring parents to engage in work 

activities while their youngest child was under 1 year old.  Since the latter analyses did not 

suggest that these were important ways of classifying programs to understand impacts on 

services or on children and families, we do not discuss these subgroups here, but tables 

presenting the impacts for these subgroups are included in Appendix E.IV. 

1. Difference in Impacts on Service Receipt by Program Approach 

As described in Chapter I, the Early Head Start programs adopted different approaches to 

providing child development services, based on the unique needs of the children and families in 

their communities. In 1997, four programs offered center-based services only, seven offered 

173




home-based services only, and six took a mixed approach by offering both home- and center-

based services.9 

We expected to find differences in program impacts on service receipt that reflected the 

different approaches these programs took to serving children and families.  In general, the 

differences in impacts are consistent with our expectations.  Home-based programs had the 

largest impacts on receipt of any home visits, weekly home visits during at least one follow-up 

period and during all three follow-up periods, and parent-child group socialization activities 

(Figure IV.9 and Appendix Table E.IV.3).  Center-based programs had the largest impacts on use 

of center-based child care and on the weekly out-of-pocket cost of care.  Center-based programs 

also had a large, negative impact on the use of individual child care subsidies or vouchers, 

probably because they provided center-based child care for free and did not require most families 

to obtain individual child care subsidies or vouchers to pay for the care.  Mixed-approach 

programs tended to produce impacts that were between those of home- and center-based 

programs but were often closest in magnitude to the impacts of home-based programs. 

Overall, home-based and mixed-approach programs had the largest impacts on the receipt of 

any key services, and home-based programs had the largest impacts on receipt of core child 

development services.  These differences reflect both lower levels of service receipt by program 

families in center-based sites and greater receipt of services by control families in those 

sites. Home-based and mixed-approach programs had the largest impacts on receipt of a range 

of family development services, including case management, education-related services, 

employment-related services, and transportation.  Only center-based programs, which were 

9Over time, many of the home-based programs increased their efforts to ensure that the child 
care used by program families was of good quality, and some began offering a small number of 
child care center slots.  However, few research sample members used these slots. 
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FIGURE IV.9 

SELECTED IMPACTS ON SERVICE RECEIPT 
BY PROGRAM APPROACH 

Percentage 
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FIGURE IV.9 (continued) 

Percentage 
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The difference between program and control families are estimated impacts per eligible applicant. 

aAny home visits or center-based child care. 

bWeekly home visits during the combined follow-up period. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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located in areas where control families were much less likely to report receiving housing 

assistance, significantly increased receipt of housing services (Appendix Table E.IV.4). 

2. Differences in Program Impacts on Service Receipt by Implementation Status 

Based on the ratings developed for the implementation study, the research programs differed 

in their patterns of overall program implementation.  As summarized in Chapter I and reported 

more fully in Pathways to Quality (Administration on Children, Youth and Families 2002), six 

programs were rated as fully implemented in fall 1997 (early implementers), six were not rated 

as fully implemented in fall 1997 but were rated as fully implemented in fall 1999 (later 

implementers), and five were not rated as fully implemented at either time (incomplete 

implementers). The incomplete implementers either emphasized family support (with less 

emphasis on child development) or faced difficult implementation challenges (such as early staff 

turnover in leadership positions or partnerships that did not work out well). 

The implementation ratings were based in part on staff reports of the frequency of services 

delivered, so we expected that the level and intensity of service receipt reported by program 

families would be highest among the early implementers.  Thus, if levels of service receipt 

among control families in the early, later, and incompletely implemented program sites were 

similar, we would also expect the impacts on service use to be largest among the early 

implementers. The findings generally conform to this expected pattern. 

Early implementation was associated with larger impacts on receipt of core child 

development services—home visits and center-based child care.  Although programs in all three 

groups significantly increased receipt of these services, the impacts were consistently largest 

among programs that became fully implemented early (Figure IV.10 and Appendix Table 

E.IV.4). The large impacts of early implementers on receipt of core child development services 
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FIGURE IV.10


SELECTED IMPACTS ON SERVICE RECEIPT

BY IMPLEMENTATION STATUS
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FIGURE IV.10 (continued) 
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The difference between program and control families are estimated impacts per eligible applicant. 

aAny home visits or center-based child care. 

bWeekly home visits or at least 20 hours a week of center-based child care during the combined follow-up 
period. 

cWeekly home visits during the combined follow-up period. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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were generally due to higher levels of service receipt in the program group, not lower levels in 

the control group. 

Impacts on receipt of core child development services at the intensity required by the revised 

Head Start Program Performance Standards were also largest among programs that became fully 

implemented early. For example, families served by early implementers were much more likely 

than program families in the other programs to receive core child development services at the 

required intensity in at least one follow-up period and throughout the combined follow-up period. 

The overall implementation ratings used to form subgroups of early, later, and incomplete 

implementers take into account program implementation in all areas—child development, family 

partnerships, staff development, community partnerships, and program management.  Because 

implementation of child and family development services may have the strongest linkages to 

child and family outcomes, we also examined subgroups based on the implementation ratings in 

these key areas.  We formed two groups—those that reached full implementation in both child 

and family development in both periods (fall 1997 and fall 1999), and those that did not. The 

group that reached full implementation in child and family development in both periods consists 

of four of the six early implementers described at the beginning of this section.  

The programs that reached full implementation in child and family development in both time 

periods had larger impacts on receipt of a range of services.  For example, they had larger impacts 

on receipt of any key services, core child development services, home visits, center-based child 

care, and several family development services (see Appendix Table E.IV.5). In addition, these 

fully implemented programs had larger impacts on most measures of service intensity, such as 

receipt of core child development services at the required intensity, weekly home visits, and 

weekly case management.  The programs that were not fully implemented in child and family 

development in both time periods had slightly larger impacts on group parenting activities. 
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It is possible that other factors might explain differences in impacts by implementation 

pattern. For example, differences in program approaches or family characteristics could be 

confounded with implementation pattern.  Within the mixed-approach and home-based 

programs, however, it is possible to examine differences in impacts by implementation pattern 

while holding program approach constant.10  The results provide evidence confirming that fully 

implementing the performance standards makes a difference in the magnitude of impacts on 

service use.  In the following subsections, we describe differences in impacts by implementation 

pattern for mixed-approach and home-based programs.  

a. 	Differences in Impacts on Service Receipt for Mixed-Approach Programs by 
Implementation Status 

Among the six programs that took a mixed approach to service delivery, three were early 

implementers (rated as fully implemented in fall 1997 and 1999), two were later implementers 

(rated as fully implemented in fall 1999 but not in 1997), and one was an incomplete 

implementer (not rated as fully implemented in either time period).  One of the mixed-approach 

early implementers provided center-based services through contracts with community child care 

centers; the other two provided care to small numbers of program children in Early Head Start 

centers. The incomplete implementer and one of the later implementers provided Early Head 

Start center care to a large proportion of program families, and the other later implementer 

provided Early Head Start center care to a smaller number of families.  Thus, program families in 

10We were unable to examine differences in implementation within the center-based 
programs, because only 4 of the 17 research programs were center-based.  In addition, the 
analysis of implementation within the mixed-approach and home-based programs required 
dividing the implementation patterns differently in order to have enough programs in each 
subgroup for the analysis.  Thus, within mixed-approach programs, we compared early 
implementers with later and incomplete implementers.  Within home-based programs, we 
compared early and later implementers with incomplete implementers. 
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the mixed-approach programs that were later or incomplete implementers were more likely to 

receive Early Head Start center care, compared with families served by mixed-approach early 

implementers. 

Program impacts on service use and intensity, by implementation pattern within mixed-

approach programs, suggest that early, full implementation of key elements of the performance 

standards resulted in larger impacts on service receipt among families in mixed-approach 

programs. The mixed-approach early implementers had larger impacts on receipt of any key 

services, any core child development services (home visits or center-based child care), and core 

child development services provided at the intensity required by the Head Start Program 

Performance Standards (weekly home visits or 20 hours per week of center-based child care) 

(Figure IV.11 and Appendix Table E.IV.6).  The group of mixed-approach later and incomplete 

implementers had a larger impact on receipt of any home visits, because control families in those 

sites were much less likely than control families in the early-implemented, mixed-approach sites 

to receive home visits. However, the mixed-approach early implementers had much larger 

impacts on receipt of home visits at least weekly. 

The mixed-approach later and incomplete implementers also had a much larger impact on 

receipt of case management services.  Their larger impact reflects the fact that control families in 

sites where mixed-approach early implementers were located were much more likely than those 

in the other sites to receive case management services. 

b.	 Differences in Impacts on Service Receipt for Home-Based Programs by 
Implementation Status 

Among the seven programs that took a home-based approach to service delivery, one was an 

early implementer, three were later implementers, and three were incomplete implementers.  To 

have sufficient programs in each subgroup to conduct the analysis, we combined early and later 
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FIGURE IV.11


SELECTED IMPACTS ON SERVICE RECEIPT FOR MIXED-APPROACH PROGRAMS

BY IMPLEMENTATION STATUS
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FIGURE IV.11 (continued) 
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*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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implemented home-based programs into one subgroup and compared them to the home-based 

incomplete implementers. 

Programs in both subgroups had large impacts on receipt of services in most of the service 

areas we examined, and differences in the size of impacts across the two subgroups were, in most 

cases, small (Figure IV.12 and Appendix Table E.IV.6).  An exception to this pattern was the 

difference in the programs’ impact on participation in parent-child group socialization activities. 

The early- and later- implemented home-based programs had a substantially larger impact on 

participation in parent-child group socialization activities (49 percentage points in the early/late 

group compared to 16 in the incomplete group).  This difference was due to differences in the 

proportion of program families who received these services, rather than to differences in service 

receipt among control families. 

Several factors may account for the similarities in patterns of service use impacts in early 

and later compared to incompletely implemented home-based programs.  First, only one of eight 

home-based programs achieved early implementation—the group in which we would expect to 

see the largest rates of participation in program services.  Second, home-based programs that 

were not fully implemented often had strong family support components and provided frequent 

home visits and case management services.  Other factors, such as the content of home visits and 

an insufficient emphasis on child development relative to other issues during the visits, prevented 

these programs from being rated as fully implemented.  These other factors (such as topics  

covered during home visits), however, were not captured in our measures of service use and 

intensity.  Thus, our measures may not incorporate some features of fully implemented programs 

that could account for differences in impacts on child and family outcomes across home-based 

programs with different patterns of implementation. 
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FIGURE IV.12


SELECTED IMPACTS ON SERVICE RECEIPT FOR HOME-BASED PROGRAMS

BY IMPLEMENTATION STATUS
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FIGURE IV.12 (continued) 

Any Parent-Child 
Groups—Early 

or Late*** 

Any Parent-
Child Groups— 
Incomplete*** 

Any Group 
Parentingb— 

Early or Late*** 

Any Group 
Parentingb— 

Incomplete*** 

Program Group Control Group 

58.2 

9.7 

29.1 

13.1 

75.6 

37.1 

70.6 

33.1 

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 
Percentage 

Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random 
assignment. 

Note: All percentages are regression-adjusted means estimated using models that weight each site equally. 
The difference between program and control families are estimated impacts per eligible applicant. 

aAny home visits or center-based child care. 

bAny parent education classes, parent support groups, or parent-child group socialization activities. 

*Significantly different from zero at the .10 level, two-tailed test. 
**Significantly different from zero at the .05 level, two-tailed test. 

***Significantly different from zero at the .01 level, two-tailed test. 
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C. IMPLICATIONS FOR CHILD AND FAMILY OUTCOMES 

The Early Head Start programs succeeded in greatly increasing the extent to which families 

received key program services, especially core child development services. Moreover, they 

provided much more intensive services than control families received from other sources in their 

communities. The estimated program impacts on the receipt of key program services and core 

child development services (home visits and center-based child care) were significant, large, and 

broad-based during the combined follow-up period.   

Programs that fully implemented key Head Start Program Performance Standards early 

achieved the largest impacts on receipt of core child development services and on the receipt of 

intensive services. Because early, full implementation of the performance standards was 

associated with the delivery of intensive services to more families, the differences in impacts on 

child and family outcomes by implementation pattern can provide insights into the effects of 

“higher dosages” of Early Head Start services. In other words, if the early implemented 

programs have the largest impacts on child and family outcomes, then it is likely that part of the 

difference in the impacts associated with early implementation can be attributed to the more 

intensive services that families in those programs received, and the magnitude of the difference 

in impacts is in part an indicator of the importance of service intensity in producing the larger 

impacts. 

In several service areas, the estimated impacts on service receipt were small,  and most were 

not statistically significant.  In particular, because nearly all children and families received some 

health services, the Early Head Start programs generally did not have a significant impact on 

health care receipt; even when impacts on health care receipt were significant, they were very 

small.  Consistent with the lack of large differences in health care receipt, the estimated impacts 

on broad measures of the overall health status of children and primary caregivers were not 
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significant.  Finally, estimated impacts on identification of children eligible for early intervention 

services and receipt of early intervention services were statistically significant but small, and the 

proportion of identified children was fairly low in both the program and control groups. 

The Early Head Start programs also did not have a significant impact on families’ receipt of 

mental health services. All of the programs made referrals to mental health services when they 

identified needs, and some provided some mental health services directly. While nearly a quarter 

of program families reported receiving mental health services, a similar proportion of control 

families also reported receiving mental health services.  Thus, it appears that outreach to families 

with mental health service needs by other service providers was effectively reaching control 

families, or the programs were not able to enhance families’ access to mental health care. 

The following chapters explore whether these impacts on service receipt led to impacts on 

child and family outcomes. 
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V. EARLY HEAD START PROGRAMS’ OVERALL IMPACTS ON CHILDREN’S 

DEVELOPMENT, PARENTING, AND FAMILY WELL-BEING


This chapter presents findings from our analysis of the overall impacts of 17 Early Head 

Start programs on the children and families they served.  The chapter begins with a brief 

discussion of the various ways in which Early Head Start programs work with parents and 

children and suggests why these programmatic strategies can be expected to have positive 

influences on children’s development, parenting behaviors and attitudes, and other aspects of 

child and family well-being. In some cases, the different program approaches implemented by 

Early Head Start programs, as discussed in Chapter I, are expected to have different patterns of 

impacts. Those differences, as well as differences in impacts related to patterns of program 

implementation, are presented in Chapter VI. In Chapter VII, we explore how children and 

parents who entered the program with different characteristics fared. First, however, this chapter 

focuses on the overall impacts—the ways in which Early Head Start programs, on average, were 

found to make a difference in the lives of the families they have served during the first three 

years of the children’s lives. 

In developing hypotheses to guide our analysis and interpretations, we have drawn on 

research literature, the experiences of other programs, but also, to considerable degree, on site 

visit discussions with Early Head Start program staff about their theories of change.1  Following 

the presentation of findings from the national study, we present findings in “boxes” that address 

impacts of the program on Early Head Start fathers and local research reports that pertain to site-

specific findings. 

1See the discussions in two implementation reports, Leading the Way, Vol. I (ACYF 1999) 
and Pathways to Quality (ACYF 2002). 
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One of the major goals of Early Head Start is to improve the cognitive, social, and emotional 

development of infants and toddlers in low-income families.  Programs seek to accomplish these 

aims by working directly with the child in center-based care, during home visits, or both, and to 

support this work through health, nutrition, and parent education services.  Programs also support 

children’s development indirectly by working with parents and providing parent education to 

support close parent-child relationships, which are expected to enhance the longer-term 

development of infants and toddlers. 

Close relationships provide infants and toddlers with the emotional support necessary for 

developing trusting relationships with important adults in their lives, learning to regulate their 

emotional responses, and playing cooperatively with their peers.  Trusting relationships also 

support cognitive development (especially cause-and-effect reasoning) and communication 

skills. Parent-child interactions that also include talking, reading, teaching, and encouragement 

of new developmental experiences can promote the cognitive development of infants and 

toddlers. Parents support their children’s cognitive development by creating a supportive and 

stimulating learning environment in the home. 

A strong parent-child relationship is expected to support and extend the development of 

infants and toddlers while families participate in the Early Head Start program and well into the 

future, as parents continue to guide children in the years after Early Head Start services end.  In 

addition, programs focus to some degree on improving parent and family well-being, which can 

constitute a third, but more indirect, influence on child outcomes.  Programs may seek to 

improve family functioning and in so doing may help parents move toward self-sufficiency; 

improvements in self-sufficiency, in turn, will offer families more resources to support a more 

cognitively stimulating home environment and activities for the child. 
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Parents’ ability to develop a supportive relationship with their children and make progress 

toward self-sufficiency may depend on their mental health and various aspects of family 

functioning.  For example, parents who are depressed or who live in families with high levels of 

conflict may have difficulty in nurturing their children and functioning in the workplace. The 

effects of stress, conflict, and depression on children may be mediated by the parent-child 

relationship. Programs attempt to address mental health and family functioning in a variety of 

ways, but it is very challenging for them to overcome these substantial barriers to the 

development of supportive parent-child relationships and economic self-sufficiency. 

Early Head Start eligibility guidelines require that at least 90 percent of enrolled families 

have incomes below the poverty line.  While they have many strengths, families at this income 

level often struggle for survival, and financial concerns can interfere with parenting.  Therefore, 

to develop support for the children, many programs aim to help families become economically 

stable and move toward self-sufficiency. 

A. HYPOTHESES AND BRIEF SUMMARY OF FINDINGS 

Early Head Start was designed as an intervention to support children’s development, 

promote supportive parent-child relationships, and assist families in their efforts to attain self-

sufficiency.  As described in Chapter III, Early Head Start programs provided extensive services 

of many kinds to their families, and the broad range of services families received would be 

expected to promote such outcomes.  Further, in most areas, as reported in Chapter IV, Early 

Head Start families received substantially more services than their control-group counterparts 

did. The differences in receipt of parent education, home visits, center-based care, and case 

management, both overall and at the intensity required by Head Start program performance 

standards, support hypotheses of both direct and indirect impacts on children, parenting and the 

home environment, and self-sufficiency outcomes. 
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The programs’ focus on child development and parenting leads us to expect impacts on child 

cognitive, language, and social-emotional development and on parenting practices and 

knowledge. We further expect that the case management support provided by programs has the 

potential to enhance parents’ mental health, family functioning, and self-sufficiency. In addition, 

as a consequence of the programs’ focus on family development and enhancements in the quality 

of child care that programs provide or arrange for, we expect modest impacts on self-sufficiency. 

To summarize the 3-year findings briefly, before presenting them in detail, Early Head Start 

had favorable impacts on a wide range of outcomes for children and parents.  For the most part, 

the impacts found at 2 years were sustained at age 3. 

• 	 For children, the programs produced positive impacts on cognitive and language 
development at age 3, sustaining the impacts found when children were 2. 

• 	 For children, the programs produced favorable impacts on aspects of social-
emotional development at age 3, broadening the range of impacts on these behaviors 
found at age 2.  At age 3, Early Head Start children engaged their parents more, were 
more attentive during play, and showed less negativity toward parents during play 
compared to control-group children, and levels of aggressive behavior were lower 
than for control children. 

• 	 When children were 3, Early Head Start programs continued to have positive impacts 
on parenting behavior, including emotional support and support for the child’s 
language development and learning.  The programs also led to lower levels of 
insensitive and hostile parenting behavior and to the use of less-punitive discipline 
strategies. 

• 	 At age 3, we found no overall impacts on measures of parent’s health or mental 
health and family functioning, although some had been seen when children were 2. 

• 	 Important for parent self-sufficiency, overall results showed continued impacts on 
training and education activities, with some emerging impacts on employment (but 
not in average hours worked per week), and fewer subsequent births among Early 
Head Start mothers. 

B. OUTCOME MEASURES USED AT AGE 3 

Measures of children’s behavior and development, parenting, and family development were 

chosen to assess areas that Early Head Start was expected to influence, and that are important 
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indications of favorable early development.  We selected measures that had been used in 

previous evaluations and large-scale studies of children and families.  We used multiple methods 

of measurement, including direct assessments of children; parent report; interviewer observation 

of the parent and child during the in-home interview; and videotaped, semistructured parent-

child interaction tasks that were later coded by trained psychologists following a standard 

protocol. Use of multiple methods for measuring outcomes within a single domain avoids 

reliance on any single method that may have particular biases or inaccuracies. 

Next, we provide an overview of the domains of child development, parenting, parent 

mental health, family functioning, and self-sufficiency activities measured at the most recent 

follow-up point. Descriptions of the particular measures used are provided throughout this 

chapter in boxes next to each table of impact estimates to help in interpreting the findings in each 

area. Details on the measures’ psychometric properties are given in Appendix C. 

1. Child Development Measures 

Cognitive development is a critical area to measure at this early age because of the 

foundation that knowledge and such skills as problem solving establish for later success in 

school. Language development is important as a foundation for cognitive and social 

development. Infants and toddlers are in a particularly sensitive period for language 

development; language delays during this period can persist, and may inhibit the acquisition of 

reading skills later on.  We conducted direct assessments of children’s cognitive and language 

development. 

Social-emotional development, including persistence and self-control, are developing during 

infancy and toddlerhood and contribute to children’s ability to learn in a variety of settings. 

Greater self-control, less-aggressive behavior, and a more positive relationship with the parent 

are important foundations for relationships with peers and with other adults.  We used a 
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combination of parent report and observation to measure children’s social-emotional 

development. 

2. 	 Parenting and Home Environment Measures 

To measure the impacts of Early Head Start on parenting behavior and the home 

environment, we tapped four important areas: 

1. Emotional support, which includes the parent’s warmth and affection toward the 
child, positive feelings about the child that are conveyed to others, and appropriate 
responses to needs that the child communicates 

2. Stimulation of language and learning, which includes talking and reading to the child 
regularly, encouragement for learning basic concepts such as colors, numbers, and the 
alphabet, and the parent’s approach to assisting the child with a challenging task 

3. Negative aspects of parenting	 behavior, which include insensitivity, emotional 
detachment from the child, hostility, anger, and punitiveness 

4. The parent’s knowledge about safety and discipline strategies 

Measures of parenting behavior and the home environment were collected using several 

different methods, including parents’ self-report, observations conducted by in-home 

interviewers, and coded videotaped interactions with their child, which guarded against biases 

and inaccuracies that can arise when relying on a single measurement strategy. 

3. 	 Measures of Parent Health and Mental Health, Family Functioning, and Self-
Sufficiency 

Parent health and mental health and family well-being are important, both for supporting 

parent-child relationships and for parents’ progress toward self-sufficiency. In fact, a number of 

programs described a theory of change that included such constructs as parent mental health as 

important expected outcomes.  Nevertheless, these outcomes are not the main focus of most 

program services, and they are particularly challenging for programs to influence.  We included 

brief, parent-report measures of these outcomes that have been widely used in empirical studies 

196




and have demonstrated validity.  Measures of parent health, mental health, and family 

functioning include health status, feelings of depression, family conflict, and stress related to 

parenting.  Measures of economic self-sufficiency tap education and training, employment, 

welfare program participation, family income, and births since enrollment. 

4. Data Sources for Child, Parent, and Family Measures 

Data come from two major sets of follow-up measures (see Chapter II and Appendix C for 

details). Assessment of children’s development and some aspects of parenting behavior require 

standardization or modification as children get older; thus, measures of these constructs were 

collected at specific age levels (when children were approximately 14, 24, and 36 months old). 

Outcomes closely related to child development and parenting, including mental health and 

family functioning, were also collected during the birthday-related interviews.  Self-sufficiency 

activities, like the receipt of program services, are likely to be influenced by the length of the 

intervention. Therefore, information on these outcomes was collected at intervals after the 

family enrolled in Early Head Start (on average at 7, 16, and 28 months). 

C. OVERALL IMPACTS ON CHILDREN’S DEVELOPMENT 

Early Head Start programs had favorable impacts on a broad range of child development 

outcomes at age 3.  This section discusses the programs’ impacts on cognitive and language 

development and on social-emotional development.  Overall, the programs’ impacts on 

children’s cognitive and language development at age 2 were sustained at age 3, and impacts on 

social-emotional development at age 3 were greater and broader than they had been at age 2. 

1. Overall Impacts on Cognitive and Language Development  

Early Head Start enhanced children’s cognitive and language development at age 3, sustaining 

the positive impacts on cognitive development and language found at age 2 (Box V.1 describes 
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the measures and Table V.1 presents the impacts).  Early Head Start children scored higher on 

the Bayley Mental Development Index (MDI) at age 3 than control children, replicating the 

findings at age 2.  Perhaps even more important, fewer Early Head Start than control children 

scored below 85 on the MDI (one standard deviation below the standardized mean).  Reducing 

the number of children scoring below this threshold may be indicative of Early Head Start 

programs potentially reducing the need for special education services.  This effect was first seen 

at age 2 and was sustained through age 3. 

At age 3, the Peabody Picture Vocabulary Test, Third Edition (PPVT-III), a test of 

children’s receptive vocabulary, was administered.  Early Head Start children scored higher on 

the PPVT-III at age 3 than control children.  In addition, fewer Early Head Start than control 

children scored below 85 on the PPVT-III. At age 2, the significant positive vocabulary impacts 

were based on parent-reported vocabulary; it is noteworthy that this effect was sustained when 

this widely used, standardized direct assessment of receptive vocabulary was administered when 

children were 3 years old.  Children who spoke Spanish in the home were assessed using the Test 

de Vocabulario en Imagenes Peabody (TVIP), which measures receptive vocabulary in Spanish. 

We found no significant impacts on the TVIP standard scores or on the percentage with scores 

below 100. Fewer than 200 children were assessed using this measure, however. 

To investigate supporting evidence for the impacts on receptive vocabulary, we factor 

analyzed the Bayley and found a “language/reasoning” factor.  Early Head Start programs had a 

significant impact on this outcome.2  While this factor is not an accepted standard measure (and 

is highly correlated with the MDI at r = .78), this finding suggests an impact of Early Head Start 

on broader aspects of language development than receptive vocabulary, since the Bayley items 

2The program-group mean was 5.9; the control-group mean was 5.3, for a positive impact of 
0.6, statistically different from zero at the .01 level, with an effect size of 17.8. 
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include observations of the extent and complexity of the child’s spoken language (language 

production). 

In summary, the positive Early Head Start impacts on cognitive and language development 

found when children were 2 years old were sustained through age 3.  The reduction in the 

proportion of children scoring below 85 on the Bayley MDI and PPVT-III may be especially 

important in reducing the likelihood that children would need special services at an early age.  It 

is important to note that although Early Head Start had positive impacts on children’s cognitive 

and language development, average scores on the cognitive and language assessments for both 

program- and control-group children remained below the national average. 

2. Overall Impacts on Children’s Social-Emotional Development  

Because policymakers, parents, and caregivers view positive and negative behaviors 

differently, and because the evaluation obtained data on both aspects of social-emotional 

development, we present the results separately here.  Although when the children were 2 years 

old we found no Early Head Start impacts on the positive aspects of children’s social-emotional 

development, when they were a year older, significant positive impacts were found on some 

aspects of children’s behavior during play, as assessed by trained observers of videotaped parent-

child interactions (see Box V.2 and Table V.2). 

Early Head Start children were more engaging of their parents during play; in other words, 

Early Head Start children, when compared to controls, were more likely to behave in ways that 

maintained interaction with their parent.  They were also rated as more attentive to objects during 

play at age 3 than were control children, a behavior pattern that, should it persist, could be 

important for attending to tasks in later preschool programs the children might attend.  Early 

Head Start programs did not have a significant impact on child behavior during the puzzle 
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BOX V.1 

MEASURES OF COGNITIVE AND LANGUAGE DEVELOPMENT 

Bayley Mental Development Index (MDI) – measures the cognitive, language, and personal-social development 
of children under age 3½.  Children were directly assessed by the Interviewer/Assessor following a standardized 
protocol. 

The MDI is one of three component scales of the Bayley Scales of Infant Development – Second Edition 
(Bayley 1993).  At 36 months, the child is assessed on his/her ability to follow simple spoken directions 
that indicate an understanding of prepositions, size comparisons, quantities, colors, and simple numbers; 
on his or her spoken vocabulary during the assessment; on spatial concepts, memory, and the ability to 
match shapes and identify patterns. 

For example, the child is asked to build a bridge and a wall of cubes; identify the big tree in a 
picture; count; understand prepositions like in, under, or between; name four colors; sort pegs by 
color; place shapes into holes of the same size and shape; use the past tense; and repeat short 
number sequences. 

The Bayley MDI was normed on a nationally representative sample of children of various ages so that 
raw scores can be converted to age-adjusted, standardized scores with a mean of 100 and a standard 
deviation of 15. 

The percentage of children with Bayley MDI below 85 measures the proportion with delayed 
performance, or scores one standard deviation or more below the mean for their age in the 
nationally representative, standardization sample. 

Peabody Picture Vocabulary Test, Third Edition (PPVT-III) – measures listening comprehension of spoken 
words in standard English for children and adults from age 2 ½ and over (Dunn and Dunn 1997).  The child is 
presented with four pictures and is asked to point to the picture that matches the word spoken by the interviewer. 
The PPVT-III was normed on a nationally representative sample of children and adults of various ages so that 
raw scores can be converted to age-adjusted, standardized scores with a mean of 100 and a standard deviation of 
15. 

The percentage of children with PPVT-III below 85 measures the proportion with scores one standard 
deviation or more below the mean for their age in the nationally representative, standardization sample. 

Test de Vocabulario en Imagenes Peabody (TVIP) – measures the listening comprehension of spoken words in 
Spanish for Spanish-speaking and bilingual children from age 2 ½ to 18 (Dunn, Lloyd, Eligio, Padilla, Lugo, and 
Dunn 1986).  The child is presented with four pictures and is asked to point to the picture that matches the 
Spanish word spoken by the interviewer.  The TVIP was normed on a sample of Mexican and Puerto Rican 
children of various ages so that raw scores can be converted to age-adjusted, standardized scores with a mean of 
100 and a standard deviation of 15. 

The percentage of children with TVIP below 100 measures the proportion with scores below the mean 
for their age in the standardization sample.  This cutoff was chosen because only 6 percent of the Early 
Head Start evaluation sample scored below 85.  The higher standardized scores on the TVIP compared 
to the PPVT-III could be attributable to the fact that norms for the TVIP were developed nearly two 
decades ago. 
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TABLE V.1 


IMPACTS ON CHILD COGNITIVE AND LANGUAGE DEVELOPMENT


Estimated 
Program Group Impact per 

Outcome Participantsa Control Groupb Participantc Effect Sized 

Cognitive Development 
Bayley Mental Development Index 
(MDI) Standard Score 91.4 89.9 1.6** 12.0 

Percentage with Bayley MDI  
Below 85 27.3 32.0 -4.7* -10.1 

Receptive Language Development 
Peabody Picture Vocabulary Test 
(PPVT-III) Standard Score 83.3 81.1 2.1** 13.1 

Percentage with PPVT-III Below 85 51.1 57.1 -6.0** -12.1 

Test de Vocabulario en Imagenes 
Peabody (TVIP) Standard Score 97.2 94.9 2.3 27.1 

Percentage with TVIP Below 100 
Sample Size 
 Bayley 

PPVT 
TVIP 

36.2 

879 
738 

95 

41.2 

779 
665 

89 

-5.0 

1,658 
1,403 

184 

-9.9 

SOURCE: Parent interview and child assessments conducted when children were approximately 36 months old. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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BOX V.2 

MEASURES OF POSITIVE ASPECTS OF CHILD SOCIAL-EMOTIONAL DEVELOPMENT 

Child Behavior During Parent-Child Semistructured Play – measures the child’s behavior with the parent during a 
semistructured play task.  The parent and child were given three bags of interesting toys and asked to play with the toys in 
sequence.  The semistructured play task was videotaped, and child and parent behaviors were coded on a 7-point scale by child 
development researchers according to strict protocols (see Appendix C).  This assessment was adapted for this evaluation from 
the Three Box coding scales used in the NICHD Study of Early Child Care (NICHD Early Child Care Research Network 1999). 
Two positive aspects of children’s behavior with the parent were rated on a 7-point scale: 

Engagement – measures the extent to which the child shows, initiates, or maintains interaction with the parent.  This may 
be expressed by approaching or orienting toward the parent, establishing eye contact with the parent, positively responding 
to the parent’s initiations, positive affect directed toward the parent and/or engaging the parent in play.  Very high 
engagement receives a 7. 

Sustained Attention with Objects – measures the degree to which the child is involved with the toys presented in the three 
bags.  Indicators include degree to which the child “focuses in” when playing with an object and the extent to which the 
child coordinates activities with several objects and/or explores different aspects of a toy.  Very high sustained attention 
receives a 7. 

Child Behavior During Parent-Child Puzzle Challenge Task – measures the child’s behavior with the parent during a puzzle 
completion task.  The child was given a puzzle to play with, and the parent was instructed to give the child any help needed. 
After 3 minutes, or earlier if the puzzle was completed, the interviewer gave the child a second, harder puzzle and asked the 
mother not to help the child.  If that puzzle was completed or 3 minutes elapsed, another, more challenging puzzle was provided. 
The puzzle challenge task was videotaped, and child and parent behaviors were coded on a 7-point scale by child development 
researchers according to strict protocols (see Appendix C).  The scales are based on a puzzle task used by Brooks-Gunn et al. 
(1992) in the Newark Observational Study of the Teenage Parent Demonstration.  Two positive aspects of children’s behavior 
with the parent were rated on a 7-point scale: 

Engagement – measures the extent to which the child shows, initiates, or maintains interaction with the parent.  This may 
be expressed by approaching or orienting toward the parent, establishing eye contact with the parent, positively responding 
to the parent’s suggestions, positive affect directed toward the parent and/or engaging the parent in the puzzle task.  Very 
high engagement receives a 7. 

Persistence – measures how goal-oriented, focused, and motivated the child remains toward the puzzle throughout the task. 
The focus of this measure is on the child’s apparent effort to solve the puzzle, not on how well the child performs.  Very 
high persistence receives a 7.  

Bayley Behavioral Rating Scale (BRS) – measures the child’s behavior during the Bayley MDI assessment.  The BRS is one of 
three component scales of the Bayley Scales of Infant Development – Second Edition (Bayley 1993). 

Emotional Regulation – measures the child’s ability to change tasks and test materials; negative affect; and frustration 
with tasks during the assessment. 

Orientation/Engagement – measures the child’s cooperation with the interviewer during the assessment; positive affect; 
and interest in the test materials. 

The interviewer assesses the child’s behavior by scoring items on a 5-point scale, with 5 indicating more positive behavior (for 
example, less frustration and more cooperation).  Scores are the average of the items in the subscale. 
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TABLE V.2


IMPACTS ON POSITIVE ASPECTS OF CHILD SOCIAL-EMOTIONAL DEVELOPMENT


Outcome 
Program Group 

Participantsa Control Groupb 
Estimated Impact 
per Participantc Effect Sized 

Engagement of Parent During 
Parent-Child Semistructured 
Playe 4.8   4.6 0.2*** 20.3 

Sustained Attention to Objects 
During Parent-Child 
Semistructured Playe 5.0   4.8 0.2*** 15.9 

Engagement of Parent During 
Parent-Child Puzzle Challenge 
Taskf 5.0 4.9 0.1 8.8 

Persistence During Parent-Child 
Puzzle Challenge Taskf 4.6 4.5 0.1 6.3 

Bayley Behavior Rating Scale 
(BRS): Emotional Regulationg 4.0 4.0 0.0 0.6 

Bayley BRS: 
Orientation/Engagementg 3.9      3.8 0.0 4.0 

Sample Size 
Parent-Child Interactions 
Bayley BRS 

875 
936 

784 
833

 1,659 
1,769 

SOURCE:	 Child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children 
were approximately 36 months old. 

NOTE: 	 All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

eBehaviors were observed during the videotaped parent-child semistructured play task and coded on a seven-point scale. 

fBehaviors were observed during the videotaped parent-child puzzle challenge task and coded on a seven-point scale. 

gBehaviors were observed during the Bayley assessment and rated on a five-point scale by the interviewer/assessor.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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challenge task, as rated by trained coders of videotaped parent-child interactions, or on child 

behavior during the Bayley assessment, as rated by trained observers during the in-home 

interviews.3 

The positive impacts found in the semistructured play interaction suggest that Early Head 

Start may improve the parent-child relationship and the child’s ability to focus on objects during 

play.  By enhancing the degree to which young children maintain interest in exploring objects 

they are playing with and maintain their interaction with their parent, Early Head Start programs 

may be contributing to behavior patterns that will help children learn in early learning settings. 

These impact analyses were supplemented with growth curve analyses for selected 

outcomes. (The methodology and approach to these analyses are described in Chapter II, with 

more details in Appendix D.5.  Appendix D.5 also includes figures depicting the growth curves 

that are reported in this chapter.)  We undertook these analyses to take advantage of the 

longitudinal nature of some of the measures.  Because growth curves required having the same 

measures administered at all three ages, these results are limited.4  However, they do show 

3As described in Boxes V.1 and V.2, the measures of child behavior during the Bayley 
assessment are different kinds of measures than the Bayley MDI, a measure of child cognitive 
development discussed in the previous section, and on which we did find Early Head Start 
impacts. 

4We were able to conduct these analyses for 3 child and 8 parent measures.  The analytic 
technique limited us to measures that were the same at all three ages, were continuous variables 
(thus excluding binary and categorical variables), and were not age-normed (since these 
variables were adjusted for age at each point).  Thus, unfortunately, it was not feasible to 
examine growth for the cognitive and language development outcomes.  The sample for these 
analyses was further limited by the requirement that we could include only sample members who 
were administered the measures at all three ages.  This may account for some differences in 
outcomes in the growth curve, compared with the point-in-time, impact estimates.  For example, 
parent interview variables (such as parent-child play) were available for 2,110 families at 36 
months whereas 1,700 families were interviewed at all three ages, a 19 percent smaller sample. 
Finally, these analyses produced linear growth curves, which in some cases may not accurately 
reflect the nature of the changes occurring over time. 
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change over time and allow us to conclude not only that Early Head Start programs produced 

impacts at particular points in time but that, in a few cases, altered the rate of change over time 

(indicated by a significant impact on the slopes of the curves).  For child engagement of the 

parent and child sustained attention with objects, the group mean differences were significant at 

2 and 3 years of age, as found in the overall impact analyses just described.  The Early Head 

Start program experience did not alter the growth trends, however (that is, the program had no 

significant impact on slopes). 

In general, there was a broader pattern of favorable impacts on reducing negative aspects of 

children’s social-emotional development at age 3 than at age 2.  Early Head Start reduced two of 

the three negative measures of children’s social-emotional development at age 3.  The reduction 

in parent-reported aggressive behavior sustains the findings at age 2 and extends them to 

behavior in semistructured play with the parent (see Box V.3 and Table V.3).  Similar to findings 

at age 2, Early Head Start children were reported by their parents as being less aggressive than 

control-group children. 

At age 3, Early Head Start children also displayed less negativity toward their parents during 

semistructured play, an impact that did not appear at age 2 (Table V.3).  The growth curve 

analysis of this outcome similarly showed no program impact on the change in negativity 

overtime—it declined at the same rate for both program and control children.  Early Head Start 

had no impact on the level of child frustration during the parent-child puzzle challenge task at 

age 3, as rated by trained observers of videotaped parent-child interactions.  This task was not 

administered at age 2. 

As early aggressive behavior is predictive of later conduct problems (Moffitt et al.1996; and 

Dishion et al. 1995), these findings indicating less negativity toward the parent and less 
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BOX V.3 

MEASURES OF NEGATIVE ASPECTS OF CHILD SOCIAL-EMOTIONAL DEVELOPMENT 

Child Behavior During Parent-Child Semistructured Play – measures the child’s behavior with the parent during a 
semistructured play task.  The parent and child were given three bags of interesting toys and asked to play with the toys in 
sequence.  The semistructured play task was videotaped, and child and parent behaviors were coded on a 7-point scale by 
child development researchers according to strict protocols (see Appendix C).  This assessment was adapted for this 
evaluation from the Three Box coding scales used in the NICHD Study of Early Child Care (NICHD Early Child Care 
Research Network 1999). Three aspects of children’s behavior with the parent were rated on a 7-point scale, with one 
reflecting a negative aspect of children’s social-emotional development: 

Negativity Toward Parent – measures the degree to which the child shows anger, hostility, or dislike toward the 
parent.  Expressions may be overt (for example, forcefully rejecting a toy offered by the parent or pushing the parent 
away) or covert (for example, hitting or throwing an object in response to the parent’s behavior).  Very high negativity 
receives a 7. 

Child Behavior During Parent-Child Puzzle Challenge Task – measures the child’s behavior with the parent during a 
puzzle completion task.  The child was given a puzzle to play with, and the parent was instructed to give the child any help 
needed.  After 3 minutes, or earlier if the puzzle was completed, the interviewer gave the child a second, harder puzzle and 
asked the mother not to help the child.  If that puzzle was completed or 3 minutes elapsed, another, more challenging puzzle 
was provided.  The puzzle challenge task was videotaped, and child and parent behaviors were coded on a 7-point scale by 
child development researchers according to strict protocols (see Appendix C).  Three aspects of children’s behavior with the 
parent were rated on a 7-point scale, with one reflecting a negative aspect of children’s social-emotional development: 

Frustration with Task – measures the degree to which the child expresses frustration or anger toward the puzzle task, 
for example, by putting hands in lap, whining, pushing away puzzle pieces, crying about the puzzle, saying it is too 
hard, or throwing puzzle pieces.  Very high frustration receives a 7. 

Child Behavior Checklist – Aggressive Behavior – this subscale measures the incidence of 19 child behavior problems that 
tend to occur together and constitute aggressive behavior problems.  Parents completed the Aggressive subscale of the Child 
Behavior Checklist for Ages 1 ½ to 5 Years (Achenbach and Rescorla 2000).  Some behaviors asked about include, “Child 
has temper tantrums,” “Child hits others,” and “Child is easily frustrated.”  For each of the possible behavior problems, the 
parent was asked whether the child exhibits this behavior often, sometimes, or never.  Scores range from 0, if all of the 
behavior problems are “never” observed by the parent, to 38, if all of the behavior problems are “often” observed. 
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TABLE V.3


IMPACTS ON NEGATIVE ASPECTS OF CHILD SOCIAL-EMOTIONAL DEVELOPMENT


Program Group Estimated Impact 
Outcome Participantsa Control Groupb per Participantc Effect Sized 

Negativity Toward Parent 
During Parent-Child 
Semistructured Playe 1.2 1.3 -0.1** -13.8 

Frustration with Parent-Child 
Puzzle Challenge Taskf 2.7 2.7 0.0 2.2 

Child Behavior Checklist: 
Aggressive Behavior 10.6     11.3  -0.7** -10.8 

Sample Size 
Parent Interview 1,107 1,003 2,110 
Parent-Child Interactions 875 784 1,659 

SOURCE: Parent interviews and assessments of semistructured parent-child interactions conducted when children were approximately 36 
months old. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

eBehaviors were observed during the videotaped parent-child semistructured play task and coded on a seven-point scale. 

fBehaviors were observed during the videotaped parent-child puzzle challenge task and coded on a seven-point scale.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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aggressive behavior among Early Head Start children may enhance children’s conduct and 

performance when they enter school. 

D. OVERALL IMPACTS ON PARENTING 

Early Head Start programs had favorable impacts on a broad range of parenting behavior, 

the home environment, and parenting knowledge.  Overall, Early Head Start had favorable 

impacts on several aspects of emotional support for the child and support for language 

development and learning.  Fewer impacts were found on negative aspects of parenting behavior, 

although there is evidence that the program reduced the use of punitive discipline. 

1. Parenting Behavior and the Home Environment 

This section discusses Early Head Start impacts on emotionally supportive parenting 

behavior, on measures of the parent’s support for the child’s language development and learning 

(including the overall measure of the emotional support and stimulation available in the home 

environment), and negative aspects of parenting behavior, including insensitivity, hostility, and 

punitive behavior. 

a. Emotional Supportiveness 

Early Head Start increased parents’ emotional supportiveness toward their children, as rated by 

interviewer observations and through coding of behavior during videotaped, semistructured 

parent-child activities (see Box V.4 and Table V.4).  Early Head Start parents exhibited more 

warmth towards their children during the parent interview session, as rated by the 

interviewer/assessor using a short subscale of the Home Observation for Measurement of the 

Environment (HOME) warmth subscale. This finding replicates the positive impact of Early 

Head Start on emotional responsivity, a similar subscale of the HOME for infants and toddlers, 

used when children were 2 years old.  The positive impact of Early Head Start at age 2 on parent 
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supportiveness observed during parent-child semistructured play was sustained at age 3:  Early 

Head Start parents were rated as more supportive (warmer, more sensitive, and offering more 

cognitive stimulation) in play than parents in the control group.  In the puzzle challenge 

situation, in which parents were instructed to give needed help as their child tried to complete a 

series of puzzles (see description in Box V.4), however, there was no significant program effect 

on emotionally supportive parenting. In other words, Early Head Start parents were no more 

likely than control parents to show support and enthusiasm for their child’s work, or to display a 

positive attitude toward the child while the child attempted a complex activity that was 

challenging to complete (more so than the semistructured play task).  This measure was not 

administered at age 2. 

The group differences in parent supportiveness during the semistructured play task also are 

seen in the results of the growth curve analysis (see Appendix D.5).  The growth curves indicate 

that this measure of supportiveness declined slightly over time, but the decline was the same for 

both groups of parents (that is, the program did not alter the rate of change).  The observed 

decline for both groups may reflect parent provision of greater autonomy to their maturing, more 

capable children. 

b. Support for Language and Learning  

When children were 3 years old, Early Head Start had positive impacts on several aspects of 

parent support for language and learning and the overall quality of the home environment, 

continuing the pattern of impacts in this domain originally observed at age 2.  These outcomes 

were measured by a variety of methods—parent report, interviewer observation, and coding by 

trained observers of videotaped parent-child interactions. 
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BOX V.4 

MEASURES OF EMOTIONALLY SUPPORTIVE PARENTING 

Home Observation for Measurement of the Environment (HOME) – measures the quality of stimulation 
and support available to a child in the home environment (Caldwell and Bradley 1984).  At the 36-month 
assessment, we based our measure on the HOME-Short Form inventory, Preschool version, used in the 
National Longitudinal Survey of Youth (NLSY).  Information needed to score the inventory is obtained 
through a combination of interview and observation conducted in the home with the child’s parent while the 
child is present.  A total of 37 items were used for the 36-month HOME scale in this study.  In addition to a 
total score, we derived five subscales from this assessment, with one related to emotional support: 

Warmth – Measures responsive and supportive parenting behavior observed by the interviewer during 
the home visit.  Items in this subscale are based entirely on interviewer observations of the parent and 
child during the interview, and include whether the mother kissed or caressed the child during the visit; 
whether her voice conveyed positive feeling, and whether she praised the child.  Scores can range from 
0, if none of the positive behaviors were observed, to 3, if all of the behaviors were observed. 

Parent Behavior during Parent-Child Semistructured Play – measures the parent’s behavior with the child 
during a semistructured play task.  The parent and child were given three bags of interesting toys and asked 
to play with the toys in sequence.  The semistructured play task was videotaped, and child and parent 
behaviors were coded by child development researchers according to strict protocols (see Appendix C).  This 
assessment was adapted for this evaluation from the Three Box coding scales used in the NICHD Study of 
Early Child Care (NICHD Early Child Care Research Network 1999).  Four aspects of the parent’s behavior 
with the child were rated on a seven-point scale, with one aspect related to emotional support: 

Supportiveness – this composite measure is an average of parental sensitivity, cognitive stimulation, 
and positive regard during play with the child.  Sensitivity includes such behavior as acknowledgement 
of the child’s affect, vocalizations, and activity; facilitating the child’s play; changing the pace of play 
when the child seems under-stimulated or over-excited; and demonstrating developmentally appropriate 
expectations of behavior.  Cognitive stimulation involves taking advantage of the activities and toys to 
facilitate learning, development, and achievement; for example, by encouraging the child to talk about 
the materials, by encouraging play in ways that illustrate or teach concepts such as colors or sizes, and 
by using language to label the child’s experiences or actions, to ask questions about the toys, to present 
activities in an organized series of steps, and to elaborate on the pictures in books or unique attributes of 
objects.  Positive regard includes praising the child, smiling or laughing with the child, expressing 
affection, showing empathy for the child’s distress, and showing clear enjoyment of the child. 

Parent Behavior during Parent-Child Puzzle Challenge Task – measures the parent’s behavior with the 
child during a puzzle completion task.  The child was given a puzzle to play with, and the parent was 
instructed to give the child any help needed.  After 3 minutes, or earlier if the puzzle was completed, the 
interviewer gave the child a second, harder puzzle and asked the mother not to help the child.  If that puzzle 
was completed or 3 minutes elapsed, another, more challenging puzzle was provided.  The puzzle challenge 
task was videotaped, and child and parent behaviors were coded on a 7-point scale by child development 
researchers according to strict protocols (see Appendix C).  Four aspects of the parent’s behavior with the 
child were rated on a 7-point scale, with one aspect related to emotional support: 

Supportive Presence – measures the parent’s level of emotional support and enthusiasm toward the 
child and his or her work on the puzzles; displays of affection and a positive attitude toward the child 
and his or her abilities. 
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TABLE V.4 


IMPACTS ON EMOTIONALLY SUPPORTIVE PARENTING 


Program Group Control Estimated Impact 
Outcome Participantsa Groupb per Participantc Effect Sized 

Home Observation for 
Measurement of the Environment 
(HOME): Warmthe 2.6 2.5 0.1* 9.0 

Supportiveness During Parent-
Child Semistructured Playf 4.0 3.9 0.1*** 14.6 

Supportive Presence During 
Parent-Child Puzzle Challenge 
Taskg 4.5 4.4 0.1 4.2 
Sample Size 
   Parent Interview 1,107 1,003 2,110 
   Parent-Child Interactions 874 784 1,658 

SOURCE:	 Parent interviews and assessments of semistructured parent-child interactions conducted when children were approximately 36 months 
old. 

NOTE: 	 All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

eBehaviors were observed during the HOME assessment and rated on a yes/no scale by the interviewer/assessor. 

fBehaviors were observed during the videotaped parent-child structured play task and coded on a seven-point scale.  Supportiveness is a 
combination of Warm Sensitivity and Positive Regard. 

gBehaviors were observed during the videotaped parent-child puzzle task and coded on a seven-point scale.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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Sustaining the impact found at age 2, the total HOME score was significantly higher for 

Early Head Start families than for control families, suggesting that overall, Early Head Start 

children live in home environments that provide more emotional support and cognitive 

stimulation (see Box V.5 and Table V.5). 

Early Head Start programs did not have an impact on the internal physical environment of 

the home, an index derived from the HOME scale that measures the presence of home 

furnishings and decorations as well as cleanliness and orderliness.  Families in both groups 

received relatively high scores on this measure (which ranges from 3 to 9) so impacts would 

likely have been difficult to accomplish. 

More importantly, Early Head Start families scored higher on the subscale of the HOME 

that measures support of language and learning (Table V.5).  Thus, Early Head Start improved 

the amount of cognitively stimulating toys and materials, along with the interactions that children 

experience in the home.  This finding is consistent with impacts found at age 2 on a comparable 

subscale of the HOME. 

In the videotaped parent-child puzzle challenge, Early Head Start parents provided higher 

quality of assistance to their children as well.  This is one of the few puzzle challenge outcomes 

for which Early Head Start impacts paralleled those in the semistructured play situation.  The 

parent-child puzzle challenge task was not administered at age 2. 

Early Head Start parents reported engaging more frequently in a broader range of play 

activities with their children, a finding that was significant at age 2 and sustained at age 3. 

Early Head Start impacts on regular reading to children were mixed at age 3.  Similar to the 

findings at age 2, when children were 3, Early Head Start parents were more likely than control-

group parents to report that they read daily to their children (57 percent of program-group 

parents compared with 52 percent of control-group parents).  However, Early Head Start had no 
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impact on the proportion of Early Head Start parents reporting reading to their children regularly 

at bedtime at age 3, although there had been a favorable program impact at age 2.5  By age 3, 29 

percent of control group families reported reading to their children at bedtime, a figure similar to 

the percentage of Early Head Start families who reported reading at bedtime at age 2, while 32 

percent of program parents at age 3 reported reading at bedtime. 

At age 3, we found no impact of Early Head Start on parents’ structuring the child’s day by 

keeping a regular bedtime and following regular bedtime routines.  Nearly 60 percent of both 

program and control groups set a regular bedtime for their 3-year-old children, and nearly 70 

percent followed regular bedtime routines.  At age 2, the program had an impact on regular 

bedtimes but not on routines. 

In general at age 3, Early Head Start parents provided more support for children’s language 

development and learning than control parents by making efforts to teach colors, shapes, and 

numbers, by frequent reading to the child, telling stories, and singing songs, by providing more 

cognitive stimulation in interaction with the child, and by providing cognitively stimulating 

books, toys, games, and materials in the home.  However, Early Head Start parents were not 

more likely than control parents to structure the child’s day by setting a regular bedtime or 

following regular bedtime routines by age 3. 

5Differences in the way in which these reading outcomes were measured could account for 
the different percentages reporting regular reading.  The daily reading variable was coded based 
on responses to a direct question about the frequency of reading.  The frequency of daily reading 
could thus reflect both actual behavior and differences in the parent’s knowledge that daily 
reading is desirable.  Reading regularly at bedtime reflects parents’ responses that they follow a 
regular bedtime routine and that the routine includes reading.  While this outcome is not as likely 
to be influenced by social desirability biases, bedtime is not the only time of the day when 
reading can occur. 
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BOX V.5 

MEASURES OF THE HOME ENVIRONMENT AND PARENT STIMULATION OF 

LANGUAGE AND LEARNING


Home Observation for Measurement of the Environment (HOME) – measures the quality of 
stimulation and support available to a child in the home environment (Caldwell and Bradley 1984). 
At the 36-month assessment, we based our measure on the HOME-Short Form inventory, Preschool 
version, used in the National Longitudinal Survey of Youth (NLSY).  Information needed to score 
the inventory is obtained through a combination of interview and observation conducted in the home 
with the child’s parent while the child is present.  A total of 37 items were used for the 36-month 
HOME scale in this study.  In addition to a total score, we derived five subscales from this 
assessment, with two related to the home environment and to stimulation of language and learning, as 
well as the Total Score: 

Total Score – measures the cognitive stimulation and emotional support provided by the parent 
in the home environment.  The total includes all 37 items.  The maximum potential score is 37. 

Support of Language and Learning – measures the breadth and quality of the mother’s speech 
and verbal responses to the child during the home visit, as rated by the interviewer; whether the 
parent encourages the child to learn shapes, colors, numbers, and the alphabet; the presence of 
books, toys, and games accessible to the child; and whether the parent reads to the child several 
times per week.  Items are obtained by a combination of parent report and interviewer 
observation.  The maximum potential score is 13. 

Internal Physical Environment – measures the cleanliness, organization, and warmth of the 
home environment.  Items in this subscale are based entirely on interviewer observations during 
the interview and were each coded on a 3-point scale for this subscale (but on a binary scale for 
the total HOME).  Scores can range from 3 to 9. 

Regular Bedtime – measures whether the parent has a regular bedtime for the child.  The parent must 
name the time and report that the child went to bed at that time at least four of the past five weekdays. 

Regular Bedtime Routines – measures whether the parent reports having a regular set of routines 
with the child around bedtime, such as singing lullabies, putting toys away, or telling stories. 

Parent-Child Play – measures the frequency with which the parent engages in several activities with 
the child that can stimulate cognitive and language development, including reading or telling stories, 
dancing, singing, and playing outside together. 

Read Every Day – measures whether the parent reported that she reads to the child “every day” or 
“more than once a day.” 

Read at Bedtime – measures whether the parent reported that the child has a regular bedtime routine 
and, in response to an open-ended question about activities that are part of that routine, the parent 
reported that reading is one of the routine activities. 

Parent Behavior during Parent-Child Puzzle Challenge Task – measures the parent’s behavior with 
the child during a puzzle completion task.  The child was given a puzzle to play with, and the parent 
was instructed to give the child any help needed.  After 3 minutes, or earlier if the puzzle was 
completed, the interviewer gave the child a second, harder puzzle and asked the mother not to help 
the child.  If that puzzle was completed or 3 minutes elapsed, another, more challenging puzzle was 
provided. The puzzle challenge task was videotaped, and child and parent behaviors were coded on a 
7-point scale by child development researchers according to strict protocols (see Appendix C).  Four 
aspects of the parent’s behavior with the child were rated on a 7-point scale, with one aspect related 
to emotional support: 

Quality of Assistance – measures the frequency and quality of clear guidance to the child, 
flexible strategies for providing assistance, and diverse, descriptive verbal instructions and 
exchanges with the child. 
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TABLE V.5 


IMPACTS ON THE HOME ENVIRONMENT AND PARENT STIMULATION 

OF LANGUAGE AND LEARNING


Outcome 
Program Group 

Participantsa Control Groupb 
Estimated Impact 
per Participantc Effect Sized 

Home Observation for Measurement of 
the Environment (HOME) – Total 
Score 27.6 27.0 0.5** 10.9 

Structuring the Child’s Day 
Percentage of Parents Who Set a 
Regular Bedtime for Child 59.4 58.2 1.3 2.5 

Percentage of Parents and Children 
Who Have Regular Bedtime Routines 69.3 68.6 0.7 1.4 

Parent-Child Activities and Learning Support 
HOME:  Support of Language and 
Learning 10.6 10.4 0.2** 9.9 

Parent-Child Play 4.4 4.3 0.1* 9.1 

Quality of Assistance During Parent-
Child Puzzle Challenge Taske 3.6 3.5 0.1* 9.0 

Percentage of Parents Who Read to 
Child Every Day 56.8 52.0 4.9** 9.7 

Percentage of Parents Who Regularly 
Read to Child at Bedtime 32.3 29.2 3.1 6.8 

Internal Home Environment 
HOME:  Internal Physical 
Environment 7.8 7.8 0.0 -0.3 
Sample Size
   Parent Interview 1,107 1,003 2,110 
   Parent-Child Interactions 874 784 1,658 

SOURCE: Parent interviews, interviewer observations, and assessments of semistructured parent-child interactions conducted when children 
were approximately 36 months old. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

eBehaviors were observed during the videotaped parent-child puzzle task and coded on a seven-point scale.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 

215




c. Negative Aspects of Parenting Behavior  

Continuing the pattern observed at age 2, Early Head Start had few impacts on insensitivity, 

hostility toward the child, and punishment at age 3 (see Box V.6 and Table V.6).  Early Head 

Start parents were less detached in semistructured play than control-group parents, and the 

proportion of Early Head Start parents who reported spanking the child in the past week was 

lower than for control-group parents.  There were no program effects on ratings of intrusiveness 

or negative regard toward the child in the semistructured play setting or on detachment or 

intrusiveness during the parent-child puzzle challenge task.  In addition, there was no difference 

between Early Head Start and control-group families in the amount of harshness expressed 

toward the child during the parent interview (HOME harshness subscale), consistent with the 

findings at age 2.  Average levels of insensitivity, hostility, and punitive behavior were relatively 

low among both program- and control-group parents. 

The growth curve analyses for detachment, intrusiveness, and negative regard outcomes 

show similar patterns (see Appendix D.5).  All three of these negative behaviors declined as 

children developed over the two-year period from approximately 1 to 3 years of age, and for the 

most part, impacts were not significant at any age.  Control group parents were higher in 

detachment than program parents when children were 15 months, and their decrease over time 

was somewhat greater than was the program parents’ decrease (that is, the programs’ impact on 

slopes was significant).  No impact on change was found for either intrusiveness or negative 

regard. 

Early Head Start parents were less likely to report spanking during the previous week, 

sustaining a similar finding at age 2.  The reported reduction in the use of physical punishment at 

ages 2 and 3 is consistent with findings discussed in the next section about Early Head Start 

impacts on parents’ knowledge of discipline strategies. 
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2. Parenting Knowledge 

Our assessment of parenting knowledge at age 3 was more limited than at age 2.  Parenting 

knowledge is not always consistent with behavior.  Therefore, in general, we focused the age 3 

assessments on a broader range of child development outcomes and parenting behaviors than 

was true at age 2. It seemed likely that after two or three years of family enrollment, programs 

would expect behavioral changes to be emerging, and would place greater importance on them 

than on indicators of knowledge. We limited the measures of parenting knowledge to two 

important topics:  safety practices with respect to child car seats and discipline strategies for 

common parent-child conflict situations. 

Early Head Start had no impact on car seat safety practices, with about 70 percent of both 

program and control families reporting that they regularly used a car seat for their young children 

(see Box V.7 and Table V.7).  At age 2, we also found no Early Head Start impacts on regular 

use of car seats. 

In response to questions about how they would handle four common parent-child conflict 

situations (temper tantrums, playing with breakables, refusing to eat, and hitting the parent in 

anger), Early Head Start parents were less likely to report that they would physically punish their 

3-year-old children or threaten physical punishment.  At age 2, we found a similar reduction in 

physical punishment as a discipline strategy.  However, in contrast to the findings at age 2, Early 

Head Start had no impact on the proportion of parents suggesting other discipline strategies, 

including positive discipline strategies, such as preventing certain situations, distracting the 

child, and talking to or explaining consequences to the child at age 3.  The percentage of parents 

who suggested only mild discipline strategies (including all discipline strategies except shouting, 

threatening, or using physical punishment) was significantly higher among Early Head Start 
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BOX V.6 


MEASURES OF NEGATIVE ASPECTS OF PARENTING BEHAVIOR 


Parent Behavior during Parent-Child Semistructured Play – measures the parent’s behavior with the child 
during a semistructured play task.  The parent and child were given three bags of interesting toys and asked 
to play with the toys in sequence.  The semistructured play task was videotaped, and child and parent 
behaviors were coded by child development researchers according to strict protocols (see Appendix C). 
Four aspects of the parent’s behavior with the child were rated on a seven-point scale, with three related to 
negative parenting behavior: 

Detachment – measures the extent to which the parent is inattentive to the child, inconsistently 
attentive, or interacts with the child in an indifferent manner. For example, the parent may be 
inattentive, perfunctory, or cold when interacting with the child, may not respond to the child’s talk or 
expressions, or may not try to engage the child with the new toys. 

Intrusiveness – measures the extent to which the parent exerts control over the child rather than acting 
in a way that recognizes and respects the validity of the child’s perspective.  Higher scores on 
intrusiveness indicate that the parent controlled the play agenda, not allowing the child to influence the 
focus or pace of play, grabbing toys away from the child, and not taking turns in play with the child. 

Negative Regard – measures the parent’s expression of discontent with, anger toward, disapproval of, 
or rejection of the child.  High scores on negative regard indicate that the parent used a disapproving 
or negative tone, showed frustration, anger, physical roughness, or harshness toward the child, 
threatened the child for failing at a task or not playing the way the parent desired, or belittled the child. 

Parent Behavior during Parent-Child Puzzle Challenge Task – measures the parent’s behavior with the 
child during a puzzle completion task.  The child was given a puzzle to play with, and the parent was 
instructed to give the child any help needed.  After 3 minutes, or earlier if the puzzle was completed, the 
interviewer gave the child a second, harder puzzle and asked the mother not to help the child.  If that puzzle 
was completed or 3 minutes elapsed, another, more challenging puzzle was provided.  The puzzle challenge 
task was videotaped, and child and parent behaviors were coded on a 7-point scale by child development 
researchers according to strict protocols (see Appendix C). Four aspects of the parent’s behavior with the 
child were rated on a 7-point scale, with two related to negative parenting behavior: 

Detachment – measures the extent to which the parent is inattentive to the child, or interacts in a 
perfunctory or indifferent manner.  For example, the parent may be inattentive, perfunctory, or cold 
when interacting with the child, may not respond to the child’s talk or expressions, or may not try to 
engage the child with the new toys. 

Intrusiveness – measures the degree to which the parent controls the child rather than recognizing and 
respecting the validity of the child’s independent efforts to solve the puzzle.  For example, a parent 
behaving intrusively may complete the puzzle for the child or offer rapid, frequent instructions. 

Home Observation for Measurement of the Environment (HOME) – measures the quality of stimulation 
and support available to a child in the home environment (Caldwell and Bradley 1984).  At the 36-month 
assessment, we based our measure on the HOME-Short Form inventory, Preschool version, used in the 
National Longitudinal Survey of Youth (NLSY).  Information needed to score the inventory is obtained 
through a combination of interview and observation conducted in the home with the child’s parent while the 
child is present.  A total of 37 items were used for the 36-month HOME scale in this study.  In addition to a 
total score, we derived five subscales from this assessment, with one related to negative parenting: 

Harshness – measures harsh or punitive parenting behavior observed during the home interview. 
Items in this subscale are based entirely on interviewer observations of the parent and child during the 
interview, and include whether the parent scolded the child, physically restrained the child, or slapped 
or spanked the child.  For this subscale (but not for the total HOME score), items were reverse-coded 
so that higher scores indicate more observed harsh behavior.  Scores can range from 0, if no harsh 
behavior was observed, to 3, if the three types of harsh behavior were observed. 

Spanked Child in Previous Week – measures parent’s report that she used physical punishment in the 
previous week by spanking the child. 
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TABLE V.6 


IMPACTS ON NEGATIVE ASPECTS OF PARENTING BEHAVIOR 


Program Group Estimated Impact 
Outcome Participantsa Control Groupb per Participantc Effect Sized 

Insensitivity 
Detachment During Parent-Child 
Semistructured Playe 1.2 1.3 -0.1* -9.0 

Intrusiveness During Parent-Child 
Semistructured Playe 1.6 1.6 0.0 -5.5 

Detachment During Parent-Child 
Puzzle Challenge Taskf 1.6 1.6 0.0 -0.2 

Intrusiveness During Parent-Child 
Puzzle Challenge Taskf 2.7 2.7 -0.1 -5.8 

Hostility and Punishment 
Negative Regard During Parent-
Child Semistructured Playe 1.3 1.3 0.0 -1.6 

Home Observation for 
Measurement of the Environment 
(HOME): Harshnessg 0.3 0.3 0.0 2.1 

Percentage of Parents Who 
Spanked the Child During the 
Previous Week 46.7 53.8 -7.1*** -14.2 
Sample Size 

Parent Interview 1,107 1,003 2,110 
Parent-Child Interactions 874 784 1,658 

SOURCE: Parent interviews, interviewer observations, and assessments of semistructured parent-child interactions conducted when children 
were approximately 36 months old. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

eBehaviors were observed during the videotaped parent-child semistructured play task and coded on a seven-point scale. 

fBehaviors were observed during the videotaped parent-child puzzle challenge task and coded on a seven-point scale. 

gBehaviors were observed during the HOME assessment and rated on a yes/no scale by the interviewer/assessor. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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BOX V.7 

MEASURES OF PARENTING KNOWLEDGE ABOUT SAFETY AND DISCIPLINE STRATEGIES 

Always Uses Car Seat for Child – measures whether the parent usually uses a car seat or booster seat when 
taking the child in a car, and whether the child usually sits in the back seat.  The small proportion (6 percent) of 
parents who said they never use a car were coded as using safe practices for this measure. 

Discipline Strategies – measures the parent’s strategies for handling four different potential conflict situations 
with the child:  (1) the child keeps playing with breakable things; (2) the child refuses to eat; (3) the child throws 
a temper tantrum in a public place; and (4) the child hits the parent in anger.  Parents provided open-ended 
answers to how they would respond to each of the four situations, and these responses were classified into the 
types of discipline strategies, which were coded as binary variables.  A parent received a “1” for each strategy 
that was ever mentioned.  In addition, we created the following composite measures: 

Mild Discipline – binary variable indicates parents who mentioned only the following types of responses 
for each situation:  prevent the situation; distract the child; remove the child or object; talk to the child or 
explain the issue; ignore the behavior; put the child in time out; send the child to his or her room; threaten 
to take away treats or threaten time out; or tell child “No.” 

Index of Severity of Discipline Strategies – measures the degree of harshness of discipline strategies 
suggested.  An individual’s score on this index ranges from 1 to 5, and is determined by the harshest 
strategy that was suggested in response to any of the three conflict situations.  Thus, parents who said they 
would use physical punishment receive a 5; those who did not suggest physical punishment but did say 
they would shout at the child receive a 4; those whose harshest response was to threaten the child with 
punishment receive a 3; those who suggest sending the child to his or her room, ignoring the behavior, 
threatening time out or loss of treats, or saying “No!” receive a 2; and those who suggested only preventing 
the situation or distracting the child, removing the child or object, talking to the child, or putting the child 
in time out receive a 1. 
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TABLE V.7 


IMPACTS ON PARENTING KNOWLEDGE:  SAFETY AND DISCIPLINE STRATEGIES  


Program Group Estimated Impact 
Outcome Participantsa Control Groupb per Participantc Effect Sized 

Safety Practices 
Percentage of Parents Who Always 
Use Car Seat for Child 69.8 70.8 -0.9 -2.0 

Discipline Strategies 
Percentage of Parents Who 
Suggested Responses to the 
Hypothetical Situations with Child: 

Prevent or distract 
Remove child or object 
Talk and explain 
Time out 
Threaten or command 
Shout 
Physical punishment 

70.6 
80.7 
70.7 
27.0 

9.8 
8.7 

46.3 

69.3 
81.3 
69.1 
26.9 
13.3 

8.3 
51.1 

1.3 
-0.5 
1.7 
0.2 

-3.5** 
0.4 

-4.8** 

2.8 
-1.4 
3.6 
0.3 

-10.3 
1.4 

-9.6 

Percentage of Parents Suggesting 
Only Mild Responses to the 
Hypothetical Situationse 44.7 40.5 4.2* 8.5 

Index of Severity of Discipline 
Strategies Suggestedf 3.4 3.5 -0.2** -11.0 

Sample Size 1,107 1,003 2,110 

SOURCE: Parent interviews conducted when children were approximately 36 months old. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

eParents were classified as suggesting only mild discipline if their responses to the four discipline situations included only the following:  prevent 
or distract, remove child or object, talk and explain, time out, ignore child, send the child to his or her room, threaten time out or loss of treats, or 
tell the child “No.” 

fThe Index of Severity of Discipline Strategies is based on a hierarchy of discipline practices, from talk and explain, remove child or object, time 
out, or prevent/distract (1) through physical punishment (5).  The most severe approach suggested is used to code this scale.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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parents.  Similarly, the most severe discipline strategy mentioned tended to be more severe 

among control group than program families. 

Overall, the pattern of findings suggests that Early Head Start parents were less likely to 

consider physical punishment as an appropriate response to hypothetical discipline situations, but 

the program did not significantly increase the proportion of parents suggesting more-positive 

discipline practices, as had been the case at age 2.  When children were 3, a sizeable majority of 

both Early Head Start and control group parents specified more-positive techniques (for 

example, approximately 70 percent of parents suggested preventing the situation, distracting the 

child, or talking to the child and explaining consequences). 

3. Summary of Impacts on Parenting 

Early Head Start had significant impacts on several aspects of emotionally supportive 

parenting and support for children’s language development and learning when children were 3 

years old, measured in a variety of ways (parent self-report, interviewer observation, and 

structured coding of videotaped parent-child interactions).  Early Head Start parents provided 

more-positive contexts for children’s development through their more-emotionally supportive 

interactions (observed in the HOME and semistructured play), and cognitively stimulating 

interactions (including cognitively stimulating assistance in the puzzle challenge, increased 

incidence of daily parent-child reading and play activities, and the availability of cognitively 

stimulating toys and materials and interactions as observed in the HOME language and learning 

scale). 

The program had fewer impacts on insensitivity and hostility, but appears to have reduced 

the use of physical punishment.  Early Head Start parents showed less observed detachment 

during the videotaped semistructured play task, were less likely to report spanking in the 
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previous week, and were less likely to suggest physical punishment as a response to hypothetical 

discipline situations. 

Some domains of parenting were not significantly affected by participation in Early Head 

Start, including (1) structuring the child’s day by having a consistent bedtime and bedtime 

routine (over 40 percent of children in both groups did not have a regular bedtime); (2) 

structuring of the internal physical environment (both groups averaged 7.8 out of 9 possible 

points, suggesting that both had reasonably organized home environments); (3) regular use of 

child car safety seats (about 70 percent in both groups); (4) use of positive hypothetical 

discipline strategies in response to parent-child conflict; and (5) several aspects of insensitivity 

and hostility toward the child during semi-structured parent-child tasks, and observed harshness 

during the home interview, which were low on average for parents in both the program and 

control groups. 

Overall, the pattern of impacts on parenting when children were 3 years old was generally 

very consistent with the pattern of impacts found when children were 2 years old.  Moreover, the 

results suggest that Early Head Start was successful in influencing some of the major categories 

of parenting that are important for children’s well-being and school readiness.  Early Head Start 

parents were more emotionally supportive, were more likely to read regularly to their children, 

provided more stimulating home environments, and were less likely to use physical punishment 

(both actual and hypothetical). 

E. OVERALL IMPACTS ON FAMILY WELL-BEING 

1. Parents’ Health and Mental Health and Family Functioning 

The relatively high level of health services available in communities and the absence of 

program impacts on receipt of family health services lead us not to expect impacts of Early Head 

Start on parents’ physical health.  We also expected small or no impacts on mental health and 
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family functioning because infant and parent mental health services were often lacking in the 

communities and because the programs did not have a significant impact on the receipt of parent 

mental health services. Nevertheless, we examined these outcomes because of their importance 

to the parent’s ability to function as a parent and provider. 

Early Head Start had no impact on parents’ reported levels of health status, mental health, 

parenting stress, or family conflict at the time children were 3 years old.  Favorable impacts on 

parenting-related stress and negative feelings and on family conflict measured when children 

were 2 years old did not persist a year later (see Box V.8 and Table V.8).  In growth curve 

analyses, we see that levels of parental distress declined at about the same rates for both program 

and control parents, although the program group levels were consistently lower than those of the 

control group (Appendix D.5). 

The program had no impact on reported levels of parent-child dysfunctional interaction 

(Table V.8).  At age 3, there were no overall impacts on family conflict, although favorable 

impacts were found at age 2 (a difference perhaps due to the somewhat different sample included 

in the growth curve analysis).  Growth curve analysis showed an interesting pattern that did not 

emerge in any of the other outcomes that we could examine over time:  Family conflict declined 

for the program group, while staying about the same across time for the control parents (see 

Appendix D.5).  The difference in the two slopes (rates of change over time) was statistically 

significant, indicating that family conflict declined at a somewhat faster rate for the program than 

for the control group. 

2. Economic Self-Sufficiency 

Early Head Start had favorable impacts on the level of self-sufficiency activities of parents, 

measured as the proportion ever engaging in the activity in the eight quarters after enrollment in 

Early Head Start, or in the average hours per week that they engaged in the activity (see Box V.9 
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and Table V.9).  Participation rates in any activity (education, job training, or employment) were 

higher for parents in the program group than for those in the control group in the third through 

eighth quarters after enrollment (Figure V.1). 

Impacts on education activities were larger than impacts on employment activities.  A larger 

proportion of parents in the program group participated in education or job training activities in 

the third through eighth quarters after enrollment (Figure V.2).  Approximately 20 to 30 percent 

of Early Head Start parents participated in education or training activities in any quarter, but over 

the eight quarters, 60 percent of Early Head Start parents participated in an education or training 

activity (Table V.9). 

The overall education impacts generally reflected an increase in high school attendance. No 

significant impacts were found overall in rates of attendance in other educational programs. 

Given the persistent impact on high school attendance at 15 months and 26 months after 

enrollment, we expected to find an impact on the highest grade completed, GED certificate or 

high school diploma by 26 months after enrollment, but there were no impacts of Early Head 

Start on attainment of these credentials (Table V.10). 

Employment rates were much higher than the percentage in education or training activities. 

Overall, more than 85 percent of Early Head Start parents were employed at some point during 

the 26-month follow-up period (see again, Table V.9), while on a quarterly basis, employment 

rates increased from about 40 percent to 65 percent (Figure V.3).  Nevertheless, employment 

rates seemed to be responding to the strong economy and welfare policies encouraging work 

rather than the influence of Early Head Start, since employment rates for the program and control 

groups were not statistically different in seven out of eight quarters after enrollment. 
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BOX V.8 

MEASURES OF THE PARENT’S HEALTH, MENTAL HEALTH, AND FAMILY FUNCTIONING 

Health Status – measures the parent’s perception of own health status on a 5-point scale, where 1 indicates poor 
health and 5 indicates excellent health. 

Parenting Stress Index – Short Form (PSI-SF) – measures the degree of stress in parent-child relationships 
stemming from three possible sources:  the child’s challenging temperament, parental depression, and negatively 
reinforcing parent-child interactions (Abidin 1995).  We included two subscales of the PSI-SF: 

Parental Distress – measures the level of distress the parent is feeling in his or her role as a parent stemming 
from personal factors, including a low sense of competence as a parent, stress because of perceived restrictions 
stemming from parenting, depression, and lack of social support.   

The parent answers whether he or she agrees or disagrees with statements such as, “You often have the 
feeling that you cannot handle things very well,” and “You feel trapped by your responsibilities as a 
parent,” and “You feel alone and without friends.”  Item responses are coded on a 5-point scale, with 5 
indicating high levels of parental distress.  Scores on the 12-item subscale can range from 12 to 60. 

Parent-Child Dysfunctional Interaction – measures the parent’s perception that the child does not meet the 
parent’s expectations and interactions with the child are not reinforcing the parent.  The parent may perceive 
that the child is abusing or rejecting the parent or that the parent feels disappointed in or alienated from the 
child. 

The parent answers whether he or she agrees or disagrees with statements such as, “Your child rarely does 
things for you that make you feel good,” and “Most times you feel that your child does not like you and 
does not want to be close to you,” and “Your child seems to smile less than most children.”  Item responses 
are coded on a 5-point scale, with 5 indicating high levels of parent-child dysfunctional interaction.  Scores 
on the 12-item subscale can range from 12 to 60. 

Center for Epidemiological Studies Depression Scale – Short Form (CESD-SF) – measures symptoms of 
depression (Ross et al. 1983).  It does not indicate a diagnosis of clinical depression, but it does discriminate 
between depressed patients and others.  The scale includes 12 items taken from the full, 20-item CESD scale 
(Radloff 1977).  Respondents were asked the number of days in the past week they had a particular symptom. 
Symptoms include poor appetite, restless sleep, loneliness, sadness, and lack of energy.  Items coded on a four-point 
scale from rarely (0) to most days (3).  Scores on the scale range from 0 to 36. 

Severe Depressive Symptoms – percentage of parents whose scores on the CESD-SF were 15 or higher.  This 
corresponds to a score of 25 or higher on the full CES-D, which is used to indicate high levels of depressive 
symptoms (Seligman 1993). 

Family Environment Scale – measures the social environments of families along 10 key dimensions, including 
family relationships (cohesion, expressiveness, and conflict); emphases within the family on aspects of personal 
development that can be supported by families (for example, achievement orientation; independence); and 
maintenance of the family system (organization and control) (Moos and Moos 1976).  We measured one dimension: 

Family Conflict – measures the extent to which the open expression of anger and aggression and generally 
conflictual interactions are characteristic of the family.  Parents respond to items on a 4-point scale, where 4 
indicates higher levels of agreement with statements such as, “We fight a lot,” and “We hardly ever lose our 
tempers.”  Items were recoded and averaged so that 4 indicates high levels of conflict. 
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TABLE V.8 


IMPACTS ON PARENT HEALTH, MENTAL HEALTH, AND FAMILY FUNCTIONING 


Program Group Estimated Impact 
Outcome Participantsa Control Groupb per Participantc Effect Sized 

Parent’s Physical Health 
Parent’s Health Status 

Parenting Stress Index (PSI): 
Parental Distress 

3.4 3.5 -0.1 -4.9 
Parent’s Mental Health 

24.7 25.5 -0.7 -7.7 

PSI:  Parent-Child Dysfunctional 
Interaction 17.8 17.8 0.0 -0.2 

CES-Depression Scale (CES-D; 
short form) 7.4 7.7 -0.3 -3.7 

CES-D:  Severe Depressive 
Symptoms

Family Environment Scale– 
Family Conflict (Average Score) 

Sample Size 

14.5 14.8 -0.3 -0.8 
Family Functioning 

1.7 1.7 0.0 -4.3 

1,107 1,003 2,110 

SOURCE: Parent interviews conducted when children were approximately 36 months old. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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BOX V.9 

MEASURES OF ECONOMIC SELF-SUFFICIENCY 

Education - Parents were asked about education and job training programs that they had participated in during 
the follow-up period, including the start and end dates for those activities and the typical hours per day and 
days per week they spent in those activities.  From that information we constructed a weekly timeline of 
education/training activities and indicators of whether parents were in education/training activities during each 
of the first five quarters following random assignment.  We also combined information on hours per day and 
days per week for all education/training activities to obtain the average hours per week parents spent in 
education/training activities during the 24-month follow-up period.  Averages include zero hours. 

Employment - Parents were asked about jobs that they had held during the follow-up period, including the 
start and end dates for those jobs and the typical hours per week they worked in those jobs.  From that 
information we constructed a weekly timeline of employment activities and indicators of whether parents were 
employed during the first five quarters following random assignment.  We also combined information on 
hours per day and days per week for all jobs to obtain the average hours per week parents spent in 
employment during the 24-month follow-up period.  Averages include zero hours. 

Any Activity - The weekly histories of education/training activities and jobs were combined to create a 
timeline of participation in any of these self-sufficiency activities and indicators of whether parents 
participated in any self-sufficiency activities during each of the first five quarters following random 
assignment.  We also added the average number of hours spent in education/training and jobs to get the 
average number of hours parents spent in any self-sufficiency activities during the first 24 months after 
random assignment.  Averages include zero hours. 

Welfare Program Participation - Parents were asked about their receipt of AFDC/TANF cash assistance, food 
stamps, general assistance, and SSI or SSA benefits, including the amount they received and the months 
during which they received it.  From this information we created a monthly timeline of welfare receipt and a 
timeline of AFDC/TANF cash assistance receipt, as well as indicators of welfare receipt and AFDC/TANF 
cash assistance receipt during each of the first five quarters after random assignment.  We also added the 
welfare benefit amounts to obtain the total amount of welfare benefits received, the total amount of food 
stamps received, and the total amount of AFDC/TANF cash assistance received during the 24-month follow-
up period.  Averages include zero benefit amounts. 

Family Income and Resources - In the Parent Services Follow-Up Interviews, parents were asked about their 
family income during the last year.  We compared information on their annual income and the number of 
children in their family with federal poverty levels to create an indicator of whether or not the family’s income 
during the year prior to the third follow-up was above the poverty level or not.  Family resources were 
assessed using the Family Resource Scale (Dunst and Leet 1987) plus items assessing additional resources, in 
which parents rated the adequacy of 39 specific resources on a scale of 1 (not at all adequate) to 5 (almost 
always adequate).  The item values were summed to obtain a total family resources scale value. 

Subsequent Childbearing - In the Parent Services Follow-Up Interviews, parents were asked whether they had 
borne any children since the previous interview and if so, the birth dates.  We used this information to create 
an indicator of whether the parent had any births and the timing of the births since the enrollment date.  For 
mothers who entered the program in pregnancy, the birth of the focus child is excluded from these counts. 
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TABLE V.9


IMPACTS ON SELF-SUFFICIENCY ACTIVITIES 


Program Group Estimated Impact 
Outcome Participantsa Control Groupb per Participantc Effect Sized 

Any Self-Sufficiency Activities 
Percentage of Parents Ever 
Employed or in an Education or Job-
Training Program in First 26 Months 93.9 90.5 3.4** 11.1 

Average Hours per Week Employed 
at All Jobs and in Any Education or 
Training in First 26 Months 22.3 20.9 1.5* 9.3 

Employment Activities 
Percentage of Parents Ever 
Employed in First 26 Months 86.8 83.4 3.4* 9.0 

Average Hours per Week Employed 
at All Jobs in First 26 Months 17.1 17.1 0.1 0.5 

Education Activities 
Percentage of Parents Who Ever 
Participated in an Education or 
Training Program in First 26 Months 60.0 51.4 8.6*** 17.2 

Average Hours per Week in an 
Education Program During First 26 
Months 4.6 3.4 1.2*** 18.4 

Sample Size 1,139 1,097 2,236 

SOURCE: Parent services follow-up interviews conducted an average of 26 months after random assignment. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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FIGURE V.1 

IMPACTS ON ANY SELF-SUFFICIENCY ACTIVITY, 
BY QUARTER 

Percentage Participating in Employment, Education, or Training 
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Program Control 

Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 26 
months after random assignment. 

Notes:  All percentages are regression-adjusted means estimated using models that weight 
each site equally.  The differences between program and control families are 
estimated impacts per participant. 

* Program impact is significantly different from zero at the .10 level, two-tailed test. 
** Program impact is significantly different from zero at the .05 level, two-tailed test. 
***Program impact is significantly different from zero at the .01 level, two-tailed test. 
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FIGURE V. 2


IMPACTS ON PARTICIPATION IN EDUCATION AND TRAINING PROGRAMS, 

BY QUARTER


Percentage in Education or Job Training 
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 26 
months after random assignment. 

Notes:  All percentages are regression-adjusted means estimated using models that weight 
each site equally.  The differences between program and control families are 
estimated impacts per participant. 

* Program impact is significantly different from zero at the .10 level, two-tailed test. 
** Program impact is significantly different from zero at the .05 level, two-tailed test. 
***Program impact is significantly different from zero at the .01 level, two-tailed test. 
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TABLE V.10 


IMPACTS ON EDUCATION ACTIVITIES AND CREDENTIALS


Program Group Estimated Impact 
Outcome Participantsa Control Groupb per Participantc Effect Sized 

Types of Education Activities 
High School 13.6 9.0 4.6*** 16.2 

High School or Alternative 14.3 10.3 4.0*** 13.2 

Adult Basic Education 4.3 3.7 0.7 3.7 

English as a Second Language 3.5 2.5 1.0 7.0 

GED Preparation 9.8 8.5 1.3 4.6 

Any Vocational Education 20.0 17.3 2.7 7.3 

Two-Year College 10.9 10.4 0.5 1.8 

Four-Year College 6.4 6.1 0.3 1.5 
Degrees and Credentials Received 

Highest Grade Completed at 
Second Followup 11.6 11.6 -0.1 -3.0 

GED Certificate 10.0 11.1 -1.1 -3.5 

High School Diploma 50.3 49.5 0.8 1.6 

Vocational, Business, or 
Secretarial Diploma 17.6 17.4 0.2 0.6 

Associate’s Degree 3.6 4.8 -1.2 -6.0 

Bachelor’s Degree 4.4 5.9 -1.6 -7.1 

Sample Size 1,139 1,097 2,236 

SOURCE: Parent services follow-up interviews completed an average of 26 months after random assignment. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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FIGURE V.3


IMPACTS ON EMPLOYMENT RATES, BY QUARTER
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 26 
months after random assignment. 

Notes:  All percentages are regression-adjusted means estimated using models that weight 
each site equally.  The differences between program and control families are 
estimated impacts per participant. 

* Program impact is significantly different from zero at the .10 level, two-tailed test. 
** Program impact is significantly different from zero at the .05 level, two-tailed test. 
***Program impact is significantly different from zero at the .01 level, two-tailed test. 
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Consistent with the employment findings, welfare receipt went down for both program and 

control group families over time, but Early Head Start had no impact on receipt of welfare or the 

amount of welfare benefits received over the 26-month period after enrollment (Table V.11, 

Figure V.4).  Early Head Start had no impact on the percentage of families with income above 

the poverty line at 26 months after enrollment (Table V.12). 

Early Head Start mothers were somewhat less likely than control mothers to experience 

subsequent births during the first two years after they enrolled (Table V.12).  In addition, Figure 

V.5 shows that in quarters 6, 7, and 8 after enrollment, the percentage of program mothers who 

had given birth to a child other than the focus child since enrollment was significantly lower than 

the percentage of control group mothers.  This delay in subsequent births may have implications 

for parents’ progress toward self-sufficiency and mental health, as shorter intervals between 

births can negatively affect parents’ well-being and make it more difficult for them to engage in 

self-sufficiency activities. 

F.	 HOW IMPACTS ON PARENTING AT AGE 2 MAY HAVE INFLUENCED CHILD 
OUTCOMES AT AGE 3 

Many of the Early Head Start programs believed that an important route to enhancing 

children’s well-being was to support a strong parent-child relationship.  Thus, these programs 

hoped that impacts on parenting behavior would, over time, yield benefits for children’s 

cognitive and social-emotional development.  To explore how this theory of change might be 

working during the three years of the evaluation, we conducted analyses that examined the 

association between child impacts measured at the time of the child’s 36-month birthday and 

parenting impacts measured a year earlier.  These “mediated” analyses controlled for many 

demographic characteristics that could also affect the size of the impacts, yet must be interpreted 
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TABLE V.11 


IMPACTS ON WELFARE PROGRAM PARTICIPATION


Program Group Estimated Impact 
Outcome Participantsa Control Groupb per Participantc Effect Sized 

Welfare Program Participation 
Percentage of Parents Who 
Received Any Welfare Benefits 
During First 26 Months  68.1 66.5 1.6 3.5 

Total Welfare Benefits Received 
During First 26 Months $5,287 $5,548 -$261 -3.5 

Percentage of Parents Who 
Received AFDC or TANF 
Benefits During First 26 Months 47.0 44.7 2.3 4.6 

Total AFDC or TANF Benefits 
Received During First 26 
Months  $2,142  $2,160 -$19 -0.5 

Average Total Food Stamp 
Benefits Received During First 
26 Months  $2,110  $2,079 $30 1.1 

Sample Size 1,139 1,097 2,236 

SOURCE: Parent services follow-up interviews conducted an average of 26 months after random assignment. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 

AFDC = Aid to Families with Dependent Children; TANF = Temporary Assistance for Needy Families. 
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FIGURE V.4


IMPACTS ON AFDC/TANF RECEIPT, BY QUARTER 


Percentage Who Received AFDC or TANF 
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 26 
months after random assignment. 

Notes:  All percentages are regression-adjusted means estimated using models that weight 
each site equally.  The differences between program and control families are 
estimated impacts per participant. 

* Program impact is significantly different from zero at the .10 level, two-tailed test. 
** Program impact is significantly different from zero at the .05 level, two-tailed test. 
***Program impact is significantly different from zero at the .01 level, two-tailed test. 

236




TABLE V.12 


IMPACTS ON FAMILY INCOME, RESOURCES, AND SUBSEQUENT CHILDBEARING 


Outcome 
Program Group 

Participantsa Control Groupb 

Estimated 
Impact Per 
Participantc Effect Sized 

Percentage of Families with Income 
Above the Poverty Line at Third 
Followup 42.9 43.3 -0.4 -0.8 

Total Family Resources Scale 
First Followup 
Second Followup 
Third Followup 

149.6 
152.9 
154.8 

148.7 
151.6 
153.8 

0.9 
1.3 
1.0 

4.4 
6.7 
5.2 

Percentage with Any Births (Not Including 
Focus Child) Within 24 Months After 
Random Assignmente 22.9 27.1 -4.2* -9.2 

Average Number of Births (Not Including 
Focus Child)e 0.3 0.3 -0.0 -6.1 

Sample Size 918 - 1,139 857 - 1,097 1,775 - 2,236 

SOURCE: Parent services follow-up interviews completed an average of 26 months after random assignment. 

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case 
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head Start if they had been assigned to 
the program group instead.  This unobserved mean was estimated as the difference between the program group mean for participants and the 
impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group 
members who participated in Early Head Start services (which varied by site).  The estimated impact per eligible applicant is measured as the 
difference between the regression-adjusted means for all program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control 
group times 100 (that is, it is the impact expressed as a percentage of the standard deviation). 

eLength of followup varies among sample members but is the same for program and control group members.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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FIGURE V.5 

IMPACTS ON SUBSEQUENT BIRTHS, BY QUARTER 

Percentage With Birth (other than focus child) 
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Source: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 26 
months after random assignment. 

Notes:  All percentages are regression-adjusted means estimated using models that weight 
each site equally.  The differences between program and control families are 
estimated impacts per participant. 

* Program impact is significantly different from zero at the .10 level, two-tailed test. 
** Program impact is significantly different from zero at the .05 level, two-tailed test. 
***Program impact is significantly different from zero at the .01 level, two-tailed test. 
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with caution because of possible uncontrolled confounding and simultaneity (see Chapter II and 

Appendix D.9 for details on the design and results of these analyses).  Specifically, we developed 

the following hypotheses as we developed the statistical models for the mediated analyses: 

• 	 Several aspects of parenting measured when the children were 2 years old are likely to 
support and stimulate children’s cognitive and language development.  Thus, 2-year 
impacts on parent supportiveness, cognitive stimulation during parent-child play, and 
support for language and learning, as well as parents’ reading every day may at least 
partially mediate impacts on the Bayley MDI and the PPVT-III at age 3. 

• 	 How parents interact with their children is likely to affect how the children respond to 
them. When parents display greater warm sensitivity, emotional responsivity, and 
support for language and learning when their children are 2, their children may be more 
likely to initiate and maintain higher levels of interaction (engagement) with their 
parents in the play situation when children are a year older.  Similarly, if parents act 
more detached, children may show lower levels of engagement. 

• 	 When children were 2, if their parents behaved in ways that supported language and 
learning, had greater knowledge of child development, and felt more confident in their 
role as parent (that is, had lower levels of parenting distress), these children might be 
expected to be better able to focus while playing with objects (that is, show higher 
sustained attention). 

• 	 Parent discipline styles often are considered to be important mediators of many aspects 
of children’s behavior and development.  The literature suggests an association between 
physical punishment and aggressive behavior in children.  We therefore hypothesized 
that when the program has an impact on reducing parent spanking at age 2, children will 
show lower levels of aggressive behavior when they are 3.  Other aspects of parenting 
that are likely to be associated with lower aggressiveness at age 3 include a stable and 
warm home atmosphere, which could be reflected in parents providing regular bedtimes, 
being warm and supportive, and having lower levels of parenting distress at age 2. 

• 	 Finally, we hypothesize that the favorable 2-year impacts on parents’ spanking, parental 
distress, intrusiveness, and warm sensitivity (that is, lower levels of spanking, distress, 
and intrusiveness and increased warm sensitivity) will be associated with lower levels of 
children’s negativity toward their parents when they are 3. 
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Table V.13 summarizes the results of mediated analyses for the full sample.6  The shaded 

rows indicate the 3-year-old child impacts for which we tested mediated models that included, as 

mediators, the 2-year parenting outcomes that are listed in the first column. 

1. Mediators of Cognitive and Language Development 

Our analyses suggest that Early Head Start programs may have produced some of their 

impacts on children at 3 years of age through the impacts on parenting a year earlier.  These 

analyses indicate that children’s scores on the Bayley MDI at 36 months were related to higher 

levels of parent supportiveness in semistructured play, greater support for cognitive and language 

development, and daily reading at 2 years of age. In total, the estimates suggest support for the 

hypothesis that some of the Early Head Start impact on children’s cognitive development could 

have occurred because of the program’s impacts on parents’ sensitivity and cognitive stimulation 

in interactions with the child, and their support in the home for the child’s cognitive and 

language development.7 

Estimates also suggest a positive relationship between 36-month PPVT III scores and parent 

supportiveness in play and support for cognitive and language development.  In total, these 

estimates suggest that part of the Early Head Start impact on children’s receptive language 

ability at 3 years of age could have emerged because of earlier impacts on the parent’s 

6Appendix D.9 provides greater detail on our hypotheses and the rationale for these 
analyses, and also includes mediated analyses by program approach, as discussed in Chapter VI. 

7To check the robustness of these findings, we also substituted an alternative measure of the 
frequency of parent reading to the child for reading at bedtime.  The alternative variable, Daily 
Reading, is based on parent report in response to a direct question about how often the parent 
reads to the child. We found that the proportion of the impact on the Bayley MDI and PPVT-III 
at 36 months that is associated with daily reading is very similar to the proportion associated 
with reading at bedtime, and the overall proportion of the impact associated with all of the 
parenting mediators in each of the models changes by only about 3 percentage points. 
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TABLE V.13


ESTIMATED MEDIATING EFFECTS OF PARENTING IMPACTS AT AGE 2 ON EARLY HEAD START IMPACTS ON

CHILD DEVELOPMENT AT AGE 3


Percentage of Impact on Child 

Parenting Outcome 
Estimated Effect of Parenting 
Outcome on Child Outcomea Significance Level 

Outcome Associated With Earlier 
Impact on Mediatorb 

+ * 

36-Month Bayley MDI 
Supportiveness: Semistructured Play + *** Moderate 
HOME Support of Language and Literacy + *** Moderate 

+ n.s. 

- n.s. 

- ** 

+ *** 

Read Daily 

Read Daily 

Detachment: Semistructured Play 

Parental Distress 

Intrusiveness: Semistructured Play 

36-Month PPVT-III 
Supportiveness: Semistructured Play + *** Small 
HOME Support of Language and Literacy + *** Moderate 

36-Month Engagement of Parent in Semistructured Play 
Warm Sensitivity: Semistructured Play + *** Small 
HOME Emotional Responsivity + *** Small 
HOME Support of Language and Literacy + *** Small 

36-Month Sustained Attention to Objects in Semistructured Play 
Supportiveness: Semistructured Play + *** Small 
HOME Support of Language and Literacy + ** Small 
Knowledge of Infant Development + ** Small 
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36-Month Negativity Toward Parent in Semistructured Play 
Warm Sensitivity - *** Small 
Physical Punishment in Last Week + n.s. Small 
Parental Distress + ** Small 

Small 

Small 

Small 

Small 

Small 
36-Month Aggressive Behavior 

Warm Sensitivity: Semistructured Play - *** Small 
Physical Punishment in Last Week + *** Moderate 
Parental Distress + *** Large 
Regular Bedtime - n.s. Small 

a+ Indicates positive association between the 2-year mediator and the 3-year impact. 
  - Indicates an inverse relationship.  

bSmall:   0 to under 10 percent 
  Moderate:  10 to under 40 percent 
  Large: 40 percent or more 

* Significantly different from zero at the .10 level, two-tailed [or one-tailed] test. 
** Significantly different from zero at the .05 level, two-tailed [or one-tailed] test. 

*** Significantly different from zero at the .01 level, two-tailed [or one-tailed] test. 

n.s. = not significant. 



sensitivity, cognitive stimulation, and support for the child’s language development across a 

range of parenting situations (during play, through regular daily reading, and during everyday 

interactions in the home). 

2. Mediators of Child Engagement of Parent and Sustained Attention to Objects 

For models of positive aspects of children’s social-emotional behavior during semistructured 

play, we estimated their association with warm and supportive parenting behavior and cognitive 

stimulation, which together are expected to influence the child’s positive relationship with the 

parent. The mediated analysis suggests that the Early Head Start programs’ positive impacts on 

the children’s engagement of the parent in semistructured play at age 3 are consistent with earlier 

positive program impacts on the parent’s sensitivity during play, responsiveness to the child, and 

cognitive stimulation and support for language development in the home. 

The child’s attention and focus on play at age 3 (sustained attention) is positively related to 

parents’ sensitivity and cognitive stimulation during semistructured play a year earlier; support 

for cognitive development and language stimulation in the home environment in the previous 

year; and the parent’s knowledge of child development measured at 2 years of age.  Sustained 

attention toward objects during play at 3 years also is inversely related to parental distress 

measured in the previous year.  In total, the mediated analysis estimates suggest that part of the 

positive impact on children’s sustained attention to objects during semistructured play at age 3 

could have come about because of earlier favorable program impacts on parent supportiveness in 

semistructured play, cognitive stimulation and language support in the home environment and 

knowledge of child development, and through reductions in parental distress. 
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3. Mediators of Negative Aspects of Children’s Social-Emotional Development 

Our analyses indicate that children’s negativity toward their parents in semistructured play 

at 3 years of age is inversely related to parents’ warm sensitivity during semistructured play 

observed in the previous year and positively related to levels of parental distress and intrusive 

behavior during semistructured play measured in the previous year.  The relationship between 

child negativity at 3 and the parent’s use of physical punishment a year earlier is not significant, 

however. In total, the estimates suggest that part of the reduction in levels of child negativity 

toward the parent during semistructured play that came about through Early Head Start 

participation at age 3 might be associated with the increases in parent warmth and sensitivity 

during play and reductions in parental distress and intrusiveness during play that Early Head 

Start produced one year earlier. 

The estimates of the mediation model of children’s aggressive behavior at 3 years of age and 

parenting behavior in the previous year indicate that children’s aggression is inversely related to 

the parents’ warm sensitivity during semistructured play and positively related to the use of 

physical punishment and levels of parental distress measured in the previous year.  The 

relationship between aggression and the parents’ setting a regular bedtime for the child is not 

significant, however.  In total, the estimates indicate that part of the Early Head Start impact 

reducing levels of aggression in 3-year-old children may be attributable to the programs’ positive 

impact on parents’ warm sensitivity toward the child during play and to the programs’ impact in 

reducing the incidence of physical punishment in the previous year.  The relationship between 

children’s aggressive behavior and earlier levels of parental distress appears fairly large, but the 

relationship may be overstated because of shared method variance.  Part of the correlation may 

occur because distressed parents may view their children’s behavior more negatively than an 

outside observer would. Parental distress and child aggression are both tapping a similar 
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dimension of difficulty with child behaviors, and since they are reported by the same person 

(although at different points in time), the correlation is likely to be high. 

4. Synopsis of Estimates from the Mediated Analyses 

In summary, the estimates of models relating children’s behavior at age 3 to parenting 

behavior measured a year earlier in the full sample suggest some support for the theory of change 

that at least a portion of the Early Head Start programs’ impacts on children could have come 

about because of earlier favorable changes the program created in parenting behavior.  The 

estimates of the relationships between parenting behavior and children’s outcomes and the Early 

Head Start program impacts on these outcomes are consistent with the theory, although the 

models we have estimated are not structural and therefore cannot establish a causal link between 

the parenting impacts and impacts on children. 

G. FATHERHOOD RESEARCH AND LOCAL RESEARCH CONTRIBUTIONS 

The Early Head Start father studies have yielded extensive information about the fathers of 

Early Head Start children, both from the mothers and from the fathers themselves.  In Box V.10, 

we summarize findings related to father presence, participation in their children’s lives, and 

impacts of the program on fathers’ interactions with their children. 

Following the chapter conclusions, we include a series of local research reports that present 

site-specific findings related to the themes of this chapter—child development outcomes, parent-

child relationships (including both mother-child and father-child), self-sufficiency outcomes, and 

explorations of factors mediating child outcomes.  More details on these brief reports can be 

found in Volume III. 
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BOX V.10 

FATHERS AND FATHER FIGURES IN THE LIVES OF EARLY HEAD START CHILDREN 

Fathers are important in Early Head Start programs and most Early Head Start children are likely to have 
fathers in their lives.  Early Head Start programs have increasingly devoted energies to involving men in program 
activities, and also to encouraging biological fathers and father figures to be more active participants with their 
children and families.  The Early Head Start father studies began at a time when the majority of the research 
programs had not implemented specific father involvement components and did not target father outcomes as areas 
of expected change.  Direct assessment of fathers and father outcomes were not included in the original evaluation 
design, but Father Studies were added to the research to provide descriptive information about the role of fathers or 
father figures (social fathers) in the lives of their children and to explore how father involvement in children’s lives 
is related to child outcomes.  Here we report features of father presence and participation in the lives of Early Head 
Start children. 

Additionally, the growing prominence of father involvement in programs suggests an exploration of program 
control differences despite the fact that father involvement was not a part of the original evaluation or strongly 
emphasized when programs started up.  Thus, we examined Early Head Start and control-group differences in father 
presence, father well-being, and father activities with their children in an exploratory manner.  Hypotheses about 
program effects on fathers and father figures are complex given the early stage of father program development, and 
the joint possibility that programs could increase father involvement in some families and reduce father participation 
in others in cases where fathers are abusive to children or mothers or unwilling to seek treatment for substance abuse 
or mental illness.  We reported in Chapter IV that Early Head Start fathers had a fairly low incidence of participation 
in program services which leads to a hypothesis that fathers would not be affected by the Early Head Start program. 
On the other hand, Early Head Start fathers were significantly more likely to participate in services than control 
group fathers which justifies the exploratory examination of program and control differences.   

Data about fathers were collected from mothers and from fathers. As described in Chapter 2, our findings 
about fathers are drawn from mother interviews conducted in all 17 sites (at the time of the 14-, 24-, and 36-month 
birthday-related parent interviews we asked mothers about their child’s father and any father figures) and from 
father interviews conducted in the 12 father study sites (when the children were approximately 24 and 36 months 
old).  At 24 and 36 months, 7 of the 12 father study sites conducted a videotaped semistructured play task.  At 24 
months, the father video sites conducted the teaching task, and at 36 months they conducted the father-child puzzle 
challenge task.  The videotaped tasks were conducted and coded using the same procedures as in the main study 
parent-child tasks.  The father study measures and constructed variables are described in Appendix C. 

Based on reports from mothers, most Early Head Start children had some contact with their biological 
father when the children were 36 months old.  If the child did not live with his or her biological father, we asked 
the mother about the nonresident biological father and how often the father saw the child.  If the father saw the child 
a few times per month or more, we categorized the family as having a father who was present in his child’s life.  As 
reported by the mothers when the children were 36 months old, almost 75 percent of children lived with or had 
contact a few times per month or more with their biological father.   

Mothers reported that almost all Early Head Start children had a father or father figure in their lives. 
When the mother reported that there was a nonresident biological father, we also asked her about any other men who 
might be “like a father” to the child.  If the mother named a father figure, we categorized the family as having a 
father figure who was present in the child’s life.  Close to 90 percent of the children had either a biological father or 
a father figure in their lives at 36 months.  These rates of father presence were consistent with mother reports of 
father presence when the children were 14 and 24 months old.   

When the children were 36 months old, 40 percent of mothers reported that they were married. Just over 
one-third were married to the child’s biological father and about 6 percent were married to someone else.  At 
enrollment, 26 percent of mothers interviewed at 36 months reported that they were married (to the child’s 
biological father or someone else) so more mothers reported being married at 36 months than when they began the 
program. At 36 months, about half of the mothers reported that they were in a relationship with the child’s 
biological father in which he was either her spouse, live-in partner, or boyfriend. 
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Rates of biological father and male presence were similar at 36 months across the Early Head Start and 
control groups.  Biological father presence was 73 and 71 percent and male presence was 90 and 89 percent, 
respectively, for the Early Head Start and control groups.  (See table.) At 36 months, rates of marriage to the 
biological father in the Early Head Start and control groups were about the same (35 and 36 percent, respectively). 
Similarly, the proportion of biological fathers who were the mothers’ husband, boyfriend, or live-in partner at 36 
months did not differ between the Early Head Start and control groups (49 and 51 percent respectively).  These 
results are not surprising because programs worked individually with families which would have led to some 
increases and some decreases in father presence. 

When the children were 36 months old, Early Head Start fathers and father figures in the 12 father study 
sites reported that they participated in their children’s lives in a variety of ways.  Fathers reported participating in a 
number of activities with their children, including caregiving, engaging in social activities, cognitive activities, and 
physical play. 

Early Head Start programs had several important  impacts on father involvement with children. Based on 
father interview and videotaped interaction data gathered in the father study sites, fathers whose families 
participated in the Early Head Start program spanked less, were less punitive in discipline practices and were less 
intrusive in interacting with their children than fathers in the control group (see table). Early Head Start and control-
group fathers did not differ in terms of positive discipline strategies, other parenting behaviors and attitudes, father 
well-being, and the frequency of caregiving, social, cognitive, and physical play activities with their children.1 

Although some programs were working with families to increase father involvement with their children, the 
majority of the programs were at very early stages in these efforts.  

Early Head Start children showed significantly more positive behaviors in interaction with their 
fathers/father figures than control-group children with theirs.  In the semistructured play task, Early Head Start 
children scored higher on engaging their fathers/father figures in play and demonstrated more sustained attention 
than control-group children.  There was not a significant program effect on father reports of children’s aggressive 
behavior, negative behavior toward the father, or other measures of the child’s behavior during the puzzle challenge 
task with the fathers.   

In summary, most Early Head Start children are likely to have fathers in their lives and Early Head Start is 
making a positive difference in some aspects of fathering and father-child interaction. The majority of mothers 
are not married to the focus child’s father.  The program and control groups were similar in father presence and 
marriage of children’s father to their mothers.   On the other hand, even though the program is in early stages in 
implementing intentional father involvement practices, fathers participated in the program activities considerably 
more than they would have had they not been involved in Early Head Start and there were some important impacts 
on their parenting practices as well as on father-child interactions.  Some of the impacts on father-child interaction 
are of the type that would be expected to lead to overall improved outcomes for children. 

1Father-child activities, discipline, parenting behavior, and father’s well-being were drawn from father 
interviews and father-child videotaped interactions when the children were approximately 36 months old.  Unlike 
the mother reported data, the father-reported and father interaction group differences were pooled and not weighted 
by site because of sample size constraints. 
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GROUP DIFFERENCES IN FATHER PRESENCE, ACTIVITIES WITH CHILD, FATHER WELLBEING, 

DISCIPLINE STRATEGIES, PARENTING BEHAVIORS, AND CHILD BEHAVIOR WITH FATHER


Estimated 
Impact per 

 Program Groupa Control Groupb Participantc Effect Sized 

Father Presence 

Biological Father Present in Child’s 
Life (Percentage) 72.7 70.9 1.8 4.0 

Male Present in Child’s Life 
(Percentage) 89.8 88.5 1.3 4.3 

Respondent Married to Biological 
Father (Percentage) 34.6 35.6 -1.0 -2.0 

Biological Father is Currently Married 
to, Lives with, or is Boyfriend of 
Respondent (Percentage) 48.9 50.5 -1.6 -3.3 

Father Activities with Child 

Frequency of Caregiving Activities 
Score 48.5 49.3 -0.8 -7.4 

Frequency of Social Activities Score 49.2 49.1 0.1 0.7 

Frequency of Cognitive Activities 
Score 49.6 49.1 0.4 3.9 

Frequency of Physical Play Score 48.9 49.6 -0.8 -7.5 

Father Well-Being 

Parenting Stress Index (PSI):  Parental 
Distress 19.4 19.3 0.1 1.4 

PSI:  Parent-Child Dysfunctional 
Interaction 14.1 14.3 -0.2 -4.7 

CES-D Not at Risk of Depression 
(Percentage) 61.3 56.0 5.3 10.7 

CES-D:  Severe Depressive Symptoms 
(Percentage)  5.3 7.3 -2.0 -8.0 

Family Environment Scale – Family 
Conflict (Average Score) 1.4 1.5 -0.1 -10.3 

Discipline Strategies 

Index of Severity of Discipline 
Strategies 3.3 3.4 -0.2 -10.6 

Percentage of Fathers Who Spanked 
the Child in the Past Week 25.4 35.6 -10.2** -21.0 
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 Program Groupa Control Groupb 

Estimated 
Impact per 
Participantc Effect Sized 

Percentage of Fathers Who Would Use 
Mild Discipline Only 37.9 33.2 4.7 10.0 

Parenting Behavior 

Supportiveness During Father-Child 
Semistructured Play 4.1 4.0 0.2 17.9 

Intrusiveness During Father-Child 
Semistructured Play 1.4 1.3 0.0 6.2 

Quality of Assistance During Father-
Child Puzzle Challenge Task 3.3 3.3 -0.0 -3.6 

Intrusiveness During Father-Child 
Puzzle Challenge Task 2.4 2.8 -0.4** -30.4 

Child Behavior with Father 

Child Behavior Checklist-Aggressive 
Behavior 10.6 10.9 -0.3 -4.5 

Engagement of Father During Father-
Child Semistructured Play 5.1 4.8 0.3** 29.8 

Sustained Attention with Objects 
During Father-Child Semistructured 
Play 5.2 4.9 0.3** 32.6 

Negativity Toward Father During  
Father-Child Semistructured Play 1.1 1.1 -0.1 -12.6 

Engagement of Father During Father-
Child Puzzle Challenge Task 5.2 5.3 -0.1 -8.9 

Persistence During Father-Child 
Puzzle Challenge Task 4.9 4.9 -0.0 -1.9 

Frustration During Father-Child Puzzle 
Challenge Task 2.3 2.3 -0.0 -2.4 

Sample Size 

Mother Interview 1055 957 
Father Interview 356 330 
Father-Child Interactions 148 141 

SOURCE:	 Parent interviews in all 17 sites when children were approximately 36 months old.  Father interviews and 
father-child semi-structured interactions in the 12 father study sites conducted when children were 
approximately 36 months old. 

NOTE:	 All mother-reported impact estimates were calculated using regression models, where each site was 
weighted equally. All father-reported and father-child interaction impact estimates were calculated using 
regression models that pooled across sites.   
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aA participant is defined as a program group member who received more than one Early Head Start home visit, met 
with an Early Head Start case manager more than once, received at least two weeks of Early Head Start center-
based care, and/or participated in Early Head Start group parent-child activities. 

bThe control group mean is the mean for the control group members who would have participated in Early Head 
Start if they had instead been assigned to the program group.  This unobserved mean was estimated as the 
difference between the program group mean for participants and the impact per participant. 

cThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the 
proportion of program group members who participated in Early Head Start services (which varied by site).  The 
estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for all 
program and control group members. 

dThe effect size was calculated by dividing the estimated impact per participant by the standard deviation of the 
outcome measure for the control group times 100 (that is, it is the impact expressed as a percentage of the standard 
deviation).

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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H. CONCLUSIONS 

The analysis of the Early Head Start programs’ overall impacts when children were about 3 

years old, averaging across all types of programs and all types of families, shows a large number 

of favorable impacts for children and their parents. In large measure, these impacts sustain the 

impacts found a year earlier, when the children were 2.  For children, the Early Head Start 

research programs: 

• 	 Produced sustained, significant positive impacts on cognitive and language 
development at age 3. Early Head Start children were significantly less likely than 
control-group children to score in the at-risk range of developmental functioning in 
these areas. 

• 	 The programs had favorable impacts on more aspects of social-emotional 
development at age 3 than at age 2—Early Head Start children engaged their parents 
more, were less negative to their parents, and were more attentive to objects during 
play, and Early Head Start children were rated lower in aggressive behavior by their 
parents than control children. 

When children were 3, the Early Head Start programs also continued to have significant 

favorable impacts on a wide range of parenting outcomes: 

• 	 Early Head Start parents were observed to be more emotionally supportive and to 
provide more support for language and learning than control-group parents (for 
example, they were more likely to read to their children daily). 

• 	 Early Head Start parents were also less likely than control-group parents to engage in 
negative parenting behaviors.  Early Head Start parents were less likely to report that 
they spanked their child in the past week, and they reported greater knowledge of mild 
discipline strategies. 

• 	 When children were 3, Early Head Start parents did not differ significantly from 
control parents in any of the mental health outcomes we assessed, although they had 
significantly less parenting stress and family conflict when children were 2.  However, 
growth curve analyses, while subject to some limitations, suggested that family 
conflict decreased over time for program but not for control parents. 

• 	 The Early Head Start programs had some important impacts on parents’ progress 
toward self-sufficiency.  The positive impacts on participation in education and job 
training activities continued through the 26 months following enrollment, and some 
impacts on employment began emerging late in that follow-up period in some 

250




subgroups.  These impacts had not yet resulted in significant improvements in income, 
however. 

• 	 Early Head Start families were less likely to experience subsequent births during the 
first two years after they enrolled and may have been less likely to experience the 
economic and psychological consequences of rapid repeat births. 

Finally, although the programs had less experience in providing services specifically to 

fathers, they had significant favorable impacts in several areas of fathering and father-child 

interactions: 

• 	 Program fathers had significant favorable impacts in several areas of fathering.  They 
spanked less and were less intrusive.  In father-child interactions, program children 
were more engaging of their fathers and showed greater sustained attention than 
control children did. 

Analyses of potential mediators of the impacts on 3-year-old children provide support for 

programs’ theories of change that indicate program efforts to enhance aspects of parenting and 

the home environment may contribute to longer-term impacts on children: 

• 	 Impacts on children’s cognitive and language development at age 3 were associated 
with parents who were more supportive in their interactions with their children and 
provided more language and literacy supports in the home at age 2. 

• 	 Impacts on some of the positive aspects of social-emotional development (engagement 
of parent and sustained attention) when children were 3 were associated, to a small 
degree, with such parenting behaviors as warm sensitivity and emotional responsivity, 
and with parents’ knowledge of infant/toddler development, at age 2. 

• 	 Impacts showing lower levels of children’s aggressive behavior and negativity toward 
their parents at age 3 appeared to be mediated by parenting a year earlier that was 
characterized by less physical punishment, lower parental distress, and greater 
warmth. 

The consistent pattern of statistically significant, favorable impacts across a wide range of 

outcomes when children were 2 and 3 years old is promising.  This pattern suggests that Early 

Head Start programs, overall, may be improving the balance of risk and protective factors in the 

lives of the low-income families they serve. 
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BOX V.11 

HOW MUCH BETTER THAN EXPECTED?  IMPROVING COGNITIVE OUTCOMES IN 
UTAH’S BEAR RIVER EARLY HEAD START 

L.A. Roggman, L.K. Boyce, G.A. Cook, and A.D. Hart  

Utah State University


What are the strongest early predictors of later cognitive skills? Do Early Head Start  children do better than 
expected, based on predictions?  What aspects of Early Head Start are related to how much better they do? To test 
whether development is “better” for children in our local  Early Head Start group than for the control group, we first 
examined the strongest early predictors of later Bayley MDI scores (at 36 months).  We then developed statistical 
models using developmental measures at more than one age point, a grouping variable indicating whether or not the 
child’s family was in  Early Head Start, and a set of the strongest early predictors of children’s later cognitive 
outcomes. 

The strongest early predictors of poorer later cognitive skills were earlier measures of cognitive skills.  Other 
early predictors were mothers’ low education, avoidance in close relationships, and poor use of social support.  We 
used these strong correlates as covariates in a statistical test of the interaction between age and intervention.  Age 
changes in the Bayley MDI scores over time showed a significant decline for the control group but not for the Early 
Head Start group (see Figure 1).  

Figure 1.  Differences  over Time in Cognitive Skills 
(Bayley MDI Standardized Scores) 
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Next, we developed prediction models using the earliest Bayley MDI score and a set of predictors from before 
families were randomly assigned to Early Head Start or a control group.  Compared to expected scores based on 
early predictors, Early Head Start children were doing better than expected, and the control group children were 
doing worse.  Differences between actual and expected scores from early predictors significantly favored Early 
Head Start children.  The advantage Early Head Start children gained was related to how engaged their mothers 
were in Early Head Start home visits.  Home visit engagement, in turn, was related to more involvement in other 
Early Head Start activities, more facilitative home visitors, and less maternal avoidance. 

In summary, cognitive development was progressing better for children in Bear River Early Head Start than for 
children in the comparison group.  While cognitive skills scores declined for the control group, they did not for the 
Early Head Start  children who maintained age-appropriate progress in developing their cognitive skills.  Mothers’ 
involvement in Early Head Start appeared to buffer early risk factors for poor cognitive development. 
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BOX V.12 

MOTHER-CHILD LANGUAGE AT 14 AND 24 MONTHS: CONCURRENT AND 
LAGGED ASSOCIATIONS 

Elizabeth Spier, Catherine S. Tamis-LeMonda, and Mark Spellmann 
New York University 

Barbara Alexander Pan and Meredith Rowe 
Harvard Graduate School of Education 

The quality and quantity of caregivers’ language is one of the most powerful predictors of children’s early language 
and cognitive development.  Thus, a fundamental goal of many Early Head Start practitioners is to encourage parents to 
talk frequently with their children in ways that are sensitive to children’s emergent language (for example, by asking 
question like “What is that?” that elicit the child’s own verbal participation).  Parenting often mediates the impact of 
early interventions and parents’ verbal input accounts for much of the variation linking poverty to compromised child 
outcomes (Hart and Risley 1995).  Given the importance of parents’ language input in developing children’s language 
and cognition, researchers at New York and Harvard Universities have focused on the amount and diversity of language 
to which young children are exposed during the foundational period of 14 to 24 months.  In this study, we merged 
transcript data from the two local research sites and explored associations between mothers’ language and children’s 
language and developmental status. 

The sample consisted of 146 mother-child dyads participating in the research at the New York and Vermont sites. 
Forty-eight percent of the participants were white, 25 percent were African American, 17 percent were Hispanic, and 10 
percent fell into other groups (for example, West Indian, Asian, mixed ethnicity).  All parents spoke English.  

We used the semistructured, three-bag task from the national protocol as the basis of mother and child language at 
both 14 and 24 months.  We transcribed play sessions and tabulated the total number of words (tokens) and different 
words (types) expressed by each mother and child at each age, as well as mothers’ total number of “wh” questions. 
Children’s Bayley MDI performance and data from the MacArthur CDI were included in analyses.  

Findings revealed that mothers’ language predicted most child measures at 14 and 24 months.  Maternal word 
types, tokens, and “wh” questions were consistently associated with children’s comprehension and production on the 
MacArthur CDI and Bayley MDI scores, as well as on the Bayley Language factor.  Maternal word types correlated with 
children’s types and tokens, albeit weakly.  At 24 months, maternal language measures were associated with every 
measure in children, except for tokens. Lagged correlations indicate that mothers’ earlier language was associated with 
children’s language and developmental status over time. 

Next, simultaneous regressions were conducted in which we examined the joint contributions of child and mother at 
14 months to each child and mother outcome. Regressions indicated that mothers and children both contributed unique 
variance to children’s language and cognitive outcomes, explaining between 11 and 32 percent of the variance in 24­
month measures.  However, children’s 14-month language did not predict mothers’ later language over and above 
mothers’ stability.  The strongest predictor of 24-month maternal language was the mother’s earlier language, which 
explained up to 44 percent of the variance in her later language.  Children were also stable in language and 
developmental status. 

Together, these findings indicate that mothers’ language at the onset of children’s second year is beginning to make 
a difference in children’s emergent cognitive and linguistic abilities.  Therefore, it is important to encourage mothers to 
talk to and ask questions of their children well before children speak with regularity. 

253




BOX V.13 

FUNCTIONS OF LANGUAGE USE IN MOTHER-TODDLER COMMUNICATION1


Joanne Roberts, Catherine S. Tamis-LeMonda, and Mark Spellmann 
New York University 

Caregivers who provide children with verbally rich, responsive language environments in the early stages of 
language acquisition have children who excel in lexical, grammatical, and syntactic abilities and who achieve 
important language milestones sooner.  Understanding links between parenting and children’s emerging language 
competencies is central to understanding and modeling associations between Early Head Start and developmental 
achievements in children.    

Investigators at New York University have been investigating the language environments to which children are 
exposed in relation to their early communicative abilities.  We wanted to examine associations between mothers’ 
and children’s language at 14 months, during initial stages of language acquisition.  Because children have a limited 
productive vocabulary at 14 months, we developed a way to assess their communicative intentions that incorporated 
verbalizations and gesture in determining their communicative intent. 

The sample consisted of 75 ethnically diverse mother-child dyads (63.6 percent of the children were male), the 
first wave of participants at New York University’s local research program.  We transcribed maternal speech and 
actions, as well as all child vocalizations and actions, from the 10-minute, semistructured play task.  We coded 
maternal utterances into 1 of 17 language functions and children’s vocalizations as 1 of 9 functions. 

Variation in amount and function of language among mothers and children was dramatic.  Mothers expressed 
between 20 and 331 utterances, children between 0 and 117 utterances.  Factor analysis, with varimax rotation, was 
conducted on mothers’ and children’s language.  Three factors of maternal language emerged:  

1. 	Responsive/Didactic:  Language in which the mother is repeating and expanding on the child’s 
vocalizations, reformulating the child’s behaviors into words, proposing questions to the child, and 
labeling and describing objects and events 

2. 	Directive: Language characterized by mothers’ control and direction of children’s actions, as well as 
by prohibitions and corrections  

3. 	 Uninvolved/Hostile:  Language characterized by mothers’ self-directed comments and criticism of the 
child 

For children, two factors of communication emerged:  

1.	 Communicative:  Utterances that are responsive to the social partner or that relate information about 
objects, events, desires and interactions with others 

2.	 Distress:  Utterances that express discontent, frustration or objection 

Analyses showed that the maternal responsive/didactic factor related to children’s communicative factor, as did 
the maternal directive factor.  The maternal directive factor also related to the children’s distress factor.  Further 
breakdown of these associations revealed that mothers’ responsive/didactic language speech predicted children’s 
imitations, expression of notice, references to actions in play, and declaratives.  Mothers’ directive speech related 
only to children’s objections/refusals, The maternal uninvolved/hostile factor did not relate to children’s language.  

These findings show that it is important for programs to support mothers in their use of frequent, didactic-
responsive language to encourage children’s verbal fluency.  Focusing solely on decreasing uninvolved/hostile 
communications in mothers, while important to social-emotional aspects of children’s development, is not sufficient 
for increasing children’s language achievements. 

1This research is taken from: Roberts, J. & Tamis-LeMonda, C. S. (2000, June).  Functions of language use in 
mother toddler communication.  In J. Atwater (Chair), the social context of early language development for children 
in poverty.  Symposium conducted at Head Start’s National Research Conference, Washington, D.C. 
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BOX V.14 

PARENT RESPONSIVENESS AND CHILDREN’S DEVELOPMENTAL OUTCOMES 
KANSAS EARLY HEAD START PARTNERSHIP 

Jane Atwater, Judith Carta, Jean Ann Summers, and Martha Staker 
University of Kansas and Project EAGLE Early Head Start 

The Kansas Early Head Start Partnership identified responsive parent-child interaction as an optimal and essential 
context for promoting children’s development and fostering families’ well-being.  In these analyses, we examined parent 
responsiveness as a predictor of early development for children in multirisk families.  In addition, for Early Head Start 
families, we asked whether their level of engagement in home-based services was related to parents’ responsiveness with 
their children and to children’s developmental progress.  The analysis sample consisted of 74 Early Head Start families 
and 79 control group families in an ethnically diverse, urban community. 

Parent responsiveness was assessed during home-based observations when children were 8, 14, 18, 24, 30 and 36 
months old. Responsiveness measures included two composite variables—Parent Talk to the Child and Close 
Involvement—that provided an index of the parent’s general responsiveness with the child and three specific variables— 
Prompt/Expansion of Child Communication, Positive/Exuberant Response, and Shared Parent-Child Activities—that 
described qualitative features of Parent Talk and Close Involvement.  Parent engagement in the Early Head Start program 
was based on Early Head Start staff ratings of the level and consistency of parent participation over time, active interest 
and involvement during home visits, and parents’ follow-through on individual program goals between visits.   

To track children’s developmental progress, we focused on growth over time in children’s cognitive development 
(performance on the Bayley MDI) and language development (children’s verbal communication during typical activities 
at home).  Child assessments were conducted at 8, 14, 18, 24, 30 and 36 months of age. 

The Relationship of Parent Responsiveness to Children’s Development.  In analyses of children’s 
developmental trajectories, every measure of verbal responsiveness (Parent Talk, Prompt/Expansion, and 
Positive/Exuberant Response) was a significant predictor of Bayley scores.  Shared Activity also was positively related to 
cognitive outcomes and was the only significant predictor of growth in cognitive development from 8 to 36 months. 
Results for children’s verbal communication were even more striking and consistent.  Every measure of responsiveness 
was a significant predictor of communication outcomes and increases in verbal communication from 8 to 36 months. 
When parents were more verbally responsive and involved in their children’s activities, children talked more, and their 
use of words increased more rapidly. 

The Relationship of Program Engagement to Parent Responsiveness and Child Development.  Parents with 
the highest level of program engagement had higher rates of verbal responsiveness with their children.  That is, the 
parenting behaviors most clearly related to child outcomes occurred more frequently in families highly engaged in the 
Early Head Start program.  Moreover, engagement in the program was predictive of more positive outcomes in children’s 
cognitive development and verbal communication and of growth over time in verbal communication.  Thus, these results 
provide evidence of a positive relationship between program engagement and developmental progress and suggest that 
responsive interactions might be one process that supports that relationship.  The results of these analyses provide 
empirical support for the Early Head Start program’s emphasis on responsive parent-child interactions as a key 
component of intervention for children and families who experience multiple risks.         
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BOX V.15 

OUTCOMES OF PROGRAM PARTICIPATION AND CORRELATES OF CHILDREN’S COGNITIVE

DEVELOPMENT AT THE EDUCATIONAL ALLIANCE’S EARLY HEAD START


Mark Spellmann, Catherine Tamis-LeMonda, Maria Yarolin, Lisa Baumwell, Joanne Roberts, and the NYU Early

Childhood Research Team


In this study, we addressed two research questions:   

1. What child and parent outcomes did participation in Early Head Start affect? 

2. What child and parent characteristics were associated with children’s cognitive development? 

We tested two dimensions of program participation for effects on child and parent outcomes:  (1) children’s 
attendance at the Early Head Start child care centers, and (2) the degree of parent involvement with Early Head Start 
social service staff.   

For children, outcomes of program participation included greater cognitive development at 14, 24 and 36 
months; greater social development; and greater language development. 

Parental domains significantly associated with program participation included the quality of parent-child 
interaction, the quality of parenting, discipline strategies, parenting stress, psychological well-being, and social 
support. 

We also wanted to explore correlates of children’s cognitive development, as measured by the Bayley Mental 
Development Index (MDI), which were given when children were 14, 24 and 36 months old. 

Observational measures of the quality of parenting and the quality of parent language use showed substantial 
associations with cognitive development at 24 and 36 months.  The quality of parent-child interaction was 
significantly associated with cognitive development at 24 and 36 months.  Self-rated parenting measures were also 
associated with cognitive development.   

Father involvement was associated with children’s’ cognitive development, as was  the quality of the home 
environment. 

Emotional social support and advice and guidance social support that mothers received were associated with 
child cognitive development.  Support mothers received from their own mothers, and from their babies’ fathers, was 
associated with MDI scores.   

Program engagement variables were associated with child cognitive development.  Four measures of positive 
program involvement—Social Support from EHS staff, “What I Got from EHS: Growth as a Parent,” “What I Got 
from EHS: Family-Program Bond,” “What I Got from EHS: Child Development”—were positively associated with 
children’s cognitive development at 14 and 36 months. 

Measures of parents’ emotional well-being were significantly associated with children’s cognitive development. 
Symptoms of post-traumatic stress disorder and parenting stress were negatively associated with cognitive 
development.  Harsh, rejecting fathering that mothers received when they were growing up was negatively 
associated with cognitive development of their young children at all three age milestones.  The quality of mothering 
in mothers’ families of origin was associated with MDI scores at 14 and 24 months. 

Other aspects of child development also demonstrated significant association with cognitive development. 
Social development, measured both by parent ratings of children’s social development and by observational 
measures of child-parent interaction, showed a strong correlation with cognitive development.  Mother’s ratings of 
children’s distractibility, difficult temperament, and difficult behavior were associated with lower MDI scores at 36 
months. Children’s health was associated with cognitive development at 36 months. 

The wide range of factors associated with cognitive development scores illustrate that children’s cognitive 
development is embedded in multiple levels of systems, at the child, family, and program levels.  The implication of 
these findings is that early intervention programs are likely to be increasingly effective to the degree that they are 
able to address every level of the system in which children’s cognitive development is embedded. 
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BOX V.16 

RELATIONS BETWEEN SPECIFIC AND GLOBAL FEATURES OF MOTHER-CHILD INTERACTIONS 
AND LANGUAGE 

Catherine S. Tamis-LeMonda, Elizabeth Spier, and Mark Spellmann 
New York University 

Barbara Alexander Pan and Meredith Rowe 
Harvard University 

The quality of parent-child interactions is one of the most powerful predictors of children’s emerging cognitive 
competencies, especially language.  Many researchers, practitioners, educators, and parents want to know which 
features of parenting are most relevant to positive outcomes for children, as well as the best ways to capture and 
evaluate those features in research and practice settings.  Many approaches to the coding of parent-child interactions 
are available, and theoretical orientation and practical constraints guide decisions about which to use.  

For example, the national study used measures of caregiver-child interactions during semistructured play based 
on global ratings of six aspects of behavior in mothers (sensitivity, intrusiveness, stimulation, positive regard, 
negative regard, and detachment) and three in children (engagement, sustained attention, and negativity). Because 
global ratings are more efficient to complete than more complex rating systems, large-scale studies frequently rely 
upon such codings.  In contrast, researchers at many local sites, including New York and Harvard Universities, 
transcribed the full array of verbal and gestural exchanges between mothers and children during the semistructured 
play tasks to describe and capture specific aspects of parent-child engagements.  Both “macro” and “micro” 
approaches to assessing parenting have merits, and both have limitations.  Little is known about whether and how 
data obtained from the two relate to each another, however.  Here, we explore associations between transcriptions of 
mothers’ and children’s language obtained locally and global ratings of mother-child interactions (obtained at the 
national level).  

Research teams at Harvard Graduate School of Education and New York University Graduate School of 
Education longitudinally examined mother-child discourse in a total of 146 dyads during the semistructured play 
task at 14 and 24 months.  The sample was ethnically diverse: 47 percent white,  25 percent African American, 17 
percent Hispanic, and 11 percent other (for example, mixed ethnicity).   

We obtained maternal language samples through transcription of the semistructured play task.  We counted the 
number of different words (word types) each mother and child used; the total number of words (tokens) each mother 
and child used, and the number of “wh” questions each mother used during the 14- and 24-month sessions.  Global 
ratings of mother-child interactions from this task were those coded nationally by the national evaluation team. 

Findings indicated that mothers’ total words, word types, and “wh” questions were positively associated with 
ratings of sensitivity, stimulation, and positive regard and negatively associated with detachment (rs range from .19 
to .66, ps < .05 to .001). We next tested the joint contributions of mothers’ language types, tokens, and “wh” 
questions to the composite score of “supportiveness” (a composite measure created by the national team by 
summing mothers’ ratings on the three items).  At both ages, maternal language types and “wh” questions (but not 
tokens) contributed unique variance to the composite measure of supportiveness, together accounting for 40 and 42 
percent of the variance at 14 and 24 months, respectively. 

In children, associations between language and global ratings of their engagement, attention, and negativity 
varied with age. At 14 months, children’s word types and tokens were weakly associated with global measures of 
child engagement and attention (rs range from .17 to .20, ps < .05); by 24 months, however, associations were 
moderate to strong (rs range from .33 to .51, ps < .001).  

In general, results support the validity of national measures of parent-child interactions by demonstrating their 
strong associations to independently coded, in-depth measures of mother and child language at two local sites.  They 
also indicate that coders are acutely sensitive to mothers’ and children’s language when coding dyadic interactions. 
Finally, these findings have important implications for program staff.  Staff should be sensitized to the importance of 
mothers’ and children’s language interactions as key expressions and indicators of mutual sensitivity and cognitively 
rewarding interactions.  
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BOX V.17 

SYNOPSIS OF MOTHERS’ SOCIALIZATION OF TODDLER CONFLICT RESOLUTION 

Lisa Baumwell, Tonia Cristofaro, and Mark Spellmann

New York University


Young children commonly engage in conflicts with peers.  Parents play an important role in transmitting 
beliefs about how their children should resolve these conflicts. Research suggests that parents’ beliefs, when 
translated into child-rearing practices, influence children’s social competence.  For example, the belief that 
aggression is a socially acceptable strategy has been found to be associated with children’s aggressive behaviors.    

To date, few studies have examined mothers’ beliefs about how their toddlers should resolve peer conflict. 
Therefore, we sought to characterize mothers’ attitudes about the conflict resolution strategies that their 3-year-olds 
should employ with intruding peers.  We also examined how participation in Early Head Start influences maternal 
beliefs about conflict resolution strategies. 

Sixty ethnically diverse mothers of 27 girls and 33 boys participated in this study.  Participants were a subset 
of the 36-month Early Head Start cohort in New York City.  During the 36-month-home visit, mothers completed a 
self-administered questionnaire on conflict resolution strategies.  This is a social problem-solving scale, based on 
one used by Slaby and Guerra (1988), that required mothers to select strategies that they would want their 3-year-old 
children to use in four scenarios depicting peer disagreements.  Mothers selected one of five strategies appropriate to 
the scenario.  The strategies reflected verbal aggression, physical aggression, walk away, ask an adult for help, and 
verbal prosocial responses (words with peers).   

We calculated frequencies of the five strategies across the four situations.  Ninety-two percent of mothers 
chose ask an adult for help and 75 percent selected verbal prosocial responses at least once.  Thirty-eight percent of 
mothers endorsed walk away, 23 percent chose physical aggression, and only 8 percent supported the use of verbal 
aggression at least once.  In addition, mothers were consistent in the strategies they adopted.  Most mothers who 
selected verbal aggression also selected physical aggression.  Mothers who selected prosocial peer responses and 
ask an adult for help were less likely to select aggression as a strategy to solve peer conflict. 

We calculated multiple t tests to examine how participation in Early Head Start influenced mothers’ beliefs 
about their children’s conflict resolution.  Participants whose attendance was rated “fair” to “excellent” at Teen Aid 
High School and Educational Alliance were compared with control parents.  Teen Aid participants chose walking 
away more.  Mothers attending Educational Alliance endorsed physical aggression less and chose asking an adult for 
help rather than walking away. 

In summary, this investigation elucidates mothers’ beliefs about their children’s problem-solving strategies 
with peers.  Our findings suggest that these beliefs can be modified in ways that may help children become more 
socially competent. 
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BOX V.18 


CHANGE IN PARENT-CHILD INTERACTION IN LOW-INCOME FAMILIES:  LINKS TO FATHER

STATUS 


L.A. Van Egeren, L. McKelvey, H.E. Fitzgerald, R.F. Schiffman, M. Cunningham DeLuca, and M. Hawver 
Michigan State University 

Contingent responsiveness is a foundation of child socioemotional and cognitive adjustment (Bornstein et al. 1999; 
and Watson 1985).  Among low-income families who experience high rates of single motherhood, inconsistent father 
involvement, and transitory male figures in children’s lives, how mothers’ and fathers’ interactions with their children 
mutually develop warrants particular attention. This study examines changes in contingent responsiveness of low-income 
parent-child dyads over a two-and-a-half-year period.   

The sample for this study consisted of 71 families (children, mothers, and men the mother identified as the child’s 
father or father figure) participating in an ongoing longitudinal study of children eligible for Early Head Start in Jackson, 
Michigan. At enrollment, 24 months, and 36 months, each parent participated in a teaching task with the child, which 
was rated using the Nursing Child Assessment Teaching Scale (Sumner and Spietz 1994).  To assess the quality of 
contingent interactions, we used three parental contingency scales—Sensitivity to Cues, Social-Emotional Growth 
Fostering, and Cognitive Growth Fostering—and two child scales—Clarity of Cues and Contingent Responsiveness to 
Caregiver.  We asked the mother about paternal residency and biological father status.  

We used hierarchical linear modeling to derive an overall trajectory for the interaction scores of each parent and 
child while accounting for interdependencies between parents. 

Mean level. At enrollment, mothers were more sensitive than fathers to infant cues but less likely to foster social-
emotional or cognitive growth.  By 36 months, the pattern had reversed: fathers tended to be more sensitive to cues than 
mothers but were less likely to foster social-emotional or cognitive growth.  Children gave clearer cues to fathers at 
enrollment but, at 36 months, they showed no difference in behavior toward either parent.   

Linear Change.  Both parents’ sensitivity to the child’s cues and cognitive-growth fostering increased significantly 
over time.  Although mothers increased in social-growth fostering, fathers decreased substantially.  Mothers increased 
more than fathers in sensitivity to cues and cognitive-growth fostering. Children increased significantly in the clarity of 
cues and responsiveness, particularly toward mothers.  

Father status was consistently related to father sensitivity to cues.  At enrollment, residential fathers were less 
sensitive than nonresidential fathers, and biological fathers were less sensitive than nonbiological fathers.  By 36 months, 
both residential and biological fathers had increased in sensitivity to cues, and residential fathers had also increased in 
cognitive-growth fostering. Interactions between the two father status variables suggested that the quality of mothers’ 
and children’s contingent interactions decreased when the father was a nonresidential social father. 

The results suggest that fathers and mothers were more similar in their contingent responsiveness toward the child 
by 36 months than during early infancy.  Children’s contingent responsiveness originally favored fathers, then became 
similar toward both parents. Father status worked in distinct ways for mothers and fathers that were specific to different 
types of responsiveness. 
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BOX V.19 

FATHER-CHILD INTERACTIONS:  MEASURING PAST PATERNAL INFLUENCES 

Jacqueline D. Shannon, Catherine S. Tamis-LeMonda, Joanne Joseph, Bonnie Hannibal, 
Tracy Poon, Michele Pelnar, and Vanessa Rodriguez 

New York University 

The Early Head Start Fathers’ group grew out of a need to further understand father involvement in low-
income families.  In New York City, we examined father-child interactions and whether a father’s interaction style 
related to paternal relationships in his own childhood.   

We examined the interaction styles of 57 ethnically diverse, inner-city fathers with their 24-month-olds (28 
boys).  Our goals were to: 

• 	 Describe the nature of fathers’ interaction styles. 
• 	 Compare the relationship between fathers’ interaction styles and their children’s social, 


emotional, and cognitive behaviors.

• 	 Assess the extent to which fathers’ perceptions of paternal relationships in their own childhoods 

relate to their own fathering interaction styles. 
• 	 Explore men’s feelings toward and perceptions of their childhood experiences with their fathers. 

Data collection consisted of videotaped father-child interactions during semistructured free play, fathers’ 
perceptions of paternal childhood experiences measured through the Parental Acceptance-Rejection Questionnaire, 
and 18 semistructured qualitative interviews.  We assessed father-child interactions using the Caregiver-Child 
Affect, Responsive and Engagement Scale (C-CARES).  The C-CARES measures parent-child interactions on 15 
parent and 14 child behaviors, which are individually rated on a 5-point Likert scale ranging from 1—“not 
observed” to 5—“constantly observed.”  

We identified three meaningful clusters of father interaction styles: 

1.	 Responsive/Didactic. These fathers demonstrated great awareness and responsiveness to children’s 
emotional needs.  They were flexible and sensitive to appropriate teaching moments and ways to engage 
their children in play without being overtly achievement-oriented.  This parenting style appeared to be 
positively associated with children’s social and cognitive abilities. 

2.	 Overbearing. These fathers were driven to teach their children skills; however, they were highly structured 
and primarily intrusive.  These overly controlling fathers appeared to diminish children’s exploratory and 
communicative initiatives.  

3.	 Disengaged. These fathers were uninvolved with their children and unresponsive to them.  Their children 
were also unresponsive to them and only moderately involved with toys, playing with them in a 
rudimentary, unsophisticated manner.    

Because children are not passive recipients of fathering, they might influence their fathers’ interaction styles. 
Children who exhibit sophisticated language and play might promote sensitive, didactic interactions with their 
fathers.  Similarly, less capable children might be less rewarding social partners, thereby compromising the quality 
of their fathers’ engagements. 

Fathers’ experiences of paternal warmth were not associated with their interaction style.  However, 
overbearing and responsive/didactic fathers were more likely than disengaged ones to perceive lower levels of 
paternal rejection.  All fathers were committed to “being there” physically and emotionally for their children, 
regardless of the quality of their childhood experiences with their own fathers. Findings support the notion that 
fathers’ childhood experiences of paternal rejection relate negatively to quality parenting interactions.  However, to 
more fully appreciate how these experiences shape fathers’ interactions and involvement with their children, 
additional variables should be considered.   A deeper understanding of how inner-city fathers’ parenting roles and 
interaction styles have been shaped could help improve services available to them and their families. 

260




BOX V.20 

ANDREYA EARNS HER HIGH SCHOOL DEGREE: THE ROLE OF EARLY HEAD START 

Jean M. Ispa and Elizabeth A. Sharp 

University of Missouri-Columbia


Andreya1 was 19 and living with her 1-year-old son, her  mother, her 16-year-old brother, and her 12-year old 
cousin in the inner core of a large Midwestern city when we first met her in 1996.  She had agreed to participate in 
our case study research.  Like almost all the mothers served by the Early Head Start program in which she was 
enrolled, she was African American, young, and single.  She had been 17 and in the second semester of 11th grade 
when she’d become pregnant and dropped out of high school. 

Still hoping to earn a high school diploma, Andreya had recently begun attending Job Corps classes.2  She had 
also enrolled in Early Head Start.  Looking back five years later, she believes, as we do, that her Early Head Start 
home visitor played a pivotal role in guiding and supporting her through the challenges that threatened to derail her 
as she struggled to stay in school.  (Volume III contains a case study describing both the barriers and the support 
Andreya encountered during her Job Corps experience).  Here, we summarize the obstacles Andreya faced and the 
assistance her Early Head Start home visitor provided to her. 

A list of the obstacles might begin with Andreya’s poverty and the poor quality of the schools she had attended 
in her inner-city neighborhood.  These conditions help explain the absence of academically successful role models in 
her family, as well as her quick temper, emotional neediness, and low self-concept.  In addition, her partner saw no 
good reason for her to continue her education.  Clearly, it was difficult to study under these circumstances.  Other 
sources of stress were ongoing family conflict, worry over her son’s chronic asthma and aggressiveness, and a 
second pregnancy and birth before she had completed her Job Corps course work.  Because both her children were 
asthmatic, she missed many days of school to tend to them.  The initially unsympathetic attitude of the Job Corps 
staff toward her absences further undermined her confidence and resolve.  Economic hardship exacerbated all of 
these problems. 

On the positive side, her mother and grandmother were unswerving in their messages that she should break 
with family tradition and be the first in the family to graduate.  Moreover, Andreya loved her children and wanted to 
do whatever was best for them, including completing high school so that she would be better equipped for the job 
market.  Rickie, her Early Head Start home visitor, built on these qualities.  He agreed that graduating should be a 
primary goal and, each time she considered dropping out, warned her of the consequences and shored up her 
confidence.  His contributions went well beyond these discussions, however.  During Andreya’s involvement with 
Early Head Start, Rickie taught her how to manage her temper and her time, encouraged her to set and work toward 
attainable goals, helped her navigate the social service system, and served as her advocate with the Job Corps staff. 
He also provided gentle advice regarding her relationships with her children, her mother, her brothers, and her 
children’s father.  This support helped Andreya become the only one in her family to graduate from high school. 

1All names are fictitious.  

2Job Corps is a federally funded program that provides high school education plus job training.  To earn the 
high school degree, students must complete all high school requirements plus all requirements for their “trade”–the 
job-specific training. 
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BOX V.21 

VALIDATION OF NATIONAL CHILD LANGUAGE MEASURES AT 14 AND 24 MONTHS1 

Barbara Alexander Pan and Meredith Rowe, 
Harvard Graduate School of Education 

Elizabeth Spier, Catherine Tamis-LeMonda, and Mark Spellman 
New York University 

At the 14- and 24-month data collection points, the Early Head Start national evaluation relied primarily on the 
MacArthur Communicative Development Inventory (CDI; Fenson et al. 2000) as a measure of children’s language 
development.  The CDI is a checklist of age-appropriate language skills (for example, vocabulary comprehension 
and production, use of gestures, sentence types) that parents complete.  Studies of middle-class families indicate that 
mothers in such families are relatively good judges of their children’s language use (Fenson et al. 1994).  However, 
some researchers have questioned the accuracy of reports by low-income mothers or those with lower levels of 
education (for example, Feldman et al. 2000).  Thus, it was important in the current evaluation of Early Head Start 
to ascertain how accurately mothers in the study assessed their children’s vocabulary. 

Research teams at Harvard Graduate School of Education and at New York University Graduate School of 
Education transcribed and analyzed parent-child discourse observed during the videotaped semistructured play 
activity (combined sample at two sites:  n = 161 at 14 months, n = 158 at 24 months).  Approximately 45 percent of 
the mothers identified themselves as white, 25 percent as African American, and 17 percent as Hispanic. 
Transcribed spontaneous speech yielded two measures of child language use that we focus on here:  the number of 
different words (word types) produced by the child and the number of total words spoken by the child. 

We examined associations between child spontaneous speech measures (word types, total words), parent report 
measures (CDI scores), and children’s performance on structured cognitive and language assessments (Bayley 
scores).  Note that parents were asked to assess children’s comprehension only at 14 months and that Bayley 
Language Factor scores were computed only at 24 months.)  Results for the combined sample showed that at 14 
months, parental report of children’s productive vocabulary correlated moderately well with children’s spontaneous 
vocabulary use as measured by word types (r = .43, p < .001) and total words (r = .39, p < .001).  Bayley MDI 
scores showed no relationship to spontaneous speech measures and only a weak association with CDI production 
(r = .17, p < .05).  At 24 months, parent report of child language was strongly associated with both spontaneous 
speech measures (word types:  r = .53, p < .001; total words: r = .40, p < .001) and with structured assessments 
(Bayley MDI: r = .52, p < .001; Bayley Language Factor: r = .61, p < .001 ). These general patterns were found for 
families in both sites and across ethnic groups, although Hispanic mothers’ report of child productive vocabulary 
was not associated with child word types at 24 months, possibly due to the small sample size (n = 27). 

Regression analyses using maternal report of children’s productive vocabulary to predict children’s 
spontaneous vocabulary use (word types) and language performance on the Bayley Language Factor confirm that 
low-income parents accurately report their children’s language development, particularly at 24 months. At age 2, 
parental report alone accounted for 27.5 percent of variation in child word types and 37.5 percent in Bayley 
Language Factor scores.  Controlling for maternal education, child gender, and birth order, the variation accounted 
for by maternal report increased to 31.3 percent for word types and to 39.9 percent for Bayley Language Factor.   

These results suggest that low-income parents’ reports are congruent with observed measures of children’s 
language development and that parental report of toddlers’ productive vocabulary at 24 months, as reported in the 
national evaluation’s interim report is a valid outcome measure of program impacts on child language development 
(ACYF 2001). 

See full report in Volume III for tables and references. 
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BOX V.22 


ASSOCIATIONS OF MATERNAL AND CHILD ATTACHMENT SECURITY WITH OUTCOMES OF 

CHILDREN ELIGIBLE FOR EARLY HEAD START


Susan Spieker, Kathryn Barnard, Michelle DeKlyen, and Dana Nelson 

University of Washington


In our Early Head Start study, we used “gold standard” attachment measures for both the mothers and children and 
related these measures to child outcomes.  Immediately after random assignment, mothers participated in the Adult 
Attachment Interview, in which the coherence of their state of mind with respect to attachment relationships was rated on 
a 9-point scale.  “Coherence” is an indicator of security.  It is the adult’s ability to reflect on memories related to 
attachment while simultaneously having a clear, understandable, and collaborative conversation with an unfamiliar 
interviewer.  When the children were 19 months old, they were assessed in the “Strange Situation,” a separation and 
reunion paradigm, in which the security of their relationship with the mother was rated on a 9-point scale.  Security is the 
extent to which the infant uses the mother as a source of comfort when distressed and a safe base from which to explore. 
Both measures are time-intensive and broadly validated. 

Based on theory and prior research, we expected that both adult and child attachment security would be protective 
factors for child outcomes for children eligible for Early Head Start.  Thus, we expected that higher security ratings 
would, in general, predict more positive child language, cognitive, and behavioral outcomes at 24, 30, and 36 months. 
The outcome measures include Aggressive Behavior (CBCL), Sustained Attention (Semistructured Play), Bayley Mental 
Development Index, Bayley BRS Orientation Rating, Auditory Comprehension (PLS), Expressive Communication 
(PLS), and PPVT-III Receptive Vocabulary. 

All analyses, which used both the program and comparison groups, consisted of hierarchical regression, in which 
the mother’s verbal ability, as assessed by the vocabulary subtest of a standard IQ test, was entered on the first step.  The 
mother’s coherence of mind and child’s attachment security were entered on the second and third steps, respectively. 
Thus, the contribution of coherence of mind was assessed after controlling for the mother's verbal ability (which was 
correlated .38 with coherence of mind).  Unexpectedly, child security was not correlated with the mother’s coherence of 
mind.  Further analyses are planned to discover the reasons for this lack of association.  Security was not correlated with 
mother’s verbal ability, and it was not expected to be. 

Not surprisingly, maternal verbal ability was related to all cognitive and language outcomes.  Maternal coherence 
of mind, usually measured before the birth of the child, was associated with child mental ability and orientation at 24 
months and child language comprehension at 30 months, even after controlling for the effect of the mother’s own verbal 
ability.  Coherence was also uniquely associated with lower child aggression at 36 months.  Finally, child attachment 
security significantly predicted four cognitive, language, and behavioral scores at 30 and 36 months. These results 
suggest that the quality of relationships is an important context for child development in the toddler and preschool years. 
They also suggest that intervention that focuses on relationships, for the mother and, especially, for the mother-child 
relationship, may have considerable benefit for child behavioral, cognitive, and language development.  
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BOX V.23 

EARLY HEAD START INTERVENTION WITH FAMILIES 

AND FAMILIES’ INVESTMENT IN CHILDREN 


Michaela L.Z. Farber, Elizabeth M. Timberlake, Shavaun M. Wall, and Nancy E. Taylor 
The Catholic University of America 

United Cerebral Palsy Early Head Start was a federally funded program that promoted child development through a 
flexible mixture of child and family services.  It served young, economically disadvantaged families with children under 
age 3.  The Early Head Start center was in a suburban commercial strip mall in Northern Virginia and served 73 families 
living in motels, low-rise apartments, and rental houses within a 10-mile radius of the center.  The child-focused services 
included family- or center-based child care and home visiting.  The family-focused services included parent mobilization 
and links to community services to enable parents to fulfill their parenting roles, achieve family well-being, and move 
toward economic self-sufficiency.  To date, however, little is known about how the United Cerebral Palsy Early Head 
Start services strengthen family functioning, parental investment in children, and children’s social development.  

To explore the effect of Early Head Start services, the Catholic University of America research team (1) assessed 
family needs and aspirations at enrollment; (2) documented the type and amount of Early Head Start services delivered to 
families; and (3) assessed family functioning and child social development when the enrolled child reached 30 months of 
age, six months prior to program exit.  Next, we explored whether variance in service activities was associated with 
family status as U.S.-born or immigrant.  Finally, we explored whether Early Head Start service activities were congruent 
with families’ needs and aspirations at enrollment, and, in turn, whether these services helped families achieve greater 
competency in their pre-exit family functioning when the children were 30 months old.  We also explored whether family 
functioning created a greater family investment in the targeted children and, therefore, improved those children’s social 
development at 30 months of age. 

Findings from multiple quantitative analyses documented Early Head Start services for 32 immigrant and 41 U.S.­
born families and identified an Early Head Start service path for all families.  Most of the immigrant families received 
family child care, home visiting, or a combination of the two child care programs.  Half of the 41 U.S.-born families 
received center-based child care with or without home visiting or family child care, and half received a combination of 
family child care and home visiting.  Immigrant families received more parent mobilization services to match their 
greater need at enrollment.  Both immigrant and U.S.-born families received a similar number of links to the community 
services they needed.  Overall, Early Head Start parent mobilization and linking service activities, as mediated by family 
status, an assessment of family needs and resources, and aspirations at enrollment, created a path that led to increased 
pre-exit competence in family functioning.  The family status at enrollment and pre-exit functioning further affected 
families’ pre-exit investment in their children.  Finally, family pre-exit investment in children and family aspirations at 
enrollment were reflected in children’s sociobehavioral functioning when they turned 30 months of age.  Through 
meeting the sociocultural needs of Early Head Start families at enrollment, the program activities positively influenced 
both family functioning and child investment.  In addition, when they were combined with families’ aspirations, these 
activities influenced children’s social development, which was appropriate for their age at 30 months.  Further 
longitudinal study is needed to learn whether these observed effects of Early Head Start services will endure. 
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VI. VARIATIONS IN IMPACTS BY PROGRAM APPROACH AND PATTERN OF

IMPLEMENTING KEY FEATURES OF THE PERFORMANCE STANDARDS 


Reflecting the diversity of communities and families they served, the 17 Early Head Start 

research programs varied in the approaches they took to providing services and in the time it 

took them to reach full implementation of the Head Start Program Performance Standards.  As 

discussed in Chapter IV, program impacts on the services families received varied significantly 

when programs were grouped by program approach and by pattern of implementation.  Because 

the pattern of impacts on service receipt and intensity differed across these groups, we expected 

that program impacts on child and family outcomes might also vary on these dimensions.   

To briefly summarize the patterns of impacts on service receipt discussed in Chapter IV, 

home-based programs had the largest impacts on receipt of home visits, weekly home visits 

during at least one follow-up period and throughout the entire follow-up period, and participation 

in parent-child group socialization activities.  Center-based programs had relatively larger 

impacts on the use of center-based child care and weekly out-of-pocket costs of child care. 

Mixed-approach programs tended to have impacts on service use that were between those of 

home-based and center-based programs but were often closest in magnitude to the impacts that 

home-based programs had on service use.  Similarly, as expected, programs that implemented 

key performance standards early had somewhat larger impacts on the receipt of any key services 

(home visits, center-based care, and case management) and larger impacts on the receipt of core 

child development services and home visits at the required intensity than programs that were not 

fully implemented until the later period or were incompletely implemented. 

Analyses of differences in impacts on child and family outcomes by program approach and 

implementation pattern show that while all groups of programs had significant impacts on some 
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child and family outcomes, impacts varied across these groups.  When children were 3 years old, 

mixed-approach programs had a stronger pattern of impacts on child and family outcomes than 

the other programs, but center-based programs also had some important impacts.  Home-based 

programs had fewer significant impacts.  With respect to implementation patterns, all three 

groups of programs had some favorable impacts on child and family outcomes.  However, the 

early and later implementers had significant favorable impacts on a broader range of outcomes 

than the incomplete implementers.  The early implementers had impacts on depression and 

employment not found among the other programs. Mixed-approach programs that fully 

implemented key aspects of the Head Start Program Performance Standards early produced some 

more-favorable impacts (with some of the largest effect sizes detected in the study) and the 

home-based programs that were fully implemented either early or later produced favorable 

impacts on some important outcomes, including children’s cognitive and language development. 

We also examined some other program- and site-level subgroups to explore whether Early 

Head Start impacts varied as a function of either urban/rural program location or whether state 

welfare regulations require parents to engage in work activities while their youngest child is 

under 1 year old.  Neither of these other analyses suggested that they were important ways of 

classifying programs to examine differences in impacts on services or on children and families. 

Tables showing the impacts of Early Head Start by these subgroups may be found in 

Appendix E.VI. 

This discussion focuses on several aspects of the subgroup findings.  First, we interpret the 

subgroup impacts in the context of the overall impacts reported in Chapter V.  In some cases, 

although Early Head Start had an overall impact when averaging across all sites, none of the 

individual subgroup impacts is significant.  This may be due, in part, to the substantially smaller 

sample sizes when examining each subgroup.  We interpret such situations to mean that all 
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program approaches contributed to the overall impact.  In interpreting these findings, we also 

take effect sizes into account, and in order to understand patterns of effects, we describe 

program-control differences as “favorable” when effect sizes are larger.  Interpretation of 

subgroup findings is also aided by the chi-square test, which is statistically significant if the 

program-control differences differ across the three subgroups.  A significant chi square does not 

always tell us where that difference lies, however, so that is a matter of interpretation.  Finally, 

we consider patterns across outcome variables within clusters of outcomes (child cognitive and 

language, child social-emotional, parenting, and so forth).  Given these considerations, our 

approach to interpreting subgroup effects is necessarily more complex than to reporting overall 

impacts as in Chapter V. For example, we note relatively large impacts even when they are not 

statistically significant so as to identify patterns of findings, and note this in the text so that 

readers may form their own conclusions.  By considering (1) the overall (full-sample) impacts, 

(2) impacts within each subgroup, (3) the magnitude of the program-control differences, (4) the 

chi-square statistic, and (5) patterns of differences within clusters of outcomes for a particular 

subgroup and for a single outcome across subgroups, we draw our interpretations with respect to 

the meaning of the findings for Early Head Start programs and policy. 

The following sections discuss variations in program impacts on child development, 

parenting, and family well-being by program approach and implementation pattern.  The final 

section draws conclusions from these findings. 

A. 	HOW CHILD DEVELOPMENT, PARENTING, AND FAMILY WELL-BEING 
IMPACTS VARIED BY PROGRAM APPROACH 

As described in Chapter I, the Early Head Start programs adopted three main approaches to 

providing child development services based on the needs of children and families in their 
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communities.1  Home-based programs provided these services primarily through frequent home 

visits, as well as through parent-child group socialization activities.  Center-based programs 

provided child development services primarily through child care in Early Head Start centers 

supplemented by parenting education and family support services.  Mixed-approach programs 

provided home-based services to some families, center-based services to some families, and a 

mix of home- and center-based services to some families.  This mix of services could occur 

across different families or across time with the same families, depending on how the program 

designed its services to meet families’ needs (see Chapter I).  Regardless of the pattern of 

services, home visits and child care in Early Head Start centers were the two primary vehicles 

through which programs delivered child development services. 

In 1997, four programs took a center-based approach; seven programs took a home-based 

approach; and six programs took a mixed approach.  By 1999, home-based and center-based 

programs were beginning to offer a greater mix of services in response to the changing needs of 

families and children in the program.  In particular, some home-based programs began offering 

some center-based care to families that needed it, either directly or by partnering with local, 

good-quality infant/toddler care providers.  Few research families used the new center-based 

slots, however.  Other home-based programs began working with child care providers to improve 

the care offered to program children.  Because the impacts on service use continued to differ 

according to programs’ approaches to service delivery in 1997, we examined differences in 

impacts on child and family outcomes according to the programs’ approaches in 1997. 

1As we stated in Chapter I, programs that primarily offer services to families through the 
home-based option, for purposes of discussion, are called “home-based programs” in this report. 
Those offering services to families through the center-based option are referred to as “center­
based programs” for this report, and those programs that serve families through various 
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Program approaches were not randomly determined, but instead, Early Head Start programs 

chose program approaches and an array of services that were most appropriate for their 

communities and the families they expected to serve.  Family characteristics differed by program 

approach (as discussed in Chapter II) as did the communities in which the programs operated and 

the programs’ patterns and levels of implementation.  As a result, the pattern of impacts by 

program approach should not be interpreted as a test of which program approach is most 

effective but as a test of the effectiveness of each approach among programs that chose that 

approach. 

In this section, we discuss the impacts of Early Head Start by program approach, presenting 

the impacts in three subsections—child development, parenting, and parents’ physical and 

mental health and self-sufficiency. In discussing the subgroup findings below, we focus on 

several different aspects of the findings.   

1. Child Development 

When children were 3 years old, impacts on children’s cognitive, language, and social-

emotional development were favorable and statistically significant overall.  For most child 

development outcomes, the program impacts did not differ significantly by program approach. 

Mixed-approach programs had a somewhat stronger pattern of favorable impacts on children 

with significant effect sizes in the 20 to 30 percent range, although center-based and home-based 

programs also had some important impacts (see Table VI.1).  Impacts on the Bayley Mental 

Development Index (MDI) at age 3 (reported in Chapter V) did not differ significantly by 

program approach. While the impacts on the proportion of children scoring below 85 on the 

(continued) 
combinations of home- and center-based options are referred to as “mixed-approach programs” 
in this report. 
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TABLE VI.1


IMPACTS ON CHILD OUTCOMES AT AGE 3, BY PROGRAM APPROACH
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Center-Based Programs Mixed-Approach Programs 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate 

Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Child Cognitive and Language Development 
Bayley Mental Development 
Index (MDI) Standard Score 89.8 88.9 0.9 7.2  89.3 87.9 1.4 10.9  94.1 92.8 1.2 9.5 
Percentage with MDI < 85***d 26.5 36.1 -9.7 -20.7  36.1 38.4 -2.2 -4.8  20.5 22.0 -1.4 -3.1 
Peabody Picture Vocabulary Test 
(PPVT-III) Standard Score 83.2 81.8 1.5 9.1 82.2 78.5 3.7** 22.6 84.6 83.1 1.5 9.1 
Percentage with  
PPVT-III < 85*** 52.4 54.7 -2.3 -4.5  56.0 67.7 -11.6** -23.3  45.6 48.6 -3.0 -6.1 

Child Social-Emotional Development 
Engagement of Parent During 
Parent-Child Semistructured Play 4.9 4.7 0.2 17.4 4.7 4.4 0.3*** 29.5 4.8 4.6 0.2** 19.2 
Sustained Attention with Objects 
During Parent-Child 
Semistructured Play 5.0 5.0 0.0 0.5  5.0 4.7 0.3*** 30.8  5.0 4.9 0.1 10.6 
Engagement of Parent During 
Parent-Child Puzzle Challenge 
Task 5.0 4.9 0.1 8.0  5.0 4.9 0.1 14.2  5.1 5.0 0.1 5.6 
Persistence During Parent-Child 
Puzzle Challenge Task 4.4 4.3 0.1 9.1  4.5 4.4 0.0 3.5  4.7 4.6 0.1 12.0 
Bayley Behavioral Rating Scale 
(BRS): Emotional Regulation 4.0 4.0 0.0 1.1 4.0 4.1 -0.1 -7.9 4.0 4.0 0.0 2.1 
Bayley BRS: Orientation/ 
Engagement 3.9 3.9 0.1 9.6  3.9 3.9 -0.1 -9.5  3.9 3.8 0.0 3.4 
Negativity Toward Parent During 
Parent-Child Semistructured Play 1.2 1.4 -0.2** -27.1 1.3 1.3 -0.1 -15.3 1.3 1.3 -0.0 -6.6 
Frustration During Parent-Child 
Puzzle Challenge Task 2.5 2.7 -0.2 -14.9  2.8 2.7 0.1 10.3  2.7 2.6 0.1 5.9 
Child Behavior Checklist— 
Aggressive Behavior 9.6 10.8 -1.2 -18.1  10.7 11.3 -0.6 -9.3  11.2 11.7 -0.5 -7.8 

Child Health Status 
Child’s Health Status 3.9 4.1 -0.2 -17.1 4.1 4.1 0.0 2.3 4.0 4.0 -0.0 -4.0 
Percentage of Children in Fair or 
Poor Heath*** 9.9 6.7 3.2 11.1  5.4 6.0 -0.6 -2.1  9.8 9.6 0.2 0.8 
Sample Size
  Bayley  
  Parent Interview
  Parent-Child Interactions 

 217 
254 

 227 

172 
 211 
 181 

 389
 465 
 408 

266 
 351 
 251 

257 
 344 
 255 

 523
 695 
 506 

396 
 502 
 396 

350 
 448 
 348 

746 
 950 
 744 

Home-Based Programs 

SOURCE: 	 Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: 	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 



Table V1.1 (Continued) 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early 
Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control-group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed 
as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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Bayley MDI were not statistically significant in any of the three groups, center-based programs 

had a significantly stronger favorable impact on the proportion of children scoring below 85 than 

the other programs.  When children were 2 years old, the Early Head Start impacts on cognitive 

development were more strongly associated with center-based programs than was true when 

children were 3 years old. 

Impacts on children’s receptive vocabulary scores (PPVT-III) did not differ significantly 

across program approaches; however, only the impact for mixed-approach programs was large 

enough to reach statistical significance. Mixed-approach programs also reduced the proportion of 

children with receptive vocabulary scores below 85 significantly and to a significantly greater 

extent than did other programs.  The stronger impacts on language development among mixed-

approach Early Head Start programs are consistent with the interim findings when children were 

2 years old.   

Among the positive aspects of children’s social-emotional development at age 3, the impacts 

of Early Head Start on observational measures of behavior were generally in a favorable 

direction and not significantly different across program approaches.  One impact among home-

based programs and two impacts among mixed-approach programs reached statistical 

significance.  Early Head Start had a significant positive impact on children’s engagement of the 

parent in semistructured play in home-based and mixed-approach programs.  The impact on this 

outcome among children in center-based programs was relatively large, but not statistically 

significant.  Early Head Start also led to significantly greater sustained attention with objects in 

semistructured play among children in mixed-approach programs.   

When children were 3 years old, the favorable impacts of Early Head Start on positive 

aspects of children’s behavior were similar to those found at age 2 among mixed-approach 
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programs. The favorable impact at age 3 on children’s engagement of their parents in play 

among home-based programs, however, was not found when children were 2.   

Among the negative aspects of children’s social-emotional development at age 3, the 

impacts of center-based Early Head Start programs tended to be consistently favorable. 

Although the differences in impacts across program approaches were not statistically significant, 

center-based programs significantly reduced negativity toward the parent in semistructured play. 

Moreover, the center-based programs tended to reduce parent-reported aggressive behavior and 

frustration in the puzzle challenge task, but these impacts were not large enough to reach 

statistical significance.   

The pattern of stronger favorable impacts of center-based programs on negative aspects of 

children’s social-emotional behavior is somewhat different from the pattern we found when 

children were 2 years old.  The impacts of the mixed-approach programs on negative behaviors 

were more favorable at age 2, and the reduction in aggressive behavior was statistically 

significant among the mixed-approach programs.  At age 2, the impacts of center-based 

programs on aggressive behavior were favorable but not statistically significant.   

These findings suggest that the favorable overall impacts of Early Head Start on children’s 

cognitive development, language development, aggressive behavior, and behavior in relation to 

the parent during semistructured play did not differ greatly across program approaches. 

However, mixed-approach programs appear to have had greater impacts on language 

development and on positive aspects of social-emotional behavior, while center-based programs 

tended to have favorable impacts on the cognitive development of children with mild delays and 

on one negative aspect of children’s social-emotional behavior.   
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2. Parenting 

Early Head Start had favorable impacts on important aspects of parenting when children 

were 3 years old across all three program approaches, but impacts appeared to be stronger (with 

effect sizes often in the 20 to 30 percent range) and more consistent across a broad range of 

parenting behavior for parents in mixed-approach programs (Table VI.2).  This finding is 

consistent with the pattern of impacts reported for parents when children were 2 years old 

(ACYF 2001). 

When children were 3 years old, Early Head Start had a favorable overall impact on the 

organization, stimulation, and support provided in the home environment, as measured by the 

total HOME score. For each program approach, the impact of Early Head Start on total HOME 

scores was favorable, but not statistically significant.  In contrast, when children were 2, only 

home-based and mixed-approach programs had favorable impacts on the total HOME score.   

When children were 3 years old, the overall impacts of Early Head Start on emotionally 

supportive parenting were generally favorable and did not differ significantly across program 

approaches.  Parents in home-based and mixed-approach Early Head Start programs were rated 

as more supportive toward their child in semistructured play than control-group parents in those 

sites, and the impacts were statistically significant.  When children were 2 years old, favorable 

impacts on emotional support also occurred within both home-based and mixed-approach 

programs, and were statistically significant in most cases.  Impacts on aspects of stimulation of 

children’s cognitive and language development were generally more favorable among parents in 

mixed-approach programs.  Several impacts in this area were favorable for parents in center-

based programs, but only one reached statistical significance. The home-based programs did not 

have any impacts on support for children’s cognitive and language development.  Among parents 

in mixed-approach programs, Early Head Start had a significant impact on the quality of 
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TABLE VI.2


IMPACTS ON PARENTING OUTCOMES AT AGE 3, BY PROGRAM APPROACH


Center-Based Programs Mixed-Approach Programs Home-Based Programs 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Quality of the Home Environment and Parenting: Overall and Physical Environment 
Home Observation for 
Measurement of the Environment 
(HOME) Total Score 27.3 26.4 0.9 18.8 27.0 26.4 0.6 11.3 28.3 28.1 0.2 3.5 
HOME Internal Physical 
Environment 7.7 7.5 0.1 8.6  7.7 7.8 -0.1 -3.7  8.0 8.0 -0.0 -1.6 

Quality of the Home Environment and Parenting: Emotional Support 
HOME Warmth 2.6 2.4 0.1 15.4  2.4 2.3 0.1 9.3  2.7 2.7 -0.0 -0.8 
Supportiveness During Parent-
Child Semistructured Play 4.1 4.0 0.1 8.9  4.0 3.8 0.2** 20.8  4.0 3.9 0.1** 15.5 
Supportive Presence During 
Parent-Child Puzzle Challenge 
Task 4.5 4.5 -0.1 -4.2  4.4 4.2 0.2 14.7  4.6 4.5 0.1 7.3 

Quality of the Home Environment and Parenting: Stimulation of Language and Learning 
Percentage of Children with a 
Regular Bedtime*** 58.7 57.0 1.8 3.6  59.3 62.4 -3.1 -6.2  59.3 55.6 3.6 7.4 
Percentage of Children Who 
Follow a Bedtime Routine* 67.1 66.1 1.0 2.2 67.9 66.8 1.1 2.4 72.0 71.0 1.0 2.2 
HOME: Support of Language 
and Learning 10.7 10.5 0.3 13.0 10.3 10.1 0.2 9.2 10.9 10.7 0.2 7.0 
Parent-Child Play**d 4.6 4.3 0.2* 25.7  4.4 4.2 0.2* 18.1  4.4 4.4 -0.1 -5.5 
Quality of Assistance During 
Parent-Child Puzzle Challenge 
Task 3.6 3.5 0.0 3.7  3.6 3.3 0.3** 24.8  3.6 3.5 0.0 2.7 
Percentage of Parents Who Read 
to Child Daily*** 57.9 50.8 7.0 14.1 59.0 45.0 14.0*** 28.0 54.5 55.7 -1.2 -2.4 
Percentage of Parents Who Read 
to Child at Bedtime*** 30.6 32.4 -1.7 -3.8  36.7 30.8 5.9 13.0  29.6 25.8 3.8 8.4 

Quality of the Home Environment and Parenting: Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play** 1.2 1.1 0.1 16.2  1.2 1.4 -0.2** -23.8  1.2 1.3 -0.1 -9.4 
Intrusiveness During Parent-
Child Semistructured Play 1.5 1.6 -0.1 -13.9  1.6 1.7 -0.0 -3.3  1.6 1.6 -0.1 -6.4 
Detachment During Parent-Child 
Puzzle Challenge Task 1.6 1.6 0.0 4.7 1.7 1.9 -0.2 -16.4 1.6 1.6 -0.0 -3.5 
Intrusiveness During Parent-
Child Puzzle Challenge Task 2.8 2.7 0.1 4.3  2.8 2.9 -0.1 -10.8  2.5 2.6 -0.1 -8.7 
Negative Regard During Parent-
Child Semistructured Play 1.3 1.3 0.0 1.2 1.3 1.3 0.0 6.0 1.2 1.3 -0.1 -9.5 
HOME Harshness 0.3 0.3 0.0 3.3  0.2 0.2 0.0 1.1  0.3 0.3 0.0 5.6 
Percentage of Parents Who 
Spanked Child in the Past 
Week*** 51.4 61.0 -9.6 -19.2  46.6 57.6 -10.9** -21.9  44.1 49.6 -5.5 -10.9 
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Table VI.2 (Continued) 

Center-Based Programs Mixed-Approach Programs Home-Based Programs 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Knowledge of Child Development, Discipline Strategies, and Safety Practices 
Percentage of Parents Who 
Usually Use a Car Seat 
Correctly*** 63.0 75.3 -12.3** -26.8  73.7 71.6 2.2 4.7  70.4 69.4 1.0 2.2 
Percentage of Parents Suggesting 
Physical Punishment as a 
Discipline Strategy*** 52.0 60.6 -8.6 -17.2  43.9 53.5 -9.6** -19.2  44.9 44.5 0.4 0.8 
Percentage of Parents Who 
Would Use Mild Discipline 
Only*** 36.8 30.9 5.9 11.9  49.2 39.1 10.1*** 20.5  45.8 45.9 -0.1 -0.2 
Index of Severity of Discipline 
Strategies 3.6 3.9 -0.2 -14.0  3.2 3.6 -0.4*** -22.6  3.3 3.3 -0.0 -1.8 
Sample Size
  Parent Interview
  Parent-Child Interactions 

 254 
 227 

 211 
 181 

 465 
 408 

 351 
 251 

 344 
 251 

 695 
 506 

 502 
 396 

 448 
 348 

 950 
 744 

276


SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early 
Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed 
as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



assistance provided to the child during the puzzle challenge task, the number and frequency of 

parent-child play activities, and whether the parent read to the child every day.  Center-based 

Early Head Start programs had a favorable impact on the number and frequency of parent-child 

play activities. 

When children were 3 years old, parents in mixed-approach programs were significantly less 

detached from the child in semistructured play than control-group parents.  In contrast, parents in 

center-based programs tended to show greater detachment during semistructured play compared 

with their control-group counterparts, although this difference also was not statistically 

significant. 

Participation in Early Head Start center-based and mixed-approach programs led parents to 

reduce physical punishment, both the incidence of spanking in the past week as reported by the 

parent and physical punishment as a reported discipline strategy.  The impacts of the mixed-

approach programs on these outcomes were statistically significant, and while not statistically 

significant, the effect sizes for impacts on these outcomes for parents in center-based programs 

were comparable to those of the mixed-approach programs.  This finding suggests that mixed-

approach and center-based Early Head Start programs may offer more information or different 

types of services that help to educate parents and reduce physical punishment. 

A perplexing finding emerged with regard to the safe and consistent use of car seats. 

Although Early Head Start had no overall effect on car seat safety, Early Head Start parents in 

center-based programs were significantly less likely than their control-group counterparts to 

report using car seats consistently and safely.  This finding could have emerged by chance, but it 

is consistent with a pattern of unfavorable impacts on safety practices at age 2 and might suggest 

that center-based programs need to focus on car-seat safety practices.   
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Thus, when children were 3 years old, Early Head Start had favorable impacts on a wide 

range of important parenting behaviors for parents in mixed-approach programs, including 

emotional support, stimulation of language and learning, levels of negative parenting behavior, 

and punitive discipline strategies.  For parents in center-based programs, a pattern emerged in 

which Early Head Start also enhanced some important aspects of emotional support and support 

for cognitive and language development and reduced reported use of physical punishment 

(although, perhaps because the sample size in this subgroup was smaller, many of these impacts 

were not statistically significant).  These results are broadly consistent with the findings when 

children were 2 years old.  However, in contrast to the findings at age 2, when there were several 

important statistically significant impacts on parents in home-based Early Head Start programs, 

there was only one significant impact (on supportiveness of the child during semistructured play) 

for parents in home-based programs when children were 3 years old.  Other impacts that were 

significant at age 2 remained favorable but were no longer statistically significant at age 3.   

3. Parents’ Physical and Mental Health and Self-Sufficiency  

Although Early Head Start had no overall impact on parents’ mental health or family 

conflict when children were 3, within subgroups by program approach, the programs did have 

some impacts (Table VI.3).  Parents in home-based programs reported significantly lower levels 

of parental distress than their control-group counterparts and, although the impacts were not 

large enough to be statistically significant, Early Head Start also appeared to reduce parental 

distress among parents in mixed-approach and center-based programs.  This finding is broadly 

consistent with the significant favorable impact on parental distress among mixed-approach 

programs and the favorable, though not significant, impact found among home-based programs 

when children were 2 years old.   
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TABLE VI.3


IMPACTS ON PARENT PHYSICAL AND MENTAL HEALTH AT THE 36-MONTH ASSESSMENT, BY PROGRAM APPROACH


Center-Based Programs Mixed-Approach Programs Home-Based Programs 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Parent Physical and Mental Health 
Parent’s Health Status 3.5 3.5 -0.0 -2.5 3.5 3.5 -0.1 -5.3 3.4 3.4 -0.1 -5.9 
Parenting Stress Index (PSI) 
Parental Distress 23.9 25.0 -1.1 -11.7 24.8 25.9 -1.1 -11.2 24.9 26.3 -1.4** -14.4 
PSI Parent-Child Dysfunctional 
Interaction 17.6 17.2 0.4 7.0 18.1 17.7 0.4 6.7 17.5 18.1 -0.6 -10.4 
Center for Epidemiological 
Studies Depression (CES-D; 
Short Form) 7.3 7.1 0.2 2.6  7.2 7.8 -0.6 -8.2  7.7 7.9 -0.1 -1.8 
CES-D Severe Depressive 
Symptoms ***d 15.8 8.7 7.1* 19.8 14.2 15.3 -1.2 -3.2 14.4 16.1 -1.6 -4.5 
Family Environment Scale 
(FES): Family Conflict 1.6 1.7 -0.1 -11.1 1.7 1.7 -0.0 -4.6 1.7 1.7 -0.0 -0.8 
Sample Size
  Parent Interview
  Parent-Child Interactions 

 254 
 227 

 211 
 181 

 465 
 408 

 351 
 251 

 344 
 255 

 695 
 506 

 502 
 396 

 448 
 348 

 950 
 744 
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SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early 
Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed 
as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



At the same time, Early Head Start programs had an unfavorable impact on reported feelings 

of depression among parents in center-based programs.  While average levels of depressive 

symptoms were unchanged, the proportion of parents with severe depressive symptoms was 

significantly higher among parents in the center-based program group compared with the control 

group, which had relatively low rates of severe depression when children were 3.  Impacts on 

other aspects of parenting that might also be expected to be unfavorable due to the increase in 

depressive symptoms were not unfavorably affected (for example, supportiveness and 

intrusiveness during play).  When children were 2 years old, we did not find higher levels of 

depression among parents in center-based programs using a different measure of depression.2 

When children were 3, there were no significant impacts on reported feelings of depression in 

mixed-approach and home based-programs, where base rates of symptoms of severe depression 

were about twice as high as those in center-based sites.  

All three program approaches had at least some positive impacts on participation in 

education and training activities during the follow-up period (Table VI.4).  Home-based and 

mixed-approach programs had a significant positive impact on the proportion ever participating 

in education and training programs. The mixed-approach programs had a significantly larger 

impact than the other programs.  Among parents in home-based programs, most of this activity 

focused on high school education.  Among parents in mixed-approach programs, the activity was 

2When children were 2 years old, we measured depression using the Composite International 
Diagnostic Interview (CIDI) – Short Form - Major Depression (Nelson et al. 1998), from which 
a probability of clinical depression can be derived.  When children were 3 years old, we used the 
short form of the Center for Epidemiological Studies – Depression (CES-D) scale (Radloff et al. 
1977; Ross et al. 1983), which measures depressive symptoms and uses cutoff points to indicate 
a high probability of clinical depression.  Although several of the symptom questions are similar, 
the reporting period differs (CIDI asks about the past year and CES-D asks about the previous 
week). The two measures could thus classify the same individual differently. 
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TABLE VI.4


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY PROGRAM APPROACH IN 1997


Home-Based Programs 
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Center-Based Programs 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate 

Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate 

Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate 

Per 
Participantb 

Effect 
Sizec 

Education/Job Training 
Ever in Education or 
Training***d 65.1 61.5 3.6 7.2 65.1 51.3 13.8*** 27.7 53.1 45.5 7.6** 15.3 
Ever in High School*** 13.1 11.6 1.5 5.2 15.1 10.6 4.6* 16.0 12.6 6.8 5.7*** 20.1 
Ever in ESL Class*** 1.5 2.7 -1.3 -8.9 5.0 3.3 1.7 11.9 3.4 2.4 1.0 7.2 
Ever in Vocational Program*** 19.3 17.9 1.5 3.9 22.7 17.6 5.1 13.6 18.2 15.7 2.5 6.6 
Average Hours per Week in 
Education or Training 5.4 5.0 0.5 7.1 4.2 3.3 0.9* 14.5 4.5 3.0 1.6*** 24.3 
In Education or Training: 

1
st Quarter*** 24.9 29.6 -4.6 -11.2 22.5 19.0 3.4 8.3 21.2 21.6 -0.4 -1.0

 2
nd Quarter*** 31.4 34.7 -3.3 -7.7 27.1 22.1 5.1 11.8 25.1 22.9 2.2 5.0

 3
rd Quarter*** 37.7 31.7 6.0 13.6 31.3 24.9 6.5* 14.7 28.2 26.5 1.7 3.8

 4
th Quarter*** 38.0 31.0 6.9 16.2 31.4 25.0 6.5* 15.1 27.1 22.5 4.6* 10.7

 5
th Quarter*** 35.5 30.2 5.2 12.1 29.8 27.1 2.8 6.4 28.6 22.9 5.8** 13.4

 6
th Quarter*** 34.3 27.8 6.5 15.6 27.5 23.2 4.4 10.5 28.7 21.3 7.4*** 17.9

 7
th Quarter*** 31.2 28.7 2.5 6.3 26.5 23.5 3.0 7.5 23.1 17.6 5.5** 13.7

 8
th Quarter*** 29.3 28.2 1.1 2.9 27.6 20.4 7.2* 18.4 24.3 15.6 8.7*** 22.1 

Have High School Diploma *** 52.4 13.3 -0.5 -1.5 50.2 48.9 1.3 2.5 49.1 45.7 3.5 6.9 
Have GED*** 12.8 56.9 -4.6 -9.1 10.1 8.4 1.7 5.5 8.5 11.5 -2.9 -9.2 

Employment 
Ever Employed*** 91.3 87.3 4.1 10.8 88.6 82.0 6.6** 17.5 83.1 81.8 1.3 3.5 
Average Hours/Week Employed 21.6 21.3 0.3 2.1 16.8 15.6 1.2 7.9 14.8 15.1 -0.3 -2.0 
Employed in:

 1
st Quarter*** 53.4 49.4 4.0 8.2 35.5 35.6 -0.1 -0.2 33.8 36.1 -2.2 -4.6

 2
nd Quarter*** 59.4 54.5 4.9 9.8 45.3 41.8 3.5 7.0 38.2 42.9 -4.7 -9.5

 3
rd Quarter*** 63.5 58.9 4.6 9.3 52.8 50.0 2.8 5.7 46.9 50.1 -3.3 -6.5

 4
th Quarter*** 66.4 63.3 3.1 6.2 56.4 52.6 3.8 7.6 51.9 51.7 0.2 0.3

 5
th Quarter*** 71.0 66.4 4.6 9.4 60.3 55.1 5.3 10.7 57.7 58.9 -1.2 -2.4

 6
th Quarter*** 71.3 66.7 4.7 9.5 62.3 55.5 6.8 13.8 61.7 58.2 3.5 7.0

 7
th Quarter*** 64.0 64.9 -0.9 -1.9 61.2 53.7 7.5* 15.1 57.5 55.0 2.4 4.9

 8
th Quarter*** 70.4 67.3 3.1 6.4 67.2 56.8 10.4** 21.3 55.9 59.9 -4.0 -8.1 

Any Self-Sufficiency-Oriented Activity (Education, Training, or Employment) 
Ever Employed or in 
Education/Training*** 97.7 94.6 3.1 10.1 95.6 90.1 5.5** 18.2 90.5 88.9 1.6 5.4 
Average Hours per Week in Any 
Activity 28.2 26.8 1.4 8.9 21.3 19.2 2.1 13.6 19.9 18.5 1.3 8.5 
In Activities in:

 1
st Quarter*** 68.0 67.9 0.1 0.2 51.0 48.1 3.0 5.9 47.3 48.4 -1.1 -2.2

 2
nd Quarter*** 78.9 72.8 6.1 12.3 61.8 54.1 7.7** 15.5 53.4 55.5 -2.1 -4.2

 3
rd Quarter*** 83.8 76.1 7.6* 16.1 70.4 63.3 7.1* 14.9 62.3 62.9 -0.6 -1.3

 4
th Quarter*** 86.1 75.9 10.2** 21.4 71.7 64.5 7.2* 15.0 65.2 61.6 3.6 7.6

 5
th Quarter*** 85.4 78.5 6.8 14.8 73.8 67.1 6.7* 14.5 69.6 67.9 1.7 3.6

 6
th Quarter*** 88.2 76.3 12.0** 25.5 74.5 65.7 8.8** 18.6 72.9 66.4 6.5** 13.9 

Mixed-Approach Programs 



TABLE VI.4 (continued) 

Center-Based Programs Mixed-Approach Programs Home-Based Programs 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate 

Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate 

Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate 

Per 
Participantb 

Effect 
Sizec

 7
th Quarter*** 81.1 76.1 5.0 10.5 71.7 64.1 7.6* 16.0 66.4 62.7 3.7 7.6

 8
th Quarter*** 84.8 77.2 7.6 16.3 77.2 65.1 12.1*** 25.9 65.2 66.6 -1.4 -3.1 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 32.7 28.6 4.1 8.2 46.8 45.7 1.1 2.2 55.2 52.5 2.7 5.5 
Received AFDC/TANF in:

 1
st Quarter*** 21.4 18.2 3.2 6.9 32.9 29.6 3.3 7.0 42.2 29.4 2.7 5.8

 2
nd Quarter*** 28.1 17.8 3.4 7.1 34.5 32.4 2.1 4.5 41.9 42.4 -0.5 -1.1

 3
rd Quarter*** 19.1 20.8 -1.7 -3.5 36.9 33.0 3.9 8.1 46.2 43.9 2.3 4.7

 4
th Quarter*** 18.3 17.4 0.8 1.8 30.4 26.5 3.8 8.2 37.2 38.1 -0.9 -1.9

 5
th Quarter*** 18.0 14.7 3.3 7.2 30.0 27.0 3.0 6.5 36.0 37.8 -1.8 -3.9

 6
th Quarter*** 19.4 16.0 3.4 7.4 26.6 26.7 -0.0 -0.1 36.4 38.5 -2.1 -4.5

 7
th Quarter*** 14.4 14.5 -0.0 -0.0 23.1 23.1 -0.1 -0.1 27.4 32.1 -4.7* -10.8

 8
th Quarter*** 15.5 13.0 2.5 5.9 19.9 23.6 -3.7 -8.6 27.8 27.8 0.0 0.0 

Total AFDC/TANF Benefits ($) $908.1 $766.6 $141.6 3.7 $2,331.2 $2,111.3 $219.9 5.7 $2,675.5 $2,833.8 -$158.2 -4.1 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 63.0 62.6 0.3 0.7 66.0 64.0 2.0 4.3 72.9 70.5 2.5 5.2 

Total Welfare Benefits ($) $3,963.1 $4,478.1 -$515.0 -6.8 $5,422.1 $5,850.6 -$428.5 -5.7 $5,928.6 $6,088.8 -$160.3 -2.1 
Ever Received Food Stamps*** 53.9 53.2 0.7 1.5 58.2 56.5 1.7 3.5 66.7 65.4 1.3 2.6 
Total Food Stamp Benefits ($) $1,636.1 $1,994.3 -$358.2 -13.2 $2,151.7 $2,022.5 $129.1 4.7 $2,297.8 $2,152.5 $145.3 5.3 

Income/Poverty 
Income Above Poverty Level*** 47.8 51.0 -3.2 -6.5 41.9 43.5 -1.6 -3.3 41.1 40.8 0.3 0.5 

Subsequent Births 
Subsequent Birth by 24 Months 
After Random Assignment*** 15.1 18.9 -3.8 -8.4 24.6 30.5 -5.9 -13.2 26.3 28.4 -2.1 -4.7 
Sample Size 230 204 434 358 354 712   488 453 941 
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SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated 
in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per 
participant.   

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



a mix of high school and vocational education.  The home-based and mixed-approach programs 

also increased parents’ average hours per week in education and training programs significantly, 

although the impacts were small in terms of hours. 

Program impacts on quarterly participation rates in education and training programs were 

favorable during several quarters of the follow-up period for all three subgroups by program 

approach. Impacts were statistically significant among mixed-approach programs in quarters 3 

and 4; in quarters 4 through 8, impacts were statistically significant among home-based 

programs. Impacts among center-based programs were comparable in size to those of the other 

two program approaches in quarters 3 through 6, but were not statistically significant. 

Early Head Start mixed-approach programs had a significant positive impact on the 

proportion of parents who were ever employed, with most of the difference in employment 

occurring during the second year after enrollment.  Impacts on quarterly employment rates were 

significant among parents in mixed-approach programs in quarters seven and eight.  Early Head 

Start had no statistically significant impact on employment among parents in either center-based 

or home-based programs, although the impact of center-based programs on employment was 

favorable.  It is possible that the capacity of mixed-approach programs to match parents with 

good-quality child care when they were ready to consider working helped to ensure that parents 

could more successfully make the transition to employment than similar parents in the control 

group.  In contrast, the lack of a significant employment impact among parents in center-based 

programs may be attributable to a stronger initial attachment to the labor force, as control-group 

rates of employment were higher among parents in center-based programs than they were for 

parents in the other two program approaches.  The lack of any favorable impact on employment 

among parents in home-based programs may reflect a greater focus on education activities, as 

283




impacts were greatest in this area among home-based programs, particularly in the second year 

after enrollment. 

4. 	Exploring the Relationships Between Parenting Impacts When Children Were 2 and 
Child Impacts When Children Were 3 by Program Approach 

Early Head Start programs that chose different approaches to service delivery typically also 

had different theories of change regarding how the program would intervene in children’s lives.3 

Center-based programs, which offered center-based child development services as well as parent 

education, expected changes in children’s development to occur mainly through the direct 

services, with a lesser impact of the program occurring through changes in parenting.  Home-

based programs focused child development services on both the child and the parent, and these 

programs expected changes in children’s development to occur mainly through changes in 

parenting.  Mixed-approach programs, which blended center-based and home-based services in 

different patterns, varied in terms of the extent to which they expected program effects on 

children to be mediated by impacts on parents.  To explore whether the impacts on parenting 

when children were 2 years old and on children’s development when they were 3 years old are 

consistent with the program-specific theories of change, we estimated mediated models by 

program approach that were similar to those estimated for the full sample (discussed in Chapter 

V and Appendix D.9).4 

The results of estimating the mediated models for center-based programs are consistent with 

our expectations.  The estimates suggest that impacts on parenting behavior when children were 

3See Pathways to Quality (ACYF, 2002) for a full presentation of how Early Head Start 
research programs’ theories of change were assessed.   

4To avoid an overly technical presentation, this section summarizes the results of our 
analysis of the role of parenting impacts “mediators” when children were 2 years old in relation 
to the child impacts we observed when children were 3 years old.  The methodology of these 
analyses and the details of the results are presented in Appendix D.9. 

284




2 are related to the impacts on child outcomes at age 3 in the expected directions, but the implied 

pathway for program impacts through parenting behavior to children appears to be fairly weak, 

in part because few of the parenting influences were affected by the program in the earlier 

period. We were able to estimate models of cognitive and language development and aggressive 

behavior only for children in center-based programs, because most or all of the parenting 

mediators were not affected by Early Head Start in the earlier period. 

For home-based programs, the estimated relationships between impacts on parenting 

behavior when children were 2 years old and impacts on children’s outcomes when they were 3 

years old were consistently in the expected directions. Although there was only one statistically 

significant child outcome among home-based programs when children were 3, the impacts that 

were not statistically significant were favorable and allowed for successful completion of the 

mediated analyses.  Impacts on supportiveness, cognitive stimulation, and language support 

when children were 2 years old were all positively related to impacts on cognitive and language 

development and positive aspects of social-emotional development and inversely related to later 

impacts on negative aspects of social-emotional development when children were 3 years old. 

Earlier impacts on intrusiveness, detachment, and parental distress were all inversely related to 

later impacts on positive aspects of social-emotional development and positively related to later 

impacts on negative aspects of social-emotional development.  Overall, the estimates suggest that 

part of the Early Head Start impacts on the cognitive, language, and socio-emotional 

development of children at age 3 in home-based programs could have emerged because of earlier 

impacts on related parenting behavior.   

For mixed-approach programs, the estimated relationships between impacts on parenting 

behavior when children were 2 years old and impacts on child outcomes a year later were nearly 

all in the expected directions.  Overall, the estimates are consistent with the theory that part of 
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the Early Head Start impact on children’s outcomes at age 3 may be mediated by earlier impacts 

on parenting behavior. 

5. Understanding Program Services and Their Impacts  

Across all of the program approaches, Early Head Start had favorable impacts on children’s 

cognitive and language development, on levels of aggression, and on behavior in relation to the 

parent during semistructured play.  Nevertheless, the pattern of impacts on children and parents 

varied to some degree across program approaches, reflecting in part differences in theories of 

change and impacts on service use, as well as differences in the characteristics of the populations 

they served. 

Mixed-approach programs appear to have had the broadest pattern of favorable impacts on 

children and families, with many effect sizes in the 20 to 30 percent range.  They had greater 

impacts on children’s language development and on positive aspects of social-emotional 

development. The mixed-approach programs also had statistically significant, favorable impacts 

on a wider range of parenting behaviors when children were 3 years old, including emotional 

support, support for children’s cognitive and language development, insensitivity, and use of 

punitive discipline strategies.  They also appear to have had larger positive impacts on 

participation in education and training programs and in the final quarters of follow-up, 

employment. 

Center-based programs appear to have had greater favorable impacts on the cognitive 

development of children with mild delays and on negative aspects of children’s social-emotional 

development. Parents in center-based programs tended to be more emotionally supportive, 

provide more support for children’s cognitive and language development, and use less punitive 

discipline strategies than similar parents in the control group.  These parents reported a higher 

incidence of severe depressive symptoms than parents in the control group.  Perhaps because 
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parents applying to center-based programs were already planning to work or attend school, there 

were few statistically significant program impacts on participation in education and training 

activities or on employment, although the pattern of impacts was favorable. 

Fewer statistically significant impacts were found for children and families in home-based 

programs when children were 3 years old, which suggests some fade-out of impacts on 

children’s language development and parents’ support for language and learning that were found 

when children were 2 years old.  At age 3, children were more engaging of the parent in 

semistructured play and parents showed more supportiveness during the same parent-child play 

than control group children, but no other impacts on children or parents were large enough to 

reach statistical significance.  Parents in these programs reported lower levels of parental distress 

than their control-group counterparts. 

The different patterns of impacts by program approach may partly relate to different 

durations of program participation.  Parents in mixed-approach programs tended to continue 

participating in the program for longer periods than did parents in either center-based or home-

based programs, and this may have contributed to the somewhat stronger pattern of impacts 

found at age 3. The differences in duration of program participation by program approach, in 

turn, could have been influenced by any number of family characteristics, but could also relate to 

differences in the programs’ abilities to flexibly respond to the changing needs of families as 

their children moved through infancy and toddlerhood and the parents’ school or job 

opportunities changed. 

B. 	HOW CHILD DEVELOPMENT, PARENTING, AND FAMILY WELL-BEING 
IMPACTS VARIED BY PATTERNS OF IMPLEMENTATION 

The 17 programs varied in their patterns of implementing key elements of the Head Start 

Program Performance Standards pertaining to the quantity and quality of services, based on 
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ratings that were developed for the implementation study.5  As summarized in Chapter I and 

reported more fully in Pathways to Quality (Administration on Children, Youth, and Families 

2002), six programs were rated as fully implemented in fall 1997 (early implementers), six were 

not rated as fully implemented in fall 1997 but were rated as fully implemented in fall 1999 (later 

implementers), and five were not rated as fully implemented in either time period (incomplete 

implementers). The incomplete implementers either emphasized family support (with less 

emphasis on child development) or faced difficult implementation challenges (such as early staff 

turnover in leadership positions or partnerships that did not work out well). 

We expected early implementers to have stronger and more enduring impacts than later 

implementers or incomplete implementers. Information about receipt of Early Head Start 

services (discussed in Chapters III and IV) shows that the impacts on receipt of any core child 

development services and any home visits were largest for programs that were implemented 

early and smallest for incomplete implementers.  Similarly, the impacts on receipt of core child 

development services at the required intensity and weekly home visits followed the same pattern. 

Because differences in impacts on service receipt correspond to the pattern of 

implementation in predictable ways, we expected that the program impacts on children and 

families would also vary according to the pattern of implementation.  In particular, we expected 

that programs that had met the performance standards by a point soon after families enrolled, and 

sustained full implementation over most of the period that families participated in the program, 

would have the strongest and most enduring impacts on families and children.  Programs that 

5The Head Start Program Performance Standards specify performance criteria that are based 
on research and consensus from the field about what constitutes high-quality, comprehensive 
services. 
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became fully implemented later were expected to have weaker impacts than early implementers, 

and incomplete implementers were expected to have weaker impacts than later implementers.   

When children were 2 years old, the early implementers had a stronger pattern of impacts on 

child and family outcomes than later and incomplete implementers.  By the 3-year assessment 

point, however, differences in impacts on children’s development and parenting by 

implementation pattern were less distinct.  All three categories of programs had some important 

impacts when children were 3 years old, but the early and later implementers favorably 

influenced a broader range of child development and parenting outcomes.  This pattern suggests 

that some experience in a fully-implemented program, even when it occurs later in the families’ 

enrollment period, is sufficient to provide benefits in terms of child development and parenting 

outcomes (even in the later implementers the families experienced one year or more of full 

implementation).  At the same time, it is notable that early-implemented programs also favorably 

influenced parents’ mental health and self-sufficiency.6 

Even if the program is not fully implemented overall, fully implementing some key services 

can make a difference for families and children.  Incomplete implementers, many of which had 

strong family support components, had impacts on self-sufficiency, mental health, and social-

emotional aspects of parenting and children’s development. Nevertheless, with child 

development services that did not meet some key program performance standards, these 

programs had no significant impacts on children’s cognitive or language development or on 

parents’ support for children’s cognitive and language development. 

6We also conducted analyses focusing on the programs that achieved strong full 
implementation of child and family development services.  These analyses are discussed in 
Chapter II and results are presented in Appendix Table E.VI.9.  They show that the four strong 
fully implemented programs had a stronger pattern of impacts on child and parenting outcomes 
than the other programs. 
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It is important to consider that factors other than implementation pattern might also 

contribute to the differences in impacts for these subgroups.  For example, differences in 

program approaches or family characteristics might be confounded with implementation pattern, 

as home-based programs seem to have faced more challenges meeting the performance standards 

than did the other program approaches (ACYF 2002).  Within the home-based and mixed-

approach programs, it was possible to examine differences in impacts by implementation pattern 

while holding program approach constant.  The results of these analyses provide evidence that 

fully implementing the performance standards makes a difference.   

The following subsections describe the patterns of impacts by pattern of implementation in 

the areas of child development, parenting, and mental health and self-sufficiency.  Then, we 

present the differences in impacts by implementation pattern when holding program approach 

constant and discuss the implications of these findings. 

1. Child Development 

When children were 3, Early Head Start improved a range of child development outcomes; 

in many cases, these impacts did not differ significantly among the three program groups defined 

by pattern of implementation (see Table VI.5).  Early Head Start had a favorable impact on 

children’s cognitive development among both early and later implementers.  Both early and later 

implementers increased average Bayley MDI scores significantly.  The impacts on the 

percentage of children who scored below 85 (one standard deviation below the average score) 

were also favorable for children in the early and later-implemented programs, although they were 

not statistically significant (but the reduction in the percentage below 85 was significant in the 

overall analysis—see Chapter V). 

Early Head Start had a positive impact on the language development of children overall. 

Program impacts on children’s average PPVT-III scores were favorable for Early Head Start 
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 TABLE VI.5


IMPACTS ON CHILD OUTCOMES AT AGE 3, BY PATTERN OF PROGRAM IMPLEMENTATION
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Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Child Cognitive and Language Development 
Bayley Mental Development 
Index (MDI) Standard Score 94.1 92.0 2.2* 16.7 88.2 86.0 2.2** 16.9 92.1 92.1 -0.1 -0.4 
Percentage with MDI < 85***d 24.1 27.0 -5.6 -11.9 36.5 43.1 -6.6 -14.2 23.8 25.8 -2.0 -4.3 
Peabody Picture Vocabulary Test 
(PPVT-III) Standard Score 86.0 84.8 1.3 7.9 78.4 75.2 3.3* 20.0 84.8 83.2 1.6 9.9 
Percentage with  
PPVT-III < 85*** 43.1 50.5 -7.5 -15.0 65.4 71.2 -5.8 -11.7 46.6 51.9 -5.3 -10.6 

Child Social-Emotional Development 
Engagement of Parent During 
Parent-Child Semistructured Play 4.9 4.8 0.1 11.1 4.7 4.5 0.2** 22.0 4.9 4.5 0.4*** 36.7 
Sustained Attention with Objects 
During Parent-Child 
Semistructured Play 5.1 5.0 0.1 14.3 4.8 4.7 0.1 13.3 5.0 4.8 0.2* 22.0 
Engagement of Parent During 
Parent-Child Puzzle Challenge 
Task 5.1 5.0 0.1 7.1 4.9 4.9 0.1 5.3 5.1 4.9 0.2 17.5 
Persistence During Parent-Child 
Puzzle Challenge Task 4.7 4.7 -0.0 -2.0 4.4 4.4 0.1 8.3 4.6 4.4 0.2 19.4 
Bayley Behavioral Rating Scale 
(BRS): Emotional Regulation 4.0 4.0 0.0 2.6 4.0 3.9 0.1 9.1 4.0 4.1 -0.1 -10.5 
Bayley BRS: Orientation/ 
Engagement 4.0 4.0 0.1 8.5 3.6 3.6 0.1 6.8 3.9 3.9 0.0 0.8 
Negativity Toward Parent During 
Parent-Child Semistructured Play 1.2 1.3 -0.1** -17.7 1.3 1.3 -0.1 -9.3 1.3 1.3 -0.1 -10.6 
Frustration During Parent-Child 
Puzzle Challenge Task 2.8 2.9 -0.0 -2.3 2.6 2.5 0.2 13.6 2.6 2.6 0.0 0.3 
Child Behavior Checklist— 
Aggressive Behavior 11.1 11.8 -0.7 -11.4 10.8 11.0 -0.2 -3.4 9.8 11.6 -1.8*** -28.2 

Child Health Status 
Child’s Health Status 4.1 4.1 -0.0 -3.4 4.0 3.9 0.1 10.2 4.0 4.1 -0.1 -10.4 
Percentage of Children in Fair or 
Poor Heath*** 7.4 6.9 0.4 1.5 8.7 11.4 -2.7 -9.4 8.2 8.1 0.1 0.2 
Sample Size
  Bayley  
  Parent Interview
  Parent-Child Interactions 

305 
 388 
 306 

298 
 358 
 291 

 603
 746 
 597 

336 
 418 
 348 

277 
 362 
 295 

 613
 780 
 643 

238 
 301 
 220 

204 
 283 
 198 

442 
 584 
 418 

Early Implementers Late Implementers 

SOURCE: 	 Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: 	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 



Table VI.5 (Continued) 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in 
Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per 
participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 

292 



programs in all three implementation categories and statistically significant among the later 

implementers. The favorable impacts on the percentage of children with PPVT-III scores below 

85 were somewhat larger among early implementers. 

Early Head Start programs in all three implementation categories enhanced positive aspects 

of children’s social-emotional behavior, but the pattern of impacts appears particularly strong 

among incomplete implementers.  Early Head Start children in incompletely implemented 

programs showed significantly greater levels of engagement of the parent in semistructured play 

and attention to objects during play compared with their control-group counterparts.  Impacts on 

engagement of the parent during semistructured play were also statistically significant for 

children in later-implemented programs. 

According to the analysis of impacts on the full sample (Chapter V), Early Head Start 

programs had favorable impacts on children’s aggressive behavior and negativity toward the 

parent during semistructured play among all three groups of programs defined by the level and 

timing of implementation, and the differences in impacts across groups were not statistically 

significant.  The pattern of statistically significant impacts within implementation groups was 

mixed, however.  The favorable impact on parent-reported levels of aggressive behavior was 

statistically significant among children in incompletely implemented programs, but not in the 

other two groups.  The favorable impact on negativity toward the parent during semistructured 

play was statistically significant among children in early-implemented programs, but not for the 

other two implementation groups.   

When children were 2 years old, the impacts on children’s development were more strongly 

associated with early-implemented programs.  The pattern of impacts across implementation 

subgroups found when children were 3 years old likely reflects, at least in part, the greater time 
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separation of the implementation measures and the child assessment measures for many families 

and the fact that most programs in all three groups continued improving services over time. 

2. Parenting 

When children were 3, Early Head Start impacts on parenting behavior and knowledge were 

mainly concentrated in early- and later-implemented programs.  Very few significant impacts 

emerged among parents in incompletely implemented programs (Table VI.6).  A year earlier, the 

strongest impacts on parenting behavior and knowledge were concentrated among the early 

implementers. 

At the 3-year-old assessment point, Early Head Start had a favorable impact overall on the 

cognitive stimulation and emotional support in the home, measured by total HOME scores, but 

impacts on total HOME scores were statistically significant only among the early implementers. 

Impacts on the physical environment of the home were not significant for any of the three 

implementation groups.  

When children were 3, Early Head Start had important impacts on aspects of emotional 

support among parents in all three groups of programs classified by implementation pattern.  The 

Early Head Start impact on parents’ warmth toward the child as rated by the interviewer during 

the home visit was favorable and statistically significant among parents in early-implemented 

programs. Impacts on parent supportiveness during semistructured play were statistically 

significant in later-implemented and incompletely implemented programs.  The impacts on 

supportive presence during the puzzle challenge task were not large enough to reach statistical 

significance in any of the subgroups. 

Early Head Start had positive impacts on several aspects of stimulation of language learning 

among parents in early-implemented and later-implemented programs, but not among parents in 

incompletely implemented programs.  Early Head Start impacts on parent-child play and reading 
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 TABLE VI.6  


IMPACTS ON PARENTING OUTCOMES AT AGE 3, BY PATTERN OF PROGRAM IMPLEMENTATION


Early Implementers Late Implementers Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Quality of the Home Environment and Parenting: Overall and Physical Environment 
Home Observation for 
Measurement of the Environment 
(HOME) Total Score 28.3 27.3 1.0** 19.5 26.3 26.1 0.2 3.9 28.3 27.9 0.5 9.2 
HOME Internal Physical 
Environment 7.9 7.7 0.2 12.2  7.7 7.8 -0.2 -11.5  7.9 7.8 0.1 8.1 

Quality of the Home Environment and Parenting: Emotional Support 
HOME Warmth 2.5 2.4 0.2** 18.4  2.5 2.4 0.1 7.2  2.7 2.7 0.0 1.0 
Supportiveness During Parent-
Child Semistructured Play 4.1 4.1 0.0 4.6  3.8 3.6 0.2** 19.9  4.1 3.8 0.2* 22.6 
Supportive Presence During 
Parent-Child Puzzle Challenge 
Task 4.9 4.8 0.1 10.7 4.1 4.1 0.0 0.6 4.4 4.4 0.0 2.3 

Quality of the Home Environment and Parenting: Stimulation of Language and Learning 
Percentage of Children with a 
Regular Bedtime***d 63.3 63.6 -0.2 -0.4  55.9 51.9 4.0 8.1  59.3 59.9 -0.6 -1.2 
Percentage of Children Who 
Follow a Bedtime Routine*** 72.2 70.3 1.9 4.1 66.6 66.3 0.2 0.5 70.0 69.6 0.4 0.9 
HOME: Support of Language 
and Learning 10.8 10.6 0.2 7.8 10.2 9.8 0.3** 16.2 11.0 11.0 0.0 0.2 
Parent-Child Play 4.4 4.3 0.1* 13.9  4.4 4.3 0.1 11.6  4.4 4.5 -0.0 -0.7 
Quality of Assistance During 
Parent-Child Puzzle Challenge 
Task 3.9 3.9 0.1 4.3  3.4 3.2 0.2** 19.7  3.4 3.4 0.0 3.3 
Percentage of Parents Who Read 
to Child Daily*** 63.3 52.0 11.3*** 22.6 49.5 43.3 6.2 12.3 57.6 58.9 -1.3 -2.7 
Percentage of Parents Who Read 
to Child at Bedtime*** 40.9 34.6 6.3 13.9 27.1 20.7 6.5* 14.2 28.1 31.0 -2.8 -6.2 

Quality of the Home Environment and Parenting: Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play 1.2 1.2 0.0 2.0  1.2 1.3 -0.1* -17.5  1.2 1.2 -0.1 -9.8 
Intrusiveness During Parent-
Child Semistructured Play 1.4 1.5 -0.1 -6.7  1.7 1.7 -0.0 -2.3  1.7 1.7 -0.1 -7.0 
Detachment During Parent-Child 
Puzzle Challenge Task 1.6 1.6 -0.0 -3.0 1.7 1.7 -0.0 -2.4 1.6 1.7 -0.1 -4.9 
Intrusiveness During Parent-
Child Puzzle Challenge Task 2.5 2.5 0.0 0.0  2.9 3.1 -0.2* -16.6  2.6 2.6 -0.0 -1.8 
Negative Regard During Parent-
Child Semistructured Play 1.3 1.3 0.0 2.4 1.3 1.3 -0.0 -3.5 1.3 1.3 -0.0 -0.4 
HOME Harshness** 0.2 0.3 -0.1 -12.1  0.4 0.2 0.1** 20.6  0.3 0.3 -0.0 -1.0 
Percentage of Parents Who 
Spanked Child in the Past 
Week*** 44.0 52.2 -8.1* -16.3  46.8 55.7 -8.9** -17.9  49.6 56.7 -7.2 -14.4 
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Table VI.6 (Continued) 

Early Implementers Late Implementers Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Knowledge of Child Development, Discipline Strategies, and Safety Practices 
Percentage of Parents Who 
Usually Use a Car Seat 
Correctly*** 73.3 73.9 -0.5 -1.2  72.3 74.8 -2.5 -5.4  62.3 68.8 -6.5 -14.2 
Percentage of Parents Suggesting 
Physical Punishment as a 
Discipline Strategy*** 31.5 42.0 -10.5*** -20.9  54.4 59.3 -4.9 -9.7  54.2 55.8 -1.6 -3.2 
Percentage of Parents Who 
Would Use Mild Discipline 
Only*** 58.8 49.5 9.3** 18.8  37.3 30.2 7.1* 14.4  36.8 37.9 -1.1 -2.3 
Index of Severity of Discipline 
Strategies 2.9 3.3 -0.4*** -23.3  3.6 3.9 -0.2** -14.7  3.6 3.6 -0.0 -1.2 
Sample Size
  Parent Interview
  Parent-Child Interactions 

 388 
 306 

 358 
 291 

 746 
 597 

 418 
 348 

 362 
 295 

 780 
 643 

 301 
 220 

 283 
 198 

 584 
 418 

SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 
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NOTE: 	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early 
Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed 
as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



to children daily were positive and statistically significant among parents in early-implemented 

programs. Impacts on quality of assistance in the puzzle challenge task and support for language 

and learning were statistically significant among parents in later-implemented programs.  Later-

implemented programs also had a favorable impact on parents’ regular reading to the child at 

bedtime. When children were 2 years old, Early Head Start impacts on parent stimulation of 

children’s language and learning were concentrated among the early implementers. 

Early Head Start programs that were implemented later had statistically significant impacts 

on several negative parenting behaviors.  Parents in later-implemented programs were less likely 

to be detached during semistructured play and were less likely to be intrusive during the puzzle 

challenge task compared with their control-group counterparts.  However, impacts on hostility 

and punishment were mixed for parents in later-implemented programs.  Compared with control-

group parents, Early Head Start parents were more harsh toward the child during the interview, 

as rated in the interviewer observation, although average levels of harshness were very low for 

both groups.7  Early Head Start had no impact on negative regard toward the child during 

semistructured play (and average levels were low for both groups, as scores range from 1 to 7). 

Significantly fewer Early Head Start parents reported that they spanked the child in the previous 

week, and parents were more likely to suggest mild, less punitive discipline strategies in 

response to common parent-child conflict situations compared to their control-group 

counterparts.  It is possible that the later-implemented programs increased knowledge about the 

adverse effects of punitive parenting practices without making significant changes in behavior.   

7As discussed in Chapter V, harshness measures whether the parent scolded the child, 
physically restrained the child, or slapped or spanked the child during the interview.  Scores can 
range from 0, if no harsh behavior was observed, to 3, if all three types of behavior were 
observed. 
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Early-implemented programs had significant impacts on punishment and discipline 

strategies.  Although Early Head Start programs in all three implementation groups tended to 

reduce the incidence of physical punishment, parents in early-implemented programs also were 

significantly more likely than their control-group counterparts to suggest using mild and non-

punitive discipline strategies in response to common parent-child conflict situations.  Parents in 

early-implemented programs were significantly less likely than their control-group counterparts 

to suggest using physical punishment as a discipline strategy. 

In summary, both early- and later-implemented programs had favorable impacts across 

several domains of parenting.  In particular, these programs increased emotional support of the 

child, increased support for child language and cognitive development, and reduced negative 

parenting behaviors.  The impacts across several domains of parenting may partly explain the 

favorable impacts on children’s cognitive and language development and certain behavioral 

outcomes among these programs.  In addition, Early Head Start programs that were incompletely 

implemented had a favorable impact on supportive behavior during play and tended to reduce the 

incidence of physical punishment.  These impacts on emotional support and physical punishment 

could partly explain the favorable impacts on children’s behavioral outcomes among these 

programs. 

3. Parent Mental Health and Self-Sufficiency 

At the 3-year-old assessment point, some impacts on parent mental health emerged in the 

early-implemented and incompletely implemented programs (Table VI.7).  Parents in Early Head 

Start programs that were not completely implemented reported significantly lower levels of 

parental distress compared with their control-group counterparts.  Early-implemented Early Head 

Start programs significantly lowered average levels of depressive symptoms reported by parents, 
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 TABLE VI.7


IMPACTS ON PARENT PHYSICAL AND MENTAL HEALTH AT THE 36-MONTH ASSESSMENT, BY PATTERN OF PROGRAM IMPLEMENTATION


Early Implementers Late Implementers Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Parent Physical and Mental Health 
Parent’s Health Status 3.4 3.5 -0.1 -6.7 3.4 3.3 0.1 11.0 3.5 3.6 -0.1 -13.4 
Parenting Stress Index (PSI) 
Parental Distress 24.3 25.0 -0.7 -7.7 25.9 26.3 -0.5 -5.0 23.8 25.5 -1.7* -17.6 
PSI Parent-Child Dysfunctional 
Interaction 18.0 17.6 0.4 6.9  17.8 17.9 -0.2 -2.8  17.4 17.8 -0.5 -7.3 
Center for Epidemiological 
Studies Depression (CES-D; 
Short Form) 7.6 8.7 -1.1* -15.5  7.5 7.4 0.1 1.6  7.0 7.1 -0.1 -1.4 
CES-D Severe Depressive 
Symptoms ***d 14.9 17.3 -2.4 -6.7  14.5 13.8 0.7 2.1  13.9 13.8 0.1 0.3 
Family Environment Scale 
(FES): Family Conflict 1.7 1.7 -0.0 -8.0  1.7 1.7 0.0 0.5  1.6 1.7 -0.1 -15.2 
Sample Size
  Parent Interview
  Parent-Child Interactions 

 388 
 306 

 358 
 291 

 746 
 597 

 418 
 348 

 362 
 295 

 780 
 643 

 301 
 220 

 283 
 198 

 584 
 418 
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SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: 	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early 
Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed 
as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



consistent with the reduction in the probability of depression found among these programs when 

children were 2 years old. 

Impacts on parents’ self-sufficiency activities (employment, education, and training) tended 

to be greatest for parents in early-implemented and incompletely implemented programs (Table 

VI.8).  Impacts on education or training activities were favorable for all three groups of programs  

classified by implementation status, but the impacts were significantly larger among parents in 

incompletely implemented programs.  Although parents in incompletely implemented programs 

participated in vocational education programs at higher levels than they participated in high 

school programs, the incompletely implemented Early Head Start programs had greater impacts 

on high school attendance, nearly doubling participation.  Impacts on quarterly rates of 

participation in education and training were favorable and significant for parents in incompletely 

implemented programs from the third through the eighth quarter after enrollment.  Impacts on 

quarterly rates of participation in education and training activities tended to be favorable in the 

other two implementation groups, but did not reach statistical significance. 

Impacts on employment were positive and significant for early-implemented programs, and 

the impact on the employment rate during the first two years after enrollment was positive 

among parents in incompletely implemented programs.  Impacts on quarterly employment rates 

among parents in early-implemented programs were statistically significant in the fourth through 

sixth quarters after enrollment, but they were not significant in any quarter among parents in 

later- or incompletely implemented programs. 

4. The Importance of Implementation 

The impacts of Early Head Start on 3-year-old children and their parents suggest that fully 

implementing the performance standards is important.  By the time children reached 3 years of 

age, however, early implementation of the performance standards appears to have been less 
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 TABLE VI.8


IMPACTS ON SELF-SUFFICIENCY, BY PATTERN OF IMPLEMENTATION 


Early Implementers Late Implementers Incomplete Implementers 
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Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Education/Job Training 
Ever in Education or Training***d 60.6 53.2 7.4* 14.8 56.4 51.2 5.1 10.3 63.5 52.0 11.5** 23.0 
Ever in High School*** 7.4 6.9 0.5 1.7 15.7 11.9 3.8* 13.2 18.5 9.4 9.1*** 31.9 
Ever in ESL Class*** 2.9 3.2 -0.3 -2.4 4.4 3.0 1.3 9.3 3.1 2.2 1.0 6.8 
Ever in Vocational Program*** 20.5 17.2 3.3 8.7 16.3 17.3 -1.0 -2.7 23.1 18.0 5.1 13.7 
Average Hours per Week in 
Education or Training 3.4 3.1 0.3 4.0 4.5 3.4 1.1** 17.9  6.1 4.2 1.9** 29.8 
In Education or Training: 

1
st Quarter*** 23.6 19.3 4.4 10.6 21.8 23.0 -1.2 -3.0 21.2 26.0 -4.8 -11.7

 2
nd Quarter*** 23.6 23.2 0.4 1.0 27.8 24.2 3.6 8.3 30.3 29.1 1.3 2.9

 3
rd Quarter*** 25.9 23.8 2.1 4.7 30.6 27.3 3.2 7.3 39.0 31.2 7.8* 17.6

 4
th Quarter*** 28.2 23.5 4.8 11.1 29.1 24.2 4.9 11.5 37.0 29.4 7.6* 17.7

 5
th Quarter*** 27.1 25.1 2.1 4.8 29.0 25.8 3.3 7.6 36.5 27.9 8.6** 20.0

 6
th Quarter*** 27.8 24.0 3.7 9.0 25.8 23.7 2.1 5.0 36.2 23.9 12.3*** 29.6

 7
th Quarter*** 22.5 22.5 -0.0 -0.1 24.7 22.9 1.8 4.5 32.6 17.8 14.8*** 36.9

 8
th Quarter*** 22.1 20.0 2.1 5.3 26.0 21.0 5.0 12.7 32.6 18.1 14.5*** 37.1 

Have High School Diploma *** 56.5 57.0 -0.5 -0.9 37.4 41.4 -4.0 -7.9 58.7 51.6 7.1 14.2 
Have GED*** 14.0 10.8 3.3 10.3 8.4 6.6 1.8 5.7 7.2 15.4 -8.2** -25.9 

Employment 
Ever Employed*** 90.0 84.2 5.8** 15.4 82.3 82.9 -0.6 -1.5 88.0 82.2 5.7 15.3 
Average Hours/Week Employed 18.6 17.0 1.6 10.9 15.9 16.9 -1.0 -6.8 16.9 16.8 0.1 0.5 
Employed in:

 1
st Quarter*** 44.5 43.3 1.2 2.5 37.8 35.9 1.9 4.0 33.7 37.2 -3.5 -7.2

 2
nd Quarter*** 53.0 49.8 3.2 6.4 42.8 44.3 -1.5 -3.0 39.8 42.5 -2.8 -5.5

 3
rd Quarter*** 61.8 56.5 5.3 10.6 46.8 50.8 -4.0 -8.0 49.6 50.3 -0.7 -1.4

 4
th Quarter*** 66.4 58.5 7.9** 15.9 50.5 50.7 -0.3 -0.5 52.9 55.1 -2.3 -4.6

 5
th Quarter*** 68.9 59.6 9.3*** 18.9 58.5 57.2 1.3 2.7 55.9 60.2 -4.4 -8.9

 6
th Quarter*** 68.1 58.0 10.0** 20.3 59.2 57.3 1.9 3.8 64.7 61.4 3.3 6.7

 7
th Quarter*** 61.4 57.2 4.2 8.4 60.4 57.6 2.8 5.7 59.5 54.9 4.6 9.2

 8
th Quarter*** 66.7 60.1 6.6 13.5 61.3 59.9 1.4 2.8 61.7 64.1 -2.3 -4.8 

Any Self-Sufficiency-Oriented Activity (Education, Training or Employment) 
Ever Employed or in 
Education/Training*** 94.8 90.8 4.0* 13.1 91.3 89.9 1.3 4.4 96.1 90.2 5.9** 19.4 
Average Hours per Week in Any 
Activity 22.3 20.8 1.5 9.6 21.2 20.7 0.5 3.2 23.8 21.4 2.4 15.3 
In Activities in:

 1
st Quarter*** 57.8 53.5 4.4 8.8 51.8 50.3 1.5 3.1 49.4 53.9 -4.1 -8.1

 2
nd Quarter*** 64.3 59.8 4.4 9.0 60.7 57.8 2.9 5.8 61.8 59.2 2.5 5.1

 3
rd Quarter*** 72.1 69.2 2.9 6.2 64.7 64.3 0.4 0.9 74.9 65.6 9.2** 19.4

 4
th Quarter*** 77.6 68.0 9.7*** 20.2 66.4 63.8 2.6 5.4 73.6 66.0 7.5* 15.8

 5
th Quarter*** 77.3 71.2 6.1* 13.2 71.5 68.2 3.3 7.2 74.8 68.9 5.9 12.7

 6
th Quarter*** 77.9 68.9 9.0** 19.1 71.2 66.6 4.5 9.6 82.3 68.3 14.0*** 29.8 



Table VI.8  (Continued) 

Incomplete Implementers Early Implementers Late Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate Per 
Participantb 

Effect 
Sizec

 7
th Quarter*** 71.1 67.9 3.2 6.8 69.4 65.7 3.7 7.7 76.2 62.3 13.8*** 28.9

 8
th Quarter*** 75.1 68.0 7.1* 15.3 70.6 68.2 2.4 5.2 77.4 70.2 7.2 15.4 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 40.1 39.5 0.6 1.2 48.7 44.9 3.8 7.5 53.8 49.1 4.7 9.4 
Received AFDC/TANF in:

 1
st Quarter*** 29.9 27.3 2.6 5.5 33.9 28.8 5.2* 11.1 38.8 36.9 1.9 3.9

 2
nd Quarter*** 30.7 27.6 3.1 6.6 33.5 30.0 3.6 7.5 40.3 41.2 -0.9 -1.9

 3
rd Quarter*** 31.6 28.9 2.7 5.7 35.0 33.7 1.3 2.7 45.5 42.2 3.3 6.9

 4
th Quarter*** 24.4 24.1 0.3 0.5 29.3 28.4 0.9 1.9 40.1 37.2 2.9 6.3

 5
th Quarter*** 21.7 25.4 -3.8 -8.2 30.6 26.5 4.1 9.0 38.8 35.9 2.9 6.4

 6
th Quarter*** 20.2 25.8 -5.6* -12.2 30.6 27.0 3.6 7.8 38.5 38.8 -0.3 -0.6

 7
th Quarter*** 17.8 20.2 -2.4 -5.4 25.3 23.0 2.4 5.4 26.4 34.8 -8.4* -19.2

 8
th Quarter*** 16.0 19.5 -3.4 -8.1 24.9 21.5 3.4 7.9 26.5 29.7 -3.2 -7.5 

Total AFDC/TANF Benefits ($) 1,992.0 2,151.8 -159.8 -4.1 2,115.9 1,958.4 157.6 4.1 2,391.1 2,416.2 -25.1 -0.7 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 66.4 64.3 2.1 4.5 70.0 67.6 2.3 5.0 68.8 65.7 3.2 6.7 
Total Welfare Benefits ($) 5,208.0 5,486.1 -278.1 -3.7 5,309.6 5,627.5 -317.8 -4.2 5,375.8 5,651.6 -275.8 -3.7 
Ever Received Food Stamps*** 58.1 58.5 -0.4 -0.7 62.7 60.3 -2.4 4.9 62.3 58.8 3.5 7.2 
Total Food Stamp Benefits ($) 2,064.7 2,154.3 -89.6 -3.3 1,987.4 1,867.5 119.9 4.4 2,376.9 2,302.5 74.4 2.7 

Income/Poverty 
Income Above Poverty Level*** 41.9 44.9 -3.0 -6.1 36.2 43.1 -6.8* -13.9 52.3 40.3 11.9** 24.2 

Subsequent Births 302


Subsequent Birth by 24 Months 
after Random Assignment*** 22.0 28.3 -6.4 -14.2 26.5 27.1 -0.6 -1.4 19.6 26.7 -7.1 -15.7 
Sample Size 266 367 733  410 374 784  300 270 570  

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early 
Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed 
as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



important, as families in later-implemented programs received fully implemented services for a 

year or longer and experienced a stronger pattern of impacts than they did when the children 

were 2. It appears that some significant experience with a fully-implemented program may be 

sufficient to generate positive outcomes for children and families.  It is also possible that other 

factors contributed to the pattern of impacts we have described here.  Home-based programs 

were challenging to implement, and as a consequence, only one of the seven was implemented 

early.  Thus, the pattern of impacts by program implementation could be partly attributable to 

differences in impacts by program approach.  To explore the potential confounding of 

implementation pattern and approach to service delivery, we examined the patterns of impacts by 

program implementation separately within two of the program approach subgroups.  Within the 

home-based and mixed-approach programs, it was possible to examine differences in impacts by 

implementation pattern while holding program approach constant.8  The results provide evidence 

that fully implementing the performance standards makes a difference. 

Home-based programs had fewer impacts overall, but the four early/later implementers had 

significant favorable impacts on children’s cognitive and language development, parental 

distress, and reported spanking in the past week (Tables VI.9 and VI.10).  The three 

incompletely implemented home-based programs had significant favorable impacts only on two 

aspects of children’s social-emotional development (sustained attention and engagement of 

parent in the play task) and parents’ participation in education and training activities.  These 

8We were unable to examine differences in implementation within the center-based 
programs because the sample included only four center-based programs.  The analysis of 
implementation within the home-based and mixed-approach programs required dividing 
programs differently by implementation pattern in order to form subgroups of sufficient size for 
the analysis.  Thus, within home-based programs, we compared early and later-implemented 
programs with the incompletely implemented ones; within mixed programs, we compared early-
implemented programs with those that were implemented either later or incompletely. 
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TABLE E.VI.9


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY IMPLEMENTATION STATUS FOR HOME-BASED PROGRAMS


Early or Late Implementers Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Child Cognitive and Language Development 
Bayley Mental Development Index (MDI) 
Standard Score*d 92.9 90.2 2.7** 21.0 95.5 96.2 -0.7 -5.3 
Percentage with MDI < 85*** 24.9 27.3 -2.4 -5.2 14.8 14.7 0.1 0.1 
Peabody Picture Vocabulary Test (PPVT-III) 
Standard Score* 81.4 77.2 4.2* 25.6 87.6 88.8 -1.1 -6.8 
Percentage with  
PPVT-III < 85*** 55.9 60.1 -4.2 -8.3 35.6 38.3 -2.6 -5.3 

Child Social-Emotional Development 
Engagement of Parent During Parent-Child 
Semistructured Play 4.7 4.7 0.1 9.4 5.0 4.6 0.4** 33.6 
Sustained Attention with Objects During 
Parent-Child Semistructured Play 4.9 4.8 0.0 3.5 5.1 4.9 0.2* 23.6 
Engagement of Parent During Parent-Child 
Puzzle Challenge Task 5.1 5.1 0.0 0.3 5.1 5.0 0.1 12.0 
Persistence During Parent-Child Puzzle 
Challenge Task 4.7 4.6 0.0 2.4 4.8 4.5 0.3 22.3 
Bayley Behavioral Rating Scale (BRS): 
Emotional Regulation 4.0 3.9 0.1 12.3 3.9 4.0 -0.1 -15.1 
Bayley BRS: Orientation/ 
Engagement 3.8 3.7 0.1 10.0 3.9 3.9 -0.1 -6.9 
Negativity Toward Parent During Parent-
Child Semistructured Play 1.3 1.3 -0.0 -0.8 1.3 1.4 -0.1 -11.6 
Frustration During Parent-Child Puzzle 
Challenge Task 2.7 2.6 0.1 7.9 2.7 2.8 -0.0 -1.2 
Child Behavior Checklist—Aggressive 
Behavior 11.6 12.0 -0.4 -6.8 10.7 11.6 -0.9 -13.7 

Child Health Status 
Child’s Health Status 3.9 3.9 0.0 0.5 4.1 4.1 -0.1 -4.9 

12.4 0.2 0.8 6.1 6.7 -0.5 
Quality of the Home Environment and Parenting:  Overall and Physical Environment 

Home Observation for Measurement of the 
Environment (HOME) Total Score 28.1 27.9 0.2 4.4 28.4 28.3 0.2 3.7 
HOME Internal Physical Environment 7.9 8.0 -0.1 -4.8 8.1 8.0 0.1 4.8 

Parenting Behavior:  Emotional Support 
HOME Warmth 2.7 2.7 0.0 4.2 2.7 2.8 -0.1 -5.6 
Supportiveness During Parent-Child 
Semistructured Play 4.0 3.9 0.1 6.7 4.1 3.9 0.2 21.6 
Supportive Presence During Parent-Child 
Puzzle Challenge Task 4.6 4.6 0.0 1.5 4.5 4.4 0.1 6.3 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of Children with a Regular 
Bedtime*** 58.2 55.3 2.8 5.8 61.7 53.9 7.8 15.9 
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Percentage of Children in Fair or Poor 
Health*** 12.7 -1.9 



TABLE E.VI.9 (continued) 

Early or Late Implementers Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Percentage of Children Who Follow a 
Bedtime Routine*** 70.5 70.0 0.6 1.2 74.9 68.3 6.6 14.2 
HOME: Support of Language and Learning 10.7 10.5 0.3 11.9 11.1 11.0 0.1 4.5 
Parent-Child Play 4.3 4.3 -0.0 -3.4 4.5 4.5 0.1 -7.2 
Quality of Assistance During Parent-Child 
Puzzle Challenge Task 3.7 3.5 0.2 12.8 3.4 3.6 -0.2 -16.3 
Percentage of Parents Who Read to Child 
Daily*** 51.8 53.1 -1.4 -2.8 57.9 59.6 -1.7 -3.3 
Percentage of Parents Who Read to Child at 
Bedtime*** 28.9 25.4 3.5 7.7 30.8 27.0 3.7 8.2 

Parenting Behavior:  Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play 1.2 1.2 0.0 1.1 1.2 1.3 -0.1 -9.3 
Intrusiveness During Parent-Child 
Semistructured Play 1.6 1.5 0.0 4.5 1.6 1.7 -0.1 -11.3 
Detachment During Parent-Child Puzzle 
Challenge Task 1.5 1.5 0.0 1.1 1.7 1.7 0.0 0.3 
Intrusiveness During Parent-Child Puzzle 
Challenge Task 2.6 2.7 -0.1 -8.2 2.4 2.4 -0.0 -1.6 
Negative Regard During Parent-Child 
Semistructured Play 1.2 1.2 -0.1 -10.3 1.3 1.3 -0.0 -5.4 
HOME Harshness 0.3 0.2 0.1 10.8 0.4 0.4 -0.0 -7.0 
Percentage of Parents Who Spanked Child in 
the Past Week*** 36.2 45.9 -9.7** -19.5 54.9 61.8 -1.9 -3.9 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of Parents Who Usually Use a Car 
Seat Correctly*** 75.2 75.1 0.1 0.2 64.1 61.8 2.3 5.1 
Percentage of Parents Suggesting Physical 
Punishment as a Discipline Strategy*** 32.1 33.4 -1.3 -2.6 62.6 60.4 2.2 4.3 
Percentage of Parents Who Would Use Mild 
Discipline Only*** 55.8 53.7 2.1 4.2 31.4 34.8 -3.4 -6.9 
Index of Severity of Discipline Strategies 2.9 3.0 -0.1 -6.3 3.9 3.8 0.1 3.5 

Parent Physical and Mental Health 
Parent’s Health Status 3.3 3.3 0.0 3.3 3.4 3.6 -0.2 -14.8 
Parenting Stress Index (PSI) Parental Distress 25.8 27.7 -1.9** -20.2 23.6 25.1 -1.5 -15.7 
PSI Parent-Child Dysfunctional Interaction 17.7 18.1 -0.4 -6.7 17.2 18.0 -0.8 -12.9 
Center for Epidemiological Studies 
Depression (CES-D; Short Form) 7.7 8.2 -0.5 -7.3 7.8 7.4 0.4 5.0 
CES-D Severe Depressive Symptoms *** 15.0 17.5 -2.5 -7.0 13.6 14.6 -1.0 -2.8 
Family Environment Scale (FES): Family 
Conflict 1.8 1.7 0.1 8.6 1.6 1.7 -0.1 -17.0 
Sample Size
  Bayley 
  Parent Interview
  Parent-Child Interactions 
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303 
261 
246 

259 
225 
213 

562 
486 
459  

199 
135 
150 

189 
123 
137 

388 
258 
287  

SOURCE: Parent interviews, child assessments, interviewer observations, and assessment of semistructured parent-child interactions conducted when children were approximately 36 months old. 



TABLE E.VI.9 (continued) 

NOTE: 	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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TABLE E.VI.10


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY IMPLEMENTATION STATUS FOR HOME-BASED PROGRAMS


Early or Late Implementers Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Education/Job Training 
Ever in Education or Training***d 46.5 46.3 0.2 0.4 63.2 41.6 21.6*** 43.2 
Ever in High School*** 11.1 6.9 4.1* 14.5 14.5 5.3 9.2*** 32.3 
Ever in ESL Class*** 5.7 4.2 1.5 10.6 0.4 -0.1 0.5 3.5 
Ever in Vocational Program*** 13.1 16.4 -3.3 -8.8 25.8 13.6 12.2** 32.3 
Average Hours per Week in Education or 
Training 3.0 2.6 0.5 7.6 6.6 3.0 3.7*** 57.8 
In Education or Training: 

1
st Quarter*** 18.4 19.3 -0.9 -2.2 25.2 22.0 3.2 7.7

 2
nd Quarter*** 21.7 19.0 2.7 6.3 29.9 25.5 4.4 10.3

 3
rd Quarter*** 21.8 23.5 -1.8 -4.0 37.5 28.0 9.5** 21.6

 4
th Quarter*** 23.4 19.9 3.5 8.1 32.7 23.4 9.3** 21.7

 5
th Quarter*** 23.9 21.7 2.1 5.0 35.6 22.7 12.9*** 30.0

 6
th Quarter*** 21.5 22.7 -1.2 -2.8 38.6 18.7 19.9*** 47.9

 7
th Quarter*** 19.2 19.3 -0.1 -0.3 28.6 13.6 15.0*** 37.3

 8
th Quarter*** 20.9 15.9 4.9 12.5 29.4 15.7 13.7*** 34.8 

Have High School Diploma*** 39.1 40.2 -1.2 -2.3 62.4 53.3 9.1* 18.2 
Have GED*** 7.9 6.1 1.9 5.9 9.6 19.2 -9.6** -30.2 

Employment 
Ever Employed*** 79.0 80.3 -1.3 -3.6 89.5 83.1 6.4 17.0 
Average Hours/Week Employed 13.9 14.3 -0.4 -2.6 16.2 15.9 0.4 2.6 
Employed in:

 1
st Quarter*** 34.1 33.6 0.5 1.0 33.6 38.2 -4.6 -9.5

 2
nd Quarter*** 37.1 41.3 -4.1 -8.3 39.4 43.6 -4.2 -8.3

 3
rd Quarter*** 43.7 48.1 -4.4 -8.8 51.1 52.3 -1.2 -2.5

 4
th Quarter*** 48.7 48.9 -0.2 -0.3 56.4 53.5 2.9 5.7

 5
th Quarter*** 55.6 56.7 -1.1 -2.2 61.1 59.8 1.3 2.7

 6
th Quarter*** 57.7 54.1 3.5 7.2 67.6 63.0 4.6 9.3

 7
th Quarter*** 57.1 56.7 0.4 0.9 58.6 52.6 6.1 12.3

 8
th Quarter*** 55.1 58.3 -3.2 -6.5 57.6 62.0 -4.4 -8.9 

Any Self-Sufficiency-Oriented Activity (Education, Training, or Employment) 
Ever Employed or in Education/Training*** 87.1 87.6 -0.5 -1.6 96.4 88.4 7.9*** 26.2 
Average Hours per Week in Any Activity 17.5 17.0 0.4 2.8 23.5 19.6 3.9** 24.5 
In Activities in:

 1
st Quarter*** 44.4 44.9 -0.6 -1.1 51.3 50.5 0.8 1.6

 2
nd Quarter*** 48.5 51.9 -3.4 -6.8 60.1 57.3 2.8 5.7

 3
rd Quarter*** 53.9 59.0 -5.0 -10.6 74.0 65.6 8.3* 17.6

 4
th Quarter*** 60.0 57.6 2.4 5.1 72.7 63.0 9.6** 20.2

 5
th Quarter*** 65.2 65.2 -0.0 -0.1 76.1 69.3 6.8 14.6

 6
th Quarter*** 65.9 63.4 2.5 5.2 82.8 68.8 13.9*** 29.7

 7
th Quarter*** 64.0 53.6 0.4 0.9 70.4 60.8 9.6* 20.1

 8
th Quarter*** 62.6 64.1 -1.6 -3.3 69.7 68.9 0.8 1.8 
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TABLE E.VI.10 (continued) 

Early or Late Implementers Incomplete Implementers 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 44.8 42.1 2.7 5.4 69.7 65.7 4.0 8.0 
Received AFDC/TANF in:

 1
st Quarter*** 34.6 31.0 3.6 7.8 52.8 49.7 3.1 6.5

 2
nd Quarter*** 33.6 32.0 1.6 3.4 53.4 55.5 -2.1 -4.4

 3
rd Quarter*** 35.4 34.3 1.2 2.4 61.1 55.5 5.6 11.7

 4
th Quarter*** 28.8 30.1 -1.1 -2.7 48.9 48.6 0.2 0.5

 5
th Quarter*** 28.0 29.1 -1.1 -2.4 47.0 49.1 -2.2 -4.7

 6
th Quarter*** 29.6 28.0 1.6 3.4 46.4 51.6 -5.2 -11.3

 7
th Quarter*** 23.7 21.2 2.4 5.6 33.3 44.0 -10.7** -24.3

 8
th Quarter*** 24.0 18.3 5.7* 13.5 33.7 38.5 -4.9 -11.5 

Total AFDC/TANF Benefits ($) $2,394.0 $2,535.0 -$141.0 -3.7 $3,108.0 $3,172.0 -$64.0 -1.7 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 63.9 62.7 1.2 2.6 85.2 79.6 5.6* 11.9 
Total Welfare Benefits ($) $5,186.0 $5,559.0 -$373.0 -4.9 $6,886.0 $6,785.0 $101.0 1.3 
Ever Received Food Stamps*** 57.8 58.5 -0.7 -1.5 78.4 74.8 3.7 7.5 

3.4 $3,024.0 $2,758.0 $265.0 $1,753.0 $1,660.0 $93.0 

42.8 44.9 -2.2 
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Subsequent Births 
Subsequent Birth by 24 Months after Random 
Assignment*** 26.5 26.2 0.3 

Total Food Stamp Benefits ($) 

Income Above Poverty Level*** 

9.7 

1.8 

-12.0 

-4.4 

0.6 

38.8 37.9 0.9 

25.9 31.3 -5.4 
Sample Size 287 276 563 201 177 378 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



impacts may reflect the strong family support components of some of the incompletely 

implemented programs that encountered challenges in implementing the Early Head Start child 

development requirements. 

We also examined impacts within the mixed-approach programs.  Six programs could be 

divided into three that were fully implemented early and three that were implemented later or 

incompletely.  Early Head Start mixed-approach programs that were implemented early had 

stronger impacts than incompletely implemented programs across a broad range of outcomes, 

with effect sizes in the 20 to 50 percent range.  These early-implemented mixed-approach 

programs had stronger impacts on children’s cognitive and social-emotional development than 

late or incompletely implemented programs (Table VI.11). Although the impact of the early-

implemented programs on the average PPVT-III score appears to be smaller than that of the later 

and incompletely implemented programs, the early implementers significantly reduced the 

proportion of children scoring below 85, while the later and incompletely implemented programs 

did not. 

With the exception of parental detachment during play, impacts on parenting tended to be 

stronger for the early-implemented programs, including the impacts on supportive presence in 

the puzzle challenge task and the percentage of parents reading daily and at bedtime to their 

children. Impacts on parents’ mental health, including symptoms of depression and 

dysfunctional interaction, tended to be more favorable among early implementers.  The only 

significant impact was an increase in dysfunctional interaction among the late/incomplete 

implementers. Both groups of programs increased parents’ participation in education programs 

and in employment activities, although the employment impacts tended to be larger and were 

statistically significant for parents in the early-implemented programs (Table VI.12).  
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TABLE E.VI.11


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY IMPLEMENTATION STATUS OF MIXED APPROACH PROGRAMS


Early Implementation Late or Incomplete Implementation 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Child Cognitive and Language Development 
Bayley Mental Development Index (MDI) 
Standard Score*d 93.1 89.5 3.7* 28.3 85.4 86.4 -1.0 -7.7 
Percentage with MDI < 85*** 27.2 36.4 -9.2 -19.7 45.3 43.6 1.7 3.6 
Peabody Picture Vocabulary Test (PPVT)-III 
Standard Score 85.8 83.4 2.4 14.9 78.3 73.4 4.9 29.8 
Percentage with PPVT-III < 85*** 45.7 62.6 -16.9** -33.9 66.2 70.2 -4.0 -8.1 

Child Social-Emotional Development 
Engagement of Parent During Parent-Child 
Semistructured Play 4.9 4.5 0.5*** 43.4 4.6 4.4 0.2 19.9 
Sustained Attention with Objects During 
Parent-Child Semistructured Play 5.1 4.7 0.4*** 41.7 4.8 4.7 0.2 16.8 
Engagement of Parent During Parent-Child 
Puzzle Challenge Task 5.0 4.9 0.0 3.4 5.0 4.9 0.1 11.5 
Persistence During Parent-Child Puzzle 
Challenge Task 4.6 4.5 0.1 11.6 4.4 4.4 -0.0 -2.0 
Bayley Behavioral Rating Scale (BRS): 
Emotional Regulation 4.0 4.1 -0.1 -15.2 4.0 4.1 -0.1 -15.2 
Bayley BRS: Orientation/ Engagement 3.9 4.0 -0.2 -19.7 3.8 4.0 -0.1 -15.7 
Negativity Toward Parent During Parent-
Child Semistructured Play 1.2 1.4 -0.1 -21.1 1.3 1.3 0.0 2.2 
Frustration During Parent-Child Puzzle 
Challenge Task 2.9 2.9 -0.0 -1.4 2.8 2.5 0.2 17.6 
Child Behavior Checklist—Aggressive 
Behavior 11.0 12.0 -1.0 -14.8 10.3 10.3 -0.1 -0.8 

Child Health Status 
Child’s Health Status 4.1 4.2 -0.1 -14.2 4.2 4.0 0.2 17.1 
Percentage of Children in Fair or Poor 
Health*** 6.3 4.8 1.5 5.4 4.5 7.4 -2.9 -10.2 

Quality of the Home Environment and Parenting:  Overall and Physical Environment 
Home Observation for Measurement of the 
Environment (HOME) Total Score 27.8 27.1 0.6 12.8 26.3 26.0 0.3 5.8 
HOME Internal Physical Environment 7.7 7.7 0.0 0.7 7.8 7.9 -0.1 -5.6 

Parenting Behavior:  Emotional Support 
HOME Warmth 2.5 2.3 0.1 13.8 2.4 2.4 0.0 0.7 
Supportiveness During Parent-Child 
Semistructured Play 4.1 3.8 0.3 27.1 3.8 3.6 0.2 18.4 
Supportive Presence During Parent-Child 
Puzzle Challenge Task** 4.8 4.3 0.6*** 42.2 4.0 4.0 -0.1 -3.6 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of Children with a Regular 
Bedtime*** 58.5 66.1 -7.6 -15.4 59.9 62.0 -2.1 -4.2 
Percentage of Children Who Follow a 
Bedtime Routine*** 66.5 62.6 3.9 8.5 69.8 73.2 -3.3 -7.2 
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TABLE E.VI.11 (continued) 

Early Implementation Late or Incomplete Implementation 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate Per 
Participantb Effect Sizec 

HOME: Support of Language and Learning 10.5 10.3 0.2 8.8 10.1 9.8 0.3 13.9 
Parent-Child Play 4.3 4.1 0.2* 24.3 4.5 4.3 0.1 14.8 
Quality of Assistance During Parent-Child 
Puzzle Challenge Task 3.9 3.6 0.3* 27.8 3.3 3.0 0.3* 25.1 
Percentage of Parents Who Read to Child 
Daily*** 60.4 37.3 23.1*** 46.2 58.0 50.4 7.6 15.2 
Percentage of Parents Who Read to Child at 
Bedtime*** 39.0 27.4 11.6 25.5 35.2 32.0 3.2 7.1 

Parenting Behavior:  Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play 1.3 1.4 -0.1 -22.1 1.1 1.4 -0.2** -35.7 
Intrusiveness During Parent-Child 
Semistructured Play 1.5 1.6 -0.1 -7.8 1.8 1.7 0.1 7.0 
Detachment During Parent-Child Puzzle 
Challenge Task 1.6 2.0 -0.4** -37.2 1.8 2.0 -0.2 -18.8 
Intrusiveness During Parent-Child Puzzle 
Challenge Task* 2.6 2.9 -0.4* -27.4 2.9 2.8 0.2 13.5 
Negative Regard During Parent-Child 
Semistructured Play 1.4 1.3 0.0 5.6 1.3 1.3 0.1 10.4 
HOME Harshness 0.2 0.2 -0.0 -3.2 0.3 0.2 0.1 13.7 
Percentage of Parents Who Spanked Child in 
the Past Week*** 42.3 55.5 -13.2* -26.5 50.7 61.8 -11.1* -22.2 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of Parents Who Usually Use a Car 
Seat Correctly*** 73.8 68.9 4.9 10.8 73.4 77.0 -3.6 -7.9 
Percentage of Parents Suggesting Physical 
Punishment as a Discipline Strategy*** 33.0 51.9 -18.9*** -37.8 54.9 58.3 -3.4 -6.8 
Percentage of Parents Who Would Use Mild 
Discipline Only*** 60.0 38.9 21.1*** 42.8 38.5 35.0 3.5 7.2 
Index of Severity of Discipline Strategies** 2.8 3.5 -0.7*** -43.8 3.6 3.7 -0.1 -7.8 

Parent Physical and Mental Health 
Parent’s Health Status 3.3 3.4 -0.1 -12.9 3.7 3.6 0.1 8.7 
Parenting Stress Index (PSI) Parental Distress 24.2 25.3 -1.1 -11.6 25.4 25.7 -0.4 -3.8 
PSI Parent-Child Dysfunctional Interaction 17.6 17.9 -0.4 -5.4 18.6 17.0 1.6* 25.2 
Center for Epidemiological Studies 
Depression (CES-D; Short Form)* 7.2 8.5 -1.3 -18.1 7.1 6.1 1.0 14.3 
CES-D Severe Depressive Symptoms *** 15.3 14.9 0.4 1.1 13.0 10.6 2.3 6.5 
Family Environment Scale (FES): Family 
Conflict 1.7 1.8 -0.0 -6.7 1.6 1.6 -0.0 -2.4 
Sample Size
  Bayley 
  Parent Interview
  Parent-Child Interactions 
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136 
173 
122 

153 
182 
139 

289 
355 
261  

130 
178 
129 

104 
162 
116 

234 
340 
245  

SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 



TABLE E.VI.11 (continued) 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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TABLE E.VI.12


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY IMPLEMENTATION STATUS OF MIXED APPROACH PROGRAMS


Early Implementers Late or Incomplete Implementers 

Outcome 
Program Group 

Participants 
Control 
Groupa 

Impact Estimate 
Per Participantb Effect Sizec 

Program Group 
Participants 

Control 
Groupa 

Impact Estimate 
Per Participantb Effect Sizec 

Education/Job Training 
Ever in Education or Training***d 60.7 44.1 16.6** 33.2 70.1 57.6 12.5** 25.0 
Ever in High School*** 7.2 6.8 0.4 1.4 23.9 14.1 9.7** 34.1 
Ever in ESL Class*** 3.0 2.8 0.2 1.4 7.1 4.2 2.9 20.3 
Ever in Vocational Program*** 22.2 15.4 6.8 18.0 22.8 19.4 3.3 8.9 
Average Hours per Week in Education or 
Training 2.6 2.6 0.0 0.6 5.9 4.2 1.8** 27.5 
In Education or Training: 

1
st Quarter*** 17.7 12.3 5.3 12.9 27.2 26.7 0.4 1.1

 2
nd Quarter*** 17.2 14.3 2.9 6.6 37.3 29.2 8.1 18.7

 3
rd Quarter*** 21.9 19.7 2.2 5.1 40.8 31.1 9.7* 22.0

 4
th Quarter*** 24.7 21.9 2.8 6.5 38.3 30.0 8.2 19.2

 5
th Quarter*** 22.6 23.2 -0.6 -1.3 36.8 33.3 3.5 8.1

 6
th Quarter*** 25.8 22.1 3.7 8.8 29.0 27.3 1.7 4.1

 7
th Quarter*** 21.9 21.2 0.7 1.8 31.3 24.5 6.8 17.0

 8
th Quarter*** 22.4 14.3 8.1 20.7 33.0 24.5 8.5 21.7 

Have High School Diploma *** 52.1 50.8 1.3 2.7 48.5 45.0 3.5 7.0 
Have GED*** 14.7 7.4 7.3 23.1 5.7 9.1 -3.4 -10.7 

Employment 
Ever Employed*** 88.5 78.2 10.3** 27.5 88.4 82.8 5.6 14.9 
Average Hours/Week Employed 15.7 12.9 2.8 18.9 17.8 18.8 -1.0 -6.4 
Employed in:

 1
st Quarter*** 31.7 32.1 -0.3 -0.7 38.8 34.2 4.7 9.6

 2
nd Quarter*** 43.1 35.5 7.6 15.3 47.5 44.8 2.7 5.5

 3
rd Quarter*** 52.5 46.2 6.2 12.4 53.1 56.0 -2.9 -5.8

 4
th Quarter*** 58.6 47.4 11.2* 22.4 54.2 58.2 -4.0 -8.1

 5
th Quarter*** 61.2 46.7 14.6** 29.6 59.4 61.0 -1.7 -3.4

 6
th Quarter*** 60.2 49.5 10.7 21.7 64.4 61.2 3.4 6.8

 7
th Quarter*** 55.5 48.5 7.0 14.1 66.9 57.0 9.9 20.0

 8
th Quarter*** 63.9 50.2 13.8** 28.2 70.3 62.1 8.3 16.9 

Any Self-Sufficiency-Oriented Activity (Education, Training, or Employment) 
Ever Employed or in Education/Training*** 93.4 86.4 7.0* 23.1 97.7 91.4 6.3** 20.8 
Average Hours per Week in Any Activity 18.7 16.1 2.6 16.6 23.9 23.0 0.9 5.9 
In Activities in:

 1
st Quarter*** 44.1 40.7 3.4 6.8 57.6 52.8 4.8 9.7

 2
nd Quarter*** 53.4 43.6 9.9* 20.0 70.2 60.9 9.4* 19.0

 3
rd Quarter*** 63.3 59.1 4.2 8.8 78.0 68.3 9.7* 20.4

 4
th Quarter*** 70.5 59.0 11.5** 24.2 73.1 72.0 1.2 2.4

 5
th Quarter*** 69.5 60.8 8.7 18.9 78.1 72.8 5.3 11.5

 6
th Quarter*** 70.3 61.8 8.5 18.1 78.1 70.1 8.0 17.0

 7
th Quarter*** 64.8 59.6 5.2 10.9 78.5 66.7 11.8** 24.6

 8
th Quarter*** 72.2 57.6 14.6** 31.3 82.1 69.6 12.4** 26.6 
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TABLE E.VI.12 (continued) 

Early Implementers 

$2,560 $2,653 -$92 

36.3 34.4 1.9 

20.0 27.9 -8.0 

Income/Poverty 

Subsequent Births 314 

Sample Size 180 195 375 178 159 367 

Outcome 
Program Group 

Participants 
Control 
Groupa 

Impact Estimate 
Per Participantb Effect Sizec 

Program Group 
Participants 

Control 
Groupa 

Impact Estimate 
Per Participantb Effect Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 54.9 60.3 -5.4 -10.8 38.9 29.8 9.0** 18.2 
Received AFDC/TANF in:

 1
st Quarter*** 42.7 39.7 3.0 6.3 23.3 19.6 3.7 8.0

 2
nd Quarter*** 44.1 42.5 1.6 3.4 25.3 21.3 4.0 8.4

 3
rd Quarter*** 47.4 43.1 4.3 9.0 26.5 23.9 2.6 5.4

 4
th Quarter*** 40.4 38.6 1.8 3.9 20.9 13.9 6.9* 15.0

 5
th Quarter*** 36.2 42.0 -5.8 -12.6 24.4 11.0 13.4*** 29.2

 6
th Quarter*** 34.6 41.3 -6.7 -14.5 18.5 12.2 6.3 13.6

 7
th Quarter*** 29.9 33.1 -3.2 -7.2 15.5 12.3 3.3 7.4

 8
th Quarter*** 25.7 33.4 -7.7 -18.0 13.7 14.1 -0.4 -0.9 

Total AFDC/TANF Benefits ($) $3,590 $3,592 -$2 -0.1 $1,046 $688 $358* 9.3 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 72.3 76.3 -3.9 -8.4 59.7 53.5 6.2 13.3 
Total Welfare Benefits ($) $7,084 $8,275 -$1,191 -15.7 $3,762 $3,834 -$77 -1.0 
Ever Received Food Stamps*** 64.0 71.5 -7.5 -15.3 52.6 43.6 9.0** 18.4 
Total Food Stamp Benefits ($) 


Income Above Poverty Level***


Subsequent Birth by 24 Months after Random

Assignment*** 


-3.4 $1,772 

3.9 47.1 

-17.7 28.6 

Late or Incomplete Implementers 

$1,558 $214 

50.0 -2.9 

28.4 0.2 

7.9 

-6.0 

0.4 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



C. SUMMARY AND CONCLUSIONS 

Two program features appear to be important for understanding the impacts of Early Head 

Start on the services families receive and on the ways in which programs influence children’s 

development, parenting behavior, parents’ mental health, and self-sufficiency.  These features— 

the program’s approach to serving families and its pattern of implementing key performance 

standards—were associated with differences in impacts on the receipt of services and on child 

and family outcomes.  

When children were 3 years old, we found that favorable impacts on children’s 

development, parenting behavior, and self-sufficiency appeared to be more numerous and 

stronger for mixed-approach programs, but center-based programs also had favorable impacts on 

a range of child development and parenting outcomes.  At the same time, the findings were not 

completely favorable for parents in center-based programs, as some of those parents experienced 

symptoms of more-severe depression than their control-group counterparts.  Home-based 

programs had few significant impacts. 

These variations could be attributable in part to different durations of program participation. 

Families continued to participate in mixed-approach programs for a longer period, on average, 

than was true for families in center-based or home-based programs.  Differences in length of 

participation, which may be attributable to the mixed-approach programs’ greater flexibility in 

providing services as family needs changed, could have enabled families to make stronger and 

more sustained progress. 

When programs are grouped by pattern of implementation, we found that while all three 

categories of programs had some important impacts at the 3-year assessment point, the early and 

later implementers favorably influenced a broader range of outcomes.  By the time children were 

3 years old, the later-implemented programs appear to have “caught up” with the early 
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implementers in terms of their impacts on a broad range of important child development and 

parenting outcomes. This pattern suggests that a year or more of experience in a fully-

implemented program, even when it occurs later in the families’ enrollment period, provides 

benefits in terms of child and family outcomes.   

Early-implemented programs had some impacts that were not found in the other groups. In 

addition to impacts on children’s development and parenting, early-implemented programs had 

favorable impacts on parents’ self-reported symptoms of depression, participation in education 

activities, and employment, areas that can take time for programs to influence and which later-

implemented programs did not change.  The findings suggest that early-implemented programs 

were able to move beyond influencing just child development and parenting support to also have 

an impact on family development, including self-sufficiency and mental health. 

Our findings also suggest that fully implementing some, but not all, key services can make a 

difference for families and children.  Incomplete implementers had favorable impacts on mental 

health (parental distress) and on participation in education and training programs.  Many of these 

programs had strong family support components but did not meet some key performance 

standards for child development services.  Thus, the fact that the incomplete implementers had 

an impact on mental health and self-sufficiency that was similar to those of the early 

implementers is consistent with what we know about features of the programs.  Incomplete 

implementers had little impact on parenting behavior, although supportiveness in play was 

enhanced.  Incomplete implementers reduced aggressive behavior and improved several aspects 

of child behavior in relation to the parent.  Thus, the impacts on parents and children tended to be 

in the social-emotional, rather than the cognitive domains, which could reflect the programs’ 

greater focus on family support relative to child development. In contrast, the early-

implemented programs had significant impacts on a broad range of outcomes, including child 
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cognitive, language and social-emotional development; parenting behavior; parent mental health 

and self-sufficiency. 

While it is not possible to fully disentangle the effects of program approach and program 

implementation, analyses of impacts by pattern of implementation within the home-based and 

mixed-approach programs provide additional evidence that reaching full implementation 

contributes to a stronger pattern of impacts.  Home-based programs that were fully implemented 

early or later had some favorable impacts on child cognitive and language development, impacts 

that are not often found in home-based program evaluations.  Mixed-approach programs that 

were fully implemented early produced a stronger pattern of impacts (and some of the largest 

impacts detected in the study) compared with those that were not fully implemented early. 
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VII. 	DIFFERENTIAL EFFECTS OF EARLY HEAD START PROGRAMS ON 
CHILDREN AND FAMILIES WITH DIFFERENT CHARACTERISTICS 

Beyond examining impacts overall and in key subgroups of programs, it is important to look 

at variations in impacts among key subgroups of families.  For whom did Early Head Start make 

a significant difference in outcomes?  And how did the impacts differ among families? 

Variations in impacts might provide insights into how the programs influenced children and 

families and could identify demographic groups that merit special attention in future training and 

technical assistance. 

In this chapter, we present impacts for selected key subgroups.  Key tables are at the end of 

the chapter (p. 358).  Additional subgroup analyses are presented in Appendix E tables.  The 

subgroups we focus on here include subgroups based on whether the family enrolled before the 

child was born, age of mother at child’s birth, whether the child was the firstborn child, 

race/ethnicity, number of maternal risk factors, and for a subset of sites, whether the mother was 

at risk of depression when the family enrolled. In Appendix E, we present additional tables 

showing impacts for subgroups defined by other family characteristics, including the child’s 

gender and the primary caregiver’s living arrangements/marital status, receipt of welfare cash 

assistance, primary occupation (employment and school status), and highest grade completed at 

the time of enrollment.  The subgroups highlighted in this chapter were selected because the 

patterns of impacts in these subgroups have the greatest implications for program practices.1 

1We examined the programs’ impacts on 27 subgroups, which were defined based on family 
characteristics at the time of random assignment.  The subgroups were defined based on one 
characteristic at a time, and these subgroupings naturally overlap.  In sensitivity analyses we 
found that the patterns of differential impacts largely remained after potential confounding 
characteristics were controlled. 
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Our analyses of variations in impacts among family subgroups show that the Early Head 

Start research programs had significant impacts on some outcomes in almost every subgroup of 

families we studied, although the extent and pattern of impacts varied:  

• 	 The Early Head Start programs reached all types of families with child 
development services.  They had significant positive impacts on service receipt in all 
subgroups of families we examined.   

• 	 By age 3, most groups of children benefited in some way from participating in 
Early Head Start.  The programs had significant favorable impacts on at least one 
child development outcome for African American and Hispanic children, children 
who were enrolled prenatally and those enrolled after birth, firstborn and later-born 
children, children whose mothers lived with an adult other than their spouse, children 
of teenage and older mothers, children in families that were receiving TANF cash 
assistance and children in families that were not, children in all groups of families by 
primary occupation and highest grade completed, and children in families with fewer 
risk factors. A few groups of children did not benefit significantly, including children 
in white non-Hispanic families, children who lived alone with their mothers, children 
living with two parents, and children in the highest-risk families who enrolled (for 
whom the programs had significant negative impacts on some outcomes). 

• 	 Most parents benefited from participating in Early Head Start in some way related 
to their role as parents. Primary caregivers in all subgroups that we examined except 
one (those who were not receiving welfare cash assistance when they enrolled) 
experienced significant impacts on at least one aspect of parenting and family 
functioning by the time their child was 3 years old.  Most subgroups experienced 
significant impacts on more than one aspect of parenting. 

• 	 Early Head Start also helped parents in most subgroups work toward economic 
self-sufficiency.  The programs had positive impacts on participation in education and 
job training activities in all of the subgroups except families that enrolled with later-
born children, two-parent families, and lower-risk families.  The programs also had 
positive impacts on employment in some of the subgroups of parents, including those 
who were not teenagers when their child was born, parents of firstborn children, non-
Hispanic African Americans, mothers who were not receiving welfare cash assistance 
when they enrolled, parents who were neither in school nor employed when they 
enrolled, and parents who had completed high school. 

• 	 The programs significantly delayed subsequent births in several subgroups. 
Although delaying subsequent births was not a goal of Early Head Start, programs 
worked with families toward their goals, which may have included delaying 
subsequent births, and made referrals to health care and family planning providers. 
Program participation led to significant delays in subsequent births among Hispanic 
and non-Hispanic, white families; families who enrolled with firstborn children; 
mothers who lived alone with their children; mothers who were receiving welfare 
cash assistance when they enrolled; mothers who were in school or neither employed 
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nor in school; mothers who had not yet completed high school; and the highest-risk 
families. 

Below, we highlight important variations in program impacts among key family subgroups. 

Because of the large number of subgroups and outcomes, we focus primarily on patterns of 

impacts. In the next section we present the hypotheses that guided our choice of subgroups and 

expected differences in impacts, describe our approach to estimating and interpreting subgroup 

impacts, and highlight variations in impacts across key subgroups.  In the following section we 

highlight the estimated program impacts for several key policy-relevant subgroups and discuss 

their importance. The chapter ends with a discussion of the implications of these findings. 

A. 	IMPORTANT VARIATIONS IN PROGRAM IMPACTS FOR CHILDREN AND 
FAMILIES WITH DIFFERENT CHARACTERISTICS  

Our investigation and interpretation of differences in impacts among subgroups of families 

was guided by the hypotheses that are discussed in the first subsection below.  The next 

subsection provides a brief overview of our approach to estimating subgroup impacts and 

conducting analyses to help interpret them.  The following subsections present the analysis 

findings for key subgroups.  

1. 	Guiding Hypotheses 

Child’s Age at Enrollment. Impacts may differ among families in which the mother 

enrolled while pregnant and families in which the mother enrolled during the child’s first year of 

life because the duration of program participation is potentially longer (by as much as 15 

months) among those who enrolled before the child was born.  Among program group families, 

those who enrolled while pregnant remained enrolled for an average of 25 months, while those 

who enrolled after their child was born remained enrolled for an average of 22 months.  At each 
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assessment point (2 and 3 years of age), the children who were enrolled prenatally had greater 

exposure, on average, to program services than children who were enrolled after birth. 

Opportunities for improving child outcomes may also be maximized when program staff 

begin working with families prenatally and ensure that pregnant women receive prenatal care 

and education (Olds, Henderson, Kitzman, Eckenrode, Cole, and Tatelbaum 1999).  Moreover, 

pregnancy may be a time when parents are more open to intervention services as they work 

through changes in their lives (Duncan and Markman 1988; Brazelton and Cramer 1991; 

Osofsky and Culp 1993). 

Birth Order.  Opportunities for changing parenting behavior and improving child outcomes 

may be maximized when program staff begin working with first-time parents who may be 

feeling uncertain about their new roles as parents and most receptive to program guidance related 

to parenting (Olds, Henderson, Kitzman, Eckenrode, Cole, and Tatelbaum 1999).  

Impacts may be smaller among families of later-born children if they have established 

patterns of parenting behaviors with earlier children that are difficult to change. On the other 

hand, impacts may be larger if parents enrolling with later-born children have faced challenging 

parenting experiences in the past and therefore value help with parenting more than first-time 

parents, if the program helps parents with several children to pay special attention to their infant, 

or if direct services to children compensate for limited attention from parents with several 

children. 

Age of Mother When Child Was Born.  Teenage mothers are likely to be less emotionally 

mature than older mothers, and they may be struggling with their own developmental needs and 

less receptive to some services directed toward their children’s development (Wakschlag et al. 

1996; Moore, Brooks-Gunn, and Chase Lansdale in press; Chase-Lansdale and Brooks-Gunn 

1994). Perhaps because they are often less emotionally mature, program staff regarded teenage 
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mothers as harder to serve.  Staff rated fewer teenage parents as consistently highly involved in 

the program (30 percent compared with 40 percent of older mothers). Thus, impacts may be 

smaller among teenage parents. 

On the other hand, because teenage parents and their children face higher risks for poor 

outcomes than older mothers (see for example, Maynard 1996), those whom the programs are 

able to engage in services may benefit more.  Also, center-based child development services 

might help teenage mothers stay in school and enhance children’s cognitive development 

(Brooks-Gunn, Fuligni, and Berlin 2000). 

Because teenage parents and their children face higher risks of poor outcomes, they are often 

the targets of intervention programs.  If teenage parents in the control group were more likely 

than older mothers in the control group to obtain similar services, Early Head Start impacts on 

teenage parents and their children might be smaller than those for older parents.  

Race/Ethnicity.  Impacts may differ among racial/ethnic groups because of cultural 

differences affecting families’ receptiveness to formal support services, and in the case of 

Hispanic families, language barriers that may interfere with services, especially services and 

resources to which Early Head Start refers them in the community.  The impacts may also differ 

because pre-existing cultural practices or attitudes related to parenting or child development may 

interact in unique ways with program services.  Early Head Start programs are expected to 

provide services that meet families’ needs and are given wide latitude for designing services that 

are culturally appropriate.   

Nevertheless, families from different cultural backgrounds may experience and respond to 

various Early Head Start services differently.  The average duration of Early Head Start 

enrollment was slightly longer among African American families (23.3 compared with 21.9 and 

22.9 months in white and Hispanic families), and African American and Hispanic families were 
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more likely than white families to remain enrolled for two years or longer (55 and 58 percent 

compared with 48 percent).  On the other hand, program staff were more likely to rate Hispanic 

and white families as consistently highly involved in the program (41 and 38 percent compared 

with 32 percent). These variations in the duration and level of program involvement may 

contribute to differences in program impacts. 

Cultural biases in child and parenting outcome measures could also contribute to variations 

in impacts by race/ethnicity.  We attempted to minimize these biases by choosing measures that 

had previously been shown to work well in varied racial and ethnic groups.  In addition, as we 

examined the psychometric properties of the child and family measures, we calculated internal 

consistency alphas for each of the three major racial/ethnic subgroups.  For the most part, the 

measures appeared to be appropriate for all groups of children and families.  Nevertheless, it is 

possible that cultural biases could affect the measures in other ways. 

Number of Risk Factors.  All Early Head Start families are at risk of poor outcomes due to 

poverty.  Some are at greater risk than others, however. In order to distinguish families with 

different levels of risk, we counted the number of demographic risk factors that families had 

when they enrolled (in addition to being low income, a characteristic that most Early Head Start 

families shared). Some of the risk factors tended to occur together, and when they did, families 

were considered higher-risk families.  We counted up to five risk factors: (1) being a single 

parent; (2) receiving public assistance; (3) being neither employed nor in school or job training; 

(4) being a teenage parent; and (5) lacking a high school diploma or GED. To form subgroups of 

reasonable size, we divided families into three groups based on the number of risk factors they 

had when they enrolled: (1) families who had zero, one, or two risk factors; (2) families who had 

three risk factors; and (3) families who had four or five risk factors.   
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Impacts among families with varying numbers of risk factors may differ for two possible 

reasons. First, program staff reported that it was harder to engage and serve higher-risk families, 

and they often found it necessary to address critical economic and social support needs before 

parents in this group were able to focus on child development services.  The challenges of 

serving families with more risk factors are reflected in lower average durations of program 

enrollment, a lower likelihood that they remained enrolled for at least two years, and smaller 

percentages rated by staff as consistently highly engaged in the program.  For that reason, 

program impacts on service use, especially intensive service use, may be smaller among families 

with more risks, and as a result, child and parenting outcomes might also be smaller among these 

families. Second, in the control group, families with more risks may have had more difficulty 

than families with fewer risks with obtaining similar services in the community.  For that reason, 

impacts might be larger among families with more risks.   

On balance, impacts on families with more risks may be smaller or larger than those on 

families with fewer risks. The evaluation of the Infant Health and Development Program found 

that among children in poor families, the effects of the intervention were largest for those with 

low or moderate risks, and there was no impact on cognitive development when risks were high 

(Liaw and Brooks-Gunn 1994). 

Maternal Risk of Depression.  For 8 of the 17 research programs, data on depressive 

symptoms were collected at the time of enrollment.  Mothers who reported depressive symptoms 

and were at risk of depression when they enrolled may have been struggling with their own 

mental health needs and less receptive to some services directed toward their child’s 

development. Program staff also regarded mothers with mental health needs as harder to serve. 

Thus, we might expect smaller impacts on the parenting and child development outcomes among 

families of depressed mothers.   On the other hand, mothers in the control group who were at risk 
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of depression may have been less likely than control-group mothers who were not at risk of 

depression to seek other services, and the Early Head Start programs may have had a greater 

opportunity to have an impact on parenting and child outcomes among families of mothers at 

risk of depression. 

2. Approach to Estimating and Interpreting Subgroup Impacts 

Our basic approach to estimating subgroup impacts was to average site impacts across sites 

where there were at least 10 program and 10 control group families in the subgroup.  When this 

strategy resulted in several sites being omitted from some subgroups, we tested the sensitivity of 

the findings to this assumption by pooling data across sites and using all available observations 

from all sites to estimate impacts.2 

Caution must be used in interpreting the variations in impacts among subgroups of families. 

The subgroups are defined on the basis of a single family characteristic, yet they may also differ 

in other characteristics.  These other unaccounted-for variations in family characteristics may 

also influence the variations in impacts.  Thus, in our analyses we focus on patterns of impacts 

across outcomes and consider the potential role of other differences in characteristics that may 

have influenced the outcomes examined.  We also conducted analyses in which we controlled 

for multiple characteristics simultaneously to help assess the extent to which confounding of 

characteristics may account for the results from the basic approach.3  However, these analyses 

cannot control for differences in unmeasured characteristics and it is not possible to rule out all 

potential sources of confounding. 

2Appendix Tables E.IV.1 and E.IV.2 show the configuration of family characteristics across 
the research sites. 

3Appendix Table E.VII.1 describes the overlap in subgroups. 
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In discussing the subgroup findings below, we focus on several different aspects of the 

findings.  We compare impacts across family subgroups and focus primarily on those differences 

in impacts that are statistically significant.  We also discuss impacts within particular subgroups 

that are statistically significant or relatively large (in terms of effect sizes).  Some of the family 

subgroups are small and power to detect significant differences is low. In these subgroups, 

especially, we note relatively larger impacts even when they are not statistically significant in 

order to identify patterns of findings. In drawing conclusions from the impact estimates, we 

focus on patterns of impacts across outcomes. 

3. 	 Variations in Impacts By Mother’s Pregnancy Status at Enrollment  

Impacts on Service Use.  Impacts on service use among families in which the mother 

enrolled while pregnant with the focus child tended to be larger than those among families in 

which the mother enrolled after the focus child was born (see Table VII.1 at the end of the 

chapter). This generally reflects higher rates of service receipt by families in the program group 

who were pregnant when they enrolled. 

The impacts on receipt of intensive services also tended to be larger among families who 

enrolled while pregnant.  One exception to this pattern is in the area of child care services, where 

the impacts on average hours per week in center-based child care and average weekly out-of­

pocket child care costs were larger among families who enrolled after the focus child was born. 

This likely reflects the fact that pregnant women did not need child care services during the early 

portion of the follow-up period and were more likely to be receiving home-based services 

initially. 

Impacts on Child and Family Outcomes. Early Head Start had a favorable impact on the 

cognitive and language development and social-emotional behavior of 3-year-old children whose 

mothers entered the program while pregnant and those who entered during their first year of life, 
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but the impacts tended to be greater for children whose mothers entered during pregnancy (Table 

VII.2). Impacts on average Bayley MDI scores were positive and statistically significant among 

children whose mothers entered during pregnancy.  Some impacts on positive social-emotional 

behavior were favorable and statistically significant for both subgroups, but they were often 

larger for children whose mothers entered Early Head Start during pregnancy.  Early Head Start 

participation led to a significant reduction in the children’s sustained attention with objects and 

engagement of their parents during semi-structured play for both subgroups, but the impacts 

were larger for children whose mothers entered the program during pregnancy. In addition, the 

programs had significant favorable impacts on children’s negativity toward their parents, 

children’s engagement of their parents in the puzzle challenge task, and persistence in the puzzle 

challenge task among children whose mothers enrolled during pregnancy. 

For some aspects of parenting behavior, the impacts of Early Head Start were larger among 

mothers who entered during pregnancy, while for other aspects of parenting behavior, the 

impacts were larger among mothers who entered during their child’s first year of life.  Impacts 

on the overall organization, emotional support, and support for cognitive development of the 

home were favorable for both groups of parents, but were statistically significant only for 

families entering during the child’s first year of life.  Impacts on the parent’s stimulation of 

language and learning were generally favorable and sometimes statistically significant for 

parents entering the program in the child’s first year of life, but were not statistically significant 

(and not always favorable) for parents entering during pregnancy. Impacts on emotionally-

supportive parenting behavior, while positive and statistically significant for both groups, were 

often larger for parents entering Early Head Start during pregnancy.  Early Head Start tended to 

reduce negative parenting behavior among both groups of parents, but the subgroup impacts in 
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most cases were not statistically significant.  Early Head Start reduced spanking more among 

parents who enrolled during pregnancy than those who enrolled after their child was born. 

When the children were 3 years old, Early Head Start participation led to higher rates of 

self-reported symptoms of depression among mothers who entered the program during 

pregnancy.  A similar impact on depression was not found when children were 2 years old, 

however, suggesting that families who enrolled during pregnancy and participated in Early Head 

Start until their children were 3 years old may have been experiencing some distress associated 

with transitioning out of Early Head Start.4 Impacts on symptoms of depression were favorable 

for parents entering Early Head Start in the child’s first year of life, but not statistically 

significant. 

Early Head Start led to greater participation in self-sufficiency activities among parents in 

both groups (Table VII.3).  The favorable impacts on overall participation in education and 

training programs were statistically significant for both groups of parents.  The impacts over time 

were more consistent among parents who enrolled during their child’s first year of life.  The 

impacts on quarterly participation in education programs among these parents were consistently 

positive and statistically significant beginning in the third quarter after enrollment and extending 

throughout the remaining follow-up period. 

The somewhat stronger pattern of impacts in most areas among families that enrolled while 

pregnant is consistent with the longer duration of services they received and their potentially 

4In discussion with program directors about the process of transitioning families out of Early 
Head Start when their children were nearing 3 years old, we learned that some families were 
distressed about having to leave and did not respond to transition planning as anticipated.  It is 
possible that these families were more likely to be those who had been in Early Head Start since 
before their child was born. 
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greater receptiveness to services.  This pattern of impacts suggests that it may be advantageous to 

enroll families prenatally when possible.   

It is important to note, however, that the Early Head Start programs also had significant 

favorable impacts on children and parents who enrolled after their child was born.  The results 

suggest that it is not too late to make a difference after the child is born.  

The differences in impacts when children were 3 years of age between families who enrolled 

during pregnancy and families who enrolled after the child was born tended to be less consistent 

across outcomes than they were when children were 2 years of age.  Over time, the difference in 

potential exposure to program services appears to have made less of a difference in program 

impacts. 

4. 	 Variations by Child’s Birth Order 

Impacts on Service Use.  Impacts on service use and receipt of intensive services tended to 

be larger among families in which the focus child was not the firstborn child (Table VII.4).  One 

exception is that the impacts on use of any child care and use of center-based child care were 

larger among families who enrolled with a firstborn child (although the impact on average hours 

per week of center-based care was virtually the same in the two groups).   

Impacts on Child and Family Outcomes.  The favorable Early Head Start impacts on 

children’s cognitive and language development did not differ significantly among firstborn and 

later-born children (Table VII.5).  Most impacts on children’s social-emotional behavior also did 

not differ significantly, but the favorable impact on children’s engagement of their parents during 

play was significantly larger among firstborn children.  The patterns of impacts on child 

outcomes are similar to those observed when children were 2 years old. 
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Similarly, Early Head Start tended to have favorable impacts on the parenting behavior of 

parents who entered the program with firstborn and parents who enrolled with later-born 

children. Impacts were more often statistically significant for parents of firstborn children, but 

this subgroup was somewhat larger than the subgroup of parents with later-born children.  Early 

Head Start impacts on discipline were significant and much larger among parents who enrolled 

with later-born children.  Early Head Start had no significant impacts on the self-reported mental 

health of parents who entered the program with either firstborn children or those who enrolled 

with later-born children. 

Early Head Start boosted participation of parents in self-sufficiency activities, but the pattern 

of activities affected varied across the groups (Table VII.6).  The Early Head Start programs 

increased participation by parents of firstborn children in education activities overall and 

consistently increased the participation of parents of firstborn children in educational activities 

significantly in the third through eighth quarters after enrollment.  Early Head Start more 

consistently increased employment rates among parents of later-born children.  Parents of later-

born children participating in Early Head Start were more likely than similar control group 

parents to be employed, especially in the earlier quarters of the follow-up period.  The programs 

also significantly reduced the proportion of parents of firstborn children who had another birth 

during the first two years after enrollment.   

Confounding with other factors does not appear to account for the patterns of findings 

described above.  The patterns of impacts among families who enrolled with firstborn and later-

born children are similar when other factors are controlled simultaneously in multivariate 

models. These models continue to show that the programs had favorable impacts on both groups 

of families.  Although we expected to find larger impacts among firstborn children and their 

331




parents, the evaluation findings support the value of intervention for both firstborn and later-born 

children. 

5. 	 Variations in Impacts Among Teenage and Older Mothers 

Impacts on Service Use.   Program impacts on service use and on intensity of services 

received were consistently larger among older mothers than teenage mothers (Table VII.7).  For 

many types of services, teenage mothers in the control group were more likely than older 

mothers in the control group to receive services and to receive intensive services, reflecting the 

availability of supportive services for teenage parents in many communities.   At the same time, 

service receipt, particularly receipt of intensive services, by teenage mothers in the program 

group tended to be lower than service receipt by older mothers in the program, consistent with 

staff perceptions that it was harder to serve teenage mothers.  The only exception was child care 

use by teenage mothers in the program group, which was generally higher than child care use by 

older mothers in the program group. 

Impacts on Child and Family Outcomes. The Early Head Start impacts on the average 

levels of cognitive development of 3-year-old children did not differ significantly between 

children of teenage and older mothers.  Early Head Start participation, however, raised the 

proportion of children of teenage parents who received Bayley MDI scores above the threshold 

score of 85 by a significantly greater amount (Table VII.8).  In the control group, teenage 

mothers were much more likely than older mothers to have children who received Bayley MDI 

scores below 85; Early Head Start participation led to reductions in the proportion of children of 

teenage mothers who received low scores to the level found among older mothers. The program 

significantly improved the language development of children of older mothers, but had no 

statistically significant impacts on the language development of children of teenage mothers. 
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Early Head Start had favorable impacts on the social-emotional behavior of children of both 

teenage and older mothers. Impacts on engagement of the parent in play were positive and 

significant for both groups of children.  The impact of Early Head Start on sustained attention to 

objects during play was significantly greater for children of teenage parents than for children of 

older parents. Early Head Start reduced negativity toward the parent in play and aggressive 

behavior problems among children of older mothers.  The impacts on negativity and aggression 

among children of teenage mothers were favorable and not statistically different from the 

impacts for older mothers, but they were not large enough to be statistically significant. 

Early Head Start had favorable impacts on a broad set of measures of parenting behavior for 

older mothers, but also had significant impacts on the parenting behavior of teenage mothers in a 

few areas (supportiveness and discipline).  Scores on the HOME were significantly increased 

among older mothers participating in Early Head Start.  Supportiveness during parent-child play 

was enhanced significantly for both teenage and older mothers.  Parent stimulation of the child’s 

language development and learning, including daily reading, was generally enhanced for older 

mothers, but no impacts were detected for teenage mothers.  Early Head Start generally had no 

significant impacts on negative parenting behavior for either teenage or older mothers, with one 

exception.  The proportion of parents who reported using physical punishment in the past week 

was significantly lower for both teenage and older parents, and the use of physical punishment as 

a discipline strategy tended to be lower for both groups.  The pattern of impacts on parenting 

outcomes among older mothers was stronger when children were 3 years old than when they 

were 2 years old. 

Early Head Start had no impacts on the mental health of either teenage or older parents 

when children were 3 years old.  The significant reductions in parental distress and dysfunctional 
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parent-child interactions found among teenage parents when children were 2 years old did not 

persist. 

Early Head Start led to greater participation in self-sufficiency activities by both teenage and 

older parents (Table VII.9).  Early Head Start increased the likelihood that parents participated in 

education programs, increasing the enrollment of teenage mothers in high school programs and 

increasing the enrollment of older mothers vocational education programs.  Early Head Start also 

increased employment rates among older mothers but had no significant impact on the 

employment of teenage mothers.   

These findings reflect the emphasis Early Head Start programs tended to place on pursuing 

education so that parents might qualify for higher-wage jobs with fringe benefits.  Education was 

a goal particularly for parents who had not finished high school, many of whom were teenage 

parents. It is notable that Early Head Start increased participation in education programs among 

teenage parents, even when control-group participation was high, probably because organizations 

in many communities also support education for teenage parents, and new requirements for 

welfare recipients mandate school attendance for unmarried parents under 18 years old. 

Although the Early Head Start programs increased participation rates in education programs 

among teenage parents, they did not significantly increased the proportion of teenage parents 

who had completed a high school degree or GED by two years after enrollment. 

Initially, the Early Head Start programs increased welfare receipt among teenage mothers, 

but by the last two quarters of the follow-up period, the programs had begun to reduce welfare 

receipt among teenage parents significantly.  The programs did not have a significant impact on 

welfare receipt among older mothers. 

Confounding with other factors does not appear to account for these patterns of impacts. 

The estimated impacts are similar when other factors are controlled.  The weaker pattern of 
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impacts on child development and parenting among teenage parents and their children supports 

the hypothesis that teenage mothers were less mature and less receptive than older mothers to 

services directed toward their children’s development. 

6. Variations in Impacts by Race/Ethnicity and Language 

We examined impacts for three racial/ethnic groups:  non-Hispanic, African American 

families; Hispanic families; and white, non-Hispanic families.  The numbers of families in other 

racial/ethnic groups were too small to examine impacts for them separately.  Because language 

differences may be related to cultural differences and help us understand the differences in 

impacts among racial and ethnic groups, we also examined impacts for families whose primary 

language was English and families whose primary language was not English (usually Spanish). 

Impacts on Service Use. Impacts on service use were large and significant in all 

racial/ethnic groups (Table VII.10).  Impacts on use of any services by Hispanic families by 28 

months after enrollment tended to be much larger than for other families, primarily because 

Hispanic control group families were much less likely than other control group families to 

receive services.   

Impacts on receipt of intensive services—core child development services at the required 

intensity, weekly home visits, and weekly case management—during the 28-month follow-up 

period were largest among white, non-Hispanic families, primarily because service receipt by 

program group members was highest among white families.  However, impacts on average hours 

of center care per week were largest for Hispanic families and families whose primary language 

was English (Table VII.13). 

Impacts on receipt of weekly home visits were larger among English-speaking families in 

the first follow-up period, but larger among non-English-speaking families in the second and 
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third follow-up periods. The impacts on receipt of weekly home visits in at least one follow-up 

period and in all three follow-up periods were similar in the two groups. 

Impacts on use of services and receipt of intensive services by African American families by 

28 months after enrollment tended to be smaller than the impacts for other families.  This pattern 

often reflects relatively higher levels of service use among African American control group 

members as well as relatively lower levels of service use among African American program 

families. However, the impacts on child care use by African American families, while smaller 

than those for Hispanic families, were larger and more often significant than those for white, 

non-Hispanic families.  Levels of child care use tended to be highest among African American 

families in both groups relative to their counterparts among Hispanic and white families. 

Impacts on Child and Family Outcomes.  The Early Head Start impacts on average levels 

of cognitive and language development did not differ significantly among families of different 

racial and ethnic backgrounds.  Although the impacts in individual racial/ethnic groups were not 

statistically significant, Early Head Start had a significantly more favorable impact on the 

proportion of children scoring below 85 on the Bayley MDI among Hispanic households and 

households in which the primary language was not English (Table VII.14).  The impact on the 

average PPVT score was positive and significant for African American children.  Although it 

was not statistically significant, the reduction in the proportion of children who scored below 85 

on the PPVT-III was significantly greater among African American children.  Similar impacts on 

language outcomes were found when children were 2 years old. 

Early Head Start appears to have improved language development among Hispanic children 

as well.  The impact on the average PPVT score was positive but not statistically significant for 

Hispanics because some children in this group completed the PPVT and some completed the 
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TVIP.5  The impact of Early Head Start on TVIP scores was also positive but not statistically 

significant for Hispanic children.  The positive trend in the scores on both assessments suggests 

that overall, it is likely that Early Head Start improved language development for Hispanic 

children. These potential positive impacts on language outcomes among Hispanic children were 

not apparent at the earlier assessment.  

Early Head Start had statistically significant, favorable impacts on the social-emotional 

behavior of 36-month-old African American children, while the impacts on the behavior of white 

or Hispanic children were not significant.  Among African American children, Early Head Start 

participation led to reduced aggressive behavior and child negativity toward the parent in a semi-

structured play task, enhanced children’s sustained attention with objects and engagement of the 

parent in the play task, and increased children’s engagement of their parents and persistence in a 

puzzle challenge task.  The impacts on African American children were more consistent and 

larger than those seen when the children were 2 years old.  The few significant impacts on white 

children’s social-emotional behavior observed at 2 years of age did not persist when the children 

were 3 years old.   

The impacts of Early Head Start on parenting when children were 3 years old are generally 

consistent with the impacts on children’s development and behavior.  Early Head Start enhanced 

emotionally-supportive parenting among African American parents and reduced intrusiveness 

during semi-structured play and during a puzzle challenge task among African American parents.  

Impacts were negligible for white and Hispanic parents.  The favorable impacts on emotionally 

5Children who spoke English as the primary language in the home were assessed using the 
PPVT; children who spoke Spanish as the primary language in the home were assessed using the 
Teste de Vocabulario en Images Peabody (TVIP), the Spanish-language version of the PPVT. 
Among the subgroup of Hispanic children, 90 were assessed using the PPVT and 174 were 
assessed using the TVIP. 
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supportive parenting and the reduction of negative parenting behavior among African American 

parents may partly explain the favorable impacts on African American children’s behavioral 

outcomes. 

Program impacts on parents’ stimulation of language and learning were significantly greater 

among both African American and Hispanic parents, and the programs increased the percentage 

of Hispanic parents who reported reading to their children daily as well.  These impacts may 

partly explain the favorable impacts on cognitive and language development for African 

American and Hispanic children. 

The range and size of Early Head Start impacts on parenting among African American 

families increased over time. More impacts on parenting were significant, and impacts tended to 

be larger when children were 3 years old.  The impacts on parenting observed among white 

families when children were 2 years old did not persist when children were 3 years old. 

Early Head Start improved aspects of mental health among African American parents, but 

appears to have had unfavorable impacts on the mental health of white parents.  Parental distress 

and parent-child dysfunctional interaction were significantly reduced among African American 

parents participating in Early Head Start, while Early Head Start appears to have increased 

parent-child dysfunctional interaction among participating white parents. 

Patterns of program impacts on self-sufficiency activities varied among the racial/ethnic 

groups (Table VII.12).  The Early Head Start programs increased the proportion of African 

American parents who were employed at some time during the two-year follow-up period, but in 

the final two quarters of the follow-up period, positive impacts on participation in education 

activities also emerged.  Early Head Start increased participation in education activities and 

reduced employment among Hispanic parents early in the follow-up period, but later in the 

follow-up period, the impacts on participation in education activities faded and positive impacts 
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on employment emerged. Among white families, Early Head Start led to an increase in 

participation in education programs, particularly in the second year of follow-up, but had no 

significant impacts on employment.  Program participation led to a significant reduction in 

subsequent births during the two years after enrollment among white and Hispanic families. 

Early Head Start increased the receipt of TANF cash assistance significantly among 

Hispanic families but not among the other groups of families.  Among control families, levels of 

TANF receipt were much lower among Hispanic than other groups of families.  The programs 

brought the levels of TANF receipt among Hispanic families closer to the levels for program 

families in other racial/ethnic groups, but they remained lower. It appears that the Early Head 

Start programs helped some eligible Hispanic families who may have had reservations about 

seeking cash assistance or had language barriers to obtain the assistance they needed.   

The notably strong favorable pattern of impacts for African American families, the pattern 

of favorable impacts for Hispanic families, and the lack of significant impacts among white non-

Hispanic families persist when impacts are estimated by pooling data across sites and eliminating 

the requirement that there be ten program and ten control families in the subgroup for a site to be 

included in the analysis.6 

To the extent that it is possible to investigate, confounding with other characteristics does 

not appear to explain the pattern of impacts by race/ethnicity. African American families were 

more likely to be served in mixed-approach programs, and the parents were more likely to be 

teenage mothers in school or training who entered the programs with firstborn children. 

Hispanic families were less likely to speak English as their primary language, less likely to have 

6The requirement of 10 program and 10 control families in the subgroup causes six sites to 
drop out of the analyses for African American families, nine sites to drop out of the analyses for 
Hispanic families, and five sites to drop out of the analyses for white families. 
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completed high school or a GED, older, more likely to enroll with later-born children, and more 

likely to be served in programs that were fully implemented later.  White families were more 

likely to be lower-risk families served in home-based programs and programs that were early 

implementers. However, when we estimated multivariate models controlling simultaneously for 

multiple site and family characteristics, the pattern of impacts by race/ethnicity persisted. 

Nevertheless, it is possible that confounding with other unmeasured characteristics may explain 

the differences in impacts by race/ethnicity. 

The status of African American control group children and families relative to the control 

families for other racial/ethnic groups may have set the stage for the Early Head Start programs 

to make a larger difference in the lives of the African American children and parents they served. 

For example, African American control group children had lower Bayley MDI scores than either 

Hispanic or white children, and lower PPVT-III scores than white children.   Non-Hispanic white 

children in the control group tended to be in a more favorable position than African American 

and Hispanic children in the control group (Table VII.11).  Similarly, non-Hispanic white parents 

in the control group tended to demonstrate the most favorable parenting behaviors and African 

American parents in the control group tended to demonstrate the least favorable parenting 

behaviors, and in some cases the differences among the racial/ethnic groups were large. 

Although the impacts on service use tended to be smaller among African American families, 

because control group families were more likely to receive services, the services received by the 

control group families were less likely to be intensive and may not have been as effective as 

those provided by Early Head Start.  In particular, levels of child care use, including use of 

center-based care, were relatively high among African American families in both the program 

and control groups. Differences in the quality of child care used by the two groups may have 

contributed to the larger impacts on child development outcomes in this group. 
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It is notable that white, non-Hispanic families in the control group were more likely than 

other control group families to report that their child was eligible for early intervention services 

and more likely to receive such services, suggesting that white children in this sample may have 

been more likely to have a disability. It is likely that the early intervention services received by 

some white control group families and children were comprehensive and in many ways similar to 

the Early Head Start services received by program families.   

In both the program and control groups, the parents in white families received higher scores 

on the CES-D and were more likely to be experiencing moderate or severe depression when their 

children were 3 years old than African American and Hispanic parents. These differences were 

apparent when children were 2 years old as well.  The higher incidence of depression among 

white parents may have contributed to greater challenges for programs in serving white families 

and less success in achieving impacts with them. 

The evaluation of the Infant Health and Development Program (IHDP) also found stronger 

effects for African American families (Brooks-Gunn et al. 1993).  However, these stronger 

effects were due largely to differences in education.  IHDP’s effects on cognitive and language 

development when children were 3 years old were found for children of African American and 

white mothers with less than a high school education and for those with a high school diploma 

but no more, but not for those with more than a high school education (Brooks-Gunn et al. 1992). 

Almost no early studies of similar programs included a sufficient number of white families to 

allow comparisons of impacts by race-ethnicity.  First and second generation evaluation studies 

included mostly African American families, with a few Hispanic families also included. 

7. Variations in Impacts By Number of Demographic Risk Factors 

As noted earlier, we examined variations in impacts by the number of demographic risk 

factors by dividing the sample into three subgroups: (1) families with zero to two risk factors; 
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(2) families with three risk factors; and (3) families with four or five risk factors). 

Impacts on Service Use. Impacts on service use and receipt of intensive services tended to 

be larger among families with fewer than three demographic risk factors (Table VII.16). This 

often reflects higher levels of service use by program families with fewer risk factors, compared 

with program families with more risk factors, consistent with program staff perceptions that 

higher-risk families were harder to serve. Impacts on child care use were similar among lower- 

and higher-risk families.  The estimated impacts on receipt of core child development services at 

the required intensity throughout the follow-up period and on the use and intensity of center-

based child care were notably smaller among the small group of families with four or five risk 

factors. 

Impacts on Child and Family Outcomes.  Early Head Start impacts on the cognitive and 

language development and behavior of 3-year-old children differed significantly among families 

with different numbers of risks (Table VII.17).  Children in families with two or three risk 

factors experienced a significant favorable impact on their Bayley MDI scores.  Children in 

families with fewer risk factors experienced the greatest reduction in the proportion with PPVT­

III scores below 85.  The impacts of Early Head Start on the cognitive and language 

development of children in the families with more than three risk factors, however, were 

unfavorable.  The impact on average PPVT-III scores was negative and statistically significant.   

The estimated program impacts on children’s social-emotional behavior often did not differ 

significantly among the groups of families with different numbers of risk factors.  Children in the 

highest-risk families, however, appeared to be unfavorably affected by Early Head Start 

participation. The impacts on orientation and engagement during the Bayley assessment and 

persistence and frustration in the puzzle challenge task were unfavorable among families with 
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four or five risk factors. The unfavorable pattern of impacts that was found among this group of 

families when children were 2 years old persisted when they were 3 years old. 

The favorable impacts of the Early Head Start programs on parenting were concentrated 

among families with three risk factors.  Early Head Start had no statistically significant impacts 

on most parenting outcomes for the families with zero to two risk factors, except for a reduction 

in the use of physical punishment.  Early Head Start had favorable pattern of impacts on 

parenting outcomes among families with three risk factors, including favorable impacts on 

outcomes in the areas of parents’ emotional support, stimulation of language and learning, 

negative parenting behaviors, and parents’ mental health.  The Early Head Start programs had 

almost no statistically significant impacts on parenting among the parents in families with more 

than three risks, however, and the impact that was significant was an unfavorable impact on 

harshness toward the child during the parent interview.  A few other impacts on parenting among 

these parents were relatively large and unfavorable.  Again, this pattern is similar to that found 

when children were 2 years old. 

Early Head Start led to a trend toward higher levels of parent-child dysfunctional interaction 

among parents with less than three risk factors.  However, Early Head Start significantly reduced 

levels of parental distress among families with three risk factors.   

Early Head Start had no consistent impacts on participation in self-sufficiency activities by 

parents with zero to two risk factors (Table VII.18).  Early Head Start led to greater participation 

in education programs by parents with three risk factors.  Among the families with four or five 

risk factors, the Early Head Start programs significantly increased welfare receipt, especially 

early in the follow-up period.  It appears that the programs helped families who needed cash 
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assistance obtain it.7  Participation in Early Head Start led to significant reductions in subsequent 

births during the two years after enrollment among the families with four or five risk factors. 

The findings suggest that the program was most successful in improving outcomes among 

families who were in the middle of the range of number demographic risk factors.  The 

unfavorable impacts among the small group of families with four or five risk factors suggests 

that the services provided by Early Head Start programs may not be sufficient to meet the needs 

of the families at greatest risk and may not be as effective as other community programs that 

target these families.  The difficulties program staff reported in working with these families may 

be reflected in the less-favorable outcomes.  In addition, the families with the most risks were 

more likely to be in home-based or mixed-approach programs that were not fully implemented 

early, and it is possible that the staff turnover and disruptions in staff-family relationships 

experienced in some of these programs had an adverse effect on the most vulnerable families. 

8. Variations in Impacts By Mothers’ Mental Health Status 

For these analyses, we focused on a subsample of eight programs for which data on parents’ 

feelings of depression were collected at enrollment.  Parents were classified as at risk for 

depression at enrollment if they scored 16 or greater on the CES-Depression scale. 

The eight programs for which data were collected on depressive symptoms at baseline 

included proportionately more mixed-approach programs and proportionately fewer center-based 

programs than the full sample.  The eight programs also included proportionately more early 

implementers and proportionately fewer later and incomplete implementers.  The families served 

by the eight programs with baseline data on depressive symptoms were similar to the full sample 

7 Discussions with program directors suggest that the programs took steps to make sure that 
the highest-risk families received services to meet their basic needs and had a “safety net” under 
them. 
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of families on some dimensions, but they were more likely to be white and less likely to be 

African American or Hispanic; more likely to enroll prenatally; less likely to be teenage mothers; 

and more likely to have completed high school or a GED. In these sites, approximately half of 

mothers were at risk of depression when they enrolled. 

Impacts on Service Use. Impacts on overall service use were similar among those at risk 

and not at risk of depression when they enrolled (Table VII.20).  However, impacts on intensive 

service use tended to be larger among families in which the mother was not at risk of depression. 

These larger impacts among families not at risk of depression reflect both less receipt of 

intensive services among control group families and greater receipt of intensive services among 

program families in this subgroup. 

The programs increased the use of any child care significantly only among families in which 

the mother was not at risk of depression, but they increased use of center-based care in both 

groups, and increased use of any center-based care more among families in which the mother 

was at risk of depression (although the impact on average hours per week of center care was 

higher among families with mothers who were not at risk of depression). 

Impacts on Child and Family Outcomes.  The impacts of Early Head Start on cognitive 

development were not significant in either group, and they did not differ significantly between 

children with mothers at risk for depression at baseline and children with mothers not at risk 

(Table VII.20).  The impacts on average language scores also were not significant in either 

group, but there was a trend toward a larger program-control difference for mothers not at risk 

compared with those who were at risk for depression.  However, the Early Head Start programs 

significantly reduced the proportion of children scoring below the threshold of 85 on the PPVT 

III among children of mothers who were not at risk of depression at enrollment but not among 

children of mothers at risk. 
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Early Head Start had a consistent pattern of favorable, statistically significant impacts on the 

social-emotional behavior of children whose mothers were at risk for depression at enrollment 

but not among children whose mothers were not at risk. Program impacts on children’s 

engagement of their parents in both play and the puzzle challenge task, persistence in the puzzle 

challenge task, sustained attention with objects in play, and negativity toward their parents in 

play were all significant for children of mothers at risk for depression.  The impact on child 

engagement of the parent in the puzzle challenge task was significantly greater than that for 

children of mothers who were not at risk for depression.  The poorer social-emotional behavior 

of children of control group parents at risk of depression compared with children of control 

group parents not at risk of depression may have provided a greater opportunity for the programs 

to have a larger impact on this group of children.  

Among parents not at risk of depression at enrollment, the Early Head Start impacts on 

parenting behavior were mixed.  The impacts on emotionally-supportive parenting and most 

measures of support for language and learning were not significant.  However, Early Head Start 

increased the proportion of parents who reported reading daily to their child more among parents 

who were not at risk of depression.  Early Head Start tended to increase negative parenting 

behavior during the semi-structured play and puzzle challenge tasks among parents who were not 

at risk of depression, and the increase in negative regard during play was significant.  However, 

Early Head Start tended to reduce the use of physical punishment among this group of parents. 

Early Head Start had some notable statistically significant impacts on parenting behavior of 

parents at risk for depression at baseline, including significant increases in supportiveness in play 

and significant reductions in detachment and negative regard during play.  Early Head Start also 

reduced spanking and reduced the severity of discipline that mothers who were at risk of 
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depression reported they would use.  The programs also increased the extent to which mothers 

who were at risk of depression reported following a bedtime routine with their child. 

The estimated impacts on parent mental health were mixed among mothers who were at risk 

of depression at enrollment. Early Head Start significantly increased parent-child dysfunctional 

interaction among mothers at risk of depression, but also significantly reduced reported 

depressive symptoms among mothers in this group. 

Early Head Start had no consistent impacts on self-sufficiency activities of parents at risk for 

depression at enrollment (Table VII.21).  Among parents who were not at risk of depression at 

enrollment, Early Head Start increased participation in education and job training.  The programs 

also increased employment in three out of the eight quarters following enrollment among these 

families. 

Although the impacts on the receipt of intensive services were often smaller among families 

of mothers who were at risk of depression, the impacts on service receipt overall were similar 

among the two groups of families.  The poorer outcomes among control group families in which 

the mother was at risk of depression at enrollment relative to other control group families in 

some areas, especially negative parenting behaviors, parent supportiveness, and children’s 

social-emotional development, may have set the stage for the Early Head Start programs to make 

a larger difference in these areas among families with mothers who were at risk of depression. 

9. Other Subgroups Examined 

We examined variations in impacts for several other types of subgroups, listed below, but do 

not discuss the findings here.  Tables presenting the impacts for these subgroups are included in 

Appendix E. 

• 	 Subgroups based on receipt of welfare cash assistance at enrollment. We do not 
highlight these findings here because different rules for receiving cash assistance 
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were in effect for many of the families in the sample when they enrolled.  Also, few 
differences in impacts on parenting and child development emerged in these 
subgroups (Appendix Tables E.VII.2 through E.VII.4). 

• 	 Subgroups based on child’s gender.  We do not highlight these findings because the 
differences in child impacts that appeared when children were approximately 2 years 
old diminished or disappeared by the time they were 3 years old (Appendix Tables 
E.VII.5 through E.VII.7). 

• 	 Subgroups defined by parents’ primary occupation when they enrolled (employed, 
in school or job training, or neither).  We do not highlight these findings here because 
they are generally similar to those for subgroups by number of maternal risk factors 
(being neither employed nor in school or training is one of the risk factors counted). 
They suggest that impacts were smaller for the families with the highest and lowest 
levels of education (Appendix Tables E.VII.8 through E.VII.10). 

• 	 Subgroups based on the highest grade completed by the primary caregiver (usually 
the mother). We do not highlight these findings here because they are generally 
similar to those for subgroups by number of maternal risk factors (completing less 
than 12th grade is one of the risk factors counted).  They suggest that impacts were 
smaller for the families with the highest and lowest levels of education (Appendix 
Tables E.VII.11 through E.VII.13). 

• 	 Subgroups defined by the primary caregiver’s living arrangements at enrollment 
(living with spouse, living with other adults, or living alone with children).  We do 
not highlight these findings here because they are generally similar to those for 
subgroups by number of maternal risk factors (being a single parent living alone is 
one of the risk factors counted).  They suggest that there were no significant impacts 
on child development outcomes and impacts on parenting outcomes were smaller for 
the families in which the primary caregiver was married and lived with a spouse and 
for families in which the mother lived alone with her children, and the impacts were 
greater among families in which the primary caregiver lived with other adults and her 
children (Appendix Tables E.VII.14 through E.VII.16). 

B. 	THE IMPORTANCE OF PARTICULAR SUBGROUP FINDINGS FOR 
PROGRAMS AND POLICY 

The evaluation results for some of the specific subgroups of families described above are 

especially noteworthy, because they show that the Early Head Start research programs had some 

important impacts among groups of families that are often the focus of special policies and 

programs. Below, we highlight these findings and discuss their importance in the context of past 

research. 
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1. Working With Teenage Parents and Their Children 

Teenage childbearing is an important policy concern because it affects not only a mother’s 

life but also her child’s. Under pre-welfare reform policies, teenage parents were at especially 

high risk of long-term welfare dependency.  Children of teenage parents are more likely than 

children of older parents to experience poorer health, less stimulating and supportive home 

environments, abuse and neglect, difficulties in school, teenage parenthood, and incarceration 

during young adulthood (Maynard 1996). 

Although the Early Head Start programs participating in the research were not designed 

specifically for teenage mothers, they served teenage mothers and had important favorable 

impacts on the teenage parents and their children that they served.  Despite the challenges they 

reported in serving teenage parents, the Early Head Start research programs were able to provide 

substantially more services to teenage parents than they would have obtained on their own in 

their communities.  The programs also produced a favorable pattern of impacts on participation 

in self-sufficiency-oriented activities among teenage parents.   

The pattern of Early Head Start impacts on child development and parenting among teenage 

parents and their children was weaker than that among older parents and their children, but the 

impacts on teenage parents and their children are notable in comparison with the impacts of other 

interventions targeting teenage parents.  The Early Head Start programs had a favorable impact 

on the proportion of children of teenage mothers who scored below 85 on the Bayley MDI and 

children’s social-emotional behavior.  The programs also had significant favorable impacts on 

parent supportiveness and reported spanking by teenage parents.  Finally, the Early Head Start 

programs increased participation in education activities and toward the end of the follow-up 

period, the programs reduced welfare receipt among teenage mothers.  The program impact on 

subsequent births among teenage parents was not significant, but it was negative.  
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These impacts compare favorably with those of other large-scale programs for 

disadvantaged teenage parents.  The Teenage Parent Demonstration programs, which aimed to 

increase self-sufficiency among teenage parents receiving welfare cash assistance by requiring 

them to participate in self-sufficiency-oriented activities (with financial sanctions if they did not) 

and provided support services to enable them to do so (but did not provide intensive services 

directly to children), significantly increased mothers’ participation in education and 

employment-related activities and increased their child care use for as long as the requirements 

were in effect.  Based on outcomes measured when children were entering elementary school, 

the programs did not harm the children of the teenage parents they served, nor did they enhance 

their development and well-being (Kisker, Rangarajan, and Boller 1998).  The voluntary New 

Chance programs provided comprehensive services to improve self-sufficiency among low-

income teenage parents and improve children’s well-being by helping parents arrange 

appropriate child care, making referrals for health care, and offering parenting education classes. 

Many sites offered on-site center-based child care.  As voluntary programs, the New Chance 

programs experienced difficulties recruiting and retaining mothers in program services (the 

average duration of program participation was approximately 6 months).  The programs had no 

long-term impacts on employment, earnings, income, or welfare receipt and had few impacts on 

parenting or children’s well-being.  The evaluation found small negative impacts on children’s 

social-emotional development, based on mothers’ reports, but no significant impacts on teachers’ 

assessments of children’s academic performance or school adjustment (Quint, Bos, and Polit 

1997). 

The Early Head Start impacts on teenage parents and their children also compare favorably 

with those of other recent smaller-scale programs.  Because the nurse home visitation program 

designed by David Olds and his colleagues targeted disadvantaged first-time parents who were 
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pregnant, many participants were teenage parents.  The evaluation of the program in Elmira, 

New York found that the program increased stimulation of children’s language skills and 

provision of educationally-stimulating toys, games and reading materials among poor, unmarried 

teenage parents, but there were no enduring impacts on their children’s intellectual functioning 

(Olds, Henderson, and Kitzman 1994).  The evaluation of the program in Memphis, where two-

thirds of mothers were teenagers when they enrolled, found no program effects when children 

were 2 years old on children’s mental development or reported behavioral problems; however, 

the program increased the responsiveness and communicativeness of children of mothers with 

low psychological resources (Olds, et al. 1998).8  Both programs reduced rates of subsequent 

pregnancies, and in Elmira, the program improved life-course outcomes (increased employment 

and education achievements, and reduced welfare dependence) for teenage parents (Olds et al. 

1998). The Teen Parents as Teachers Demonstration, which operated in four sites in California, 

provided monthly home visits and group meetings through the child’s second birthday, and for a 

subset of participants, also provided case management services.  The demonstration evaluation 

showed that the programs increased teenage parents’ acceptance of their child’s behavior during 

the HOME, improved children’s cognitive development according to the mothers’ reports, and 

reduced opened cases of abuse and neglect, but had no large or consistent impacts on parenting 

or observed child development (Wagner and Clayton 1999). 

The evaluation of Early Head Start suggests that when programs put a high priority on 

providing intensive services and focus on child development while working with teenage parents 

on education, employment, and other issues, they can have significant impacts on the children’s 

8The Early Head Start programs had significant favorable impacts on the social-emotional 
behavior of children of teenage mothers when the children were 2 years old (ACYF 2001a). 
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progress at the same time that they improve teenage parents’ progress toward economic self-

sufficiency. 

2. Engaging Depressed Mothers 

Mothers who are depressed are an important, policy-relevant group.  Children of mothers 

who are depressed are at greater risk of experiencing behavioral, health, and academic problems 

than children of mothers who are not depressed (Anthony 1983; Gelfand and Teti 1990).  In the 

NICHD Early Child Care Study, mothers reporting chronic symptoms of depression were least 

sensitive when observed playing with their children, and children whose mothers reported 

feeling depressed performed more poorly on cognitive-linguistic functioning measures and were 

rated as less cooperative and more problematic at age 3 (NICHD Early Child Care Research 

Network 1999). Others studies have also documented more negative parenting behaviors and 

fewer positive parenting behaviors among mothers who were depressed (Koblinsky, Randolph, 

Roberts, Boyer, and Godsey 2000).  Other problems such as poverty and low literacy may 

exacerbate these risks (Ahluwalia, McGroder, Zaslow, and Hair 2001; Petterson and Albers 

2001). In the Early Head Start control group, the outcomes of children at age 3 were often less 

favorable among the children of mothers who were at risk of depression when they enrolled.  

The smaller impacts on service use among mothers at risk of depression at enrollment, 

reflecting the lower likelihood that program mothers in that group received intensive services, 

confirms that mothers who were at risk of depression were harder to engage in services than 

mothers who were not at risk of depression.  Although program group families who were at risk 

of depression at enrollment were more likely than program group families who were not at risk 

to report receiving mental health services (32 compared with 22 percent reported receiving 

mental health services), the reported levels of receipt of mental health services by control 

families at risk and not at risk of depression were similar to their program group counterparts, 
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and impacts on receipt of mental health services were not statistically significant for either 

group.  Many program staff reported that mental health services were lacking in their 

communities and described the difficulties they experienced in trying to link families to needed 

mental health services. The pattern of impacts suggests that the Early Head Start programs were 

unable to increase their families’ access to mental health services beyond what they could have 

obtained on their own in their communities. 

Despite the difficulties they experienced in engaging mothers at risk of depression at 

enrollment, the programs had notable favorable impacts on children’s social-emotional behavior 

and parenting among families of depressed parents and their children.  They increased parents’ 

supportiveness during play and reduced detachment and negative regard during play.  They also 

reduced reported spanking and increased the extent to which mothers followed bedtime routines 

with their children. The programs also improved the social-emotional behavior of children of 

mothers at risk of depression during play and during the puzzle challenge task.  In most cases, 

the effect sizes ranged from .2 to .4.  

Program impacts on the mental health of mothers who were at risk of depression when they 

enrolled were mixed.  Although the programs increased ratings of parent-child dysfunctional 

interaction by mothers at risk of depression, they also significantly reduced the symptoms of 

depression reported by mothers in the CES-D Short Form administered when children were 3 

years old. 

These impacts on parenting and child development suggest that Early Head Start was a 

protective factor in the lives of children of depressed mothers.  The Early Head Start programs 

helped mothers who were at risk of depression improve their parenting behavior and thereby 

improve their children’s behavior. These impacts are promising because they may have 
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important implications for the children in the future.  Evidence is growing that young children’s 

emotional adjustment is an important predictor of later school success (Raver 2002). 

The Early Head Start findings are promising in light of recent evaluations of welfare-to­

work programs.  Several recent evaluations have found that welfare-to-work programs have 

increased mothers’ depressive symptoms and reduced their feelings of warmth toward their 

children, and these impacts may have contributed to the unfavorable impacts on children’s 

behavior problems that were observed (Ahluwalia, McGroder, Zaslow, and Hair 2001).   

Welfare-to-work programs have consistently had no impacts on employment and earnings 

among the most-depressed enrollees (Michalopoulos and Schwartz 2001).  Thus, it is not 

surprising that the Early Head Start programs also had no impacts on self-sufficiency-oriented 

outcomes of mothers who were at risk of depression when they enrolled. 

The Early Head Start evaluation suggests that efforts to engage mothers who are at risk of 

depression in intensive services and focusing on child development while working with mothers 

on their own needs and goals can have significant impacts on parenting and children’s social-

emotional behavior at the same time that they appear to improve aspects of the parents’ mental 

health. The potential for improving mothers’ mental health may be even greater if Early Head 

Start programs are able to help depressed parents gain better access to mental health services in 

the community. 

3. Working with High-Risk Families 

The impact findings suggest that Early Head Start’s potential for making a difference 

appears to be greatest among families in the middle of the range of demographic risk factors that 

we measured. Impacts tended to be unfavorable among the small group of families with the 

highest number of risk factors.  It is possible that the services provided by the Early Head Start 

programs—primarily weekly home visits or regular attendance at centers—were not sufficient to 
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meet the needs of these families, and program expectations for participation may have added to 

the challenges these parents faced. 

The general pattern of impacts by number of maternal risk factors is similar to patterns that 

have been observed in the past.  Other studies examining risk factors and children’s development 

have also found unfavorable outcomes among children in families with four or more risk factors 

(Jones, Forehand, Brody, and Armistead 2002; Rutter 1979; and Liaw and Brooks-Gunn 1995). 

Past evaluations of welfare employment interventions have found the largest impacts among 

moderately disadvantaged subgroups and smaller and fewer impacts among both less and more 

disadvantaged sample members, although in a recent analysis of subgroup impacts among 20 

welfare-to-work programs, impacts were more similar among less- and more-disadvantaged 

subgroups (Michalopoulos and Schwartz 2001).  More recently, a major life change hypothesis 

has been suggested as an explanation for unfavorable impacts on high-risk families in previous 

research (Zaslow et al. 2002; and Zaslow and Eldred 1998).  It may offer one possible 

explanation for the negative impacts among families with the most risk factors in Early Head 

Start This hypothesis suggests that low-income families who have experienced high levels of 

instability, change, and risk may be overwhelmed by the changes that a new program introduces 

into their lives, even though the program is designed to help.  As a result, the program 

requirements may create unintended negative consequences for these families.  In addition, Early 

Head Start families with the most risk factors tended to be in later or incompletely implemented 

programs, some of which had high initial rates of staff turnover that may have exacerbated 

change and other difficult circumstances in their families’ lives. 
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C. CONCLUSIONS AND IMPLICATIONS 

The analyses of impacts among subgroups of children and families show that: 

• 	 Program impacts on receipt of services were broad-based.  The Early Head Start 
programs substantially increased the receipt of child development and other services 
in all subgroups of families.   

• 	 Children and parents in most subgroups benefited in some way from the programs, 
but the extent and magnitude of impacts varied. When children were 3 years old, 
some impacts on child development and parenting were significant in nearly all of the 
subgroups examined.  For some subgroups, such as families with two or fewer 
demographic risk factors, the significant impacts were limited in size and number, 
while for other subgroups, such as African American families, significant impacts 
emerged in multiple areas and were larger in magnitude, with most effect sizes in the 
20 to 50 percent range.  

• 	 Earlier intervention is better.  The subgroup analyses suggest that it is advantageous 
to enroll families before their child is born and maximize the time available to work 
with parents and children.  The Early Head Start research programs appear to have 
been more effective in improving child outcomes in families who enrolled before 
their child was born than in families who enrolled after their child was born.  The 
programs’ impact on cognitive development at age 3 appears to be larger among 
children who were not yet born at enrollment, and the impacts on children’s social-
emotional development are more numerous and larger in this group.  However, 
children who were born at enrollment also benefited from the program, and program 
impacts on parenting were more similar across these groups. 

• 	 Both firstborn and later-born children benefited from participating in Early Head 
Start. The impacts on some parenting outcomes did not differ significantly between 
parents of firstborn and later-born children, but the impacts on daily reading to 
children and discipline strategies were concentrated among parents of later-born 
children. 

• 	 Early Head Start appears to have provided a safety net for children’s development 
among some groups of families in which parents may have been struggling with 
their own economic and developmental needs. Like other programs designed to 
increase self-sufficiency among disadvantaged teenage parents, the Early Head Start 
programs succeeded in increasing rates of school attendance among teenage mothers. 
Unlike other large-scale programs, however, the Early Head Start programs also 
enhanced their children’s development. In the eight sites where data on depressive 
symptoms were collected at the time of enrollment, the Early Head Start programs 
had a consistent pattern of favorable impacts on parenting and children’s social-
emotional development in families in which the primary caregiver was at risk of 
depression at enrollment. 
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• 	 The Early Head Start programs were especially effective in improving child 
development and parenting outcomes of the African American parents and 
children who participated and also had a favorable pattern of impacts on the 
Hispanic parents and children who participated.    Although other unmeasured 
family characteristics may account for the stronger pattern of impacts among African 
Americans, it appears that the Early Head Start services may have been considerably 
more effective than other child development and family support services that African 
American control group families received in their communities.  Given the relatively 
high levels of child care use, including use of center-based care, among African 
American families, the stronger pattern of impacts on children in this subgroup may 
in part reflect differences in the quality of infant and toddler child care that program-
and control-group children received. The relatively poorer circumstances 
experienced by African American children and families in the control group (relative 
to control families in other groups) also may have set the stage for the programs to 
have a larger impact on this group. The substantial impacts on service receipt may 
account for the favorable impacts among Hispanic families.  The lack of impacts on 
white children and parents may reflect, in part, the lower likelihood that these 
families remained enrolled in the program for at least two years.  

• 	 Families with multiple risks usually pose difficult challenges for early intervention 
and family support programs, and this was true for the Early Head Start programs 
as well.  The lack of favorable impacts among families with four or five of the five 
demographic risk factors we counted suggests that programs may need to reconsider 
the mix and intensity of services that could help in working with these families. 
Because families with four or five risk factors were relatively more likely to be in 
programs that were not fully implemented early, one important focus of efforts to 
serve the highest-risk families effectively may be full implementation of the Head 
Start Program Performance Standards. 
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TABLE VII.1


IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS, BY PREGNANCY STATUS AT ENROLLMENT
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Pregnant with Focus Child Not Pregnant with Focus Child 

Program Group Control Group 

Impact Estimate 
per Eligible 
Applicant  Program Group Control Group 

Impact  Estimate 
per Eligible 
Applicant 

Any Services 

Any Key Services***a,b 97.8 77.7 20.1*** 95.4 81.7 13.7*** 

Any Home Visits Or Center-Based Child Care*** 97.2 52.1 45.1*** 92.1 58.4 33.8*** 

More Than 1 Home Visit or 2 Weeks Center-Based Child Care*** 96.9 43.9 53.0*** 91.3 53.2 38.1*** 

Home Visits or Center Care at Required Intensity in at Least 1 
Followup*** 78.5 8.3 70.2*** 72.5 15.9 56.6*** 

Home Visits or Center Care at Required Intensity in All 3 Followups*** 26.9 0.6 26.3*** 31.5 4.6 26.9*** 

Home Visits 

Any Home Visits*** 96.7 39.8 56.9*** 85.2 31.4 53.8*** 

Any Child Development Services During Home Visits*** 95.9 38.1 57.8*** 84.3 29.3 55.0*** 

Weekly Home Visits, 1st Follow-Up Period*** 63.9 6.3 57.6*** 42.8 2.6 40.2*** 

Weekly Home Visits, 2nd Follow-Up Period*** 46.2 2.5 43.7*** 33.8 2.6 31.2*** 

Weekly Home Visits, 3rd Follow-Up Period*** 34.6 1.1 33.5*** 28.2 2.4 25.8*** 

Weekly Home Visits in At Least 1 Followup*** 76.8 7.6 69.2*** 53.1 5.3 47.8*** 

Weekly Home Visits in All 3 Followups*** 22.4 0.0 22.4*** 18.8 0.7 18.1*** 

Child Care 

Any Child Care*** 85.5 78.3 7.2* 86.9 81.1 5.8*** 

Any Center-Based Child Care*** 41.3 24.4 17.0*** 52.2 37.8 14.4*** 

Average Hours Per Week of Center-Based Care 2.6 1.4 1.2* 6.8 3.6 3.2*** 

Concurrent Child Care Arrangements*** 43.2 36.1 7.0 52.8 47.2 5.6** 

Average Weekly Out-of-Pocket Cost of Care $2.77 $2.98 -$0.21 $5.11 $8.50 -$3.39*** 

Received a Child Care Subsidy*** 36.0 33.2 2.9 30.2 33.5 -3.4 

Child Was in Care at 12 Months of Age*** 55.0 50.3 4.7 69.6 58.6 11.0*** 

Child Was in Care at 24 Months of Age*** 56.4 49.6 6.9 62.8 53.6 9.2*** 

Case Management 

Any Case Management Meetings*** 96.5 58.5 38.0*** 85.8 53.8 32.0*** 

Weekly Case Management, 1st Follow-Up Period*** 63.3 10.6 52.7*** 43.6 7.9 35.7*** 

Weekly Case Management, 2nd Follow-Up Period*** 45.7 4.5 41.2*** 32.1 6.2 26.0*** 

Weekly Case Management, 3rd Follow-Up Period*** 32.6 4.7 27.9*** 29.6 4.1 25.5*** 

Group Activities 

Any Group Parenting Activities*** 77.3 37.1 40.2*** 69.4 36.2 33.2*** 

Any Parent-Child Group Activities** 42.7 9.5 33.2*** 42.4 13.7 28.7*** 
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Pregnant with Focus Child Not Pregnant with Focus Child 

Program Group Control Group 

Impact Estimate 
per Eligible 
Applicant  Program Group Control Group 

Impact  Estimate 
per Eligible 
Applicant 

Early Intervention Services 

Identification of Child’s Disability*** 5.1 2.7 2.4 8.2 5.4 2.8** 

Services for Child With Disability*** 3.0 1.7 1.4 5.5 3.5 2.1* 

Child Health Services 

Any Child Health Services*** 100.0 100.0 0.0 100.0 99.7 0.3* 

Any Doctor Visits*** 100.0 98.6 1.5* 98.6 98.3 0.3 

Any Emergency Room Visits*** 62.3 58.3 4.0 52.6 53.5 -1.0 

Number of Emergency Room Visits for Injuries 0.3 0.3 -0.0 0.2 0.3 -0.1* 

Any Dentist Visits*** 17.8 18.9 -1.1 31.5 27.8 3.6 

Any Screening Tests*** 67.8 70.3 -2.6 65.6 65.9 -0.3 

Any Immunizations*** 99.5 98.4 1.1 98.5 97.5 0.9 

Family Development Services 

Any Education-Related Services*** 92.9 60.5 32.4*** 86.1 56.9 29.2*** 

Any Employment-Related Services*** 85.2 46.0 39.2*** 75.2 46.7 28.5*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 24.0 20.9 3.0 23.1 21.8 1.3 

Transportation Assistance*** 45.0 23.6 21.5*** 30.4 23.2 7.3*** 

Housing Assistance*** 66.5 63.6 2.9 57.4 56.8 0.6 

Sample Size 269 278 547 807 733 1,540 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aHome visits, case management, center-based child care, and/or group parenting activities.


bAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups in the first two columns.


cThere is no variance across subgroups due to lack of variance in level of services.


    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.2


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY PREGNANCY STATUS AT ENROLLMENT


Pregnant with Focus Child Not Pregnant with Focus Child 

Outcome 

Program 
Group 

Paticipants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Child Cognitive and Language Development 
Bayley Mental Development Index (MDI) 
Standard Score 92.2 89.6 2.6** 20.3 91.2 90.6 0.6 4.6 
Percentage with MDI < 85***d 25.2 29.6 -4.3 -9.3 28.5 31.0 -2.5 -5.3 
Peabody Picture Vocabulary Test (PPVT)-III 
Standard Score 86.7 86.0 0.7 4.3 82.6 81.1 1.5 9.0 
Percentage with PPVT-III < 85*** 39.7 46.2 -6.5 -13.1 53.7 55.8 -2.0 -4.1 

Child Social-Emotional Development 
Engagement of Parent During Parent-Child 
Semistructured Play*** 5.0 4.4 0.6*** 52.2 4.8 4.6 0.2** 15.3 
Sustained Attention with Objects During 
Parent-Child Semistructured Play** 5.1 4.6 0.5*** 46.8 5.0 4.8 0.1** 13.2 
Engagement of Parent During Parent-Child 
Puzzle Challenge Task 5.1 4.9 0.3** 30.2 5.0 5.0 0.1 7.6 
Persistence During Parent-Child Puzzle 
Challenge Task* 4.8 4.5 0.3** 29.2 4.6 4.5 0.1 4.7 
Bayley Behavioral Rating Scale (BRS): 
Emotional Regulation 4.0 4.0 0.0 3.3 4.0 4.0 -0.0 -5.0 
Bayley BRS: Orientation/ Engagement 4.0 3.9 0.1 14.4 3.9 3.8 0.0 3.0 
Negativity Toward Parent During Parent-Child 
Semistructured Play 1.3 1.4 -0.2** -26.6 1.2 1.3 -0.1 -9.4 
Frustration During Parent-Child Puzzle 
Challenge Task 2.6 2.6 -0.0 -0.3 2.7 2.7 0.1 0.3 
Child Behavior Checklist—Aggressive 
Behavior 11.2 11.2 0.0 0.4 10.6 11.2 -0.6 -8.9 

Child Health Status 
Child’s Health Status 4.0 4.2 -0.2 -16.0 4.0 4.0 0.0 2.8 
Percentage of Children in Fair or Poor 
Health*** 6.7 5.6 1.0 3.7 8.0 9.2 -1.2 -4.2 

Quality of the Home Environment and Parenting:  Overall and Physical Environment 
Home Observation for Measurement of the 
Environment (HOME) Total Score 27.8 27.0 0.8 16.6 27.5 27.0 0.4* 8.9 
HOME Internal Physical Environment 7.8 7.8 0.0 1.6 7.8 7.9 -0.1 -6.1 

Parenting Behavior:  Emotional Support 
HOME Warmth 2.5 2.3 0.2* 19.4 2.6 2.5 0.1* 9.8 
Supportiveness During Parent-Child 
Semistructured Play** 4.1 3.7 0.4*** 40.6 4.0 3.9 0.1* 12.0 
Supportive Presence During Parent-Child 
Puzzle Challenge Task* 4.6 4.3 0.4** 28.8 4.5 4.4 0.1 4.5 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of Children with a Regular 
Bedtime*** 52.5 57.7 -5.2 -10.5 61.3 58.2 3.1 6.2 
Percentage of Children Who Follow a Bedtime 
Routine*** 65.4 72.8 -7.4 -16.0 69.0 68.7 0.3 0.6 
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Pregnant with Focus Child Not Pregnant with Focus Child 

Outcome 

Program 
Group 

Paticipants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

HOME: Support of Language and Learning 10.8 10.5 0.3 14.9 10.6 10.3 0.2** 10.4 
Parent-Child Play 4.5 4.4 0.1 16.4 4.4 4.4 0.1 6.6 
Quality of Assistance During Parent-Child 
Puzzle Challenge Task 3.6 3.5 0.2 12.6 3.6 3.5 0.1 9.7 
Percentage of Parents Who Read to Child 
Daily*** 54.8 59.8 -5.0 -9.9 57.9 53.0 4.9* 9.8 
Percentage of Parents Who Read to Child at 
Bedtime*** 28.0 28.7 -0.7 -1.6 32.0 29.4 2.6 5.7 

Parenting Behavior:  Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play 1.3 1.4 -0.2** -25.6 1.2 1.2 -0.0 -6.3 
Intrusiveness During Parent-Child 
Semistructured Play 1.7 1.8 -0.1 -14.5 1.6 1.6 -0.1 -6.3 
Detachment During Parent-Child Puzzle 
Challenge Task 1.6 1.8 -0.1 -15.1 1.6 1.6 0.0 3.3 
Intrusiveness During Parent-Child Puzzle 
Challenge Task 2.7 2.9 -0.2 -13.2 2.6 2.7 -0.1 -5.1 
Negative Regard During Parent-Child 
Semistructured Play 1.4 1.4 0.0 5.1 1.3 1.3 -0.0 -2.1 
HOME Harshness 0.4 0.4 -0.0 -2.4 0.3 0.3 0.0 1.5 
Percentage of Parents Who Spanked Child in 
the Past Week*** 47.6 58.0 -10.5* -21.0 46.9 52.3 -5.4* -10.7 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of Parents Who Usually Use a Car 
Seat Correctly*** 64.4 68.0 -3.6 -7.8 70.1 70.0 0.1 0.3 
Percentage of Parents Suggesting Physical 
Punishment as a Discipline Strategy*** 51.3 53.4 -2.1 -4.2 46.9 50.5 -3.6 -7.2 
Percentage of Parents Who Would Use Mild 
Discipline Only*** 43.5 41.2 2.3 4.7 44.1 41.3 2.9 5.8 
Index of Severity of Discipline Strategies 3.5 3.6 -0.1 -7.6 3.4 3.5 -0.1 -7.5 

Parent Physical and Mental Health 
Parent’s Health Status 3.3 3.5 -0.2 -15.4 3.5 3.5 -0.0 -1.2 
Parenting Stress Index (PSI) Parental Distress 24.8 24.2 0.6 6.1 24.9 25.4 -0.5 -4.8 
PSI Parent-Child Dysfunctional Interaction 17.9 17.1 0.7 11.5 17.7 17.8 -0.0 -0.7 
Center for Epidemiological Studies Depression 
(CES-D; Short Form)** 8.9 7.5 1.5* 20.7 7.2 7.7 -0.5 -7.6 
CES-D Severe Depressive Symptoms *** 19.5 13.4 6.1 17.0 13.4 14.7 -1.4 -3.8 
Family Environment Scale (FES): Family 
Conflict 1.7 1.7 0.1 11.6 1.6 1.7 -0.0 -5.5 

Father Presence 
Currently Married To Biological Father *** 26.4 26.7 -0.3 -0.7 34.3 37.6 -3.3 -6.8 
Biological Father is Currently Married to, 
Lives with, or is Boyfriend of Respondent*** 40.4 39.6 0.8 1.6 48.9 51.9 -3.0 -6.0 
Biological Father Currently Present in Child’s 
Life*** 62.8 60.4 2.2 4.8 72.2 72.6 -0.3 -0.7 
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Pregnant with Focus Child Not Pregnant with Focus Child 

No Male Presence Child Age 14-36

Months*** 
 5.6 1.2 4.5** 36.9 1.5 1.6 -0.0 -0.2 

Outcome 

Program 
Group 

Paticipants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Continuous Biological Father Presence Child 
Age 14-36 Months*** 56.5 68.7 -12.2* -26.5 67.4 67.8 -0.4 -1.0 
No Biological Father Presence Child Age     
14-36 Months*** 19.5 14.0 5.5 17.4 12.4 11.9 0.4 1.4 
Continuous Male Presence Child Age 14-36 
Months*** 75.1 83.3 -8.2 -22.9 79.5 82.0 -2.5 -7.0 

Sample Size

  Bayley 
 221 215 436 658 564 1,222 

  Parent Interview
 265 257 522 842 746 1,588 

  Parent-Child Interactions 
 219 208 427 655 576 1,231 

SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed  test. 



TABLE VII.3


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY PREGNANCY STATUS AT ENROLLMENT


Pregnant with Focus Child Not Pregnant with Focus Child 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Education/Job Training 
Ever in Education or Training***d 67.9 56.0 12.0** 24.0 59.7 49.9 9.7*** 19.5 
Ever in High School*** 21.2 18.6 2.6 9.3 11.8 7.4 4.4*** 15.4 
Ever in ESL Class*** 0.5 -0.1 0.6 4.3 4.2 3.0 1.3 8.8 
Ever in Vocational Program*** 24.4 18.7 5.7 15.2 19.8 16.4 3.4 9.0 
Average Hours per Week in Education or 
Training 5.4 4.5 0.9 14.8 4.7 3.3 1.4*** 22.0 
In Education or Training: 

1
st Quarter*** 26.0 23.5 2.5 6.1 21.4 22.5 -1.0 -2.5

 2
nd Quarter*** 28.2 21.0 7.3* 16.8 27.3 26.5 0.8 1.8

 3
rd Quarter*** 31.3 30.1 1.1 2.6 32.1 26.4 5.7** 12.8

 4
th Quarter*** 32.2 30.2 2.0 4.8 31.0 24.4 6.6*** 15.4

 5
th Quarter*** 32.5 31.7 0.7 1.7 30.3 24.7 5.6** 13.0

 6
th Quarter*** 34.5 28.2 6.4 15.3 29.8 22.4 7.3*** 17.6

 7
th Quarter*** 27.1 28.1 -1.1 -2.6 25.7 19.4 6.4*** 15.8

 8
th Quarter*** 28.2 27.4 0.8 2.1 26.4 18.2 8.3*** 21.1 

Have High School Diploma*** 49.4 47.8 1.6 3.1 50.5 49.7 0.7 1.5 
Have GED*** 10.7 9.6 1.1 3.4 10.3 10.6 -0.3 -1.0 

Employment 
Ever Employed*** 85.5 81.3 4.2 11.2 86.9 84.0 2.9 7.7 
Average Hours/Week Employed 11.9 13.3 -1.4 -9.2 17.9 17.9 -0.0 -0.0 
Employed in:

 1
st Quarter*** 30.2 29.2 1.0 2.1 40.3 41.9 -1.6 -3.4

 2
nd Quarter*** 36.8 41.2 -4.4 -8.8 47.5 47.6 -0.2 -0.3

 3
rd Quarter*** 40.9 46.8 -6.0 -11.9 54.6 54.2 0.3 0.7

 4
th Quarter*** 46.7 47.0 -0.3 -0.6 58.6 57.1 1.4 2.9

 5
th Quarter*** 53.0 52.9 0.2 0.3 62.2 61.8 0.4 0.8

 6
th Quarter*** 56.4 53.1 3.3 6.8 65.0 61.2 3.7 7.6

 7
th Quarter*** 49.2 50.6 -1.4 -2.9 62.0 57.7 4.4 8.8

 8
th Quarter*** 53.9 56.0 -2.1 -4.3 64.7 62.3 2.4 5.0 

Any Self-Sufficiency-Oriented Activity (Education, Training or Employment) 
Ever Employed or in Education/Training*** 94.2 87.9 6.4** 20.9 94.2 90.7 3.5** 11.4 
Average Hours per Week in Any Activity 18.0 18.3 -0.3 -1.9 23.2 21.6 1.6* 9.9 
In Activities in:

 1
st Quarter*** 48.7 45.4 3.3 6.5 53.9 54.6 -0.7 -1.3

 2
nd Quarter*** 54.7 53.1 1.6 3.3 64.1 60.8 3.3 6.7

 3
rd Quarter*** 61.3 61.5 -0.2 -0.5 71.4 68.0 3.4 7.2

 4
th Quarter*** 65.5 62.6 3.0 6.2 73.2 67.4 5.8** 12.2

 5
th Quarter*** 69.0 68.8 0.2 0.5 74.3 70.7 3.6 7.8

 6
th Quarter*** 74.4 66.4 8.0* 17.0 77.2 69.5 7.7*** 16.5

 7
th Quarter*** 61.3 63.3 -2.0 -4.1 73.4 65.3 8.1*** 16.9

 8
th Quarter*** 62.9 68.5 -5.7 -12.2 76.0 68.5 7.6*** 16.2 
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Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 54.9 54.7 0.2 0.5 45.8 43.0 2.8 5.5 
Received AFDC/TANF in:

 1
st Quarter*** 34.0 35.8 -1.8 -3.8 34.4 31.0 3.4* 7.2

 2
nd Quarter*** 37.0 41.8 -4.8 -10.2 34.3 31.6 2.7 5.6

 3
rd Quarter*** 44.8 41.3 3.6 7.4 34.9 33.9 0.9 2.0

 4
th Quarter*** 39.6 39.2 0.5 1.0 28.9 28.6 0.3 0.6

 5
th Quarter*** 38.9 38.5 0.5 1.0 28.1 28.1 -0.0 -0.0

 6
th Quarter*** 36.3 43.5 -7.3 -15.7 27.6 27.9 -0.3 -0.7

 7
th Quarter*** 23.4 36.8 -13.4*** -30.4 22.2 23.9 -1.8 -4.0

 8
th Quarter*** 24.7 32.4 -7.6 -18.0 21.2 21.8 -0.6 -1.4 

Total AFDC/TANF Benefits ($)* $2,435 $2,774 -$339 -8.8 $2,096 $2,133 -$38 -1.0 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 76.4 74.8 1.6 3.4 67.7 65.0 2.7 5.7 
Total Welfare Benefits ($)* $6,678 $6,882 -$204 -2.7 $5,258 $5,407 -$149 -2.0 
Ever Received Food Stamps*** 68.3 68.8 -0.5 -1.1 60.6 57.6 3.0 6.1 
Total Food Stamp Benefits ($) $2,389 $2,647 -$259 -9.5 $2,130 $1,976 $154 5.6 

Income/Poverty 
Income Above Poverty Level*** 36.0 39.8 -3.8 -7.8 42.5 42.4 0.1 0.3 

Subsequent Births 
Subsequent Birth by 24 Months after Random 
Assignment*** 38.9 44.1 -5.2 -11.5 20.6 22.7 -2.0 -4.5 
Sample Size 269 278 547 807 733 1,540 
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Not Pregnant with Focus Child Pregnant with Focus Child 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.4


IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS, BY FOCUS CHILD’S BIRTH ORDER 
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Firstborn Child Later Born Child 

Impact Estimate Impact  Estimate 
per Eligible per Eligible 

Program Group Control Group Applicant  Program Group Control Group Applicant 

Any Services 

Any Key Services***a,b 95.1 80.5 14.6*** 97.6 81.8 15.8*** 

Any Home Visits Or Center-Based Child Care*** 94.0 75.8 18.3*** 97.1 76.6 20.5*** 

More Than 1 Home Visit or 2 Weeks Center-Based Child Care*** 92.2 57.7 34.5*** 96.2 56.3 40.0*** 

Home Visits or Center Care at Required Intensity in at Least 1 
Followup*** 79.7 14.8 64.9*** 82.0 14.6 67.5*** 

Home Visits or Center Care at Required Intensity in All 3 Followups*** 30.3 3.2 27.1*** 37.9 3.5 34.4*** 

Home Visits 

Any Home Visits*** 86.7 34.0 52.7*** 91.0 32.8 58.2*** 

Any Child Development Services During Home Visits*** 85.5 31.9 53.6*** 90.8 30.0 60.8*** 

Weekly Home Visits, 1st Follow-Up Period*** 43.7 4.2 39.5*** 52.6 2.7 49.8*** 

Weekly Home Visits, 2nd Follow-Up Period*** 33.1 2.7 30.4*** 48.0 1.8 46.2*** 

Weekly Home Visits, 3rd Follow-Up Period*** 26.5 3.2 23.3*** 38.4 1.0 37.5*** 

Weekly Home Visits in At Least 1 Followup*** 54.8 6.4 48.4*** 67.5 4.1 63.4*** 

Weekly Home Visits in All 3 Followups*** 16.9 0.3 16.5*** 27.0 0.5 26.5*** 

Child Care 

Any Child Care*** 91.3 84.3 7.0*** 77.5 73.4 4.1 

Any Center-Based Child Care*** 51.2 35.3 16.0*** 46.0 34.1 11.9*** 

Average Hours Per Week of Center-Based Care 6.2 2.9 3.2*** 6.5 3.2 3.4*** 

Concurrent Child Care Arrangements*** 53.6 48.1 5.5* 47.9 39.4 8.5** 

Average Weekly Out-of-Pocket Cost of Care $4.96 $6.90 -$1.94** $3.71 $7.71 -$4.00*** 

Received a Child Care Subsidy*** 30.8 32.2 -1.4 27.5 32.0 -4.5 

Child Was in Care at 12 Months of Age*** 72.8 60.1 12.7*** 57.2 46.0 11.2*** 

Child Was in Care at 24 Months of Age** 68.5 61.2 7.3** 55.3 46.2 9.2** 

Case Management 

Any Case Management Meetings*** 86.4 55.2 31.2*** 89.7 56.5 33.2*** 

Weekly Case Management, 1st Follow-Up Period*** 45.5 9.5 36.0*** 52.1 9.3 42.7*** 

Weekly Case Management, 2nd Follow-Up Period*** 31.3 5.1 26.2*** 43.9 5.9 38.0*** 

Weekly Case Management, 3rd Follow-Up Period*** 27.9 4.9 23.0*** 35.3 4.2 31.2*** 

Group Activities 

Any Group Parenting Activities*** 69.6 37.1 32.5*** 72.7 36.6 36.1*** 

Any Parent-Child Group Activities** 40.9 15.9 25.0*** 44.8 12.4 32.4*** 
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Firstborn Child Later Born Child 

Impact Estimate Impact  Estimate 
per Eligible per Eligible 

Program Group Control Group Applicant  Program Group Control Group Applicant 

Early Intervention Services 

Identification of Child’s Disability*** 6.5 5.7 0.8 9.9 7.0 2.9 

Services for Child With Disability*** 4.2 4.2 -0.0 5.7 3.9 1.7 

Child Health Services 

Any Child Health Services*** 100.0 99.9 0.2 100.0 99.8 0.2 

Any Doctor Visits*** 98.9 98.7 0.2 98.9 98.3 0.6 

Any Emergency Room Visits*** 56.1 53.6 2.5 53.1 52.9 0.1 

Number of Emergency Room Visits for Injuries 0.3 0.3 -0.0 0.2 0.2 -0.1 

Any Dentist Visits*** 27.0 24.3 2.7 30.5 27.9 2.6 

Any Screening Tests*** 69.1 69.2 -0.1 62.9 60.5 2.4 

Any Immunizations*** 98.8 98.0 0.8 98.9 97.9 1.0 

Family Development Services 

Any Education-Related Services*** 89.2 63.2 26.0*** 85.4 49.6 35.8*** 

Any Employment-Related Services*** 77.3 47.1 30.1*** 77.2 44.7 32.5*** 

Any Family Health Servicec 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 22.4 19.4 3.0 25.9 25.3 0.6 

Transportation Assistance*** 33.0 22.9 10.1*** 33.0 22.7 10.4*** 

Housing Assistance*** 55.5 55.0 0.5 62.2 58.2 4.0 

Sample Size  667  612 1,279  399  398  797 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup. 

aHome visits, case management, center-based child care, and/or group parenting activities.


bAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups in the first two columns.


cThere is no variance across subgroups due to lack of variance in level of services.


    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.5


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY FOCUS CHILD’S BIRTH ORDER


Firstborn Child Later Born Child 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Child Cognitive and Language Development 
Bayley Mental Development Index (MDI) 
Standard Score 91.2 90.0 1.1 8.8 92.7 90.9 1.9* 14.4 
Percentage with MDI < 85***d 29.1 30.5 -1.8 -3.9 23.6 29.5 -4.9 -10.6 
Peabody Picture Vocabulary Test (PPVT)-III 
Standard Score 83.8 82.3 1.5 9.2 84.9 83.8 1.1 6.8 
Percentage with PPVT-III < 85*** 49.1 53.3 -4.2 -8.4 49.6 49.0 0.6 1.2 

Child Social-Emotional Development 
Engagement of Parent During Parent-Child 
Semistructured Play** 4.9 4.6 0.3*** 26.2 4.7 4.7 0.1 5.1 
Sustained Attention with Objects During 
Parent-Child Semistructured Play 5.0 4.8 0.2** 16.4 5.0 4.8 0.1 13.2 
Engagement of Parent During Parent-Child 
Puzzle Challenge Task 5.0 4.9 0.1 9.4 5.1 5.1 0.0 6.7 
Persistence During Parent-Child Puzzle 
Challenge Task 4.6 4.5 0.1 8.0 4.6 4.6 0.0 1.0 
Bayley Behavioral Rating Scale (BRS): 
Emotional Regulation 4.0 4.0 -0.1 -6.2 4.0 3.9 0.1 8.3 
Bayley BRS: Orientation/ Engagement 3.9 3.9 0.0 3.4 3.8 3.8 -0.0 -0.9 
Negativity Toward Parent During Parent-
Child Semistructured Play 1.3 1.3 -0.1 -10.7 1.2 1.3 -0.1** -15.2 
Frustration During Parent-Child Puzzle 
Challenge Task 2.7 2.6 0.1 4.4 2.8 2.9 -0.1 -10.0 
Child Behavior Checklist—Aggressive 
Behavior 10.8 11.0 -0.3 -4.0 11.0 11.8 -0.8 -11.9 

Child Health Status 
Child’s Health Status 4.0 4.0 0.0 2.1 4.0 4.0 -0.0 -2.9 
Percentage of Children in Fair or Poor 
Health*** 6.7 8.5 -1.8 -6.5 9.5 8.0 1.5 5.4 

Quality of the Home Environment and Parenting: Overall and Physical Environment 
Home Observation for Measurement of the 
Environment (HOME) Total Score 27.6 27.1 0.5* 10.4 27.6 27.3 0.3 6.6 
HOME Internal Physical Environment* 7.9 7.8 0.0 2.2 7.7 7.9 -0.2* -15.9 

Parenting Behavior : Emotional Support 
HOME Warmth 2.5 2.5 0.1 7.3 2.6 2.6 0.1 8.4 
Supportiveness During Parent-Child 
Semistructured Play 4.0 3.9 0.1* 13.1 4.0 3.9 0.1 10.1 
Supportive Presence During Parent-Child 
Puzzle Challenge Task 4.4 4.4 0.1 4.4 4.6 4.6 0.0 2.2 

Parenting Behavior: Stimulation of Language and Learning 
Percentage of Children with a Regular 
Bedtime*** 59.2 56.3 2.9 5.9 62.4 62.6 -0.2 -0.4 
Percentage of Children Who Follow a 
Bedtime Routine*** 67.6 68.5 -0.9 -1.9 73.4 72.4 0.9 2.0 
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Firstborn Child Later Born Child 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

HOME: Support of Language and Learning 10.7 10.5 0.2** 11.4 10.5 10.4 0.1 6.4 
Parent-Child Play 4.5 4.4 0.1 8.6 4.3 4.2 0.1 10.2 
Quality of Assistance During Parent-Child 
Puzzle Challenge Task 3.6 3.5 0.1 8.9 3.7 3.5 0.2 12.5 
Percentage of Parents Who Read to Child 
Daily*** 59.2 56.1 3.2 6.3 52.2 44.3 7.9* 15.9 
Percentage of Parents Who Read to Child at 
Bedtime*** 33.0 30.9 2.1 4.6 32.4 28.4 4.0 8.8 

Parenting Behavior: Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play 1.2 1.3 -0.0 -4.2 1.2 1.2 -0.1 -10.2 
Intrusiveness During Parent-Child 
Semistructured Play 1.6 1.6 -0.0 -1.4 1.5 1.5 -0.0 -5.4 
Detachment During Parent-Child Puzzle 
Challenge Task 1.7 1.7 0.0 1.7 1.6 1.6 -0.0 -1.8 
Intrusiveness During Parent-Child Puzzle 
Challenge Task 2.7 2.8 -0.1 -10.8 2.6 2.6 0.0 1.9 
Negative Regard During Parent-Child 
Semistructured Play 1.3 1.4 -0.0 -4.7 1.2 1.2 0.0 3.8 
HOME Harshness 0.3 0.3 0.0 5.7 0.2 0.2 -0.1 -7.9 
Percentage of Parents Who Spanked Child in 
the Past Week*** 50.1 53.9 -3.8 -7.5 39.1 50.3 -11.2*** -22.5 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of Parents Who Usually Use a Car 
Seat Correctly*** 70.9 72.4 -1.5 -3.3 74.4 69.1 5.3 11.5 
Percentage of Parents Suggesting Physical 
Punishment as a Discipline Strategy*** 48.9 49.4 -0.5 -1.0 35.9 48.3 -12.4*** -24.8 
Percentage of Parents Who Would Use Mild 
Discipline Only*** 42.1 41.7 0.4 0.8 53.9 44.4 9.5** 19.2 
Index of Severity of Discipline Strategies 3.5 3.5 -0.0 -2.4 3.0 3.4 -0.4*** -24.0 

Parent Physical and Mental Health 
Parent’s Health Status 3.5 3.5 0.0 2.5 3.3 3.4 -0.1 -11.5 
Parenting Stress Index (PSI) Parental Distress 24.4 25.4 -1.0 -10.5 25.3 26.0 -0.7 -7.7 
PSI Parent-Child Dysfunctional Interaction 17.7 17.6 0.1 1.2 18.3 18.3 -0.0 -0.6 
Center for Epidemiological Studies 
Depression (CES-D; Short Form) 7.1 7.4 -0.3 -4.8 8.1 8.5 -0.4 -4.9 
CES-D Severe Depressive Symptoms *** 11.7 12.9 -1.2 -3.2 19.0 19.5 -0.5 -1.5 
Family Environment Scale (FES): Family 
Conflict 1.6 1.6 -0.0 -7.4 1.8 1.7 0.0 4.3 

Father Presence 
Currently Married To Biological Father *** 30.6 28.1 2.5 5.2 45.3 47.3 -1.9 -4.0 
Biological Father is Currently Married to, 
Lives with, or is Boyfriend of Respondent*** 46.6 45.2 1.4 2.9 55.2 57.9 -2.8 -5.5 
Biological Father Currently Present in 
Child’s Life*** 70.1 68.4 1.7 3.9 76.3 73.2 3.1 6.8 
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Firstborn Child Later Born Child 

No Male Presence Child Age 14-36

Months*** 
 1.9 1.6 0.2 2.0 2.6 2.4 0.2 1.9 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Continuous Biological Father Presence Child 
Age 14-36 Months*** 63.7 66.5 -2.8 -6.1 72.6 71.6 1.0 2.1 
No Biological Father Presence Child Age  
14-36 Months*** 13.7 13.0 0.7 2.3 11.2 11.3 -0.1 -0.2 
Continuous Male Presence Child Age 14-36 
Months*** 80.1 81.9 -1.8 -5.1 78.0 83.9 -5.9* -16.5 

Sample Size

  Bayley 
 537 477 1,014 330 302 632 

  Parent Interview
 676 610 1,286 420 392 812 

  Parent-Child Interactions 
 536 484 1,020 331 300 631 

SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.6


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY FOCUS CHILD’S BIRTH ORDER


Firstborn Child Later Born Child 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Education/Job Training 
Ever in Education or Training***d 66.7 55.7 11.0*** 22.0 47.8 41.6 6.2 12.4 
Ever in High School*** 19.3 13.8 5.5*** 19.4 1.3 1.3 0.0 0.0 
Ever in ESL Class*** 3.1 1.5 1.6* 11.4 5.5 4.3 1.3 9.0 
Ever in Vocational Program*** 21.9 18.8 3.1 8.2 14.6 14.9 -0.3 -0.7 
Average Hours per Week in Education or 
Training 6.0 4.0 1.9*** 30.2 1.9 2.0 -0.1 -0.9 
In Education or Training: 

1
st Quarter*** 27.3 26.4 0.9 2.3 12.9 14.8 -1.9 -4.5

 2
nd Quarter*** 32.4 29.9 2.5 5.8 15.5 17.5 -2.0 -5.0

 3
rd Quarter*** 38.2 29.1 9.2*** 20.8 17.1 21.6 -4.5 -10.2

 4
th Quarter*** 37.1 26.9 10.2*** 23.7 19.1 18.5 0.6 1.3

 5
th Quarter*** 36.5 27.6 8.9*** 20.6 19.3 19.2 0.1 0.3

 6
th Quarter*** 34.2 25.3 8.9*** 21.3 21.6 15.9 5.6* 13.6

 7
th Quarter*** 32.3 23.4 8.9*** 22.3 14.7 17.1 -2.4 -6.0

 8
th Quarter*** 31.4 21.9 9.5*** 24.2 19.1 14.0 5.0 12.9 

Have High School Diploma*** 51.1 49.2 1.9 3.9 46.9 50.1 -3.2 -6.4 
Have GED*** 10.7 12.0 -1.3 -4.0 10.5 10.0 0.5 1.6 

Employment 
Ever Employed*** 89.8 85.5 4.4** 11.6 81.3 80.3 1.0 2.6 
Average Hours/Week Employed 16.7 16.6 0.1 0.8 18.4 17.0 1.4 9.5 
Employed in:

 1
st Quarter*** 37.8 38.2 -0.4 -0.9 43.7 38.5 5.2 10.7

 2
nd Quarter*** 43.9 46.0 -2.1 -4.3 50.4 43.8 6.5* 13.2

 3
rd Quarter*** 51.9 53.4 -1.6 -3.2 56.8 50.6 6.2* 12.4

 4
th Quarter*** 56.7 55.3 1.5 3.0 61.9 54.5 7.4** 14.8

 5
th Quarter*** 61.1 60.8 0.3 0.7 64.1 57.3 6.8* 13.9

 6
th Quarter*** 64.4 59.2 5.2 10.5 64.3 59.1 5.3 10.7

 7
th Quarter*** 62.9 59.1 3.7 7.5 56.3 54.5 1.8 3.6

 8
th Quarter*** 64.6 64.4 0.3 0.5 61.6 54.9 6.7* 13.8 

Any Self-Sufficiency-Oriented Activity (Education, Training, or Employment) 
Ever Employed or in Education/Training*** 96.2 91.9 4.4*** 14.4 90.7 87.3 3.4 11.1 
Average Hours per Week in Any Activity 23.4 21.0 2.4** 15.1 20.6 19.2 1.4 9.1 
In Activities in:

 1
st Quarter*** 55.1 54.3 0.8 1.6 51.7 47.9 3.8 7.7

 2
nd Quarter*** 63.2 62.0 1.2 2.5 59.4 52.8 6.7* 13.5

 3
rd Quarter*** 71.6 68.4 3.1 6.6 66.3 62.0 4.3 9.0

 4
th Quarter*** 74.8 67.0 7.8*** 16.2 69.4 62.1 7.3** 15.3

 5
th Quarter*** 77.5 72.0 5.5** 12.0 70.1 65.7 4.4 9.5

 6
th Quarter*** 79.5 69.6 9.9*** 21.0 72.1 63.7 8.4** 17.9

 7
th Quarter*** 76.8 68.9 7.9*** 16.6 62.7 60.7 2.0 4.2

 8
th Quarter*** 78.3 73.0 5.3* 11.4 68.6 61.2 7.4* 15.8 
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Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 47.8 44.7 3.1 6.2 42.3 43.8 -1.5 3.0 
Received AFDC/TANF in:

 1
st Quarter*** 32.8 29.3 3.5 7.5 33.6 33.5 0.1 0.1

 2
nd Quarter*** 33.1 31.9 1.2 2.5 33.7 33.7 0.0 0.1

 3
rd Quarter*** 36.0 33.0 3.1 6.4 33.7 35.5 -1.8 -3.7

 4
th Quarter*** 29.4 28.1 1.3 2.9 29.0 31.6 -2.6 -5.6

 5
th Quarter*** 28.6 28.1 0.5 1.1 28.3 30.0 -1.6 -3.6

 6
th Quarter*** 27.4 28.7 -1.4 -3.0 29.1 30.8 -1.7 -3.7

 7
th Quarter*** 21.0 25.0 -4.0 -9.1 25.2 25.1 0.1 0.3

 8
th Quarter*** 20.4 23.6 -3.2 -7.5 23.9 20.5 3.4 8.0 

Total AFDC/TANF Benefits ($)* $1,773 $1,824 -$51 -1.3 $2,716 $2,774 -$58 -1.5 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 66.2 64.6 1.6 3.4 67.9 68.4 -0.5 -1.1 
Total Welfare Benefits ($)* $3,970 $4,377 -$406.2 -5.4 $6,735 $6,790 -$55 -0.7 
Ever Received Food Stamps*** 57.8 56.7 1.1 2.2 62.6 63.9 -1.3 -2.7 
Total Food Stamp Benefits ($) $1,657 $1,560 $97 3.6 $2,633 $2,716 -$83 -3.0 

Income/Poverty 
Income Above Poverty Level*** 47.7 45.1 2.6 5.3 36.0 41.1 -5.0 -10.2 

Subsequent Births 
Subsequent Birth by 24 Months after Random 
Assignment*** 24.4 30.9 -6.5** -14.4 18.0 23.0 -5.0 -11.0 
Sample Size 667 612 1,279 399 398 797 

Firstborn Child Later Born Child 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.7


IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS, BY AGE OF MOTHER AT BIRTH OF FOCUS CHILD 
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Teenage Mother (19 and Younger) Older Mother (20 and Older) 

Program Group Control Group 

Impact Estimate 
per Eligible 
Applicant  Program Group Control Group 

Impact  Estimate 
per Eligible 
Applicant 

Any Services 

Any Key Services***a,b 94.0 84.1 9.9*** 96.6 80.6 16.0*** 

Any Home Visits Or Center-Based Child Care*** 91.5 60.2 31.3*** 93.6 54.5 39.1*** 

More Than 1 Home Visit or 2 Weeks Center-Based Child Care*** 89.7 53.3 36.4*** 92.9 49.5 43.4*** 

Home Visits or Center Care at Required Intensity in at Least 1 
Followup*** 67.2 16.4 50.8*** 73.9 11.6 62.3*** 

Home Visits or Center Care at Required Intensity in All 3 Followups*** 23.4 2.4 21.0*** 31.2 3.4 27.9*** 

Home Visits 

Any Home Visits*** 85.2 36.2 49.0*** 87.8 31.7 56.1*** 

Any Child Development Services During Home Visits*** 83.7 33.7 50.0*** 87.0 28.8 58.2*** 

Weekly Home Visits, 1st Follow-Up Period*** 40.7 5.0 35.7*** 46.1 2.5 43.6*** 

Weekly Home Visits, 2nd Follow-Up Period*** 31.7 3.6 28.2*** 36.0 2.1 33.9*** 

Weekly Home Visits, 3rd Follow-Up Period*** 26.1 3.5 22.6*** 28.7 2.4 26.3*** 

Weekly Home Visits in At Least 1 Followup*** 55.1 8.4 46.7*** 56.9 4.3 52.6*** 

Weekly Home Visits in All 3 Followups*** 15.7 0.2 15.4*** 19.4 0.7 18.8*** 

Child Care 

Any Child Care*** 94.1 88.9 5.3** 82.1 75.8 6.3** 

Any Center-Based Child Care*** 52.3 37.6 14.7*** 49.5 33.4 16.2*** 

Average Hours Per Week of Center-Based Care 4.7 3.0 1.8** 6.4 3.0 3.4*** 

Concurrent Child Care Arrangements*** 58.2 56.1 2.1 47.8 41.0 6.8** 

Average Weekly Out-of-Pocket Cost of Care $3.33 $5.60 -$2.27** $5.10 $7.60 -$2.51** 

Received a Child Care Subsidy*** 39.6 43.4 -3.8 24.9 26.5 -1.7 

Child Was in Care at 12 Months of Age*** 75.0 61.4 13.6*** 60.4 54.3 6.2* 

Child Was in Care at 24 Months of Age*** 73.4 61.9 11.8*** 58.3 52.0 6.3* 

Case Management 

Any Case Management Meetings*** 84.0 62.5 21.6*** 87.9 54.2 33.8*** 

Weekly Case Management, 1st Follow-Up Period*** 45.0 10.0 35.0*** 47.5 8.4 39.1*** 

Weekly Case Management, 2nd Follow-Up Period*** 32.5 5.5 27.0*** 35.1 5.2 29.9*** 

Weekly Case Management, 3rd Follow-Up Period*** 26.6 4.9 21.7*** 28.7 5.0 23.6*** 

Group Activities 

Any Group Parenting Activities*** 65.3 38.4 27.0*** 72.0 35.6 36.3*** 

Any Parent-Child Group Activities** 33.3 13.4 20.0*** 44.3 15.9 28.4*** 
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Teenage Mother (19 and Younger) Older Mother (20 and Older) 

Program Group Control Group 

Impact Estimate 
per Eligible 
Applicant  Program Group Control Group 

Impact  Estimate 
per Eligible 
Applicant 

Early Intervention Services 

Identification of Child’s Disability*** 3.6 3.3 0.3 9.5 6.4 3.0* 

Services for Child With Disability*** 1.5 2.3 -0.9 6.5 3.8 2.7** 

Child Health Services 

Any Child Health Services*** 100.0 99.8 0.3 100.0 99.9 0.1 

Any Doctor Visits*** 99.5 98.7 0.8 98.6 98.9 -0.3 

Any Emergency Room Visits*** 60.9 56.0 4.9 52.2 53.0 -0.7 

Number of Emergency Room Visits for Injuries 0.3 0.2 0.1 0.2 0.3 -0.1** 

Any Dentist Visits*** 26.0 23.8 2.2 29.5 28.5 0.9 

Any Screening Tests*** 65.8 68.7 -2.9 65.3 65.7 -0.4 

Any Immunizations*** 98.6 98.0 0.6 99.2 97.7 1.5* 

Family Development Services 

Any Education-Related Services*** 90.8 73.9 17.0*** 83.4 49.1 34.2*** 

Any Employment-Related Services*** 77.4 55.4 22.0*** 75.9 44.4 31.5*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 21.1 19.4 1.7 24.5 21.4 3.1 

Transportation Assistance*** 36.6 29.6 7.0* 28.8 20.3 8.5*** 

Housing Assistance*** 59.3 59.4 -0.2 59.3 56.7 2.7 

Sample Size 406 382 788 642 601 1,241 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup. 

aHome visits, case management, center-based child care, and/or group parenting activities.


bAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups in the first two columns.


cThere is no variance across subgroups due to lack of variance in level of services.


    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY AGE OF MOTHER AT BIRTH OF FOCUS CHILD 


Teenage Mother (19 and Younger) Older Mother (20 and Older) 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Child Cognitive And Language Development 
Bayley Mental Development Index (MDI) 
Standard Score 91.5 89.2 2.4** 18.4 92.1 90.7 1.4 10.5 
Percentage with MDI < 85***d 25.5 35.1 -9.6** -20.6 25.4 28.1 -2.7 -5.8 
Peabody Picture Vocabulary Test (PPVT)-III 
Standard Score 81.7 81.1 0.6 3.9 85.4 82.9 2.5* 15.0 
Percentage with PPVT-III < 85*** 58.4 57.8 0.5 1.1 44.7 51.8 -7.1* -14.3 

Child Social-Emotional Development 
Engagement of Parent During Parent-Child 
Semistructured Play 4.9 4.6 0.3*** 29.1 4.8 4.6 0.2** 14.6 
Sustained Attention with Objects During 
Parent-Child Semistructured Play* 5.1 4.8 0.3*** 30.0 5.0 4.9 0.1 7.7 
Engagement of Parent During Parent-Child 
Puzzle Challenge Task 5.0 4.9 0.1 10.2 5.0 4.9 0.1 6.3 
Persistence During Parent-Child Puzzle 
Challenge Task 4.6 4.5 0.1 10.6 4.6 4.5 0.1 6.6 
Bayley Behavioral Rating Scale (BRS): 
Emotional Regulation 3.9 3.9 0.0 0.6 4.0 4.0 0.0 3.3 
Bayley BRS: Orientation/ Engagement 3.9 3.9 -0.0 -0.6 3.8 3.8 0.0 1.1 
Negativity Toward Parent During Parent-
Child Semistructured Play 1.2 1.3 -0.1 -11.7 1.2 1.3 -0.1** -14.9 
Frustration During Parent-Child Puzzle 
Challenge Task 2.7 2.7 -0.0 -3.0 2.7 2.8 -0.1 -4.2 
Child Behavior Checklist—Aggressive 
Behavior 10.6 11.2 -0.6 -9.2 10.8 11.6 -0.8* -12.4 

Child Health Status 
Child’s Health Status* 4.1 4.0 0.1 10.6 4.0 4.1 -0.1 -9.7 
Percentage of Children in Fair or Poor 
Health*** 4.5 9.1 -4.6** -16.2 9.5 8.7 0.8 2.7 

Quality Of The Home Environment And Parenting:  Overall And Physical Environment 
Home Observation for Measurement of the 
Environment (HOME) Total Score 26.5 26.6 -0.1 -2.6 28.0 27.5 0.2* 10.1 
HOME Internal Physical Environment 7.6 7.8 -0.2 -12.2 7.9 7.9 0.1 4.4 

Parenting Behavior:  Emotional Support 
HOME Warmth 2.5 2.4 0.1 7.4 2.6 2.6 0.1 7.3 
Supportiveness During Parent-Child 
Semistructured Play 3.9 3.7 0.2** 23.2 4.1 4.0 0.1* 12.0 
Supportive Presence During Parent-Child 
Puzzle Challenge Task 4.3 4.3 0.0 0.8 4.7 4.5 0.1 10.2 

Parenting Behavior:  Stimulation Of Language And Learning 
Percentage of Children with a Regular 
Bedtime*** 52.0 55.5 -3.5 -7.1 64.1 61.5 2.6 5.3 
Percentage of Children Who Follow a 
Bedtime Routine*** 67.3 65.1 2.2 4.8 71.3 71.9 -0.7 1.5 
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Teenage Mother (19 and Younger) Older Mother (20 and Older) 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

HOME: Support of Language and Learning 10.4 10.4 -0.0 -1.0 10.8 10.6 0.2* 10.9 
Parent-Child Play 4.5 4.4 0.1 7.5 4.4 4.3 0.1 6.4 
Quality of Assistance During Parent-Child 
Puzzle Challenge Task 3.5 3.4 0.1 8.3 3.7 3.5 0.2* 12.8 
Percentage of Parents Who Read to Child 
Daily*** 56.2 55.8 0.3 0.7 56.6 51.1 5.5* 11.0 
Percentage of Parents Who Read to Child at 
Bedtime*** 28.4 27.8 0.6 1.2 35.8 29.2 6.7** 14.7 

Parenting Behavior:  Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play 1.3 1.4 -0.0 -7.2 1.2 1.2 -0.0 -5.3 
Intrusiveness During Parent-Child 
Semistructured Play 1.6 1.7 -0.1 -14.2 1.5 1.5 0.0 1.4 
Detachment During Parent-Child Puzzle 
Challenge Task 1.8 1.7 0.0 1.1 1.6 1.6 -0.1 -5.4 
Intrusiveness During Parent-Child Puzzle 
Challenge Task 2.7 2.8 -0.1 -9.9 2.6 2.7 -0.1 -4.9 
Negative Regard During Parent-Child 
Semistructured Play 1.3 1.4 -0.0 -6.9 1.3 1.2 0.0 1.8 
HOME Harshness 0.4 0.4 0.0 7.2 0.3 0.3 0.0 0.5 
Percentage of Parents Who Spanked Child in 
the Past Week*** 53.0 61.0 -7.6* -15.2 43.2 51.4 -8.3** -16.6 

Knowledge Of Safety Practices and Discipline Strategies 
Percentage of Parents Who Usually Use a Car 
Seat Correctly*** 62.4 66.8 -4.4 -9.6 73.8 71.7 2.0 4.4 
Percentage of Parents Suggesting Physical 
Punishment as a Discipline Strategy*** 51.1 56.7 -5.6 -11.2 41.1 47.8 -6.7** -13.5 
Percentage of Parents Who Would Use Mild 
Discipline Only*** 43.1 37.2 5.9 12.0 48.5 43.4 5.1 10.3 
Index of Severity of Discipline Strategies 3.5 3.7 -0.2 -12.0 3.2 3.4 -0.2** -13.9 

Parent Physical And Mental Health 
Parent’s Health Status** 3.5 3.4 0.1 7.5 3.4 3.5 -0.2** -17.1 
Parenting Stress Index (PSI) Parental Distress 24.7 25.6 -0.8 -8.7 24.8 25.3 -0.5 -5.0 
PSI Parent-Child Dysfunctional Interaction 17.7 18.0 -0.3 -5.0 17.7 17.6 0.1 2.0 
Center for Epidemiological Studies 
Depression (CES-D; Short Form) 7.7 8.1 -0.5 -6.5 7.3 7.6 -0.3 -3.8 
CES-D Severe Depressive Symptoms *** 14.8 13.8 1.1 3.0 14.7 15.9 -1.3 -3.5 
Family Environment Scale (FES): Family 
Conflict 1.6 1.6 -0.0 -6.3 1.7 1.7 -0.0 3.7 

Father Presence 
Currently Married To Biological Father *** 21.5 17.0 4.6 9.4 42.0 45.9 -3.9 -8.0 
Biological Father is Currently Married to, 
Lives with, or is Boyfriend of Respondent*** 40.5 39.0 1.5 3.0 53.4 57.2 -3.8 -7.6 
Biological Father Currently Present in 
Child’s Life*** 64.1 68.3 -4.2 -9.5 76.4 74.1 2.3 5.2 



TABLE VII.8 (continued) 

376


Teenage Mother (19 and Younger) Older Mother (20 and Older) 

No Male Presence Child Age 14-36

Months*** 
 2.6 0.3 2.3* 19.0 2.5 1.4 1.1 9.0 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Continuous Biological Father Presence Child 
Age 14-36 Months*** 56.0 63.7 -7.7 -16.7 73.0 71.7 1.3 2.8 
No Biological Father Presence Child Age  
14-36 Months*** 14.0 12.8 1.2 3.7 10.8 10.8 -0.0 -0.1 
Continuous Male Presence Child Age 14-36 
Months*** 77.4 84.8 -7.4* -20.7 80.5 84.8 -4.2 -11.8 

Sample Size

  Bayley 
  329  311  640  520  447  967 

  Parent Interview
  408  378  786  668  600  1,268 

  Parent-Child Interactions 
  321  308  629  526  456  982 

SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.9


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY AGE OF MOTHER AT BIRTH OF FOCUS CHILD


Teenage Mother (19 and Younger) Older Mother (20 and Older) 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Education/Job Training 
Ever in Education or Training***d 77.9 70.3 7.6** 15.2 49.7 40.0 9.7*** 19.4 
Ever in High School*** 33.4 25.2 8.3** 29.1 0.8 0.4 0.4 1.4 
Ever in ESL Class*** 0.0 0.0 0.0 0.0 4.8 3.7 1.1 7.5 
Ever in Vocational Program*** 24.4 23.8 0.5 1.4 16.9 12.6 4.3* 11.3 
Average Hours per Week in Education or 
Training 8.6 6.4 2.3*** 35.5 2.3 1.8 0.5* 7.8 
In Education or Training: 

1
st Quarter*** 36.8 32.8 4.1 9.8 13.3 15.5 -2.2 -5.2

 2
nd Quarter*** 42.5 37.2 5.3 12.4 17.5 17.3 0.2 0.5

 3
rd Quarter*** 48.7 40.4 8.3** 18.8 20.8 18.2 2.6 6.0

 4
th Quarter*** 45.7 36.6 9.1** 21.1 22.0 17.7 4.3* 9.9

 5
th Quarter*** 44.5 39.1 5.4 12.5 22.5 17.2 5.3** 12.4

 6
th Quarter*** 45.6 38.0 7.6* 18.4 21.4 14.2 7.1*** 17.2

 7
th Quarter*** 38.5 35.0 3.4 8.6 18.0 13.6 4.4* 11.0

 8
th Quarter*** 37.6 31.6 6.0 15.3 19.7 12.5 7.2*** 18.4 

Have High School Diploma*** 40.7 39.4 1.3 2.6 57.3 56.2 1.1 2.2 
Have GED*** 14.8 14.7 0.0 0.1 8.8 9.9 -1.1 -3.4 

Employment 
Ever Employed*** 88.5 90.7 -2.2 -5.8 86.5 79.9 6.7*** 17.8 
Average Hours/Week Employed 15.4 15.8 -0.4 -3.0 18.4 17.6 0.8 5.2 
Employed in:

 1
st Quarter*** 30.8 37.8 -7.1* -14.6 44.4 39.7 4.6* 9.5

 2
nd Quarter*** 41.3 44.5 -3.2 -6.4 49.1 46.5 2.6 5.2

 3
rd Quarter*** 50.1 55.0 -4.9 -9.9 56.1 51.9 4.2 8.4

 4
th Quarter*** 58.2 55.4 2.7 5.5 58.0 56.7 1.3 2.5

 5
th Quarter*** 62.9 62.8 0.2 0.3 63.3 59.8 3.5 7.0

 6
th Quarter*** 66.2 63.2 3.1 6.2 65.3 58.0 7.3** 14.8

 7
th Quarter*** 60.5 58.4 2.1 4.2 60.5 55.7 4.8 9.7

 8
th Quarter*** 64.0 62.6 1.3 2.7 63.5 59.2 4.3 8.9 

Any Self-Sufficiency-Oriented Activity (Education, Training or Employment) 
Ever Employed or in Education/Training*** 97.8 96.2 1.6 5.3 91.8 87.6 4.2** 13.9 
Average Hours per Week in Any Activity 25.6 22.6 3.0** 19.2 20.9 19.9 1.0 6.4 
In Activities in:

 1
st Quarter*** 56.5 58.3 -1.8 -3.5 51.2 48.3 3.0 6.0

 2
nd Quarter*** 66.9 65.7 1.2 2.4 59.3 54.7 4.6* 9.3

 3
rd Quarter*** 76.0 73.4 2.6 5.4 67.5 62.1 5.4** 11.3

 4
th Quarter*** 80.9 70.7 10.2*** 21.4 68.6 64.4 4.2 8.7

 5
th Quarter*** 83.4 77.4 6.1* 13.2 70.7 67.4 3.3 7.2

 6
th Quarter*** 85.7 77.8 7.9** 16.8 73.5 63.6 9.9*** 21.1

 7
th Quarter*** 78.2 72.0 6.2 13.0 67.2 62.3 4.9 10.3

 8
th Quarter*** 80.8 73.6 7.2* 15.4 69.8 65.1 4.7 10.0 
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Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 54.0 50.9 3.1 6.2 43.2 41.5 1.7 3.4 
Received AFDC/TANF in:

 1
st Quarter*** 35.7 29.6 6.1* 13.1 32.0 32.0 0.0 0.0

 2
nd Quarter*** 39.8 33.7 6.1* 12.7 32.2 33.0 -0.8 -1.7

 3
rd Quarter*** 42.6 37.0 5.6 11.7 34.5 33.8 0.7 1.4

 4
th Quarter*** 34.3 31.8 2.5 5.4 28.6 29.5 -0.9 -2.0

 5
th Quarter*** 33.6 32.5 1.1 2.4 28.3 28.4 -0.1 -0.2

 6
th Quarter*** 33.5 34.7 -1.2 -2.6 26.7 27.9 -1.2 -2.7

 7
th Quarter*** 25.8 34.0 -8.2** -18.7 19.5 22.3 -2.8 -6.3

 8
th Quarter*** 25.1 33.5 -8.5** -19.9 20.2 18.2 2.0 4.8 

Total AFDC/TANF Benefits ($)* $1,912 $2,509 -$597** -15.5 $2,284 $2,158 $126 3.3 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 70.9 71.2 -0.3 -0.6 66.8 63.0 3.8* 8.2 
Total Welfare Benefits ($)* $5,451 $6,760 -$1,309* -17.3 $5,644 $5,680 -$36 -0.5 
Ever Received Food Stamps*** 62.4 61.9 0.4 0.9 60.4 57.8 2.6 5.3 
Total Food Stamp Benefits ($) $2,030 $2,058 -$28 -1.0 $2,224 $2,197 $28 1.0 

Income/Poverty 
Income Above Poverty Level*** 37.3 38.9 -1.6 -3.2 46.2 45.6 0.7 1.4 

Subsequent Births 
Subsequent Birth by 24 Months after Random 
Assignment*** 26.4 33.1 -6.7 -14.9 21.1 25.3 -4.2 -9.4 
Sample Size 406 382 788 642 601 1,241 

Older Mother (20 and Older) Teenage Mother (19 and Younger) 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.10


IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS, BY RACE/ETHNICITY


African American Hispanic White, Non-Hispanic 

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Program 
Group 

Control 
Group 

Impact  
Estimate per 

Eligible 
Applicant  

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Any Services 

Any Key Services***a,b 94.2 82.5 11.7*** 97.4 65.6 31.9*** 96.0 79.7 16.3*** 

Any Home Visits Or Center-Based Child Care*** 90.8 59.9 30.8*** 95.4 40.0 55.4*** 94.4 58.1 36.3*** 

More Than 1 Home Visit or 2 Weeks Center-Based 
Child Care*** 89.5 54.6 35.0*** 94.5 30.4 64.1*** 94.5 58.7 35.8*** 

Home Visits or Center Care at Required Intensity in at 
Least 1 Followup*** 65.9 13.8 52.1*** 74.8 6.8 68.0*** 88.1 15.0 73.2*** 

Home Visits or Center Care at Required Intensity in All 
3 Followups*** 19.9 5.9 14.0*** 26.1 0.3 25.8*** 38.9 2.1 36.8*** 

Home Visits 

Any Home Visits*** 82.6 37.4 45.2*** 90.7 24.5 66.2*** 91.9 35.7 56.1*** 

Any Child Development Services During Home 
Visits*** 82.3 34.8 47.5*** 90.5 21.9 68.6*** 90.9 32.3 58.6*** 

Weekly Home Visits, 1st Follow-Up Period*** 41.3 4.0 37.3*** 29.9 -1.4 35.7*** 64.7 5.0 59.8*** 

Weekly Home Visits, 2nd Follow-Up Period*** 26.7 1.0 25.7*** 36.0 1.1 34.9*** 47.9 3.9 44.0*** 

Weekly Home Visits, 3rd Follow-Up Period*** 20.6 1.4 19.2*** 32.8 1.7 31.1*** 34.0 2.7 31.3*** 

Weekly Home Visits in At Least 1 Followup*** 47.2 4.1 43.1*** 48.1 2.1 53.2*** 72.3 8.5 63.8*** 

Weekly Home Visits in All 3 Followups*** 6.9 0.1 6.9*** 12.9 0.0 17.4*** 27.1 0.7 26.4*** 

Child Care 

Any Child Care*** 92.4 83.7 8.7*** 82.3 62.2 20.1*** 85.9 82.8 3.1 

Any Center-Based Child Care*** 54.8 40.5 14.3*** 45.0 18.9 26.2*** 45.8 32.9 12.9*** 

Average Hours Per Week of Center-Based Care 6.4 3.2 3.2*** 6.3 2.2 4.2*** 4.5 2.0 2.5*** 

Concurrent Child Care Arrangements*** 58.7 44.3 14.4*** 47.1 31.2 15.9*** 48.5 51.0 -2.5 

Average Weekly Out-of-Pocket Cost of Care $4.13 $6.59 -$2.46* $3.05 $8.27 -$5.22*** $6.42 $7.63 -$1.21 

Received a Child Care Subsidy*** 40.1 39.9 0.2 20.4 23.8 -4.7 35.2 35.5 -0.3 

Child Was in Care at 12 Months of Age*** 77.3 57.8 19.5*** 57.7 48.0 9.7 64.9 55.7 9.2** 

Child Was in Care at 24 Months of Age*** 75.0 58.9 16.1*** 59.3 44.4 14.9*** 57.9 55.6 2.3 

Case Management 

Any Case Management Meetings*** 84.9 55.5 29.3*** 86.3 31.3 55.0*** 94.1 59.8 34.4*** 

Weekly Case Management, 1st Follow-Up Period*** 40.3 11.1 29.2*** 35.9 4.3 31.6*** 65.6 8.6 57.0*** 

Weekly Case Management, 2nd Follow-Up Period*** 26.7 5.9 20.8*** 27.5 1.5 26.0*** 48.1 5.9 42.1*** 

Weekly Case Management, 3rd Follow-Up Period*** 20.9 2.6 18.3*** 29.1 3.4 25.7*** 37.7 7.3 30.4*** 
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African American Hispanic White, Non-Hispanic 

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Program 
Group 

Control 
Group 

Impact  
Estimate per 

Eligible 
Applicant  

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Group Activities 

Any Group Parenting Activities*** 62.6 31.4 31.2*** 73.3 30.1 43.3*** 70.2 39.6 30.6*** 

Any Parent-Child Group Activities*** 33.7 11.2 22.5*** 46.3 8.4 37.8*** 44.4 18.7 25.7*** 

Early Intervention Services 

Identification of Child’s Disability*** 8.3 4.8 3.5* 4.2 1.7 2.6 11.3 7.1 4.2 

Services for Child With Disability*** 6.0 2.8 3.2** 1.2 0.4 0.8 7.3 5.6 1.7 

Child Health Services 

Any Child Health Services*** 100.0 99.7 0.3 100.0 100.0 0.0 100.0 99.8 0.3 

Any Doctor Visits*** 99.4 97.6 1.7 98.5 97.2 1.2 99.2 99.7 -0.6 

Any Emergency Room Visits*** 52.5 52.3 0.2 46.8 47.4 -0.6 62.5 56.3 6.2 

Number of Emergency Room Visits for Injuries 0.2 0.2 0.0 0.1 0.1 -0.0 0.4 0.5 -0.1 

Any Dentist Visits*** 31.3 29.2 2.1 29.4 27.0 2.4 21.9 19.8 2.2 

Any Screening Tests*** 74.5 73.9 0.7 56.8 54.9 1.9 66.3 70.7 -4.5 

Any Immunizations*** 98.1 98.5 -0.4 99.3 99.1 0.3 99.4 98.1 1.3 

Family Development Services 

Any Education-Related Services*** 89.5 65.9 23.6*** 86.3 41.7 44.7*** 89.2 53.9 35.3*** 

Any Employment-Related Services*** 76.1 56.5 19.6*** 77.1 15.9 61.2*** 79.5 49.1 30.4*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 17.3 13.5 3.8 12.7 8.8 4.0 34.3 30.7 3.6 

Transportation Assistance*** 37.8 29.6 8.3** 31.4 8.8 22.6*** 33.1 21.8 11.3*** 

Housing Assistance*** 67.9 71.8 -3.8 46.9 32.0 14.8** 59.0 55.8 3.2 

Sample Size 373 336  709  250  225  475  393 376 769 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup. 

a Home visits, case management, center-based child care, and/or group parenting activities.


b Asterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups.


cThere is no variance across subgroups due to lack of variance in level of services.


    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.11


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY RACE/ETHNICITY


African American  Hispanic  White, Non-Hispanic 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Child Cognitive and Language Development 
Bayley Mental 
Development Index 
(MDI) Standard 
Score 88.5 86.9 1.6 12.7 92.0 91.3 0.7 5.4 94.8 93.3 1.5 11.5 
Percentage with 
MDI < 85***d 36.0 37.5 -1.4 -3.1 20.3 28.1 -7.8 -16.7 21.1 23.2 -2.1 -4.5 
Peabody Picture 
Vocabulary Test 
(PPVT)-III Standard 
Score 82.6 78.8 3.8** 23.2 77.4 71.2 6.2 38.1 87.7 86.9 0.8 4.7 
Percentage with  
PPVT-III < 85*** 55.9 64.2 -8.3 -16.7 64.2 66.8 -2.6 -5.2 37.0 42.5 -5.5 -11.1 

Child Social-Emotional Development 
Engagement of 
Parent During 
Parent-Child 
Semistructured 
Play*** 4.8 4.3 0.5*** 47.8 4.7 4.7 -0.0 -1.4 4.9 4.8 0.1 8.8 
Sustained Attention 
with Objects During 
Parent-Child 
Semistructured 
Play*** 5.1 4.6 0.5*** 48.0 4.8 4.8 -0.0 -4.4 5.1 5.0 0.2 16.1 
Engagement of 
Parent During 
Parent-Child Puzzle 
Challenge Task*** 5.1 4.6 0.5*** 49.1 5.0 5.0 -0.0 -1.4 5.1 5.0 0.1 5.7 
Persistence During 
Parent-Child Puzzle 
Challenge Task 4.5 4.2 0.3** 28.8 4.5 4.5 0.0 0.2 4.8 4.8 -0.0 -1.8 
Bayley Behavioral 
Rating Scale (BRS): 
Emotional 
Regulation 4.0 4.0 0.0 3.8 3.9 3.8 0.1 12.2 3.9 4.0 -0.1 -13.5 
Bayley BRS: 
Orientation/ 
Engagement 3.9 3.8 0.1 10.7 3.7 3.5 0.2** 27.2 4.0 4.0 -0.0 -3.5 
Negativity Toward 
Parent During 
Parent-Child 
Semistructured 
Play** 1.2 1.4 -0.2*** -36.8 1.2 1.3 -0.1 -8.3 1.3 1.3 0.0 2.7 
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African American  Hispanic  White, Non-Hispanic 

Child Behavior

Checklist—

Aggressive 

Behavior** 
 9.1 11.4 -2.2*** -34.9  11.7 10.4 1.2 19.3  11.9 12.3 -0.4 -6.7 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Frustration During 
Parent-Child Puzzle 
Challenge Task 2.5 2.6 -0.1 -6.1 2.8 2.6 0.2 11.0 3.0 2.9 0.1 6.1 
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Child Health Status 
Child’s Health 
Status 4.1 4.1 -0.0 -3.5 4.0 3.9 0.1 10.3 4.1 4.0 0.0 4.2 
Percentage of 
Children in Fair or 
Poor Health*** 7.7 7.5 0.2 0.7  8.5 12.3 -3.8 -13.5  7.1 8.7 -1.6 -5.6 

Quality of the Home Environment and Parenting:  Overall and Physical Environment 
Home Observation 
for Measurement of 
the Environment 
(HOME) Total 
Score* 27.1 25.8 1.3*** 26.5 27.1 27.0 0.1 2.0 28.4 28.5 -0.1 -1.4 
HOME Internal 
Physical 
Environment 7.7 7.6 0.1 5.6 8.0 8.0 -0.0 -0.5 7.7 7.9 -0.2 -12.8 

Parenting Behavior:  Emotional Support 
HOME Warmth* 2.5 2.3 0.2** 24.7 2.5 2.6 -0.1 -10.3 2.6 2.6 0.0 4.3 
Supportiveness 
During Parent-Child 
Semistructured 
Play** 4.0 3.6 0.4*** 47.3 3.8 3.8 0.0 4.3 4.1 4.1 0.1 7.7 
Supportive Presence 
During Parent-Child 
Puzzle Challenge 
Task 4.3 3.9 0.4** 29.8 4.2 4.1 0.2 11.5 4.9 4.9 -0.0 -0.6 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of 
Children with a 
Regular Bedtime*** 60.0 48.5 11.5** 23.2 49.3 60.9 -11.6* -23.6 62.8 68.1 -5.3 -10.8 
Percentage of 
Children Who 
Follow a Bedtime 
Routine*** 65.2 62.9 2.3 4.9 66.5 62.9 3.6 7.8 77.5 73.1 4.4 9.6 
HOME: Support of 
Language and 
Learning* 10.6 10.1 0.5** 22.9  10.3 9.8 0.5* 21.2  11.1 11.2 -0.1 -4.1 
Parent-Child Play 4.4 4.3 0.1 8.9 4.2 4.1 0.1 12.7 4.5 4.5 -0.0 -1.7 
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African American  Hispanic  White, Non-Hispanic 

Percentage of 

Parents Who Read to

Child at Bedtime*** 
 34.1 25.7 8.4* 18.4 23.3 17.2 6.1 13.4 40.6 40.1 0.5 1.1 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Quality of 
Assistance During 
Parent-Child Puzzle 
Challenge Task 3.4 3.1 0.3** 27.4 3.5 3.2 0.3* 21.7 3.9 3.8 0.1 5.3 
Percentage of 
Parents Who Read to 
Child Daily*** 54.5 49.7 4.7 9.5 45.1 30.9 14.2** 28.5 66.6 62.7 3.9 7.9 
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Parenting Behavior:  Negative Parenting Behavior 
Detachment During 
Parent-Child 
Semistructured Play 1.3 1.4 -0.1 -17.8 1.2 1.3 -0.0 -4.9 1.2 1.2 0.0 4.7 
Intrusiveness During 
Parent-Child 
Semistructured Play 1.7 1.9 -0.2* -23.2 1.6 1.5 0.0 3.6 1.5 1.4 0.0 2.5 
Detachment During 
Parent-Child Puzzle 
Challenge Task 1.8 1.9 -0.1 -13.1 1.7 1.6 0.1 9.0 1.6 1.6 0.0 1.3 
Intrusiveness During 
Parent-Child Puzzle 
Challenge Task 2.9 3.2 -0.3* -24.0 2.8 2.8 -0.0 -2.1 2.4 2.4 0.0 0.9 
Negative Regard 
During Parent-Child 
Semistructured Play 1.4 1.5 -0.1 -23.1 1.1 1.2 -0.1 -11.0 1.3 1.3 0.1 9.2 
HOME Harshness 0.3 0.4 -0.1 -10.9 0.3 0.2 0.1 15.6 0.3 0.3 0.1 14.2 
Percentage of 
Parents Who 
Spanked Child in the 
Past Week*** 60.7 65.5 -4.8 -9.7 42.5 43.9 -1.4 -2.7 43.6 49.8 -6.3 -12.6 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of 
Parents Who Usually 
Use a Car Seat 
Correctly*** 62.1 63.2 -1.1 -2.4 72.1 70.4 1.7 3.8 76.1 75.1 1.0 2.1 
Percentage of 
Parents Suggesting 
Physical Punishment 
as a Discipline 
Strategy*** 73.0 80.5 -7.5* -15.0 39.1 43.1 -4.0 -8.0 30.6 38.4 -7.8* -15.6 
Percentage of 
Parents Who Would 
Use Mild Discipline 
Only*** 21.6 16.7 4.9 9.9 49.1 37.7 11.4 23.1 58.5 55.2 3.3 6.7 
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African American  Hispanic  White, Non-Hispanic 

Index of Severity of 

Discipline Strategies
 4.1 4.4 -0.3** -18.4  3.2 3.5 -0.3 -19.1  2.9 3.1 -0.2 -11.8 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 
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Parent Physical and Mental Health 
Parent’s Health 
Status 3.6 3.5 0.0 4.2 3.2 3.4 -0.2 -18.0 3.4 3.5 -0.1 -12.4 
Parenting Stress 
Index (PSI) Parental 
Distress 24.3 26.2 -1.9* -19.7 25.4 24.7 0.7 7.4 25.3 24.6 0.7 7.4 
PSI Parent-Child 
Dysfunctional 
Interaction*** 16.7 18.0 -1.4* -22.5 18.5 18.4 0.1 1.9 18.5 17.1 1.4** 22.3 
Center for 
Epidemiological 
Studies Depression 
(CES-D; Short 
Form) 7.5 8.1 -0.5 -7.3 6.1 5.4 0.7 10.1 8.6 8.9 -0.3 -4.6 
CES-D Severe 
Depressive 
Symptoms *** 13.8 16.8 -3.0 -8.4 10.6 6.9 3.7 10.3 18.0 20.6 -2.6 -7.2 
Family Environment 
Scale (FES): Family 
Conflict 1.6 1.7 -0.0 -7.2 1.7 1.7 -0.0 -0.3 1.7 1.7 -0.0 -2.8 

Father Presence  
Currently Married 
To Biological Father 
*** 15.9 21.0 -5.1 -10.6 57.8 59.2 -1.4 -2.9 44.3 41.3 3.0 6.2 
Biological Father is 
Currently Married 
to, Lives with, or is 
Boyfriend of 
Respondent*** 33.0 37.8 -4.9 -9.8 68.9 72.4 -3.5 -7.1 54.3 53.5 0.8 1.6 
Biological Father 
Currently Present in 
Child’s Life*** 72.1 67.4 4.7 10.5 83.5 83.1 0.3 0.8 70.5 71.4 -0.9 -2.0 
Continuous 
Biological Father 
Presence Child Age 
14-36 Months*** 58.4 56.8 1.6 3.4 84.2 87.5 -3.3 -7.2 66.2 71.1 -4.9 -10.6 
No Biological Father 
Presence Child Age 
14-36 Months*** 12.1 17.6 -5.4 -17.3 6.0 5.2 0.8 2.6 12.7 10.1 2.7 8.4 
Continuous Male 
Presence Child Age 
14-36 Months*** 76.5 77.1 -0.6 -1.7 91.3 91.0 0.3 0.9 79.6 89.8 -10.2*** -28.6 



TABLE VII.10 (continued) 
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African American Hispanic White, Non-Hispanic 

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Program 
Group 

Control 
Group 

Impact  
Estimate per 

Eligible 
Applicant  

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Group Activities 

Any Group Parenting Activities*** 62.6 31.4 31.2*** 73.3 30.1 43.3*** 70.2 39.6 30.6*** 

Any Parent-Child Group Activities*** 33.7 11.2 22.5*** 46.3 8.4 37.8*** 44.4 18.7 25.7*** 

Early Intervention Services 

Identification of Child’s Disability*** 8.3 4.8 3.5* 4.2 1.7 2.6 11.3 7.1 4.2 

Services for Child With Disability*** 6.0 2.8 3.2** 1.2 0.4 0.8 7.3 5.6 1.7 

Child Health Services 

Any Child Health Services*** 100.0 99.7 0.3 100.0 100.0 0.0 100.0 99.8 0.3 

Any Doctor Visits*** 99.4 97.6 1.7 98.5 97.2 1.2 99.2 99.7 -0.6 

Any Emergency Room Visits*** 52.5 52.3 0.2 46.8 47.4 -0.6 62.5 56.3 6.2 

Number of Emergency Room Visits for Injuries 0.2 0.2 0.0 0.1 0.1 -0.0 0.4 0.5 -0.1 

Any Dentist Visits*** 31.3 29.2 2.1 29.4 27.0 2.4 21.9 19.8 2.2 

Any Screening Tests*** 74.5 73.9 0.7 56.8 54.9 1.9 66.3 70.7 -4.5 

Any Immunizations*** 98.1 98.5 -0.4 99.3 99.1 0.3 99.4 98.1 1.3 

Family Development Services 

Any Education-Related Services*** 89.5 65.9 23.6*** 86.3 41.7 44.7*** 89.2 53.9 35.3*** 

Any Employment-Related Services*** 76.1 56.5 19.6*** 77.1 15.9 61.2*** 79.5 49.1 30.4*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 17.3 13.5 3.8 12.7 8.8 4.0 34.3 30.7 3.6 

Transportation Assistance*** 37.8 29.6 8.3** 31.4 8.8 22.6*** 33.1 21.8 11.3*** 

Housing Assistance*** 67.9 71.8 -3.8 46.9 32.0 14.8** 59.0 55.8 3.2 

Sample Size 373 336  709  250  225  475  393 376 769 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup. 

a Home visits, case management, center-based child care, and/or group parenting activities.


b Asterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups.


cThere is no variance across subgroups due to lack of variance in level of services.


    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.11


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY RACE/ETHNICITY


African American  Hispanic  White, Non-Hispanic 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Child Cognitive and Language Development 
Bayley Mental 
Development Index 
(MDI) Standard 
Score 88.5 86.9 1.6 12.7 92.0 91.3 0.7 5.4 94.8 93.3 1.5 11.5 
Percentage with 
MDI < 85***d 36.0 37.5 -1.4 -3.1 20.3 28.1 -7.8 -16.7 21.1 23.2 -2.1 -4.5 
Peabody Picture 
Vocabulary Test 
(PPVT)-III Standard 
Score 82.6 78.8 3.8** 23.2 77.4 71.2 6.2 38.1 87.7 86.9 0.8 4.7 
Percentage with  
PPVT-III < 85*** 55.9 64.2 -8.3 -16.7 64.2 66.8 -2.6 -5.2 37.0 42.5 -5.5 -11.1 

Child Social-Emotional Development 
Engagement of 
Parent During 
Parent-Child 
Semistructured 
Play*** 4.8 4.3 0.5*** 47.8 4.7 4.7 -0.0 -1.4 4.9 4.8 0.1 8.8 
Sustained Attention 
with Objects During 
Parent-Child 
Semistructured 
Play*** 5.1 4.6 0.5*** 48.0 4.8 4.8 -0.0 -4.4 5.1 5.0 0.2 16.1 
Engagement of 
Parent During 
Parent-Child Puzzle 
Challenge Task*** 5.1 4.6 0.5*** 49.1 5.0 5.0 -0.0 -1.4 5.1 5.0 0.1 5.7 
Persistence During 
Parent-Child Puzzle 
Challenge Task 4.5 4.2 0.3** 28.8 4.5 4.5 0.0 0.2 4.8 4.8 -0.0 -1.8 
Bayley Behavioral 
Rating Scale (BRS): 
Emotional 
Regulation 4.0 4.0 0.0 3.8 3.9 3.8 0.1 12.2 3.9 4.0 -0.1 -13.5 
Bayley BRS: 
Orientation/ 
Engagement 3.9 3.8 0.1 10.7 3.7 3.5 0.2** 27.2 4.0 4.0 -0.0 -3.5 
Negativity Toward 
Parent During 
Parent-Child 
Semistructured 
Play** 1.2 1.4 -0.2*** -36.8 1.2 1.3 -0.1 -8.3 1.3 1.3 0.0 2.7 
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TABLE VII.11 (continued) 

African American  Hispanic  White, Non-Hispanic 

Percentage of 

Parents Who Read to

Child at Bedtime*** 
 34.1 25.7 8.4* 18.4 23.3 17.2 6.1 13.4 40.6 40.1 0.5 1.1 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Quality of 
Assistance During 
Parent-Child Puzzle 
Challenge Task 3.4 3.1 0.3** 27.4 3.5 3.2 0.3* 21.7 3.9 3.8 0.1 5.3 
Percentage of 
Parents Who Read to 
Child Daily*** 54.5 49.7 4.7 9.5 45.1 30.9 14.2** 28.5 66.6 62.7 3.9 7.9 
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Parenting Behavior:  Negative Parenting Behavior 
Detachment During 
Parent-Child 
Semistructured Play 1.3 1.4 -0.1 -17.8 1.2 1.3 -0.0 -4.9 1.2 1.2 0.0 4.7 
Intrusiveness During 
Parent-Child 
Semistructured Play 1.7 1.9 -0.2* -23.2 1.6 1.5 0.0 3.6 1.5 1.4 0.0 2.5 
Detachment During 
Parent-Child Puzzle 
Challenge Task 1.8 1.9 -0.1 -13.1 1.7 1.6 0.1 9.0 1.6 1.6 0.0 1.3 
Intrusiveness During 
Parent-Child Puzzle 
Challenge Task 2.9 3.2 -0.3* -24.0 2.8 2.8 -0.0 -2.1 2.4 2.4 0.0 0.9 
Negative Regard 
During Parent-Child 
Semistructured Play 1.4 1.5 -0.1 -23.1 1.1 1.2 -0.1 -11.0 1.3 1.3 0.1 9.2 
HOME Harshness 0.3 0.4 -0.1 -10.9 0.3 0.2 0.1 15.6 0.3 0.3 0.1 14.2 
Percentage of 
Parents Who 
Spanked Child in the 
Past Week*** 60.7 65.5 -4.8 -9.7 42.5 43.9 -1.4 -2.7 43.6 49.8 -6.3 -12.6 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of 
Parents Who Usually 
Use a Car Seat 
Correctly*** 62.1 63.2 -1.1 -2.4 72.1 70.4 1.7 3.8 76.1 75.1 1.0 2.1 
Percentage of 
Parents Suggesting 
Physical Punishment 
as a Discipline 
Strategy*** 73.0 80.5 -7.5* -15.0 39.1 43.1 -4.0 -8.0 30.6 38.4 -7.8* -15.6 
Percentage of 
Parents Who Would 
Use Mild Discipline 
Only*** 21.6 16.7 4.9 9.9 49.1 37.7 11.4 23.1 58.5 55.2 3.3 6.7 



TABLE VII.11 (continued) 

African American  Hispanic  White, Non-Hispanic 

Index of Severity of 

Discipline Strategies
 4.1 4.4 -0.3** -18.4  3.2 3.5 -0.3 -19.1  2.9 3.1 -0.2 -11.8 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

384 

Parent Physical and Mental Health 
Parent’s Health 
Status 3.6 3.5 0.0 4.2 3.2 3.4 -0.2 -18.0 3.4 3.5 -0.1 -12.4 
Parenting Stress 
Index (PSI) Parental 
Distress 24.3 26.2 -1.9* -19.7 25.4 24.7 0.7 7.4 25.3 24.6 0.7 7.4 
PSI Parent-Child 
Dysfunctional 
Interaction*** 16.7 18.0 -1.4* -22.5 18.5 18.4 0.1 1.9 18.5 17.1 1.4** 22.3 
Center for 
Epidemiological 
Studies Depression 
(CES-D; Short 
Form) 7.5 8.1 -0.5 -7.3 6.1 5.4 0.7 10.1 8.6 8.9 -0.3 -4.6 
CES-D Severe 
Depressive 
Symptoms *** 13.8 16.8 -3.0 -8.4 10.6 6.9 3.7 10.3 18.0 20.6 -2.6 -7.2 
Family Environment 
Scale (FES): Family 
Conflict 1.6 1.7 -0.0 -7.2 1.7 1.7 -0.0 -0.3 1.7 1.7 -0.0 -2.8 

Father Presence  
Currently Married 
To Biological Father 
*** 15.9 21.0 -5.1 -10.6 57.8 59.2 -1.4 -2.9 44.3 41.3 3.0 6.2 
Biological Father is 
Currently Married 
to, Lives with, or is 
Boyfriend of 
Respondent*** 33.0 37.8 -4.9 -9.8 68.9 72.4 -3.5 -7.1 54.3 53.5 0.8 1.6 
Biological Father 
Currently Present in 
Child’s Life*** 72.1 67.4 4.7 10.5 83.5 83.1 0.3 0.8 70.5 71.4 -0.9 -2.0 
Continuous 
Biological Father 
Presence Child Age 
14-36 Months*** 58.4 56.8 1.6 3.4 84.2 87.5 -3.3 -7.2 66.2 71.1 -4.9 -10.6 
No Biological Father 
Presence Child Age 
14-36 Months*** 12.1 17.6 -5.4 -17.3 6.0 5.2 0.8 2.6 12.7 10.1 2.7 8.4 
Continuous Male 
Presence Child Age 
14-36 Months*** 76.5 77.1 -0.6 -1.7 91.3 91.0 0.3 0.9 79.6 89.8 -10.2*** -28.6 



TABLE VII.11 (continued) 

African American  Hispanic  White, Non-Hispanic 

No Male Presence 
Child Age   14-36 
Months*** 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

0.7 5.9 
Sample Size
  Bayley 
  Parent Interview
  Parent-Child 
Interactions

 287 
 354 

 271 

 241 
 332 

 243 

 528 
 686 

 514 

 220 
 259 

 224 

 177 
 211 

 181 

 397 
 470 

 405 

 326 
 431 

 334 

 307 
 390 

 305 

 633 
 821 

 639 

3.5 2.0 1.5 12.4 1.1 1.5 -0.4 -3.3 1.3 0.6 
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SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup 
are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in 
Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per 
participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which 
varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.12


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY RACE/ETHNICITY


African American Hispanic White, Non-Hispanic 
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Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec

 Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Education/Job Training 
Ever in Education or 
Training***d 64.0 59.9 4.1 8.2 49.0 34.0 15.0** 30.0 58.4 48.5 9.8** 19.6 
Ever in High 
School*** 17.8 16.1 1.7 6.1 7.2 4.5 2.7 9.5 7.9 5.8 2.2 7.6 
Ever in ESL Class*** 0.7 0.2 0.5 3.5 10.9 8.0 2.9 20.4 0.6 0.7 -0.1 -0.8 
Ever in Vocational 
Program*** 25.5 20.7 4.8 12.8 15.4 8.0 7.5* 19.8 20.2 20.4 -0.2 -0.6 
Average Hours per 
Week in Education or 
Training 6.5 4.7 1.8** 28.4 3.4 1.5 1.9*** 29.7 3.5 2.7 0.7 11.7 
In Education or 
Training:

 1
st Quarter*** 26.8 27.8 -1.0 -2.5 14.2 18.6 -4.4 -10.6 20.5 20.9 -0.4 -0.9

 2
nd Quarter*** 32.0 29.5 2.4 5.6 21.8 23.2 -1.4 -3.2 22.3 22.9 -0.6 -1.4

 3
rd Quarter*** 37.6 33.1 4.5 10.1 32.3 20.7 11.6** 26.4 22.5 25.1 -2.5 -5.8

 4
th Quarter*** 37.1 32.8 4.4 10.2 32.4 15.7 16.7*** 39.0 25.9 22.9 3.0 7.1

 5
th Quarter*** 37.8 34.3 3.5 8.2 30.8 16.8 14.0*** 32.5 25.8 21.4 4.4 10.1

 6
th Quarter*** 34.7 31.8 2.8 6.8 19.6 17.1 2.5 6.1 24.1 15.5 8.6** 20.7

 7
th Quarter*** 33.3 25.0 8.3* 20.7 20.9 17.9 3.0 7.6 19.7 13.8 6.0 14.9

 8
th Quarter*** 35.2 24.8 10.4** 26.4 22.2 17.2 5.0 12.8 21.2 12.3 8.9** 22.6 

Have High School 
Diploma*** 53.5 51.2 2.3 4.6 26.7 30.3 -3.6 -7.2 61.7 55.0 6.8 13.5 
Have GED*** 10.0 11.8 -1.8 -5.6 9.0 5.8 3.2 10.2 13.9 16.5 -2.6 -8.2 

Employment 
Ever Employed*** 88.6 78.2 10.4*** 27.6 86.0 80.3 5.7 15.1 87.8 87.5 0.2 0.6 
Average Hours/Week 
Employed 17.6 15.7 1.9 12.9 17.1 16.0 1.1 7.6 16.9 17.0 -0.1 -0.7 
Employed in:

 1
st Quarter*** 35.0 36.9 -1.9 -3.9 35.2 38.2 -3.0 -6.1 45.1 41.9 3.2 6.6

 2
nd Quarter*** 42.1 42.2 -0.3 -0.6 44.1 51.6 -7.5 -15.1 52.4 46.1 6.4 12.8

 3
rd Quarter*** 51.4 47.2 4.2 8.4 46.5 58.9 -12.4** -24.8 60.0 53.1 6.9 13.9

 4
th Quarter*** 51.5 49.9 1.5 3.0 50.4 57.5 -7.0 -14.1 59.1 55.6 3.5 7.0

 5
th Quarter*** 53.1 58.4 -5.3 -10.8 60.8 59.5 1.3 2.7 65.8 62.2 3.6 7.3

 6
th Quarter*** 60.8 56.0 4.8 9.7 61.9 53.6 8.3 16.8 70.5 63.8 6.7 13.6

 7
th Quarter*** 55.8 52.8 2.9 5.9 61.0 55.4 5.7 11.5 63.3 60.9 2.4 4.8

 8
th Quarter*** 60.8 58.1 2.7 5.5 63.1 51.9 11.2* 22.9 67.1 65.4 1.7 3.6 

Any Self-Sufficiency-Oriented Activity (Education, Training, or Employment) 
Ever Employed or in 
Education/Training*** 96.0 86.8 9.2*** 30.4 91.8 85.5 6.3 20.8 94.6 91.1 3.5 11.5 
Average Hours per 
Week in Any Activity 24.2 21.5 2.8* 17.5 21.3 17.5 3.8** 24.2 20.5 20.5 -0.0 -0.2 



TABLE VII.12 (continued) 

African American Hispanic White, Non-Hispanic 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec

 Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

In Activities in:

 1
st Quarter*** 55.1 54.3 0.8 1.6 45.0 48.6 -3.5 -7.1 56.4 54.2 2.2 4.4

 2
nd Quarter*** 64.1 58.4 5.7 11.5 57.0 62.8 -5.7 -11.6 63.6 57.9 5.7 11.6

 3
rd Quarter*** 75.9 64.8 11.1** 23.3 63.7 63.4 0.4 0.8 70.9 66.2 4.7 9.9

 4
th Quarter*** 74.1 64.4 9.7** 20.3 70.8 61.3 9.5* 19.9 69.3 65.9 3.4 7.2

 5
th Quarter*** 75.9 70.5 5.4 11.7 72.0 63.3 8.7 18.8 73.9 72.1 1.8 3.9

 6
th Quarter*** 79.0 68.8 10.2** 21.7 68.3 57.5 10.8* 23.0 79.0 71.5 7.5* 16.0

 7
th Quarter*** 73.8 64.4 9.4* 19.7 68.1 60.8 7.2 15.1 71.1 68.7 2.4 4.9

 8
th Quarter*** 77.4 67.1 10.3** 22.0 70.2 58.2 12.1** 25.9 74.1 71.1 3.0 6.3 
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AFDC/TANF Receipt 
Ever Received 
AFDC/TANF*** 57.2 59.4 -2.2 -4.4 35.5 23.3 12.3*** 24.6 40.6 43.3 -2.7 -5.4 
Received AFDC/TANF 
in:

 1
st Quarter*** 41.7 42.3 -0.6 -1.4 20.8 15.3 5.5 11.8 28.7 32.5 -3.9 -8.2

 2
nd Quarter*** 41.7 46.9 -5.2 -11.0 22.7 16.0 6.7* 14.0 29.0 34.0 -5.0 -10.5

 3
rd Quarter*** 46.3 49.8 -3.5 -7.3 23.1 20.7 2.4 5.0 31.0 32.2 -1.2 -2.5

 4
th Quarter*** 40.7 44.8 -4.1 -8.9 22.3 17.3 5.0 10.8 26.3 28.2 -1.8 -4.0

 5
th Quarter*** 40.6 44.9 -4.3 -9.3 18.9 15.7 3.2 6.9 26.8 26.8 -0.0 -0.1

 6
th Quarter*** 37.3 45.7 -8.4* -18.2 15.4 13.5 1.9 4.1 27.9 25.9 2.0 4.3

 7
th Quarter*** 31.7 40.1 -8.4* -19.1 14.0 9.8 4.3 9.7 20.6 19.3 1.4 3.1

 8
th Quarter*** 30.4 34.2 -3.9 -9.1 12.5 9.4 3.1 7.3 20.5 18.4 2.2 5.1 

Total AFDC/TANF 
Benefits ($)* $2,804 $3,579 -$775** -20.1 $1,670 $1,379 $291 7.5 $2,065 $1,978 $87 2.3 

Receipt of Other Welfare Benefits 
Ever Received 
Welfare*** 76.4 81.0 -4.6 -9.7 50.1 41.3 8.8* 18.8 65.6 65.3 0.3 0.7 
Total Welfare Benefits 
($)* $6,872 $8,395 -$1,522** -20.1 $2,719 $1,858 $860 11.4 $5,087 $4,863 $224 3.0 
Ever Received Food 
Stamps*** 67.6 73.0 -5.5 -11.1 43.5 35.1 8.5* 17.3 58.7 60.2 -1.6 -3.2 
Total Food Stamp 
Benefits ($) $2,739 $2,976 -$237 -8.7 $1,137 $785 $353 13.0 $2,147 $1,867 $280 10.3 

Income/Poverty 
Income Above Poverty 
Level*** 36.9 38.2 -1.3 -2.7 38.8 40.0 -1.2 -2.4 45.2 45.5 -0.3 -0.5 

Subsequent Births 
Subsequent Birth by 24 
Months after Random 
Assignment*** 24.2 29.0 -4.9 -10.8 16.1 25.9 -9.8* -21.8 19.8 30.2 -10.4** -23.1 
Sample Size 373 336 709 250 225 475 393 376 769 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 



TABLE VII.12 (continued) 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 

388




T
A

B
L

E
 V

II
.1

3


IM
P

A
C

T
S 

O
N

 S
E

R
V

IC
E

 R
E

C
E

IP
T

 D
U

R
IN

G
 T

H
E

 F
IR

S
T

 2
8 

M
O

N
T

H
S,

 B
Y

 M
A

IN
 L

A
N

G
U

A
G

E
 S

PO
K

E
N

 A
T

 H
O

M
E




389


E
ng

lis
h 

 
O

th
er

 L
an

gu
ag

e 

Pr
og

ra
m

 G
ro

up
 

C
on

tr
ol

 G
ro

up
 

Im
pa

ct
 E

st
im

at
e

pe
r 

E
lig

ib
le

A
pp

lic
an

t
 

Pr
og

ra
m

 G
ro

up
 

C
on

tr
ol

 G
ro

up
 

Im
pa

ct
  E

st
im

at
e

pe
r 

E
lig

ib
le

A
pp

lic
an

t 

A
ny

 S
er

vi
ce

s 

A
ny

 K
ey

 S
er

vi
ce

s*
**

a,
b 

95
.0

 
82

.5
 

12
.5

**
* 

95
.1

 
70

.9
 

24
.2

**
* 

A
ny

 H
om

e 
V

is
it

s 
O

r 
C

en
te

r-
B

as
ed

 C
hi

ld
 C

ar
e*

**
 

91
.8

 
59

.2
 

32
.6

**
* 

90
.9

 
47

.4
 

43
.5

**
* 

M
or

e 
T

ha
n 

1 
H

om
e 

V
is

it
 o

r 
2 

W
ee

ks
 C

en
te

r-
B

as
ed

 C
hi

ld
 C

ar
e*

**
 

90
.7

 
53

.8
 

37
.0

**
* 

90
.9

 
37

.6
 

53
.4

**
* 

H
om

e 
V

is
it

s 
or

 C
en

te
r 

C
ar

e 
at

 R
eq

ui
re

d 
In

te
ns

it
y 

in
 a

t L
ea

st
 1

 
Fo

llo
w

up
**

* 
73

.1
 

16
.3

 
56

.7
**

* 
58

.3
 

5.
4 

52
.9

**
* 

H
om

e 
V

is
it

s 
or

 C
en

te
r 

C
ar

e 
at

 R
eq

ui
re

d 
In

te
ns

it
y 

in
 A

ll 
3 

Fo
llo

w
up

s*
**

 
29

.2
 

4.
3 

25
.0

**
* 

21
.9

 
1.

2 
20

.8
**

* 

H
om

e 
V

is
it

s 

A
ny

 H
om

e 
V

is
it

s*
**

 
84

.8
 

33
.2

 
51

.6
**

* 
83

.3
 

28
.4

 
54

.9
**

* 

A
ny

 C
hi

ld
 D

ev
el

op
m

en
t S

er
vi

ce
s 

D
ur

in
g 

H
om

e 
V

is
its

**
* 

83
.4

 
31

.2
 

52
.2

**
* 

82
.0

 
21

.9
 

60
.1

**
* 

W
ee

kl
y 

H
om

e 
V

is
it

s,
 1

st
 F

ol
lo

w
-U

p 
Pe

ri
od

**
* 

43
.8

 
4.

2 
39

.6
**

* 
32

.8
 

1.
3 

31
.6

**
* 

W
ee

kl
y 

H
om

e 
V

is
it

s,
 2

nd
 F

ol
lo

w
-U

p 
Pe

ri
od

**
* 

30
.9

 
2.

3 
28

.6
**

* 
39

.3
 

2.
8 

36
.5

**
* 

W
ee

kl
y 

H
om

e 
V

is
it

s,
 3

rd
 F

ol
lo

w
-U

p 
Pe

ri
od

**
* 

25
.0

 
2.

8 
22

.2
**

* 
36

.0
 

2.
1 

33
.9

**
* 

W
ee

kl
y 

H
om

e 
V

is
it

s 
in

 A
t L

ea
st

 1
 F

ol
lo

w
up

**
* 

53
.2

 
6.

0 
47

.2
**

* 
50

.4
 

2.
4 

48
.0

**
* 

W
ee

kl
y 

H
om

e 
V

is
it

s 
in

 A
ll 

3 
Fo

llo
w

up
s*

**
 

16
.4

 
0.

7 
15

.8
**

* 
16

.3
 

0.
4 

15
.8

**
* 

C
hi

ld
 C

ar
e 

A
ny

 C
hi

ld
 C

ar
e*

**
 

90
.2

 
85

.3
 

4.
9*

**
 

77
.5

 
67

.6
 

9.
9*

 

A
ny

 C
en

te
r-

B
as

ed
 C

hi
ld

 C
ar

e*
**

 
55

.4
 

39
.4

 
16

.0
**

* 
36

.4
 

28
.5

 
7.

9 

A
ve

ra
ge

 H
ou

rs
 P

er
 W

ee
k 

of
 C

en
te

r-
B

as
ed

 C
ar

e 
7.

1 
3.

8 
3.

3*
**

 
3.

0 
1.

9 
1.

1 

C
on

cu
rr

en
t C

hi
ld

 C
ar

e 
A

rr
an

ge
m

en
ts

**
* 

55
.8

 
49

.1
 

6.
7*

* 
41

.2
 

28
.1

 
13

.1
**

 

A
ve

ra
ge

 W
ee

kl
y 

O
ut

-o
f-

Po
ck

et
 C

os
t o

f 
C

ar
e 

$4
.5

5 
$8

.2
3 

-$
3.

67
**

* 
$4

.0
3 

$6
.1

4 
-$

2.
11

 

R
ec

ei
ve

d 
a 

C
hi

ld
 C

ar
e 

Su
bs

id
y*

**
 

32
.0

 
35

.0
 

-3
.0

 
12

.4
 

18
.7

 
-6

.2
 

C
hi

ld
 W

as
 in

 C
ar

e 
at

 1
2 

M
on

th
s 

of
 A

ge
**

* 
73

.1
 

59
.5

 
13

.6
**

* 
46

.3
 

46
.4

 
-0

.1
 

C
hi

ld
 W

as
 in

 C
ar

e 
at

 2
4 

M
on

th
s 

of
 A

ge
**

* 
66

.9
 

60
.0

 
6.

9*
* 

46
.4

 
30

.1
 

16
.2

**
 

C
as

e 
M

an
ag

em
en

t

A
ny

 C
as

e 
M

an
ag

em
en

t M
ee

tin
gs

**
* 

86
.1

 
58

.7
 

27
.4

**
* 

79
.6

 
39

.1
 

40
.5

**
* 

W
ee

kl
y 

C
as

e 
M

an
ag

em
en

t, 
1s

t F
ol

lo
w

-U
p 

Pe
ri

od
**

* 
48

.3
 

10
.3

 
38

.0
**

* 
31

.3
 

4.
6 

26
.7

**
* 

W
ee

kl
y 

C
as

e 
M

an
ag

em
en

t, 
2n

d 
Fo

llo
w

-U
p 

Pe
ri

od
**

* 
33

.2
 

5.
4 

27
.7

**
* 

27
.8

 
4.

4 
23

.4
**

* 

W
ee

kl
y 

C
as

e 
M

an
ag

em
en

t, 
3r

d 
Fo

llo
w

-U
p 

Pe
ri

od
**

* 
26

.0
 

4.
4 

21
.6

**
* 

25
.7

 
3.

5 
22

.3
**

* 

G
ro

up
 A

ct
iv

it
ie

s

A
ny

 G
ro

up
 P

ar
en

tin
g 

A
ct

iv
iti

es
**

* 
68

.6
 

36
.7

 
31

.9
**

* 
77

.2
 

33
.3

 
43

.9
**

* 

A
ny

 P
ar

en
t-

C
hi

ld
 G

ro
up

 A
ct

iv
iti

es
**

 
37

.2
 

15
.2

 
22

.0
**

* 
56

.7
 

9.
1 

47
.6

**
* 



TABLE VII.13 (continued) 

390


English  Other Language 

Impact Estimate Impact  Estimate 
per Eligible per Eligible 

Program Group Control Group Applicant  Program Group Control Group Applicant 

Early Intervention Services 

Identification of Child’s Disability*** 7.4 6.1 1.3 5.9 3.5 2.3 

Services for Child With Disability*** 5.2 3.6 1.6 2.7 2.7 0.1 

Child Health Services 

Any Child Health Services*** 100.0 99.8 0.2 100.0 100.0 0.0 

Any Doctor Visits*** 99.3 98.9 0.4 97.3 96.8 0.5 

Any Emergency Room Visits*** 57.4 55.5 2.0 40.7 45.4 -4.7 

Number of Emergency Room Visits for Injuries 0.3 0.3 -0.0 0.0 0.1 -0.1** 

Any Dentist Visits*** 28.7 28.1 0.6 27.3 28.8 -1.5 

Any Screening Tests*** 67.4 67.9 -0.5 59.8 59.4 0.5 

Any Immunizations*** 98.9 97.9 1.0 98.4 97.6 0.8 

Family Development Services 

Any Education-Related Services*** 88.1 62.6 25.5*** 83.5 52.3 31.3*** 

Any Employment-Related Services*** 77.9 50.9 27.1*** 74.7 21.9 52.8*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 27.2 24.9 2.3 12.0 8.8 3.2 

Transportation Assistance*** 33.4 25.7 7.7*** 27.0 14.6 12.4** 

Housing Assistance*** 61.7 60.2 1.5 36.4 38.8 -2.5 

Sample Size  824  751 1,575  216  210 426 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup. 

aHome visits, case management, center-based child care, and/or group parenting activities.


bAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups in the first two columns.


cThere is no variance across subgroups due to lack of variance in level of services.


    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.14


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY MAIN LANGUAGE SPOKEN AT HOME


English  Other Language 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Child Cognitive and Language Development 
Bayley Mental Development Index (MDI) 
Standard Score 92.1 89.8 2.3*** 17.8 89.3 88.0 1.3 9.9 
Percentage with MDI < 85***d 25.0 30.5 -5.5* -11.8 26.8 44.6 -17.9* -26.7 
Peabody Picture Vocabulary Test (PPVT)-III 
Standard Score 84.4 82.0 2.4** 14.6 e e e e 

Percentage with PPVT-III < 85*** 49.1 55.4 -6.3** -12.6 e e e e 

Test de Vocabulario Imagenes 
Peabody(TVIP) e e e e  97.1 94.9 2.3 26.3 

Child Social-Emotional Development 
Engagement of Parent During Parent-Child 
Semistructured Play** 4.9 4.6 0.3*** 24.5 4.6 4.7 -0.1 -12.8 
Sustained Attention with Objects During 
Parent-Child Semistructured Play* 5.1 4.8 0.2*** 22.9 4.7 4.8 -0.1 -12.5 
Engagement of Parent During Parent-Child 
Puzzle Challenge Task* 5.1 4.9 0.2** 18.4 4.9 5.0 -0.1 -9.5 
Persistence During Parent-Child Puzzle 
Challenge Task 4.6 4.5 0.1 9.7 4.5 4.6 -0.1 -11.7 
Bayley Behavioral Rating Scale (BRS): 
Emotional Regulation 4.0 4.0 -0.0 -0.4 3.9 3.9 0.1 8.0 
Bayley BRS: Orientation/ Engagement 3.9 3.9 0.0 0.9 3.6 3.5 0.2 20.0 
Negativity Toward Parent During Parent-
Child Semistructured Play 1.2 1.3 -0.1* -13.8 1.2 1.2 0.1 10.6 
Frustration During Parent-Child Puzzle 
Challenge Task* 2.7 4.5 -0.0 -2.8 2.9 2.4 0.5* 34.4 
Child Behavior Checklist—Aggressive 
Behavior 10.6 11.7 -1.2*** -18.3 10.3 10.4 -0.2 -2.6 

Child Health Status 
Child’s Health Status 4.1 4.1 -0.0 -3.4 3.8 3.9 -0.1 -11.7 

391 

Quality of the Home Environment and Parenting:  Overall and Physical Environment 
Home Observation for Measurement of the 
Environment (HOME) Total Score 27.6 26.8 0.7** 14.9 27.0 27.1 -0.2 -3.0 

Parenting Behavior:  Emotional Support 
HOME Warmth 2.5 2.4 0.1* 11.9 2.7 2.7 -0.1 -7.2 

Percentage of Children in Fair or Poor 
Health*** 

HOME Internal Physical Environment 

Supportiveness During Parent-Child 
Semistructured Play 
Supportive Presence During Parent-Child 
Puzzle Challenge Task 4.5 4.5 0.1 4.6 4.0 3.9 0.1 6.9 

8.0 7.6 0.4 1.4 14.5 7.3 7.2 25.2 

7.7 7.7 0.0 1.5 8.0 8.3 -0.3 -16.3 

4.1 3.9 0.2*** 19.6 3.7 3.7 0.1 4.9 
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English  Other Language 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of Children with a Regular 
Bedtime*** 59.4 56.8 2.5 5.1 56.9 57.8 -0.9 -1.9 
Percentage of Children Who Follow a 
Bedtime Routine*** 67.4 69.6 -2.2 -4.8 64.3 66.3 -2.0 -4.4 
HOME: Support of Language and Learning 10.8 10.6 0.2* 10.4 10.0 9.7 0.3 13.3 
Parent-Child Play 4.4 4.4 0.0 4.8 4.3 4.1 0.1 15.3 
Quality of Assistance During Parent-Child 
Puzzle Challenge Task 3.7 3.5 0.1 10.0 3.4 3.1 0.4** 29.8 
Percentage of Parents Who Read to Child 
Daily*** 59.0 55.1 3.9 7.8 44.9 38.1 6.8 13.6 
Percentage of Parents Who Read to Child at 
Bedtime*** 34.6 31.4 3.2 7.0 17.8 24.9 -7.1 -15.6 

Parenting Behavior:  Negative Parenting Behavior 
Detachment During Parent-Child 
Semistructured Play 1.2 1.3 -0.1* -11.3 1.2 1.3 -0.1 -15.0 
Intrusiveness During Parent-Child 
Semistructured Play 1.6 1.6 -0.0 -5.1 1.6 1.5 0.1 8.3 
Detachment During Parent-Child Puzzle 
Challenge Task 1.7 1.7 -0.1 -6.5 1.7 1.6 0.1 13.9 
Intrusiveness During Parent-Child Puzzle 
Challenge Task 2.6 2.7 -0.1 -7.9 2.8 3.1 -0.3 -22.3 
Negative Regard During Parent-Child 
Semistructured Play 1.3 1.3 0.0 2.4 1.1 1.1 -0.1 -9.5 
HOME Harshness 0.3 0.3 -0.0 -1.1 0.3 0.1 0.1* 23.1 
Percentage of Parents Who Spanked Child in 
the Past Week*** 52.0 58.0 -6.0* -12.1 29.1 35.4 -6.4 -12.1 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of Parents Who Usually Use a Car 
Seat Correctly*** 68.2 68.9 -0.7 -1.5 74.0 73.9 0.1 0.2 
Percentage of Parents Suggesting Physical 
Punishment as a Discipline Strategy*** 50.2 57.7 -7.5*** -15.0 32.3 31.6 0.8 1.6 
Percentage of Parents Who Would Use Mild 
Discipline Only*** 42.6 35.6 7.0** 14.2 49.8 49.8 -0.1 -0.1 
Index of Severity of Discipline Strategies 3.5 3.7 -0.3*** -17.1 3.0 3.0 0.1 3.8 

Parent Physical and Mental Health 
Parent’s Health Status 3.4 3.5 -0.1 -6.1 3.4 3.5 -0.1 -8.1 
Parenting Stress Index (PSI) Parental Distress 24.5 25.2 -0.8 -8.2 24.9 27.2 -2.3 -24.5 
PSI Parent-Child Dysfunctional Interaction 17.3 17.7 -0.4 -7.0 19.0 18.5 0.5 8.2 
Center for Epidemiological Studies 
Depression (CES-D; Short Form) 7.9 8.4 -0.6 -7.9 5.8 5.6 0.2 2.9 
CES-D Severe Depressive Symptoms *** 15.9 17.5 -1.6 -4.4 13.5 8.5 5.0 13.9 
Family Environment Scale (FES): Family 
Conflict 1.7 1.7 -0.0 -8.2 1.7 1.6 0.1 9.1 
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English  Other Language 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Father Presence 
Currently Married To Biological Father *** 26.9 28.8 -1.9 -4.0 61.5 55.0 6.6 13.5 
Biological Father is Currently Married to, 
Lives with, or is Boyfriend of Respondent*** 42.0 44.8 -2.8 -5.6 74.6 66.7 7.9 15.7 
Biological Father Currently Present in 
Child’s Life*** 69.9 67.7 2.3 5.0 87.4 78.9 8.5 19.0 
Continuous Biological Father Presence Child 
Age 14-36 Months*** 63.7 62.6 1.1 2.4 86.1 87.3 -1.2 -2.6 
No Biological Father Presence Child Age  
14-36 Months*** 13.4 14.0 -0.6 -1.9 5.5 5.5 0.1 0.2 
Continuous Male Presence Child Age 14-36 
Months*** 78.5 80.2 -1.7 -4.8 88.5 88.9 -0.4 -1.0 
No Male Presence Child Age 14-36 
Months*** 2.8 1.9 0.9 7.1 0.7 1.6 -0.9 -7.1 
Sample Size
  Bayley 
  Parent Interview
  Parent-Child Interactions 

668 
856 
665 

589 
762 
587 

1,257 
1,618 
1,252  

184 
216 
182 

156 
195 
161 

340 
411 
343  

SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

eMothers whose primary language is Spanish were administered the Test de Vocabulario Imagenes Peabody (TVIP) Adaptacion Hispanoamericana.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY MAIN LANGUAGE SPOKEN AT HOME


English  Other Language 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Education/Job Training 
Ever in Education or Training***d 64.4 55.7 8.7*** 17.5 53.3 46.4 6.9 13.8 
Ever in High School*** 15.5 10.5 5.1*** 17.8 14.7 8.6 6.1* 21.2 
Ever in ESL Class*** 0.2 0.2 -0.0 -0.2 17.6 11.9 5.8 40.3 
Ever in Vocational Program*** 23.1 20.6 2.5 6.7 10.1 8.6 1.5 3.9 
Average Hours per Week in Education or 
Training 5.1 4.0 1.0** 16.1 2.8 2.8 -0.0 -0.4 
In Education or Training: 

1
st Quarter*** 24.7 24.7 0.0 0.0 17.4 16.1 1.3 3.2

 2
nd Quarter*** 29.4 27.8 1.6 3.7 25.8 22.7 3.1 7.1

 3
rd Quarter*** 33.8 29.1 4.7* 10.7 29.5 21.8 7.7 17.5

 4
th Quarter*** 32.2 28.0 4.2 9.9 30.0 17.6 12.4** 28.9

 5
th Quarter*** 33.4 27.9 5.5** 12.8 28.1 20.7 7.5 17.3

 6
th Quarter*** 32.4 25.8 6.6** 16.0 20.8 17.9 2.9 6.9

 7
th Quarter*** 28.5 23.2 5.3** 13.2 20.8 18.0 2.8 6.9

 8
th Quarter*** 31.5 21.5 10.0*** 25.5 22.0 15.7 6.4 16.3 

Have High School Diploma*** 56.3 54.0 2.3 4.6 23.5 31.8 -8.3 -16.6 
Have GED*** 11.2 13.2 -2.0 -6.3 3.9 6.4 -2.6 -8.1 

Employment 
Ever Employed*** 87.7 84.4 3.3 8.8 84.8 81.1 3.7 9.9 
Average Hours/Week Employed 17.7 17.5 0.2 1.3 18.1 17.4 0.7 4.7 
Employed in:

 1
st Quarter*** 38.7 38.5 0.2 0.4 39.4 38.8 0.5 1.1

 2
nd Quarter*** 46.8 45.4 1.4 2.7 48.7 49.8 -1.0 -2.1

 3
rd Quarter*** 53.6 52.1 1.6 3.1 54.1 58.5 -4.4 -8.9

 4
th Quarter*** 56.6 56.4 0.2 0.3 57.4 56.3 1.1 2.1

 5
th Quarter*** 61.0 62.6 -1.6 -3.2 63.2 56.9 6.2 12.6

 6
th Quarter*** 66.0 61.4 4.6 9.3 64.4 61.2 3.2 6.5

 7
th Quarter*** 59.8 59.1 0.7 1.5 66.7 57.5 9.2 18.6

 8
th Quarter*** 64.5 63.7 0.8 1.7 72.0 57.0 15.0** 30.7 

Any Self-Sufficiency-Oriented Activity (Education, Training or Employment) 
Ever Employed or in Education/Training*** 95.9 92.4 3.5** 11.6 93.2 90.1 3.1 10.1 
Average Hours per Week in Any Activity 23.2 22.0 1.2 7.8 21.9 20.3 1.6 10.3 
In Activities in:

 1
st Quarter*** 55.2 54.7 0.4 0.9 50.1 47.9 2.2 4.4

 2
nd Quarter*** 65.0 60.6 4.4 8.9 61.8 62.9 -1.1 -2.2

 3
rd Quarter*** 72.1 69.0 3.1 6.6 67.2 67.0 0.2 0.4

 4
th Quarter*** 72.1 69.8 2.3 4.8 73.5 63.4 10.2* 21.3

 5
th Quarter*** 75.7 74.7 1.0 2.2 72.9 64.7 8.2 17.8

 6
th Quarter*** 79.6 71.8 7.9*** 16.7 74.6 67.1 7.5 16.0

 7
th Quarter*** 73.3 68.9 4.4 9.1 74.4 66.5 7.9 16.5

 8
th Quarter*** 76.7 72.1 4.6 9.9 81.7 62.4 19.3*** 41.4 
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English  Other Language 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 51.8 50.9 0.9 1.8 26.8 24.0 2.8 5.6 
Received AFDC/TANF in:

 1
st Quarter*** 37.4 34.7 2.6 5.6 19.8 17.4 2.3 5.0

 2
nd Quarter*** 38.4 37.2 1.2 2.5 19.2 17.3 1.9 4.0

 3
rd Quarter*** 41.1 37.2 4.0 8.3 18.2 20.8 -2.6 -5.4

 4
th Quarter*** 35.0 34.7 0.3 0.7 16.3 18.2 -1.9 -4.1

 5
th Quarter*** 34.2 32.6 1.6 3.4 13.8 17.2 -3.4 -7.5

 6
th Quarter*** 30.4 30.3 0.1 0.2 16.9 17.9 -1.0 -2.2

 7
th Quarter*** 27.7 26.7 1.0 2.3 9.0 15.4 -6.4 -14.6

 8
th Quarter*** 25.5 25.0 0.6 1.4 10.1 11.1 -1.0 -2.4 

Total AFDC/TANF Benefits ($)* $2,163 $2,114 $49 1.3 $1,167 $1,515 -$348 -9.0 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 73.0 72.9 0.1 0.2 41.3 40.7 0.6 1.2 
Total Welfare Benefits ($)* $5,828 $6,041 -$213 -2.8 $2,575 $2,766 -$191 -2.5 
Ever Received Food Stamps*** 64.1 65.6 -1.5 -3.1 37.9 34.6 3.2 6.6 
Total Food Stamp Benefits ($) $2,329 $2,298 $32 1.2 $994 $1,022 -$28 -1.0 

Income/Poverty 
Income Above Poverty Level*** 43.5 45.0 -1.5 -3.0 47.2 37.9 9.4 19.0 

Subsequent Births 
Subsequent Birth by 24 Months after Random 
Assignment*** 21.4 29.9 -8.5*** -18.9 14.8 20.9 -6.1 
Sample Size 824 751 1,575 216 210 426 

SOURCE:	 Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 

  **Significantly different from zero at the .05 level, two-tailed test.

***Significantly different from zero at the .01 level, two-tailed test.
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TABLE VII.16


IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS, BY NUMBER OF MATERNAL RISK FACTORS 


0 to 2 Risk Factors 3 Risk Factors 4 to 5 Risk Factors 

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Program 
Group 

Control 
Group 

Impact  
Estimate per 

Eligible 
Applicant  

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Any Services 

Any Key Services***a,b 97.9 80.7 17.2*** 96.6 87.5 8.2*** 94.3 73.7 20.6*** 

Any Home Visits Or Center-Based Child Care*** 96.5 56.5 40.0*** 94.0 60.4 33.6*** 91.7 57.0 34.8*** 

More Than 1 Home Visit or 2 Weeks Center-Based 
Child Care*** 95.9 52.7 43.2*** 93.3 51.8 41.5*** 89.5 52.2 37.3*** 

Home Visits or Center Care at Required Intensity in at 
Least 1 Followup*** 78.7 11.7 67.0*** 77.0 10.7 66.4*** 66.0 11.4 54.6*** 

Home Visits or Center Care at Required Intensity in All 
3 Followups** 32.4 4.5 27.9*** 36.0 -0.7 36.7*** 19.4 2.6 16.8*** 

Home Visits 

Any Home Visits*** 92.4 30.7 61.6*** 89.4 36.8 52.6*** 89.2 39.7 49.5*** 

Any Child Development Services During Home 
Visits*** 91.9 29.2 62.8*** 89.6 34.0 55.6*** 86.8 38.1 48.7*** 

Weekly Home Visits, 1st Follow-Up Period*** 47.8 1.8 46.1*** 53.7 4.0 49.7*** 49.4 6.7 42.7*** 

Weekly Home Visits, 2nd Follow-Up Period*** 38.4 2.1 36.4*** 40.6 3.1 37.5*** 36.9 -0.5 37.4*** 

Weekly Home Visits, 3rd Follow-Up Period*** 30.4 1.8 28.6*** 34.0 3.6 30.4*** 23.1 3.0 20.1*** 

Weekly Home Visits in At Least 1 Followup*** 59.5 4.1 55.4*** 65.3 6.6 58.7*** 63.7 8.0 55.7*** 

Weekly Home Visits in All 3 Followups*** 20.9 0.4 20.5*** 23.5 -0.1 23.6*** 12.3 0.31 12.1*** 

Child Care 

Any Child Care*** 85.5 77.2 8.3*** 85.6 82.6 3.0 87.5 80.0 7.5* 

Any Center-Based Child Care*** 48.7 33.9 14.8*** 49.8 34.0 15.8*** 41.8 31.3 10.4* 

Average Hours Per Week of Center-Based Care 6.3 3.3 3.0*** 5.6 2.1 3.5*** 4.0 2.0 2.0* 

Concurrent Child Care Arrangements*** 51.2 47.6 3.6 51.9 45.2 6.7 40.1 31.7 8.4 

Average Weekly Out-of-Pocket Cost of Care* $5.11 $9.43 -$4.32*** $2.45 $6.21 -$3.67*** $4.14 $3.24 $0.91 

Received a Child Care Subsidy*** 27.0 24.7 2.4 36.9 46.4 -9.5 56.3 50.3 6.0 

Child Was in Care at 12 Months of Age*** 68.2 54.1 14.1*** 62.5 61.1 1.4 64.0 53.9 10.2 

Child Was in Care at 24 Months of Age*** 68.8 57.6 11.2*** 53.4 50.1 3.2 59.2 41.1 18.1* 

Case Management 

Any Case Management Meetings*** 89.3 52.8 36.5*** 89.4 60.2 29.2*** 86.7 54.4 32.3*** 

Weekly Case Management, 1st Follow-Up Period*** 49.3 7.0 42.3*** 46.3 9.1 37.2*** 45.4 13.0 32.4*** 

Weekly Case Management, 2nd Follow-Up Period*** 35.8 4.2 31.6*** 34.8 6.6 28.3*** 35.4 2.3 33.1*** 

Weekly Case Management, 3rd Follow-Up Period*** 30.7 4.0 26.7*** 27.1 8.2 18.9*** 21.2 3.7 17.6*** 
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0 to 2 Risk Factors 3 Risk Factors 4 to 5 Risk Factors 

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Program 
Group 

Control 
Group 

Impact  
Estimate per 

Eligible 
Applicant  

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Group Activities 

Any Group Parenting Activities*** 74.7 37.8 36.9*** 72.5 34.9 37.5*** 60.3 29.8 30.5*** 

Any Parent-Child Group Activities*** 44.7 16.0 28.7*** 43.5 10.6 32.8*** 33.2 10.5 22.7*** 

Early Intervention Services 

Identification of Child’s Disability*** 9.6 5.3 4.2** 4.5 4.9 -0.4 3.3 3.3 0.0 

Services for Child With Disability*** 6.7 3.9 2.8* 3.0 3.3 -0.3 2.9 0.5 2.4 

Child Health Services 

Any Child Health Services*** 100.0 100.0 0.0 100.0 99.7 0.4 100.0 99.1 1.2 

Any Doctor Visits*** 99.2 98.9 0.3 98.9 99.1 -0.2 99.7 95.1 4.6** 

Any Emergency Room Visits*** 52.2 50.7 1.5 55.4 56.0 -0.6 55.2 59.6 -4.5 

Number of Emergency Room Visits for Injuries 0.2 0.3 -0.1** 0.3 0.3 0.0 0.2 0.2 -0.0 

Any Dentist Visits*** 28.5 27.7 0.7 26.8 28.2 -1.5 24.3 18.8 5.5 

Any Screening Tests*** 64.3 63.6 0.7 66.0 65.9 0.1 64.9 69.0 -4.0 

Any Immunizations*** 100.0 98.5 1.5** 98.2 97.2 1.0 97.0 97.3 -0.4 

Family Development Services 

Any Education-Related Services*** 84.7 49.5 35.2*** 88.0 63.1 24.9*** 87.3 61.0 26.4*** 

Any Employment-Related Services*** 76.3 38.3 38.0*** 79.3 57.4 21.9*** 78.2 55.8 22.4*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 22.3 19.9 2.4 25.7 20.8 5.0 23.1 24.7 -1.6 

Transportation Assistance*** 29.1 18.2 10.8*** 35.5 26.8 8.7** 41.7 32.7 9.0 

Housing Assistance*** 52.7 45.6 7.1* 61.3 60.5 0.8 71.2 69.3 1.9 

Sample Size  425  402  827 273 292 565  246  228  474 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup.  The risk factors included in the count are:  (1) being a teenage mother; (2) having no high school credential; (3) receiving public 
assistance; (4) not being employed or in school or job training; and (5) being a single mother. 

a Home visits, case management, center-based child care, and/or group parenting activities. 

b Asterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups in the first two columns.  The third column is a subset of the second 
column and is included to aid interpretation of subgroup differences. 

cThere is no variance across subgroups due to lack of variance in level of services.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.17


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY NUMBER OF MATERNAL RISK FACTORS


0 to 2 Risk Factors 3 Risk Factors 4 to 5 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Size 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Child Cognitive and Language Development 
Bayley Mental 
Development Index 
(MDI) Standard 
Score*d 91.8 91.7 0.2 1.4 93.3 90.2 3.2** 24.5 88.2 90.0 -1.8 -13.9 
Percentage with 
MDI < 85*** 24.3 29.2 -4.9 -10.4 25.7 24.8 0.9 1.9 40.6 27.2 13.4 28.8 
Peabody Picture 
Vocabulary Test 
(PPVT)-III Standard 
Score** 87.3 85.0 2.3 14.2 84.4 85.3 -1.0 -5.9 79.7 85.0 -5.4** -32.9 
Percentage with  
PPVT-III < 85*** 37.4 47.0 -9.7* -19.4 54.1 49.3 4.8 9.5 62.2 48.9 13.3 26.7 

Child Social-Emotional Development 
Engagement of 
Parent During 
Parent-Child 
Semistructured Play 4.9 4.7 0.2* 15.0 4.8 4.6 0.2 21.2 4.5 4.6 -0.1 -6.4 
Sustained Attention 
with Objects During 
Parent-Child 
Semistructured Play 5.0 5.0 0.1 6.8 5.0 4.9 0.2 16.1 4.9 4.8 0.2 19.6 
Engagement of 
Parent During 
Parent-Child Puzzle 
Challenge Task 5.1 5.1 0.0 0.9 5.0 5.0 0.0 1.2 4.9 5.0 -0.2 -18.4 
Persistence During 
Parent-Child Puzzle 
Challenge Task*** 4.7 4.6 0.1 6.0 4.6 4.5 0.2 15.9 4.1 4.8 -0.7*** -63.5 
Bayley Behavioral 
Rating Scale (BRS): 
Emotional 
Regulation 4.0 4.0 -0.0 -2.5 3.9 3.9 0.0 3.4 3.8 3.9 -0.1 -11.3 
Bayley BRS: 
Orientation/ 
Engagement 3.8 3.8 0.0 0.1 3.8 3.8 -0.0 -1.4 3.8 4.0 -0.2* -31.1 
Negativity Toward 
Parent During 
Parent-Child 
Semistructured Play 1.2 1.3 -0.1 -11.2 1.3 1.4 -0.1 -14.2 1.3 1.3 -0.0 -0.2 
Frustration During 
Parent-Child Puzzle 
Challenge Task* 2.8 2.9 -0.2 -11.4 2.8 2.8 -0.0 -1.5 2.8 2.2 0.6* 40.6 
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0 to 2 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Size 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Child Behavior 
Checklist— 
Aggressive 
Behavior*** 11.2 11.7 -0.5 -7.9 10.9 11.3 -0.3 -5.2 11.7 11.8 -0.1 -1.1 

Child Health Status 
Child’s Health Status 4.0 4.0 0.0 1.0 4.0 4.0 0.1 7.3 4.0 3.9 0.0 2.7 
Percentage of 
Children in Fair or 
Poor Health*** 7.3 9.4 -2.1 -7.3 5.4 8.2 -2.9 -10.0 11.7 7.2 4.5 15.9 

Quality of the Home Environment and Parenting: Overall and Physical Environment 
Home Observation 
for Measurement of 
the Environment 
(HOME) Total Score 28.1 28.6 -0.4 -8.7 27.4 27.0 0.4 7.6 25.9 26.3 -0.5 -9.6 
HOME Internal 
Physical 
Environment 7.9 8.0 -0.1 -6.2 7.7 7.9 -0.2 -11.7 7.7 7.8 -0.1 -7.7 

Parenting Behavior: Emotional Support 
HOME Warmth 2.6 2.7 -0.1 -6.9 2.5 2.5 0.1 6.3 2.4 2.6 -0.2 -19.6 
Supportiveness 
During Parent-Child 
Semistructured Play 4.1 4.1 0.0 3.1 4.0 3.7 0.3** 31.1 3.7 3.7 0.0 0.7 
Supportive Presence 
During Parent-Child 
Puzzle Challenge 
Task* 4.8 4.7 0.0 2.5 4.5 4.1 0.4** 30.5 4.1 4.3 -0.1 -10.9 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of 
Children with a 
Regular Bedtime*** 61.9 62.3 -0.4 -0.8 65.0 59.2 5.9 11.9 52.0 53.0 -1.1 -2.2 
Percentage of 
Children Who 
Follow a Bedtime 
Routine*** 73.2 71.7 1.5 3.2 71.2 66.4 4.8 10.3 61.5 63.6 -2.2 -4.7 
HOME: Support of 
Language and 
Learning 10.7 10.9 -0.2 -11.0 10.6 10.4 0.2 10.1 10.3 10.2 0.0 1.9 
Parent-Child 
Play*** 4.3 4.4 -0.0 -1.9 4.5 4.2 0.3*** 33.5 4.2 4.4 -0.2 -25.9 
Quality of 
Assistance During 
Parent-Child Puzzle 
Challenge Task 3.8 3.7 0.1 12.0 3.5 3.3 0.3* 23.0 3.3 3.4 -0.1 -7.2 
Percentage of 
Parents Who Read to 
Child Daily*** 53.8 50.2 3.6 7.3 63.6 47.1 16.5*** 33.1 42.8 46.8 -4.0 -8.1 
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0 to 2 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Size 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Child Behavior 
Checklist— 
Aggressive 
Behavior*** 11.2 11.7 -0.5 -7.9 10.9 11.3 -0.3 -5.2 11.7 11.8 -0.1 -1.1 

Child Health Status 
Child’s Health Status 4.0 4.0 0.0 1.0 4.0 4.0 0.1 7.3 4.0 3.9 0.0 2.7 
Percentage of 
Children in Fair or 
Poor Health*** 7.3 9.4 -2.1 -7.3 5.4 8.2 -2.9 -10.0 11.7 7.2 4.5 15.9 

Quality of the Home Environment and Parenting: Overall and Physical Environment 
Home Observation 
for Measurement of 
the Environment 
(HOME) Total Score 28.1 28.6 -0.4 -8.7 27.4 27.0 0.4 7.6 25.9 26.3 -0.5 -9.6 
HOME Internal 
Physical 
Environment 7.9 8.0 -0.1 -6.2 7.7 7.9 -0.2 -11.7 7.7 7.8 -0.1 -7.7 

Parenting Behavior: Emotional Support 
HOME Warmth 2.6 2.7 -0.1 -6.9 2.5 2.5 0.1 6.3 2.4 2.6 -0.2 -19.6 
Supportiveness 
During Parent-Child 
Semistructured Play 4.1 4.1 0.0 3.1 4.0 3.7 0.3** 31.1 3.7 3.7 0.0 0.7 
Supportive Presence 
During Parent-Child 
Puzzle Challenge 
Task* 4.8 4.7 0.0 2.5 4.5 4.1 0.4** 30.5 4.1 4.3 -0.1 -10.9 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of 
Children with a 
Regular Bedtime*** 61.9 62.3 -0.4 -0.8 65.0 59.2 5.9 11.9 52.0 53.0 -1.1 -2.2 
Percentage of 
Children Who 
Follow a Bedtime 
Routine*** 73.2 71.7 1.5 3.2 71.2 66.4 4.8 10.3 61.5 63.6 -2.2 -4.7 
HOME: Support of 
Language and 
Learning 10.7 10.9 -0.2 -11.0 10.6 10.4 0.2 10.1 10.3 10.2 0.0 1.9 
Parent-Child 
Play*** 4.3 4.4 -0.0 -1.9 4.5 4.2 0.3*** 33.5 4.2 4.4 -0.2 -25.9 
Quality of 
Assistance During 
Parent-Child Puzzle 
Challenge Task 3.8 3.7 0.1 12.0 3.5 3.3 0.3* 23.0 3.3 3.4 -0.1 -7.2 
Percentage of 
Parents Who Read to 
Child Daily*** 53.8 50.2 3.6 7.3 63.6 47.1 16.5*** 33.1 42.8 46.8 -4.0 -8.1 
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0 to 2 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Size 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Percentage of 
Parents Who Read to 
Child at Bedtime*** 34.1 30.9 3.2 7.0 39.0 22.5 16.5*** 36.2 17.9 24.4 -6.5 -14.2 

Parenting Behavior:  Negative Parenting Behavior 
Detachment During 
Parent-Child 
Semistructured 
Play* 1.2 1.1 0.0 4.3 1.3 1.5 -0.2** -33.7 1.3 1.3 -0.1 -9.3 
Intrusiveness During 
Parent-Child 
Semistructured Play 1.5 1.5 0.0 5.5 1.5 1.5 0.0 3.0 1.8 1.7 0.1 11.1 
Detachment During 
Parent-Child Puzzle 
Challenge Task 1.5 1.5 -0.0 -2.5 1.7 1.8 -0.1 -15.2 1.8 1.9 -0.0 -4.1 
Intrusiveness During 
Parent-Child Puzzle 
Challenge Task 2.5 2.6 -0.1 -5.8 2.7 2.7 -0.0 -1.8 3.0 2.6 0.4 28.6 
Negative Regard 
During Parent-Child 
Semistructured Play 1.2 1.2 -0.0 -5.7 1.3 1.3 -0.0 -0.3 1.4 1.3 0.1 17.5 
HOME Harshness** 0.2 0.2 0.0 2.4 0.3 0.3 -0.0 -3.0 0.6 0.2 0.4*** 62.8 
Percentage of 
Parents Who 
Spanked Child in the 
Past Week*** 39.5 49.8 -10.3** -20.6 47.8 50.5 -2.7 -5.4 62.5 64.0 -1.5 -2.9 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of 
Parents Who Usually 
Use a Car Seat 
Correctly*** 79.3 75.6 3.7 8.0 67.9 67.8 0.2 0.4 48.5 51.1 -2.7 -5.8 
Percentage of 
Parents Suggesting 
Physical Punishment 
as a Discipline 
Strategy*** 38.3 46.1 -7.8** -15.6 46.8 47.8 -1.0 -2.1 63.8 64.7 -0.9 -1.8 
Percentage of 
Parents Who Would 
Use Mild Discipline 
Only*** 49.0 44.8 4.2 8.5 46.6 43.0 3.6 7.3 32.0 28.1 3.9 8.0 
Index of Severity of 
Discipline Strategies 3.2 3.4 -0.2* -13.7 3.3 3.5 -0.1 -8.5 3.9 4.0 -0.1 -6.9 

3 Risk Factors 4 to 5 Risk Factors 
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English  Other Language 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb Effect Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 51.8 50.9 0.9 1.8 26.8 24.0 2.8 5.6 
Received AFDC/TANF in:

 1
st Quarter*** 37.4 34.7 2.6 5.6 19.8 17.4 2.3 5.0

 2
nd Quarter*** 38.4 37.2 1.2 2.5 19.2 17.3 1.9 4.0

 3
rd Quarter*** 41.1 37.2 4.0 8.3 18.2 20.8 -2.6 -5.4

 4
th Quarter*** 35.0 34.7 0.3 0.7 16.3 18.2 -1.9 -4.1

 5
th Quarter*** 34.2 32.6 1.6 3.4 13.8 17.2 -3.4 -7.5

 6
th Quarter*** 30.4 30.3 0.1 0.2 16.9 17.9 -1.0 -2.2

 7
th Quarter*** 27.7 26.7 1.0 2.3 9.0 15.4 -6.4 -14.6

 8
th Quarter*** 25.5 25.0 0.6 1.4 10.1 11.1 -1.0 -2.4 

Total AFDC/TANF Benefits ($)* $2,163 $2,114 $49 1.3 $1,167 $1,515 -$348 -9.0 
Receipt of Other Welfare Benefits 

Ever Received Welfare*** 73.0 72.9 0.1 0.2 41.3 40.7 0.6 1.2 
Total Welfare Benefits ($)* $5,828 $6,041 -$213 -2.8 $2,575 $2,766 -$191 -2.5 
Ever Received Food Stamps*** 64.1 65.6 -1.5 -3.1 37.9 34.6 3.2 6.6 
Total Food Stamp Benefits ($) $2,329 $2,298 $32 1.2 $994 $1,022 -$28 -1.0 

Income/Poverty 
Income Above Poverty Level*** 43.5 45.0 -1.5 -3.0 47.2 37.9 9.4 19.0 

Subsequent Births 
Subsequent Birth by 24 Months after Random 
Assignment*** 21.4 29.9 -8.5*** -18.9 14.8 20.9 -6.1 
Sample Size 824 751 1,575 216 210 426 

SOURCE:	 Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 

  **Significantly different from zero at the .05 level, two-tailed test.

***Significantly different from zero at the .01 level, two-tailed test.
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TABLE VII.16


IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS, BY NUMBER OF MATERNAL RISK FACTORS 


0 to 2 Risk Factors 3 Risk Factors 4 to 5 Risk Factors 

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Program 
Group 

Control 
Group 

Impact  
Estimate per 

Eligible 
Applicant  

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Any Services 

Any Key Services***a,b 97.9 80.7 17.2*** 96.6 87.5 8.2*** 94.3 73.7 20.6*** 

Any Home Visits Or Center-Based Child Care*** 96.5 56.5 40.0*** 94.0 60.4 33.6*** 91.7 57.0 34.8*** 

More Than 1 Home Visit or 2 Weeks Center-Based 
Child Care*** 95.9 52.7 43.2*** 93.3 51.8 41.5*** 89.5 52.2 37.3*** 

Home Visits or Center Care at Required Intensity in at 
Least 1 Followup*** 78.7 11.7 67.0*** 77.0 10.7 66.4*** 66.0 11.4 54.6*** 

Home Visits or Center Care at Required Intensity in All 
3 Followups** 32.4 4.5 27.9*** 36.0 -0.7 36.7*** 19.4 2.6 16.8*** 

Home Visits 

Any Home Visits*** 92.4 30.7 61.6*** 89.4 36.8 52.6*** 89.2 39.7 49.5*** 

Any Child Development Services During Home 
Visits*** 91.9 29.2 62.8*** 89.6 34.0 55.6*** 86.8 38.1 48.7*** 

Weekly Home Visits, 1st Follow-Up Period*** 47.8 1.8 46.1*** 53.7 4.0 49.7*** 49.4 6.7 42.7*** 

Weekly Home Visits, 2nd Follow-Up Period*** 38.4 2.1 36.4*** 40.6 3.1 37.5*** 36.9 -0.5 37.4*** 

Weekly Home Visits, 3rd Follow-Up Period*** 30.4 1.8 28.6*** 34.0 3.6 30.4*** 23.1 3.0 20.1*** 

Weekly Home Visits in At Least 1 Followup*** 59.5 4.1 55.4*** 65.3 6.6 58.7*** 63.7 8.0 55.7*** 

Weekly Home Visits in All 3 Followups*** 20.9 0.4 20.5*** 23.5 -0.1 23.6*** 12.3 0.31 12.1*** 

Child Care 

Any Child Care*** 85.5 77.2 8.3*** 85.6 82.6 3.0 87.5 80.0 7.5* 

Any Center-Based Child Care*** 48.7 33.9 14.8*** 49.8 34.0 15.8*** 41.8 31.3 10.4* 

Average Hours Per Week of Center-Based Care 6.3 3.3 3.0*** 5.6 2.1 3.5*** 4.0 2.0 2.0* 

Concurrent Child Care Arrangements*** 51.2 47.6 3.6 51.9 45.2 6.7 40.1 31.7 8.4 

Average Weekly Out-of-Pocket Cost of Care* $5.11 $9.43 -$4.32*** $2.45 $6.21 -$3.67*** $4.14 $3.24 $0.91 

Received a Child Care Subsidy*** 27.0 24.7 2.4 36.9 46.4 -9.5 56.3 50.3 6.0 

Child Was in Care at 12 Months of Age*** 68.2 54.1 14.1*** 62.5 61.1 1.4 64.0 53.9 10.2 

Child Was in Care at 24 Months of Age*** 68.8 57.6 11.2*** 53.4 50.1 3.2 59.2 41.1 18.1* 

Case Management 

Any Case Management Meetings*** 89.3 52.8 36.5*** 89.4 60.2 29.2*** 86.7 54.4 32.3*** 

Weekly Case Management, 1st Follow-Up Period*** 49.3 7.0 42.3*** 46.3 9.1 37.2*** 45.4 13.0 32.4*** 

Weekly Case Management, 2nd Follow-Up Period*** 35.8 4.2 31.6*** 34.8 6.6 28.3*** 35.4 2.3 33.1*** 

Weekly Case Management, 3rd Follow-Up Period*** 30.7 4.0 26.7*** 27.1 8.2 18.9*** 21.2 3.7 17.6*** 
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TABLE VII.16 (continued) 
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0 to 2 Risk Factors 3 Risk Factors 4 to 5 Risk Factors 

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Program 
Group 

Control 
Group 

Impact  
Estimate per 

Eligible 
Applicant  

Program 
Group 

Control 
Group 

Impact 
Estimate per 

Eligible 
Applicant 

Group Activities 

Any Group Parenting Activities*** 74.7 37.8 36.9*** 72.5 34.9 37.5*** 60.3 29.8 30.5*** 

Any Parent-Child Group Activities*** 44.7 16.0 28.7*** 43.5 10.6 32.8*** 33.2 10.5 22.7*** 

Early Intervention Services 

Identification of Child’s Disability*** 9.6 5.3 4.2** 4.5 4.9 -0.4 3.3 3.3 0.0 

Services for Child With Disability*** 6.7 3.9 2.8* 3.0 3.3 -0.3 2.9 0.5 2.4 

Child Health Services 

Any Child Health Services*** 100.0 100.0 0.0 100.0 99.7 0.4 100.0 99.1 1.2 

Any Doctor Visits*** 99.2 98.9 0.3 98.9 99.1 -0.2 99.7 95.1 4.6** 

Any Emergency Room Visits*** 52.2 50.7 1.5 55.4 56.0 -0.6 55.2 59.6 -4.5 

Number of Emergency Room Visits for Injuries 0.2 0.3 -0.1** 0.3 0.3 0.0 0.2 0.2 -0.0 

Any Dentist Visits*** 28.5 27.7 0.7 26.8 28.2 -1.5 24.3 18.8 5.5 

Any Screening Tests*** 64.3 63.6 0.7 66.0 65.9 0.1 64.9 69.0 -4.0 

Any Immunizations*** 100.0 98.5 1.5** 98.2 97.2 1.0 97.0 97.3 -0.4 

Family Development Services 

Any Education-Related Services*** 84.7 49.5 35.2*** 88.0 63.1 24.9*** 87.3 61.0 26.4*** 

Any Employment-Related Services*** 76.3 38.3 38.0*** 79.3 57.4 21.9*** 78.2 55.8 22.4*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 22.3 19.9 2.4 25.7 20.8 5.0 23.1 24.7 -1.6 

Transportation Assistance*** 29.1 18.2 10.8*** 35.5 26.8 8.7** 41.7 32.7 9.0 

Housing Assistance*** 52.7 45.6 7.1* 61.3 60.5 0.8 71.2 69.3 1.9 

Sample Size  425  402  827 273 292 565  246  228  474 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup.  The risk factors included in the count are:  (1) being a teenage mother; (2) having no high school credential; (3) receiving public 
assistance; (4) not being employed or in school or job training; and (5) being a single mother. 

a Home visits, case management, center-based child care, and/or group parenting activities. 

b Asterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups in the first two columns.  The third column is a subset of the second 
column and is included to aid interpretation of subgroup differences. 

cThere is no variance across subgroups due to lack of variance in level of services.

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.17 (continued) 

0 to 2 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Size 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Percentage of 
Parents Who Read to 
Child at Bedtime*** 34.1 30.9 3.2 7.0 39.0 22.5 16.5*** 36.2 17.9 24.4 -6.5 -14.2 

Parenting Behavior:  Negative Parenting Behavior 
Detachment During 
Parent-Child 
Semistructured 
Play* 1.2 1.1 0.0 4.3 1.3 1.5 -0.2** -33.7 1.3 1.3 -0.1 -9.3 
Intrusiveness During 
Parent-Child 
Semistructured Play 1.5 1.5 0.0 5.5 1.5 1.5 0.0 3.0 1.8 1.7 0.1 11.1 
Detachment During 
Parent-Child Puzzle 
Challenge Task 1.5 1.5 -0.0 -2.5 1.7 1.8 -0.1 -15.2 1.8 1.9 -0.0 -4.1 
Intrusiveness During 
Parent-Child Puzzle 
Challenge Task 2.5 2.6 -0.1 -5.8 2.7 2.7 -0.0 -1.8 3.0 2.6 0.4 28.6 
Negative Regard 
During Parent-Child 
Semistructured Play 1.2 1.2 -0.0 -5.7 1.3 1.3 -0.0 -0.3 1.4 1.3 0.1 17.5 
HOME Harshness** 0.2 0.2 0.0 2.4 0.3 0.3 -0.0 -3.0 0.6 0.2 0.4*** 62.8 
Percentage of 
Parents Who 
Spanked Child in the 
Past Week*** 39.5 49.8 -10.3** -20.6 47.8 50.5 -2.7 -5.4 62.5 64.0 -1.5 -2.9 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of 
Parents Who Usually 
Use a Car Seat 
Correctly*** 79.3 75.6 3.7 8.0 67.9 67.8 0.2 0.4 48.5 51.1 -2.7 -5.8 
Percentage of 
Parents Suggesting 
Physical Punishment 
as a Discipline 
Strategy*** 38.3 46.1 -7.8** -15.6 46.8 47.8 -1.0 -2.1 63.8 64.7 -0.9 -1.8 
Percentage of 
Parents Who Would 
Use Mild Discipline 
Only*** 49.0 44.8 4.2 8.5 46.6 43.0 3.6 7.3 32.0 28.1 3.9 8.0 
Index of Severity of 
Discipline Strategies 3.2 3.4 -0.2* -13.7 3.3 3.5 -0.1 -8.5 3.9 4.0 -0.1 -6.9 

3 Risk Factors 4 to 5 Risk Factors 

400
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0 to 2 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Size 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Parent Physical and Mental Health 
Parent’s Health 
Status 3.5 3.5 -0.1 -6.8 3.4 3.3 0.1 10.2 3.3 3.5 -0.2 -20.8 
Parenting Stress 
Index (PSI) Parental 
Distress** 24.9 23.9 1.0 10.5 24.3 26.8 -2.5** -26.4 27.0 26.0 1.0 10.3 
PSI Parent-Child 
Dysfunctional 
Interaction** 18.0 17.1 0.9* 14.9 17.8 18.3 -0.5 -7.6 18.1 19.3 -1.2 -19.3 
Center for 
Epidemiological 
Studies Depression 
(CES-D; Short 
Form) 7.2 7.4 -0.2 -3.3 7.5 7.9 -0.4 -5.7 9.4 8.8 0.6 8.4 
CES-D Severe 
Depressive 
Symptoms *** 12.4 13.8 -1.4 -3.8 15.0 17.4 -2.3 -6.5 20.8 18.6 2.3 6.2 
Family Environment 
Scale (FES): Family 
Conflict 1.6 1.7 -0.0 -7.0 1.7 1.7 0.0 5.2 1.8 1.7 0.1 19.8 

Father Presence  
Currently Married 
To Biological Father 
*** 52.0 55.2 -3.2 -6.6 29.7 24.4 5.2 10.8 12.8 10.8 2.0 4.1 
Biological Father is 
Currently Married 
to, Lives with, or is 
Boyfriend of 
Respondent*** 59.7 64.3 -4.6 -9.2 46.3 38.6 7.7 15.5 35.2 36.4 -1.2 -2.3 
Biological Father 
Currently Present in 
Child’s Life*** 79.4 78.6 0.8 1.7 68.9 66.2 2.7 6.1 62.6 59.6 3.0 6.6 
Continuous 
Biological Father 
Presence Child Age 
14-36 Months*** 76.6 80.2 -3.6 -7.8 58.1 52.5 5.6 12.2 43.7 43.4 0.4 0.8 
No Biological Father 
Presence Child Age 
14-36 Months*** 7.5 9.6 -2.1 -6.7 19.1 15.1 4.0 12.6 17.5 30.4 -12.8 -40.9 
Continuous Male 
Presence Child Age 
14-36 Months*** 85.0 91.4 -6.4** -18.0 76.3 78.9 -2.5 7.1 80.2 90.4 -10.2 -28.5 
No Male Presence 
Child Age 14-36 
Months*** 1.9 1.4 0.5 4.2 2.8 0.3 2.5 20.2 1.3 -1.7 3.0 24.7 

3 Risk Factors 4 to 5 Risk Factors 



TABLE VII.17 (continued) 

0 to 2 Risk Factors 3 Risk Factors 4 to 5 Risk Factors 
Program Impact Program Program 
Group Control Estimate per Effect Group Control Impact Estimate Effect Group Control Impact Estimate Effect 

Outcome Participants Groupa Participantb Sizec Participants Groupa per Participantb Size Participants Groupa per Participantb Sizec 

Sample Size
  Bayley 344 300 644 238 209 447 193 180 373 
  Parent Interview 444 400 844 304 273 577 243 224 467 
  Parent-Child 
Interactions 346 313 659 238 210 448 196 172 368 

SOURCE: Parent interviews, child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup are 
included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early Head 
Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which varied 
by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed as 
a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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TABLE VII.18


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY NUMBER OF MATERNAL RISK FACTORS


403


0 to 2 Risk Factors 3 Risk Factors 4 to 5 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Education/Job Training 
Ever in Education or 
Training***d 47.9 42.6 5.4 10.8 64.6 55.3 9.2** 18.5 64.1 62.9 1.2 2.4 
Ever in High 
School*** 0.5 0.5 -0.0 -0.1  18.0 15.1 3.0 10.4  21.1 18.2 2.9 10.0 
Ever in ESL Class*** 5.6 4.4 1.1 8.0 1.2 1.4 -0.2 -1.1 0.9 0.4 0.5 3.5 
Ever in Vocational 
Program*** 18.2 11.6 6.5** 17.4  20.3 21.3 -1.0 -2.8  17.2 18.2 -1.1 -2.8 
Average Hours per 
Week in Education or 
Training 2.4 2.1 0.3 4.9 5.6 4.3 1.3* 20.1 5.7 4.7 1.0 15.2 
In Education or 
Training:

 1
st Quarter*** 16.5 19.9 -3.4 -8.3 23.4 24.7 -1.3 -3.1 24.4 23.5 0.9 2.3

 2
nd Quarter*** 18.4 19.2 -0.9 -2.0 29.9 30.6 -0.7 -1.6 32.0 30.6 1.4 3.1

 3
rd Quarter*** 20.1 18.8 1.3 2.9 36.5 35.6 0.9 2.1 37.1 38.8 -1.7 -3.9

 4
th Quarter*** 21.4 19.7 1.7 4.0 37.3 31.4 5.8 13.6 31.8 38.0 -6.2 -14.5

 5
th Quarter*** 22.5 18.0 4.4 10.3 36.8 35.3 1.5 3.5 32.4 33.7 -1.3 -2.9

 6
th Quarter*** 22.7 15.2 7.5** 18.1 35.6 28.9 6.8 16.4 31.2 27.8 3.4 8.3

 7
th Quarter*** 18.7 15.8 2.9 7.2 27.3 25.2 2.1 5.2 27.4 25.1 2.2 5.5

 8
th Quarter*** 20.9 14.0 6.9** 17.6 26.4 24.8 1.5 3.9 24.2 26.8 -2.6 -6.6 

Have High School 
Diploma*** 66.3 62.4 3.8 7.7  46.5 48.5 -2.0 -3.9  26.2 20.4 5.8 11.5 
Have GED*** 8.0 9.6 -1.6 -5.1  12.5 11.7 0.8 2.6  13.8 13.5 0.4 1.1 

Employment 
Ever Employed*** 88.8 86.1 2.8 7.3 87.2 82.0 5.2 13.8 84.6 78.8 5.8 15.5 
Average Hours/Week 
Employed 21.0 19.5 1.5 10.1 15.8 14.9 0.8 5.5 11.3 10.7 0.6 4.3 
Employed in:

 1
st Quarter*** 55.5 48.5 7.0** 14.5  31.2 32.2 -1.0 -2.1  17.6 24.9 -7.3 -15.1

 2
nd Quarter*** 59.8 54.2 5.6** 11.2  39.6 40.0 -0.3 -0.6  25.8 35.5 -9.7* -19.5

 3
rd Quarter*** 64.8 62.3 2.5 4.9 50.0 46.2 3.9 7.7 33.2 37.5 -4.2 -8.4

 4
th Quarter 67.0 65.9 1.0 2.1 57.3 49.4 7.9* 15.8 43.5 37.0 6.5 13.0 

5
th Quarter*** 70.4 67.8 2.6 5.3 63.0 56.0 7.0 14.2 50.0 50.3 -0.3 -0.6

 6
th Quarter 70.0 62.0 8.0** 16.3 63.2 60.1 3.1 6.3 51.7 45.9 5.9 11.9 

7
th Quarter*** 67.3 62.2 5.1 10.2 57.2 54.7 2.6 5.2 48.1 43.0 5.1 10.3

 8
th Quarter*** 68.0 64.2 3.8 7.8 60.5 55.1 5.4 11.1 54.0 49.3 4.6 9.5 

Any Self-Sufficiency-Oriented Activity (Education, Training or Employment) 
Ever Employed or in 
Education/Training*** 94.8 91.8 3.0 9.8 92.1 88.4 3.7 12.2 95.9 92.0 3.9 12.7 
Average Hours per 
Week in Any Activity 23.5 22.1 1.4 8.6 21.9 18.7 3.2* 20.1 17.7 15.5 2.2 13.9 
In Activities in:

 1
st Quarter*** 63.6 57.5 6.1* 12.1  46.8 47.8 -1.0 -2.0  38.2 42.2 -4.1 -8.1

 2
nd Quarter*** 67.5 62.0 5.6* 11.3 59.1 56.8 2.4 4.8 49.4 52.5 -3.0 -6.1 



TABLE VII.18 (continued) 

0 to 2 Risk Factors 3 Risk Factors 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact 
Estimate per 
Participantb 

Effect 
Sizec

 3
rd Quarter*** 72.7 70.8 1.9 4.0 71.0 63.8 7.2* 15.2 59.1 59.4 -0.3 -0.6

 4
th Quarter*** 75.0 72.1 2.9 6.1 73.5 64.1 9.4** 19.7 62.1 59.8 2.3 4.9

 5
th Quarter*** 76.4 72.9 3.5 7.5 77.1 70.8 6.4 13.7 68.8 68.1 0.7 1.5

 6
th Quarter 77.1 68.0 9.1*** 19.4 77.3 71.1 6.3 13.3 69.3 61.9 7.4 15.8

 7
th Quarter*** 72.8 68.8 4.0 8.4 68.8 65.0 3.9 8.1 62.1 57.2 4.9 10.3

 8
th Quarter*** 73.0 70.7 2.3 5.0 71.2 65.3 5.9 12.6 65.1 64.6 0.6 1.2 

AFDC/TANF Receipt 
Ever Received 
AFDC/TANF*** 26.4 25.8 0.7 1.3  52.6 55.6 -3.0 -6.1  80.9 70.9 10.0** 20.0 
Received AFDC/TANF 
in:

 1
st Quarter*** 15.0 17.1 -2.0 -4.3  39.5 33.6 5.9* 12.6  63.4 59.1 4.2 9.1

 2
nd Quarter*** 15.7 18.6 -2.9 -6.1  42.9 39.9 3.1 6.3  64.2 56.8 7.4 15.6

 3
rd Quarter*** 19.9 21.0 -1.1 -2.4 41.5 43.4 -1.9 -4.1 73.0 61.2 11.8** 24.6

 4
th Quarter*** 15.4 18.3 -2.9 -6.4 34.5 38.8 -4.3 -9.2 63.0 49.1 13.9** 30.1

 5
th Quarter*** 13.4 16.7 -3.2 -7.0 34.8 37.8 -3.0 -6.5 62.0 50.9 11.1** 24.2

 6
th Quarter*** 13.6 16.5 -2.9 -6.4 32.5 42.1 -9.6** -20.8 61.2 53.0 8.1 17.5

 7
th Quarter*** 10.3 12.3 -2.0 -4.5 27.6 33.4 -5.8 -13.2 50.3 52.9 -2.5 -5.7

 8
th Quarter*** 10.4 10.3 0.0 0.1  23.4 32.7 -9.3** -21.8  49.3 47.8 1.5 3.6 

Total AFDC/TANF 
Benefits ($) $856 $1,061 -$206 -5.3 $3,244 $3,464 -$220 -5.7 $4,970 $5,432 -$463 -12.0 

Receipt of Other Welfare Benefits 
Ever Received 
Welfare*** 53.4 49.7 3.8 8.1  76.1 78.3 -2.2 -4.6  91.3 87.9 3.4 7.2 
Total Welfare Benefits 
($) $3,057 $3,404 -$347 -4.6 $6,891 $7,018 -$127 -1.7 $10,543 $11,862 -$1,318 -17.4 
Ever Received Food 
Stamps*** 46.2 44.1 2.1 4.2  67.2 70.3 -3.0 -6.2  85.2 80.6 4.6 9.4 
Total Food Stamp 
Benefits ($)* $1,169 $1,267 -$98 -3.6  $3,115 $2,439 $676** 24.8  $3,731 $3,587 $144 5.3 

Income/Poverty 
Income Above Poverty 
Level*** 50.5 53.6 -3.1 -6.2  36.7 29.9 6.8 13.9  25.1 18.2 6.9 14.0 

Subsequent Births 
Subsequent Birth by 24 
Months after Random 
Assignment*** 20.5 25.1 -4.6 -10.2 23.2 27.0 -3.8 -8.5 23.7 38.6 -14.9** -33.1 
Sample Size 425 402 827 292 273 565 246 228 474 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

4 to 5 Risk Factors 
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NOTE: 	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the subgroup are 
included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of Early 
Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have participated in Early Head 
Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the impact per participant. 



TABLE VII.18 (continued) 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services (which varied by 
site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant expressed as a 
percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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TABLE VII.19


IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS, BY MOTHER’S RISK OF DEPRESSION AT ENROLLMENT
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Mother at Risk of Depression (CES-D >= 16) Mother Not at Risk of Depression (CES-D < 16) 

Program Group Control Group 

Impact Estimate 
per Eligible 
Applicant  Program Group Control Group 

Impact  Estimate 
per Eligible 
Applicant 

Any Services 

Any Key Services***a,b 99.2 83.1 16.1*** 96.8 76.9 19.9*** 

Any Home Visits Or Center-Based Child Care*** 96.9 54.7 42.2*** 96.0 54.0 41.9*** 

More Than 1 Home Visit or 2 Weeks Center-Based Child Care*** 95.9 45.7 50.2*** 94.4 49.6 44.8*** 

Home Visits or Center Care at Required Intensity in at Least 1 
Followup*** 85.0 12.6 72.4*** 85.6 9.1 76.5*** 

Home Visits or Center Care at Required Intensity in All 3 Followups*** 29.2 4.7 24.5*** 41.8 1.3 40.5*** 

Home Visits 

Any Home Visits*** 94.3 36.1 58.2*** 92.5 34.1 58.4*** 

Any Child Development Services During Home Visits*** 94.1 33.1 61.1*** 91.9 31.8 60.1*** 

Weekly Home Visits, 1st Follow-Up Period*** 60.6 2.4 58.2*** 66.3 1.3 65.0*** 

Weekly Home Visits, 2nd Follow-Up Period*** 43.2 4.8 38.4*** 49.9 2.2 47.6*** 

Weekly Home Visits, 3rd Follow-Up Period*** 32.6 3.7 28.9*** 40.3 0.9 39.4*** 

Weekly Home Visits in At Least 1 Followup*** 71.0 5.0 66.0*** 74.3 3.8 70.5*** 

Weekly Home Visits in All 3 Followups*** 22.1 1.3 20.7*** 30.8 0.7 30.1*** 

Child Care 

Any Child Care*** 83.1 83.5 -0.4 91.1 75.9 15.3*** 

Any Center-Based Child Care*** 46.3 26.9 19.4*** 38.5 29.8 8.7* 

Average Hours Per Week of Center-Based Care 4.3 2.3 2.0*** 5.5 2.3 4.0*** 

Concurrent Child Care Arrangements*** 53.3 45.7 7.6 51.8 45.5 6.3 

Average Weekly Out-of-Pocket Cost of Care $3.26 $7.44 -$4.19*** $7.52 $6.02 $1.50 

Received a Child Care Subsidy*** 28.9 35.4 -6.5 31.0 23.4 7.6 

Child Was in Care at 12 Months of Age*** 65.9 53.8 12.2** 65.8 50.5 15.3*** 

Child Was in Care at 24 Months of Age*** 59.8 50.6 9.2 69.1 51.9 17.2*** 

Case Management 

Any Case Management Meetings*** 95.5 63.3 32.2*** 90.2 53.0 37.2*** 

Weekly Case Management, 1st Follow-Up Period*** 61.4 9.6 51.8*** 61.7 6.3 55.4*** 

Weekly Case Management, 2nd Follow-Up Period*** 46.4 8.6 37.8*** 48.0 4.4 43.7*** 

Weekly Case Management, 3rd Follow-Up Period*** 34.0 11.1 22.9*** 40.5 2.6 37.9*** 

Group Activities 

Any Group Parenting Activities*** 75.0 41.6 33.4*** 73.7 36.0 37.6*** 

Any Parent-Child Group Activities** 43.0 17.7 25.3*** 42.3 16.8 25.5*** 



TABLE VII.19 (continued) 
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Mother at Risk of Depression (CES-D >= 16) Mother Not at Risk of Depression (CES-D < 16) 

Program Group Control Group 

Impact Estimate 
per Eligible 
Applicant  Program Group Control Group 

Impact  Estimate 
per Eligible 
Applicant 

Early Intervention Services 

Identification of Child’s Disability*** 9.1 8.0 1.1 2.4 3.6 -1.1 

Services for Child With Disability*** 6.5 3.7 2.8 1.7 2.3 -0.6 

Child Health Services 

Any Child Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 

Any Doctor Visits*** 100.0 98.7 1.4 100.0 100.0 0.0 

Any Emergency Room Visits*** 57.0 58.0 -1.0 60.8 48.3 12.5** 

Number of Emergency Room Visits for Injuries 0.3 0.3 0.0 0.3 0.3 0.0 

Any Dentist Visits*** 23.9 26.8 -2.9 28.2 24.1 4.1 

Any Screening Tests*** 60.2 62.7 -2.4 60.2 66.1 -5.9 

Any Immunizations*** 99.5 97.8 1.8 99.5 98.1 1.4 

Family Development Services 

Any Education-Related Services*** 89.3 64.6 24.7*** 89.3 54.5 34.8*** 

Any Employment-Related Services*** 82.1 54.9 27.2*** 82.1 38.3 43.8*** 

Any Family Health Servicesc 100.0 100.0 0.0 100.0 100.0 0.0 

Any Family Mental Health Services*** 32.1 36.4 -4.3 22.3 20.7 1.5 

Transportation Assistance*** 43.0 33.9 9.1* 31.4 23.5 7.9* 

Housing Assistance*** 68.8 66.2 2.6 56.6 50.8 5.8 

Sample Size 228 222  450 239 216  455 

SOURCE: Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE: All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroups are included in the estimates for each subgroup. 

aHome visits, case management, center-based child care, and/or group parenting activities.


bAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups in the first two columns.


cThere is no variance across subgroups due to lack of variance in level of services.


    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 



TABLE VII.20


IMPACTS ON CHILD AND FAMILY OUTCOMES AT AGE 3, BY MOTHER’S RISK OF DEPRESSION AT ENROLLMENT


Mother at Risk of Depression (CES-D >= 16) Mother Not at Risk of Depression (CES-D < 16) 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec

 Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Child Cognitive and Language Development 
Bayley Mental Development Index (MDI) Standard 
Score 92.6 92.4 0.2 1.8 93.5 95.0 -1.5 -11.8 
Percentage with MDI < 85***d 21.4 24.8 -3.5 -7.5 23.4 21.3 2.0 4.4 
Peabody Picture Vocabulary Test (PPVT)-III Standard 
Score* 83.3 85.2 -1.9 -11.8 88.3 85.5 2.8 17.4 
Percentage with PPVT-III < 85*** 48.7 47.4 1.3 2.5 33.9 48.3 -14.4** -28.9 

Child Social-Emotional Development 
Engagement of Parent During Parent-Child 
Semistructured Play 5.0 4.6 0.4*** 35.2 4.9 4.8 0.1 13.5 
Sustained Attention with Objects During Parent-Child 
Semistructured Play 5.2 4.8 0.4*** 37.4 5.1 4.9 0.2* 21.5 
Engagement of Parent During Parent-Child Puzzle 
Challenge Task** 5.1 4.8 0.3*** 32.5 5.1 5.1 -0.0 -2.4 
Persistence During Parent-Child Puzzle Challenge Task 4.7 4.5 0.3* 21.2 4.7 4.7 -0.0 -1.5 
Bayley Behavioral Rating Scale (BRS): Emotional 
Regulation 3.9 4.0 -0.1 -13.0 4.0 4.1 -0.1 -10.6 
Bayley BRS: Orientation/ Engagement 3.9 3.9 0.0 5.7 4.0 4.0 -0.1 -10.4 
Negativity Toward Parent During Parent-Child 
Semistructured Play 1.2 1.4 -0.2** -29.6 1.2 1.3 -0.1 -13.7 
Frustration During Parent-Child Puzzle Challenge Task 2.7 2.6 0.1 6.1 2.9 3.0 -0.1 -7.4 
Child Behavior Checklist—Aggressive Behavior 12.6 12.3 0.3 3.9 9.9 10.1 -0.2 -3.3 

Child Health Status 
Child’s Health Status 4.0 4.2 -0.2 -16.6 4.1 4.3 -0.1 -13.4 
Percentage of Children in Fair or Poor Health*** 7.7 6.5 1.2 4.2 6.6 5.2 1.4 5.0 

Quality of the Home Environment and Parenting:  Overall and Physical Environment 
Home Observation for Measurement of the 
Environment (HOME) Total Score 27.6 28.0 -0.4 -7.8 28.4 28.1 0.4 7.1 
HOME Internal Physical Environment 7.6 7.9 -0.2 -15.5 7.9 7.9 0.1 3.6 

Parenting Behavior:  Emotional Support 
HOME Warmth 2.5 2.5 0.0 4.4 2.5 2.5 0.0 2.1 
Supportiveness During Parent-Child Semistructured 
Play 4.2 3.9 0.3** 26.8 4.1 4.1 -0.1 -0.3 
Supportive Presence During Parent-Child Puzzle 
Challenge Task 4.6 4.6 0.1 6.4 4.6 4.6 0.1 3.5 

Parenting Behavior:  Stimulation of Language and Learning 
Percentage of Children with a Regular Bedtime*** 58.5 59.8 -1.3 -2.7 66.7 66.0 0.7 1.3 
Percentage of Children Who Follow a Bedtime 
Routine*** 75.5 64.1 11.4** 24.6 73.0 76.2 -3.2 -6.9 
HOME: Support of Language and Learning 10.8 11.0 -0.2 -9.8 11.0 10.9 0.2 7.6 
Parent-Child Play 4.5 4.4 0.1 10.6 4.4 4.4 -0.0 -1.2 
Quality of Assistance During Parent-Child Puzzle 
Challenge Task 3.8 3.7 0.1 9.2 3.8 3.6 0.2 16.7 
Percentage of Parents Who Read to Child Daily*** 55.6 59.3 -3.8 -7.5 66.9 55.4 11.5** 23.1 
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TABLE VII.20 (continued) 

Mother at Risk of Depression (CES-D >= 16) Mother Not at Risk of Depression (CES-D < 16) 

Percentage of Parents Who Read to Child at

Bedtime*** 
39.8 31.5 8.3 18.2 39.1 37.4 1.7 3.7 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec

 Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 
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Parenting Behavior:  Negative Parenting Behavior 
Detachment During Parent-Child Semistructured 
Play** 1.2 1.4 -0.2** -27.3 1.3 1.2 0.1 15.4 
Intrusiveness During Parent-Child Semistructured Play 1.5 1.5 -0.0 -1.6 1.5 1.5 -0.0 -1.4 
Detachment During Parent-Child Puzzle Challenge 
Task 1.6 1.7 -0.1 -9.6 1.8 1.7 0.1 5.9 
Intrusiveness During Parent-Child Puzzle Challenge 
Task* 2.5 2.7 -0.2 -19.0 2.6 2.4 0.1 10.2 
Negative Regard During Parent-Child Semistructured 
Play*** 1.2 1.4 -0.2** -26.7 1.4 1.2 0.2** 25.1 
HOME Harshness 0.3 0.4 -0.1 -12.7 0.3 0.3 -0.0 -5.8 
Percentage of Parents Who Spanked Child in the Past 
Week*** 42.1 54.3 -12.2** -24.5 39.0 47.2 -8.2 -16.3 

Knowledge of Safety Practices and Discipline Strategies 
Percentage of Parents Who Usually Use a Car Seat 
Correctly*** 71.5 70.7 0.8 1.7 78.2 70.9 7.3 15.8 
Percentage of Parents Suggesting Physical Punishment 
as a Discipline Strategy*** 38.1 42.9 -4.8 -9.6 31.4 39.6 -8.2* -16.4 
Percentage of Parents Who Would Use Mild Discipline 
Only*** 55.9 48.2 7.7 15.7 55.5 51.0 4.5 9.2 
Index of Severity of Discipline Strategies 3.0 3.3 -0.3* -17.7 2.9 3.2 -0.3 -15.3 

Parent Physical and Mental Health 
Parent’s Health Status 3.2 3.5 -0.3** -26.8 3.6 3.7 -0.1 -10.9 
Parenting Stress Index (PSI) Parental Distress 27.0 26.7 0.4 4.1 22.5 23.4 -0.9 -9.7 
PSI Parent-Child Dysfunctional Interaction 19.2 17.9 1.3* 20.5 17.0 16.1 0.9 14.5 
Center for Epidemiological Studies Depression (CES­
D; Short Form) 9.6 10.9 -1.3* -18.0 6.1 6.7 -0.6 -7.9 
CES-D Severe Depressive Symptoms *** 25.5 29.1 -3.6 -10.0 6.6 9.6 -3.1 -8.5 
Family Environment Scale (FES): Family Conflict 1.7 1.7 0.0 4.8 1.6 1.6 -0.1 -9.7 

Father Presence 
Currently Married To Biological Father *** 31.1 31.0 0.2 0.3 39.6 43.3 -3.7 -7.5 
Biological Father is Currently Married to, Lives with, 
or is Boyfriend of Respondent*** 45.2 39.9 5.3 10.6 49.5 57.1 -7.6 -15.2 
Biological Father Currently Present in Child’s Life*** 69.6 65.3 4.3 9.5 71.4 76.6 -5.3 -11.8 
Continuous Biological Father Presence Child Age     
14-36 Months*** 68.2 63.8 4.3 9.4 64.9 78.0 -13.2** -28.7 
No Biological Father Presence Child Age 14-36 
Months*** 12.5 10.6 1.9 6.0 18.1 10.3 7.8* 25.0 
Continuous Male Presence Child Age 14-36 
Months*** 77.4 82.4 -4.9 -13.8 81.6 85.2 -3.6 -10.1 
No Male Presence Child Age 14-36 Months*** 3.1 0.3 2.7 22.6 3.6 1.5 2.1 17.3 



TABLE VII.20 (continued) 

Mother at Risk of Depression (CES-D >= 16) Mother Not at Risk of Depression (CES-D < 16) 

Effect 
Sizec

 Program 
Group 

Participants 
Impact Estimate 
per Participantb 

Effect 
Sizec 

Sample Size
  Bayley 
  Parent Interview
  Parent-Child Interactions 

174 
236 
183 

175 
217 
170 

349 
453 
353 

200 
258 
196 

175 
232 
178 

375 
490 
374 

Program 
Group 

Participants 
Control

Groupa


Impact Estimate 
per Participantb 

Control

Groupa
Outcome 

SOURCE: 	 Parent interviews, child assessments, interviewer observations, and assessments of eemistructured parent-child interactions conducted when children were approximately 36 months old. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 
  **Significantly different from zero at the .05 level, two-tailed test. 
***Significantly different from zero at the .01 level, two-tailed test. 
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TABLE VII.21


IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY MOTHER’S RISK OF DEPRESSION AT ENROLLMENT


Mother at Risk of Depression (CES-D >= 16) Mother Not at Risk of Depression (CES-D < 16) 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Education/Job Training 
Ever in Education or Training***d 57.7 54.0 3.7 7.4 63.8 45.9 17.9*** 35.7 
Ever in High School*** 7.5 4.5 3.0 10.5 9.3 7.3 2.0 7.0 
Ever in ESL Class*** 1.6 2.7 -1.0 -7.2 4.9 3.3 1.6 11.0 
Ever in Vocational Program*** 23.5 16.5 6.9 18.4 22.8 15.1 7.6* 20.3 
Average Hours per Week in Education or 
Training 3.7 2.4 1.3* 20.4 3.7 3.4 0.3 5.3 
In Education or Training: 

1
st Quarter*** 22.8 20.9 1.8 4.5 25.7 19.3 6.4 15.5

 2
nd Quarter*** 27.2 24.8 2.4 5.6 26.1 23.9 2.2 5.1

 3
rd Quarter*** 29.2 26.3 2.9 6.6 29.0 24.5 4.4 10.0

 4
th Quarter*** 29.6 24.1 5.5 12.9 30.3 22.1 8.2* 19.2

 5
th Quarter*** 27.7 22.7 5.1 11.7 31.4 24.4 7.0* 16.4

 6
th Quarter*** 25.8 19.3 6.5 15.7 28.2 23.8 4.4 10.5

 7
th Quarter* 23.5 18.9 4.6 11.6 23.9 19.4 4.5 11.3 

8
th Quarter*** 23.0 20.3 2.7 6.8 26.6 18.1 8.5* 21.8 

Have High School Diploma*** 56.1 53.4 2.7 5.3 56.3 53.3 3.0 5.9 
Have GED*** 11.1 13.8 -2.8 -8.7 13.0 12.0 1.1 3.3 

Employment 
Ever Employed*** 87.3 85.5 1.7 4.6 88.4 83.1 5.3 14.2 
Average Hours/Week Employed 16.6 17.7 -1.1 -7.5 17.4 15.4 2.0 13.7 
Employed in:

 1
st Quarter*** 37.0 40.1 -3.1 -6.3 44.2 38.7 5.5 11.3

 2
nd Quarter*** 43.2 49.7 -6.5 -13.0 53.2 44.9 8.4* 16.8

 3
rd Quarter*** 51.7 55.5 -3.8 -7.6 61.4 54.2 7.2 14.3

 4
th Quarter*** 58.2 55.4 2.8 5.7 64.3 56.6 7.7 15.4

 5
th Quarter 64.4 59.2 5.3 10.7 65.2 60.0 5.2 10.6 

6
th Quarter*** 63.0 61.9 1.2 2.3 70.6 60.1 10.4** 21.2

 7
th Quarter*** 60.9 57.0 3.9 7.9 63.4 50.9 12.5** 25.2

 8
th Quarter*** 64.2 60.6 3.5 7.3 65.8 57.4 8.5 17.3 

Any Self-Sufficiency-Oriented Activity (Education, Training, or Employment) 
Ever Employed or in Education/Training*** 93.9 92.5 1.4 4.4 95.0 88.1 6.9** 22.9 
Average Hours per Week in Any Activity 20.9 19.9 1.0 6.4 21.1 19.1 2.0 12.8 
In Activities in:

 1
st Quarter*** 53.2 49.5 3.7 7.4 57.5 49.7 7.8* 15.5

 2
nd Quarter*** 59.4 59.3 0.1 0.2 66.1 56.6 9.5** 19.3

 3
rd Quarter*** 68.0 68.3 -0.4 -0.7 72.0 66.1 5.9 12.5

 4
th Quarter*** 74.0 65.7 8.2* 17.3 74.6 64.3 10.3** 21.5

 5
th Quarter*** 76.0 68.6 7.4* 16.0 74.2 68.8 5.4 11.7

 6
th Quarter*** 74.4 68.9 5.5 11.7 78.9 70.5 8.4* 17.9

 7
th Quarter*** 68.9 67.9 1.0 2.1 72.8 59.1 13.7*** 28.6

 8
th Quarter*** 72.1 69.0 3.1 6.6 74.0 64.2 9.8** 21.1 
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Mother at Risk of Depression (CES-D >= 16) Mother Not at Risk of Depression (CES-D < 16) 

Outcome 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

Program 
Group 

Participants 
Control 
Groupa 

Impact Estimate 
per Participantb 

Effect 
Sizec 

AFDC/TANF Receipt 
Ever Received AFDC/TANF*** 57.9 54.4 3.5 7.0 42.7 40.5 2.3 4.6 
Received AFDC/TANF in:

 1
st Quarter*** 45.1 40.4 4.7 10.1 30.5 30.5 -0.0 -0.0

 2
nd Quarter*** 46.1 42.3 3.8 8.0 31.5 32.1 -0.6 -1.2

 3
rd Quarter*** 49.0 40.4 8.6** 18.0 33.1 32.6 0.4 0.9

 4
th Quarter*** 38.8 33.6 5.2 11.2 26.5 28.9 -2.4 -5.3

 5
th Quarter*** 36.9 34.2 2.7 5.9 25.2 27.3 -2.1 -4.6

 6
th Quarter*** 34.8 32.5 2.4 5.1 22.9 30.2 -7.4* -15.9

 7
th Quarter*** 26.7 27.4 -0.7 -1.6 19.3 20.5 -1.2 -2.7

 8
th Quarter*** 22.7 25.6 -2.9 -6.9 17.3 19.0 -1.7 -4.0 

Total AFDC/TANF Benefits ($) $2,834 $2,762 $73 1.9 $2,063 $1,807 $256 6.6 
Receipt of Other Welfare Benefits$ 

Ever Received Welfare*** 76.1 71.3 4.8 10.3 64.2 63.1 1.2 2.5 
Total Welfare Benefits ($) $5,921 $5,329 $592 7.8 $5,153 $4,997 $156 2.1 
Ever Received Food Stamps*** 71.3 66.4 4.9 10.0 55.9 56.2 -0.4 -0.7 
Total Food Stamp Benefits ($) $2,630 $2,552 $77 2.8 $1,956 $1,850 $107 3.9 

Income/Poverty 
Income Above Poverty Level*** 37.4 41.6 -4.2 -8.4 45.4 48.2 -2.8 -5.6 

Subsequent Births 
Subsequent Birth by 24 Months after Random 
Assignment*** 21.3 26.7 -5.3 -11.9 23.2 29.3 -6.1 
Sample Size 228 222 450 239 216 455 

SOURCE:	 Parent Services Follow-Up Interviews completed an average of 7, 16, and 28 months after random assignment. 

NOTE:	 All estimates were calculated using regression models, where each site was weighted equally.  Only sites with at least 10 program group members and 10 control group members in the 
subgroup are included in the estimates for each subgroup. 

aA participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case manager more than once, received at least two weeks of 
Early Head Start center-based care, and/or participated in Early Head Start group parent-child activities.  The control group mean is the mean for the control group members who would have 
participated in Early Head Start if they had instead been assigned to the program group.  This unobserved mean is estimated as the difference between the program group mean for participants and the 
impact per participant. 

bThe estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group members who participated in Early Head Start services 
(which varied by site).  The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for program and control group members. 

cThe effect size is calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control group times 100 (that is, it is the impact per participant 
expressed as a percentage of a standard deviation). 

dAsterisks next to variable names indicate significance levels for statistical tests of differences in impacts across the subgroups. 

    *Significantly different from zero at the .10 level, two-tailed test. 

  **Significantly different from zero at the .05 level, two-tailed test.

***Significantly different from zero at the .01 level, two-tailed test.
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VIII. SUMMARY AND RECOMMENDATIONS  


Using a rigorous, random-assignment research design, the national Early Head Start 

Research and Evaluation project documented the impacts of the 17 purposively selected 

programs on families and children at ages 2 and 3. In this chapter we summarize the key 

evaluation findings and draw lessons for programs, policymakers, and researchers. 

A. KEY FINDINGS FROM THE ANALYSIS OF EARLY HEAD START IMPACTS  

Early Head Start is making a difference for low-income families with infants and toddlers. 

By the time children’s eligibility for Early Head Start ends at age 3, programs stimulated better 

outcomes along a broad array of dimensions with children, parents, and their home 

environments. Some of the outcomes that the programs improved are important predictors of 

later school achievement. 

• 	 For 3-year-old children, the Early Head Start research programs largely sustained the 
statistically significant, positive impacts on cognitive and language development that 
had been found at age 2.  Early Head Start children were significantly less likely than 
control-group children to score in the at-risk range of developmental functioning in 
these areas. As previous research suggests, by moving children out of the lowest-
functioning group, Early Head Start may be reducing their risk of poor cognitive and 
language outcomes later on. 

• 	 The programs had favorable impacts on more aspects of social-emotional 
development at age 3 than at age 2.  At age 3, Early Head Start children engaged their 
parents more, were less negative to their parents, and were more attentive to objects 
during play than were control children.  Early Head Start children also were rated 
lower in aggressive behavior by their parents than control children.  

• 	 When children were 3, the Early Head Start programs continued to have significant 
favorable impacts on a wide range of parenting outcomes.  Early Head Start parents 
were observed to be more emotionally supportive and to provide more support for 
language and learning than control-group parents (for example, they were more likely 
to read to their children daily).  They were also less likely than control-group parents 
to engage in negative parenting behaviors.  Early Head Start parents were less likely 
to report that they spanked their child in the past week, and they reported greater 
knowledge of mild discipline strategies.  
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• 	 Fathers whose children were enrolled in Early Head Start were significantly more 
likely than fathers and father figures from control-group families to participate in 
program-related child development activities, such as home visits, parenting classes, 
and meetings for fathers.  Although providing services specifically to fathers is 
relatively new for Early Head Start programs (in comparison to their history of 
serving mothers and children), the programs had significant favorable impacts in 
several areas of fathering and father-child interactions.   

• 	 The Early Head Start programs had several important impacts on parents’ progress 
toward self-sufficiency.  The positive impacts on participation in education and job 
training activities continued through 26 months following enrollment, and some 
impacts on employment began emerging late in the study period in some subgroups. 
These impacts did not result in significant improvements in income during this 
period, however.   

• 	 Early Head Start mothers were somewhat less likely to experience subsequent births 
during the first two years after they enrolled and may therefore have been less likely 
to experience the economic and psychological consequences of closely spaced births.   

• 	 The program impacts on children and parents in some subgroups of programs were 
larger than those in other subgroups. The subgroups in which the impacts were 
relatively large (with effect sizes in the 20 to 50 percent range across multiple 
outcomes) included mixed-approach programs, African American families, mothers 
who enrolled during pregnancy, and families with a moderately high (vs. a low or 
very high) number of demographic risk factors. In a few subgroups, the programs 
produced few significant favorable impacts.  Knowledge of these variations in 
impacts across subgroups can be used to guide program improvement efforts.   

The consistent pattern of statistically significant, favorable impacts across a wide range of 

outcomes when children were 2 and 3 years old, with larger impacts in some subgroups, is 

promising.  Most impacts were modest (with effect sizes in the 10 to 20 percent range), but the 

wide range of impacts on both children and parents suggests that Early Head Start programs may 

be improving the balance of risk and protective factors in the lives of the low-income families 

they serve.  Whether this broad range of modest impacts that have been sustained through 

toddlerhood will continue through childhood is unknown.  However, the overall pattern of 

findings—modest impacts on a wide range of child and parent outcomes that were sustained until 

age 3—suggests that the programs are building assets in children and families that may well 

continue to facilitate positive outcomes later on.  Also, the program impacts on children and 
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parents in some subgroups of families and programs were considerably larger than the overall 

impacts (effect sizes ranging from 20 to 50 percent), suggesting that for some children and 

families, the potential longer-term impacts may be larger.  This was true both for program 

subgroups (mixed-approach programs, especially those that were fully implemented early) and 

family subgroups (particularly, mothers who enrolled during pregnancy, African American 

families, and families with a moderate number of demographic risk factors). 

Early Head Start programs took both direct (providing services to children directly) and 

indirect (providing services through parents) pathways to accomplishing their goals.  Consistent 

with many programs’ theories of change, we found evidence that the programs’ impacts on 

parenting when children were 2 years old were associated with impacts on children when they 

were 3 years old.  For example, higher scores on the cognitive development measure at age 3 

were associated with higher levels of parent supportiveness in play and greater support for 

cognitive and language development when the children were 2; similarly, lower levels of 

aggressive behavior when children were 3 were related to greater parental warmth and lower 

levels of spanking when the children were 2 years old. 

The programs’ impacts on child and family outcomes were also consistent with the finding 

that programs substantially increased their families’ receipt of services relative to control 

families.  Given the voluntary nature of the Early Head Start program, participation levels ranged 

from no participation to intensive participation throughout the evaluation period.  Overall 

participation rates, however, were high during the first 28 months after enrollment.  Furthermore, 

a high percentage of program families received intensive services, a reflection of the substantial 

efforts of program staff to engage families in ongoing services.  On average, program families 

participated in Early Head Start for 21 months.  These high levels of participation are reflected in 

large impacts on service receipt.  Although other services were available in the Early Head Start 
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communities, and although many control group families received some services, Early Head 

Start families were, during the first 28 months after random assignment, significantly more likely 

to receive a wide variety of services, much more likely to receive intensive services, and much 

more likely to receive intensive services that focused on child development and parenting. 

Implementing key services in accordance with the Head Start Program Performance 

Standards for quality and comprehensiveness appears to be important to success.  When children 

were 2, programs that had fully implemented key elements of the Head Start Program 

Performance Standards early had a stronger pattern of impacts than programs that reached full 

implementation of the standards later or not at all during the evaluation period.  The differences 

in impacts on children and parenting among programs that fully implemented the standards early, 

later, or incompletely became less distinct by the 3-year assessment point, when all three groups 

of programs had some important impacts.  Nevertheless, the findings show that: 

• 	 Programs that were fully implemented (whether early or late) produced a broader 
range of impacts at age 3 than the incomplete implementers.   

• 	 Although it is not possible to fully disentangle the effects of program approach and 
implementation pattern, there is evidence that reaching full implementation 
contributes to a stronger pattern of impacts. Mixed-approach programs that were 
fully implemented early demonstrated a stronger pattern of impacts (and some of the 
largest impacts detected in the study) than those that were implemented later or not at 
all. Home-based programs that were fully implemented early or later demonstrated 
impacts on some important outcomes that other home-based programs did not have. 

All program approaches for delivering services produced impacts on child and parent 

outcomes. Programs chose their service approach based on their understanding of local family 

needs, their philosophies of best practice, and the resources available.  This may partially explain 

findings showing that programs selecting different approaches had different patterns of 

outcomes: 
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• 	 The center-based programs, which had the greatest impacts on receipt of center-based 
child care and the amount of child care received, consistently enhanced cognitive 
development and, by age 3, reduced negative aspects of children’s social-emotional 
development. The programs also demonstrated favorable impacts on several 
parenting outcomes, but had few impacts on participation in self-sufficiency-oriented 
activities. 

• 	 The home-based programs, which had the greatest impacts on receipt of home visits, 
case management, and parent-child group activities, had favorable impacts on 
language development at age 2, but not at age 3.  They had a favorable impact on 
children’s engagement of their parents in semistructured play interactions at age 3. 
Only a few impacts on parents were significant, but parents in home-based programs 
reported less parenting stress than their control group did.  Implementing home-based 
programs was challenging.  Nevertheless, those that reached full implementation by 
fall 1999 had a stronger pattern of impacts.  When the children were 3, the fully 
implemented programs had significant favorable impacts on cognitive and language 
development that have not generally been found in evaluations of home-visiting 
programs. 

• 	 Programs that offered both home-based and center-based options in response to local 
families’ needs (the mixed-approach programs) had more flexibility in serving 
individual families, were able to keep them engaged in services longer on average, 
and had a pattern of stronger impacts on children and families. The mixed-approach 
programs consistently enhanced children’s language development and aspects of 
social-emotional development. These programs also had consistent significant 
favorable impacts on a wider range of parenting behavior and participation in self-
sufficiency-oriented activities.  The mixed-approach programs that became fully 
implemented early had a particularly strong pattern of impacts.  The stronger pattern 
of impacts among mixed-approach programs may reflect the benefits of families 
receiving both home-based and center-based services, the value of programs’ 
flexibility to fit services to family needs, or the fact that these programs were able to 
keep families enrolled somewhat longer. 

The impacts of the Early Head Start research programs were broad.  The programs reached 

all types of families with child development services and provided them with a significantly 

greater number of services, and services that were more intensive than families would have 

received in their communities without the benefit of Early Head Start.  By age 3, most subgroups 

of children benefited in some way from participating in Early Head Start.  Similarly, most 

subgroups of parents benefited in some way related to their parenting.  The programs also helped 

parents in most subgroups work toward self-sufficiency. 
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Analyses of program impacts on subgroups of children and families also suggest: 

• 	 Earlier intervention is better.  The 17 Early Head Start research programs appear to 
have been more effective in improving child outcomes in families that enrolled before 
their child was born than in families that enrolled after their child was born (some 
effect sizes were as large as 50 percent).  However, children who were born after 
enrollment also benefited from the program, and program impacts on parenting were 
similar across these groups. 

• 	 Both firstborn and later-born children and their families benefited from participating 
in Early Head Start, although the pattern of impacts differed between these groups. 
The programs had significant favorable impacts on child development and parenting 
in both groups of families.  Early Head start consistently increased the participation in 
education of parents of firstborn children, however, and reduced the proportion who 
had another baby during the first two years after enrollment.   

• 	 Early Head Start appears to have provided a foundation of support for children’s 
development among families in which parents reported symptoms of depression when 
they enrolled, a group that other studies have found to be difficult to serve.  Among 
parents at risk of depression in the eight research sites that measured depression at 
baseline, Early Head Start parents reported significantly less depression than control-
group parents when children were 3.  Early Head Start also demonstrated a favorable 
pattern of impacts on children’s social-emotional development and parenting 
outcomes among these families. 

• 	 Early Head Start also appears to have provided support for children’s development in 
families of teenage parents.  Like other programs designed to increase self-sufficiency 
among disadvantaged teenage parents, the Early Head Start research programs 
succeeded in increasing school attendance among teenage parents.  Unlike other 
large-scale programs, however, the programs also enhanced their children’s 
development. 

• 	 Families with many demographic risks usually pose difficult challenges for early 
intervention and family support programs, and this was true for the Early Head Start 
research programs as well.1  Program impacts on the families with more than 3 risks 
were unfavorable, although programs did significantly delay subsequent births in the 
group with more than 3 risks.  Previous research suggests that low-income families 
who have experienced high levels of instability, change, and risk may be 
overwhelmed by changes that a new program introduces into their lives, even though 
the program is designed to help.  As a result, the program requirements may create 
unintended negative consequences for these families.  Because families with the most 
risks were more likely to be in home-based or mixed-approach programs that were 

1The demographic risk factors considered include (1) being a single parent, (2) receiving 
welfare cash assistance, (3) being neither employed nor in school or job training, (4) being a 
teenage parent, and (5) lacking a high school diploma or GED. 
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not fully implemented early, it is possible that the staff turnover and disruptions in 
staff-family relationships experienced in some of these programs had an adverse 
effect on the most vulnerable families.  Early Head Start had strong impacts, 
however, on families with a moderate number of demographic risks.   

• 	 The Early Head Start programs were especially effective in improving child 
development and parenting outcomes of the African American children and parents 
who participated, and they also had a favorable pattern of impacts on the Hispanic 
children and parents who participated.  While many impacts on child development 
and parenting were favorable among white families, virtually none was statistically 
significant.  The more-disadvantaged status of African American control group 
children and families relative to the control families in other racial/ethnic groups may 
have set the stage for the Early Head Start programs to make a larger difference in the 
lives of the African American children and parents they served.  Early Head Start 
brought many of the outcomes of African American children and parents in the 
program group closer to the levels experienced by the other racial/ethnic groups. 

B. RECOMMENDATIONS FOR PROGRAMS, POLICY, AND RESEARCH 

The impact findings, taken together with findings from the study of program implementation 

(see Pathways to Quality), suggest several lessons for programs. Several of the lessons pertain 

to program implementation:  

• 	 Fully implementing key elements of the Head Start Program Performance Standards 
is important for maximizing impacts on children and parents.  The research programs 
that reached full implementation by fall 1999 had a stronger pattern of impacts on 
child and family outcomes than the programs that did not. 

• 	 If they offer center-based services, programs should seek ways to place greater 
emphasis on parenting, parent-child relationships, and family support, areas in which 
the center-based research programs did not have a strong pattern of impacts.  They 
should also increase efforts to support language development and do even more than 
they are already doing to foster cognitive development. 

• 	 If programs offer home-based services, they should strive to deliver a greater 
intensity of services, including more frequent home visits, while also attending to 
children’s cognitive development and encouraging and supporting center-based 
activities for children as they become older toddlers. As documented in the 
implementation study, delivering home visits at the required intensity was extremely 
challenging, and the pattern of impacts produced by the home-based research 
programs suggests that doing so is important.  
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Several lessons for programs emerge from the evaluation findings related to specific outcomes:  

• 	 To ensure the safety of infants and toddlers, programs (especially center-based ones) 
should be more vigilant about parental safety practices.  The programs did not 
increase consistent, correct use of car seats among families. 

• 	 Greater access to services to address the mental health needs of parents, many of 
whom reported symptoms of depression and parenting stress, is needed.  Although 
several subgroups demonstrated that favorable impacts on parent mental health 
outcomes are possible, we found no significant overall impacts on receipt of mental 
health services or on parent mental health outcomes. 

Finally, several recommendations for programs pertain to which families they should seek to 

enroll and the timing of enrollment:  

• 	 Programs should enroll parents and children as early as possible, preferably before 
children are born.  Although the programs improved outcomes among children who 
were enrolled after birth, the strongest pattern of impacts was achieved with children 
whose families enrolled during pregnancy. 

• 	 Programs should enroll parents at all stages of childbearing. The research programs 
had favorable impacts on both firstborn and later-born children and their parents. 

The evaluation findings also have implications for policymakers, including Head Start Bureau 

staff and policymakers concerned with programs and policies serving low-income families with 

young children:  

• 	 Early Head Start programs may provide support for children’s development among 
families who may be struggling with their own needs.  While increasing parents’ 
participation in education and employment-oriented activities, the Early Head Start 
research programs had significant favorable impacts on children’s development. 
These improvements occurred despite the fact that average family income did not 
increase significantly. 

• 	 Early Head Start programs may provide an effective way of serving some difficult-to­
serve families. The research programs achieved favorable significant impacts among 
teenage parents and parents who reported depressive symptoms when they enrolled, 
including significant favorable impacts on children as well as parents. 

• 	 Like other early childhood programs, Early Head Start programs may have the 
greatest opportunity to improve outcomes among families with a moderate number of 

420




demographic risks, but may have greater difficulty improving outcomes among 
families with young children who have four to five of the risk factors measured.   

• 	 This study validated the importance of meeting the Head Start Program Performance 
Standards for achieving impacts on children and parents, and it underscores the value 
of monitoring programs regularly.  The performance standards may be useful as a 
guide to providing effective services in other early childhood and early intervention 
programs. 

• 	 The strong pattern of impacts among mixed-approach programs suggests that 
flexibility in service options for families may be valuable when community needs 
assessments show that both home-based and center-based services are needed. 

Finally, the national Early Head Start Research and Evaluation project incorporated some 

innovative features into a large, multi-site evaluation, and the evaluation findings have 

implications for researchers: 

• 	 Devoting significant resources to conceptualizing, documenting, and analyzing the 
implementation process and understanding as fully as possible the approaches 
(strategies and activities) that programs take in delivering services is critical for 
understanding program impacts and deriving lessons from them.  Pathways to Quality 
(ACYF 2002) includes information on methods of rating implementation and defining 
program approaches that may be useful to researchers investigating similar topics in 
Early Head Start and other programs. 

• 	 Using multiple methods for measuring outcomes, so that findings are not dependent 
only on parent reports, child assessments, or any single methodology, increases the 
confidence that can be placed in the impact findings.  The Early Head Start findings 
are based on a mixture of direct child assessments, direct observations of children’s 
behavior by trained observers, ratings of videotaped parent-child interactions in 
standardized ways, ratings of children’s behaviors by their parents, and parents’ self-
reports of their own behaviors, attitudes, and circumstances.  Details of the 
measurement process in the Early Head Start evaluation can be found in Volume II, 
Appendix C. 

• 	 Identifying subgroups of programs and policy-relevant populations is valuable so that 
analyses can begin to address questions about what works for whom.  Having 
adequate numbers of programs and adequate sample sizes within sites to make 
program-control comparisons of outcomes for particular subgroups of sites or 
subgroups of families can provide important insights into program impacts under 
particular conditions and for particular groups of families.  Researchers do not always 
have the benefit of the large, multisite sample that was created for the Early Head 
Start national evaluation, but if questions about multiple approaches across multiple 
populations are of interest, every effort should be made to increase sample sizes and 
variability. 
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• 	 Incorporating local perspectives in national evaluation studies enables the voices of 
programs and local researchers to supplement the cross-site analyses and enhance the 
interpretation of the national findings.  In text boxes throughout this report, and in 
more in-depth write-ups in Volume III, it is possible to see the diversity of research at 
the local program level that can be brought to bear on a large number of 
developmental, programmatic, and policy questions.  

• 	 Partnerships with local programs were important to the success of the evaluation, and 
participating in the research enhanced local programs’ continuous program 
improvement processes. 

C. NEXT STEPS 

More analyses are available in two special policy reports that provide additional findings 

related to children’s health and child care.  In addition, members of the Early Head Start 

Research Consortium are continuing to analyze national data, and local research partners are 

analyzing local data.  Reports similar to those presented in Volume III will continue to appear in 

the coming months and years.  Finally, ACF/ACYF are sponsoring a longitudinal follow-up 

study in which the children in the national sample at the 17 sites are being assessed, and their 

mothers and fathers interviewed, as they enter kindergarten.  The follow-up study, which will be 

completed by 2004, will provide an opportunity to learn about the experiences of Early Head 

Start children and families after they leave the program.  
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