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FOREWCRED

In 1973, the Administration for Children, ¥outh
and Families (formerly the Office of Child Develocpment)
initiated the Child and Family Resour:e Program (CFRP} as
part of the Head Start Improvement and Innovation effort.
CFRP was funded as a demonstration program with the intent
of developing models for providing services to low-income
families with young children--models which could be adapted
by different communities serving different populations.
There are eleven CFR programs across the country, one in
each of the ten HEW regions and one representing the Indian
and Migrant Division. Each program receives approximately

$130,000 per year to serve a minimum of 80 families.

CFRP is a family-oriented child development
program which provides support services crucial for the
sustained healthy growth and development of families whoe
have children from the prenatal period through age eight.
It promotes child development and meets children's needs by
working through the family as a unit and provides continuity
in serving children during the major stages of their early
development. This is accomplished through three program
components: {(aj an infant-toddler component serving parsnts
and their children in the prenatal-through-three age range;
{t) Head Start for families with three- to five-year-olds;
and (c) a preschool-school linkage component to ensure
smooth transition from preschool into the early elementary
school grades. Another distinctive feature of CFRP is its
emphasis on a comprehensive assessment of each family's
strengths and needs and the development with the family of

an individualized plan for services to be obtained through

~FRP. Families enrolled in CFRP receive the same compre-

Hensive services that are offered by Head Start and additional

services tailored to the needs of each family. At the same

T el .
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time, CFRP works to reduce fragmentation and gaps in the

delivery of services by existing community programs and

agencies,

In October 1977, the Administration for Children,
Youth and Families funded a longitudinal evaluation to
determine the effectiveness of the Child and Family Resource

Program. The evaluation includes the following components:

e a program study, designed for the purpose of
developing a comprehensive picture of the
operations of CFR programs across the country
and identifying program wvariables for use in
the in-depth study;

e an in-depth study, designed for the purpose of
examining the provisicn of CFRP services at six
sites to a sample of families randomly assigned
to CFRP treatment, and associations between such
services and selected ocutcome variables;

e an experimental impact study, designed for the

purpcse of determining the impact of CFRP services

on families by means of comparisons of outcome
variables in the CFRP sample and in a sample of
families randomly assigned to a control group.

This is the third in a series of CFRP evaluation
reports. The first report presented the overall study
design. Study implementation and the collection of baseline
data on evaluation families were the focus of the second
report. This third report consists of two velumes. Volume
I provides an overview of the evaluation, documents the
first six months of the study, and examines initial program
impact on families. In Volume II, descriptive information
is presented about CFRP c¢perations at the six evaluation
sites. This volume provides a broad framework for under-
standing program impact on study families, which is the

focus of Volume I.

Yolume I is crganized in five chapters. <Chapter 1

briefl, summarizes the design for the CFRP evaluaticn

ii
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and addresses issues of sample selection and attrition.

¥ .
Also included is a discussion of data collecticn and analytic
-4

strategies. In Chapter I, profiles are presented of the

families and children who are participants in the study.

Family participation in CFRP is the focus of
Chapter 3. A brief overview of program services is prowvided,
as well as a profile of CFRP staff who work most cl
with evaluation families. In this chapter, we examine the
relationship between staff and families, thelr perceptions
of the program, and their expectations, as well as the
extent to which staff and families hawve congruent views.
Also reviewed is the needs assessment and geoal-setting
process, and leavel of family participation in varicus
program activities. At issue is the extent to which program
services are individualiczed mily needs--a CFRP

m a
mandate--and level of family satisfaction with the program.

The impact of the CFEPs on families and Infants

r six months of participation in the program is the

tx

e i
focus of Chapter 4. Differences in means between the CFEP
n

[
3

families and those in the control/comparison group are

tested in an attempt to identify any major program Ilmpacts

on families and infants in the first six months of program
participation. Program impacts after only six months would
have to be guite dramatic to be detectable with such simple
tests. An important reason for conducting and reporting

them despite these limitations is to help focus attention on
a number of issues in planning the continuing data collection
and analysis effort. Such issues include improving the
gquality of our measures, identifying informaticn gaps,

particularly with respect te covariates that will be

important in developing statistically more powerful tests of
program impacts, and finding zreas of promis for further

iii
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attention in describing treatment processes and family
cutrcomes. Also included in Chapter 4 are initial explorations
of relationships between CFRP treatment variables and

outcomes for CFRP families. ‘These exploraticons are reguired
for later development of covariable models. Without such
models, it will not be possible to address one of the key
policy questions behind this evaluation, concerning types of
families that benefit or are likely to benefit most from the

services provided by CFRP.

Chapter 5 presents preliminary conclusions of this
rhase of the CFRP evaluation. 1In addition, reccommendations
are made in this chapter for the future direction of the
CFRP evalution, based on what was learned during the first

ix months.

ig

volume II of this report provides descriptive
informatisn abeout CFRPs at the six evaluation sites.
Included are discussions about the manner in which programs
are corganized and staffed, staff characteristics,sthe
relationship of CFRP with Head Start and other soéial
service agencies in the community, services offered, and

the characteristics of families enrclled in CFRP.
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Chapter 1

JYERVIEW OF THE CFRP EVALUATION

In this introductory chapter, we provide a general
description of the CFRP evaluation to serve as the context
for the information presented in subsequent chapters. We
begin in Section 1.1 by reviewing briefly previous research
sn the CFRP and outlining the policy gquestions that the
present evaluation is designed to answer. Section 1.2 in
turn presents the research design developed to address these
issues and the timetable for implementing this design. The
three component studies are described as they relate to the
research issues, to the timetable for data collection and
analysis, and to one another. We turn next to the selection
of the CFRP evaluation sample and factors which have influ-
enced sample size, including attrition (Section 1.3). In
Section 1.4, we describe the data-collection effort--methods
of inquiry, instrumentation, staffing, and timetable. The
chapter concludes with a brief summary sf analytic strategies
employed in the first six months of the CFRP evaluation

{Section 1.%9).

1.1 Policy Questions and Research Context

The current evaluation of the CFRP, initiated in
1377, was preceded by two other studies of the program, btoth
also funded by ACYF. The first, conducted by Hureon Institute
in 1974-75, was an effort to determine the feasibility of a
summative evaluation of CFRP. On the basis of this study,
ACYF decided that a summative evaluation in the early stages
of C#¥RP probably could not uncover meaningful impacts of the
program on families and children. A formative evaluation o

£
CFRP was alse undertaken in 1274-75, by Development &ssociates

11




Inc. That study =xamined strengths and weaknesses of the

clanning process, implementation of CFRP guidelines: resource
utilization, and service provisicn during start-up of ﬁhe
program. & follow-up study was undertaken by the same
contractor in 1975-77 to determine the extent of implementa- |

ticn of the CFRP program components, as well as the effec-

n

tiveness of the program in promoting the desired cutcomes in

parents and children.

The current evaluation was initially intended as a

cntinuation of the studies of the CFRP by Development

A

[

sssociates. Following a review of the original design,
however, plans were developed for a new longitudinal evalua-
tion of CFRP, in which families with children under one vear
at the start of the study would be followed until the
~hildren entered first grade. Such an evaluation is being
undertaken to aid ACYF in making informed decisions about
the expansion of CFRP models cr of some of their important

features within Head Start.

Te this end, the CFEP evaluation addresses two
major policy guestlons.

e What should be the nature and extent ot
services provided to families tc enhance
their children's development? What proces-
ses are most effective in providing such
services?

e What should be the nature and extent of
the continuity of services delivered to
~hiidren? For how long and through what
processes should such continuity of
services be provided?

' -
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These broad po

several mote |

/

guesticons have been translated into
i

',—J«
gs
j

licy
specit gquestions, which the

is designed to an nswer.

i

How is CFRP defined and carried out at all
11 sites? Specifically, how does it work
for individual families in terms of:

——~individualization of services;
--family assessment and planning;

~—developm ‘ntal services for children
in three age groups: infant-toddler,
Head Start, and transition to schocl
{preschool-school linkage);

~--family support and involvement, including
parent education; and

Uz

——goordination of rescurce

(T

what distinct models of CFRP are identifiabl
among the 11 demonstration programs?

-~-What adaptations of the basic three com-
ponents of CFRP (infant-toddler, Head Start,
preschool-school linkage) and the common
CFRP processes (assessment, goal-setting,
rlanning, service delivery) charactericze
these models?

~--wh.t types of staff, program operations,
service packages, and families served are
~haracteristic of these models?

J{r %
What characteristics of families, CFRP staff, |
and CFRP activities/services are aSSOC1ated
with outcomes and changes in families seruwd
b'j' CFRP? i

What changes or outcomes can be identified
in families who have participated in CFRP
compared with families who have not partici-
pated?

(8]
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‘information gathered in Oklahoma City and Salem. The second

1.2 Design and Timetable of the CFRP Evaluation

As mentioned above, the evaluation is to follow
families with children under one year at the start of the
study until those children enter first grade in 1984. Phase
I of the study began with the funding of the project in
Qctober 1977 and lasted for 193 months. During this pericd
the design of the longitudinal study (see below) was revised
and implemented. Families were recruited for the study in
summer 1978, and.baseline data were c¢ollected during site.
visits and interviews in £all 1978. Phase II began with
site visits conducted in spring 1972 and =nded after the
data-collection effort conducted in fall- winter 13749,
(Subseguent phases will likewise be one vear in length, and
data for each phase will be collected either once or twice
per year.) The present report is based on data from £a211

1973 (Phase I3 and spring 1279 (Phase II}.

Phase II was designed to encompass two pilot
studies in addition to the collection of evaluation data.

The first, an assessment of infant development, is based on

pilot study is an assessment of parent child interaction,
based on observations conducted in the home at the same two
sites. .Both pilot studies took place in spring 197%. The
findings of these pilot studies are included in the present

report.

With this timetable for data collection in mind,
we will now consider in some detail the design of the
evaluation. Most data collection for the evaiuation is
restricted toz% of the 11 CFRP sites: New Haven, Connecticut;

Zt. Petersburg, Florida; Jackscn, Michigan; Las Vegas,




Nevada; ©Uklahoma City, Oklahoma; and Salem, Jdregon.*
These % sites were not selected randomly, nor are they
necessarily representative of all 11 CFRPs. They were

) selected for their capacity to-yield samples of families

that would meet the demands of the evaluation Jdesign.

The CFRP evaluation consists of three distinct but

R N wn 08 8

related compenent studies: the program study, the in-depth
study, and the impact study. Each component study draws on
paseline data from Phase I and on continuing Jdata collection
in subseguent phases. Taken together, these three studies

address the four objectives mentioned above:

(]

{a;} the description of CFRPs and their operation

i

(ki the [identification of program models;
S e
fci the 1inking of family outcomes to particular

aspects of CFRP treatment (characteristics of
the staff and program) and to family character-
istics; and

id1  the linking of family outcomes to participatlon
or nen-participation in CFRPE.

In the course of the program study, we will gather

data on the characteristics of the programs and staft,
families and communities participating in the CFRP demcnstra-
tion and evaluation. The greater share of these dats were
collected during the site visits in fall 1378 and spring
1979, although data from later phases will be incorpor-

ated.** The program study relies heavily on & gualitative,

* These six sites comprise the sample fer the in-depth study,
the impact study, and most aspects of the program study
(see below). Although it was originally planned to
implement the program study fully at 11 sites, this proved
infeasible, and only minimal data for the program study
have been collected at 5 of the sites.

**Sopne data were collected in f£all 1978 on the five CFEP
sites not included in the in-depth and impact study sample

~of six sites. This information, however, was gathered
}through teleprhone interviews and is strictly limited.

El{lC 5 _
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sociclogical, case-study methodclogy. The aim here 1s to
develop and communicate a broad, integrated understanding

of each of the CFRP implementations. Ultimately, the

program study is both the source of speculations that

motivate ongoing data collection and analysis activities and
the study component in which plausible explanations for all
findings will be and must be constructed. analvytic strategies
must be wide-ranging and open-ended to accommodate this dual

purpose.

In the in-depth study, we delwve in greater detail

into the characteristics of CFRP families, staff, and programs.

Data are being obtained through interviews with families and -
ZFRP staff, as well as from,proqram'féébfﬁéxbf services,
referrals,,ﬁamily“éégié, and family participation in program
sctivities. 1In this way, we take a closer look at the

nature of CFRP treatment--the processes used in the planning .

and delivery of services, and the extent to which services

are individualized.

Results from the in-depth study will be used in
combination with those of the program study to address
objective (a) above--the description of CFRP services and
operations--and objective (b) above--the development of
program models. To date, the identification of CFRP models
has met with only limited success because programs are few
in number and disparate in nature. The in-depth study is
also designed to address objective (c) above--exploring
relationships between outcomes for families and aspects ot
CFRP treatment.

I

Finallv, the impact study addresses objective (d)

above through random assignment of families at each site
to a group of CFRP partiéipants (treatment group) and
a group of non-participants {control/comparison group),

and comparison of outcomes in the two groups. Data sources

1%

) 16




include interviews with all families and with ZFRP staff who

work most closely with families in the treatment group.

The in-depth and impact studies rely more heavily
than the program study on guantitative analytic strétegies
although, again, the program study sets the context in which
guantitative analyses are done. For the most part, the
statistical techniques are exploratory and descriptive,
although some data reduction and hypcthesis testing will be

discussed in this report.

1.3 Sample Selection and Attrition: The Six Sites

Recruitment of families for the CFRP evaluatiocn
took place durimg the summer of 1373 at the six sites
selected for participation in the impact and in-depth
studies and for full implementation of the program study.
The design called“for 120 families per site, each with an
infant under one year of age. Families were randomly
assigned to the CFRP treatment group or to a control//
comparison group by Abt Associates Inc., to enable compari-
sons to be made between families receiving program services
and those not receiQing services. The CFRP treatment group
was to tonsist of 40 families per site and the contrcl’
comparison group of 80 families--twice as many--becauss it
wasﬁanticipated that attrition would be significantly
greater for the control/compariscn group than among families
enrolled in CFRP.

The total sample goal, then, was 720 families--
240 in the CFRP group and 480 in the comparison group. &
total of 637 families were in fact recruited by CFRP staff
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during summer 1973 (an average of 106 families per sitey.
At two sites, Jackson and New Haven, recrultwent proved
especially difficult; these sites started ocut with sample

sizes of less than 100.

Two factors reduced this total sample signifi-
ntly. First, attrition averaged 192.5 percent across all
ites prior to start-up and during the course of the fall
1978 da

families--an average of 40 CFRp families and 46 comparison
m

ta collection, reducing the total sample to 513
1
ilies per site.*

Second, it was decided subsequent te preliminary
‘sis to exclude from the sample a group of families who
had participated in Head Start prior to entering the CFRP
evaluation. These families had originally been assigned to
the comparison group rather than being randemly assigned to
treatment or comparison. Because the inclusion of Head
Start families in the evaluatisn could cbscure the impact ot
CFRP, the final fall sample excludes families with prior
Head Start experience and consists of only 456 families--an
average of 39 CFRP families and 38 comparison families per
site.** This, then, is the group of families who comprised
the fall analytic sample. Table 1-1 summarizes the process
of arriving at this analytic sample through recruitment,

attrition, and exclusion of Head Start families.

* preliminary analyses of baseline data showed the CFRP and
comparison groups to be essentially equivalent; see CEFEP
Evaluation Report No. 2, March 13, 1979.

**aAnalyses showed the CFRP and compariscon groups in the fall
analvtic sample to be equivalent; see Appendix A.

18




|

-—--—----‘\

Table 1-1
Derivation of the Fall 1973 Analytic Sample

Number of Families

CFRP* Control/Comparison Total
Sample goals 240 480 720
Recruited summer 1278 -240 397 637
Sample after 240 2734 513
attrition -
(fall 1978)
Final analytic sample 236 230 466

after excluding Head
Start families
{fall 1978)

*Although not apparent from the table, attrition occurred in
both groups. The size of the CFRP group was kept constant by
replacing attrited CFRP families with families in the-'control/
comparison group. Replacement families were randomly selected.

Table 1-2 shows the further attrition that took
rlace in the analytic sample (i.e., excluding Head Start
families) between fall 1978 and the spring 1979 data collec-
tinsn. Attrition averaged>17.2 percent for the sample as a
whole. Spring sample sizes were 188 for the CFRP group and
198 for the control/comparison group, an average of 31 CFRP
families and 33 control/comparison families per site.

Contrary to expectations, attrition from the CFRP treatment
group was considerably higher than from the control/comparison
group—--20 percent vs. 15 percent across all sites. The

reasons for the high CFRP attrition rate are not apparent.

The attrition rate during the first six months of
the evaluation raises serious guestions about the long-term
viability of this study as a longitudinaléimpact evaluation
of CFRP. 1If attrition were to continue at a comparable rate
in subsequent study phases, sample sizes at each site would

be reduced to 9 CFRP families and '15 control/comparison
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Table 1-2

Fzll and Spring Sample Sizes and
Sample Attrition by Site and Group

CFRP Control Comparison
Attri- Attri-
Fall Spring tion Fall Spring ticn
Jackson, 40 31* 25.0% 24 20 16.7%
Michigan
Las Vegas, 42 32 23.8% 43 33 | 23.3%
Nevada !
New Haven, 35 28 22.2% 20 18*  15.0%
Connecticut
Oklahoma City, 39 32 17.9% 49 45 83.2%
Oklahoma
St. Petersburg, 40 34% 17.5% 43 40* 9, 3
Florida
Salem, 39 31 20.5% 51 42 17.6%
Oregon
TOTAL 236 188 20.3% 230 198 14.8%

*Tncludes one family interviewed in the spring but not in
the fall. The families were part of the random assignment
but could not be reached in the fall.

families in the fall o€ 1981, when target children are
expected to enter Head Start. Many of the analyses currently
under consideration would not be feasible with sample sizes

of this magnitude.

Issues related to study implementation and sample
attrition are discussed at greater length in Appendix B.
Preliminary information is also presented there on reasons
for sample attrition and the effects of attrition on group

egquivalency.
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1.4 Data Collection and Instrumentation

Data collection for the three component studies

took many forms during the first year of the evaluation.

Data were collected by Abt Associates' Cambridge staff

directly and by site staff hired and trained for that
purpose. In addition, much information was supplied by CFRP
staff by filling out questionnaires and providing records of

individual families.

Data for the program study were obtained during
two site visits (fall 1978 and spring 1979) to the six study

sites. (Brief telephone interviews were conducted with

the five other CFRP sites in the fall.) The fall site
visits, which lasted approximately a week at each site, had
two purposes: the collection of data about various aspects
of the program and the training of CFRP staff in ongoing
data collection systems designed specifically fogquse in the

study.

Program data were obtained through interviews with
+he local CFRP director, specialists, and other program
staff. These interviews focused on the community in which
CFRP operates, available community resources to serve family
needs, and program linkages to social service agencies.
Information was also obtained about program organizatiocn,
policymaking, staff and family recruitment, and staff
responsibilities and supervision. Other interviews explored
various aspects of program operations, such as assessment
and goal-setting, the process used in working with fanmilies,
parent involvement, and program services offered to families

in each of the three program components: infant-toddler,

_ Head Start, and preschool-school linkage. 1In addition to

conducting interviews, site visitors observed a home visit,
an infant-toddler session, and a parent meeting. Demographic

data on CFRP families and staff were also obtained in the

11
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fall using self-administered guestionnaires or forms completed

from existing program records.

CFRP staff who work most closely with families in
the evaluation sample were trained during the fall site
visit in three data collection systems to be completed
gquarterly and used for the in-depth study: Family Partici-

pation in Program Activities, Referrals, and Goal Attainment.

The spring site visits explored several aspects of
program operations in greater depth, such as the assessment
process, the preschool-school linkage component, and

resources available in the community.

Data for the in-depth study come from several

sources: staff background gquestionnaires, staff and

family interviews, and checklists of family status charac-
teristics. Data from staff for the in-depth study were
obtained through self-administered guestionnaires and
personal interviews conducted by AAI research coordina-
tors at each site. Interviewers, under the direction <f a
research coordinator at each site, ccnducted interviews
with families. Data were obtained on family expectations
fsr CFRP, family-staff relationship, staff expectations for
family success, staff perceptions of the family, family
status ratings, goals, services, and level of family parti-
cipation. The fall and spring gquestionnaires sought similar
data from both families and staff. In the fall, however,
many staff members could not respond to some questions
because of the limited amount of contact between staff and

families.

The impact study interviews were also conducted

by on-site staff. The impact interviews with CFRP and
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comparison families covered five outcome domains likely to

be affected by family participation in CFRP:*

e family circumstances (employment,
education, family compositionj;

maternal and child health;
parent-child relationship and interaction;

child development and achievement; and

& o o o

capacity for independence (use of community
resources, locus of control and coping ’
strategies, affiliation with family and
social networks).

During the first six months of the evaluation,
data on these variable domains were obtained primarily
through parent self-report. For measures of maternal and
child health, an attempt was made to obtain birth records of
children in the evaluation sauple through State Bureaus of
Vital Statistics. To date, birth data have been provided
sn only a small percentage of the children; efforts continue,

however, to obtain this information.

The activities included in the evaluaticon data
collection effort are summarized in Tablerl—B, and are

described in further detail in Appendix C.

As previously mentioned, two pilot studies were
conducted in the spring as a direct assessment of child
development and parent-child interaction. Both pilot tests
were conducted at two sites: Oklahoma City, Oklahoma and
Salem, Oregon. Data on the development of children were
collected using the Bayley Scales of Infant Development.
The pilot test sample consisted of 43 children (12 CFRP and
24 control) between the ages of 15 and 18 months. The

*These outcome domains were described in detail in a tech-
nical appendix to CFRP Evaluation Report No. 2 (March 12,
1979).
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Table 1-3

Summary of Evaluation Data Collection*

Freguencv
Fall Spring
1378 1979
X 4
< k¢
K3 L4
X
X
9 X
h¢
X X

every three
months

Substudy

Program Study

Interviews with staff and

observations of program

activities during site
visits to 6 impact study
sites

Telephone interviews with

staff at 5 non-impact
study sites

Questionnaires about staff
and family demographics

Impact Study

Interviews with families:
CFRP and comparison

Health records of
birth circumstances

Infant assessment (pilot
test at 2 sites)

In-home observation (piloct
test at 2 sites)

In-Depth Study

Interviews with CFRP staff

who work with study families

Questionnaires about staff
and family demographics

Questionnaires about

treatment for study families

Records of CFRP treatment
(services and activities;
for study families

Collected or
Provided by

AAI Cambridge
staff

AAI Cambridge
staff

CFRP starff

AAI site
staff

AATI Cambridge
staff

AAT site
staff

2AT site
staft

AAT site
staff

CFRP staff
CFRP staff

CFRP staff

*Topics addressed in data collection instruments are
described in greater detail in Appendix C.




0

ERIC

PAFulToxt Provided by ERIC

results of this pilot study are presented in a Technical

Progress PReport, included as Appendix D. The development of
all children in the sample was assessed using this measure
in fall/winter 1979. The results will be the focus of the

next CFRP evaluation report, to be submitted in May 13930

The secend pilot study was based on an in-home
sbservation system which assesses parent-child interacticu.
This pilot study used an existing obs ervation system devel-
oped and copyrighted by Dr. Jean Carew, president of Research
for Children Inc. The system is clesely related to a home

@l

ped by Dr. Carew in conjuncticn

(‘&
e}

observation system de
with SRI International for use in ACYF's Hational Day Care

Home Study. The observations focus on the child's normal

interactions with iis”ﬁ'f social and physical enwvironment,
:'i

with particular attenti®n paid to the mother's interaction

with the child. During this pilet study, two cbservation

were conducted in each o 1v homes (16 CEFRP

<

[
(W)
tJ
()
Qr
=
e
ot

session

"

and 16 control /comparison). These sessions were videotaped

[
for later coding by Research for Children Inc. Results of
the observation pilet study are presented in a chnical
Progress Feport, included as appendix E. Eased on pilot
study findings, a decision will be made about the continued
use of this cobservation system in the next phase of the CFRP
evaluation. Such observations would be used to dete
whether parent-child interaction changes over time as a

result of family participation in CFRP.

In f£all 1979, data collection was limited to

the administration of the Bayley Scales of Infant Develcp-
ment at all sites and the ongoing collection of data

sn CFRP families about participation, referral, and gcal
attainment in CFRP. 1In additicon, brief interviews were
conducted with CFRP families that have dropped out, and also
with staff, to determine why these families are no longer

enrclled in the program and’/or willing to participate in the

=
o

Do
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visits or other interviews wer
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CFRP study. No site
undertaken in the fa

1.5 Analytic Strategies

Y
Ve
Vo

Analytic strategies to be employed throughout
the CFRP evaluation are eclectic, exploratory, and evolving
over time. ©Only in the impact studv {(and perhaps in later
stages ot the in-depth study) will parametric, hypothesis—
testing analytic strategies find useful application. Those
applications will be conditioned heavily by the exploratory

work conducted as an ongoing part of the evaluation.

The program study, which is largely gqualitative,
relies on open-ended interviews with CFRP staff, conducted
during site wvisits; aggregation of staff background data and
demographic data on all families enrolled in CFRP as of fall
1973; and narrative integration of these data across sites.
The in-depth and impact studies are more heavily gquantitative,
sut are set within the context of the program study. In order
ts characterize the CFRP and comparison group samples, des-
criptive techniques are used--tables with means and standard
deviations or proportions, for instance, with an occasional
box plot te highlight selected contrasts. The measures used
for such descriptions are very straightforward; their
purpose is to complement the program study by enabling
informed readers to locate the CFRP evaluation sample
relative to samples of families reported on in other child

development and family intervention research.

Even within these basic descriptive analyses,
paremetric hypothesis tests are used as screening and
descriptive tools. One-way analyses of variance by site,
for instance, aided in the identification and selection of

items which highlight the existing site-to-site differences.

16
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A simple post hoc multiple comparison procedure was used to
identif, sites that appear to be particularly discrepant in
these ANOVAS. Although ANOVA and multiple comparison

aa o=

procedures are inferential tools, they are used 'in this
report to describe the dimensions on which expected site
B [

differences were actually observed.

°

For analytic purposes, data reduction strategles
have been employed in the development of corstructs on

measures that represent the informational coitent cof a

o

specified set of data as efficiently as poséible {i.e., in
as few variables as possible). 1In keeping with the expléran
tory nature of the early analytic work, principal components
analyses (or matrices of associational measures between
specified items) form the basis of data reduction tasks;
careful judgment and interpretation of sets of rotated
components determined the choice of number and content o f
measures constructed for each variable domain. The con-
structs that were developed for the CFRP evaluation are

described in Appendix F.

Measures constructed in data reduction analyses
are then applied in three general analytic tasks. The first
is to test for initial group differences (hbetween CFRP and
comparison families within sites, and betwsen sites for
program and staff measures). The second application,

for family and possibly for staff measures, is in testing

[

for program effects in the impact study. The third appli-
cation is in the exploration (ultimately, the modeling)

of family outcomes in the in-depth study.

The relational analyses in Chapter 4 are largely

exploratory, and rely heavily upon the examination of

]
o

hivariate relationships through scatterplots and cross-
tabulations. Their immediate purpose is not te model

cutcomes, but rather vo suggest potentially fruitful

v
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lines of analysis and data collection to be pursued in the
ensuing years of the CFRP evaluation. A& large part of the
exploratory effort 1is devoted to issues in measuring change

over "time.

Finally, the impact analyses found in Chapter 4
are inferential statistical tests of ‘six-month CFRP program
effects. The inferences drawn rely“heavily upon théd
raddoﬁiégg;design employed in the impact study and,Qneces—
sarily, the res&}tSan_fhe~attrition analyses reported in

Appendices A and B.

~. -
~
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‘ Chapter 2

»HPRACTEnIbTI § OF STUDY FAMILIES

b~y
{

Before exaﬁining the services that are provided
by CFRP, it is important to describe the characteristics gf
families in the study. A profile of CFRP families is |
presented 'in thl? chapter.. The characteristics of focal
children are sumharlzed, as are characteristics of the
household~~the mother s age, the type of family structure,
and the composition of the household. Various indicators of
socioeconomic statdg}are presented far CFRP families per-
taining to income, empleymentﬁ;and education. Certain
aspects of families' houezﬂg situations are reviewed.
Mother's feelings about anticipated changes in all these
areas are explored, and families with different structures
are compared in their other characteristics. Finally,
differences in samples acresq sites are summarized. As was
noted in Chapter 1, a total of 236vCFRP\£5ETﬁies, an average
J of 39 per site, participated in the evaluation in fall 1978,
when baseline data were collected. The CFRP group was

smallest in New Haven (36) and largest in Las Vegas (42].

- Because our purpose is the description of CFRP
families, the profiles presented here focus on the CFRP
subgroup only--rather than describing the entire sample,

which is composed of both CFRP families and control/

comparison families. In most respects, the two groups of
families are equivalent in their characteristics, as noted
in Appendix 2&.* The description‘of the CFRP subgroup thus
jescribes the entire sample. Our emphasis here on the CFRP
family reflects a major objective of this evaluation--to

describe services CFRP offers, their effectiveness,

*The few differences that were detected between the two
subgroups can be adjusted for in eubeequent analyses; se#
Appendix 2.
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and the relationship between the program's impact and family
characteristics or program processes. Only by comparing the
two groups of families at each time point in the evaluatiaon,
however, will it be possible to fulfill another major
objective--that is, to discern program impact, distinct from
changes in family circumstances or behaviors that cccur

naturally.

In presenting profiles of the CFRP families in the
study, particular attention is paid to similarities and T
differences across the six impact study sites in the popula-

tions the programs serwve. Across-site differences also are

examined in Chapter 3, & profile of CFRP treatment. In
the event that the popul::ions served by the programs and
the CFRP treatment are coiparable across sites, it will be
feasible to pool data from the siirsites in analyses of
‘program processes and impact. If the populations and
treatment are different, howsver, within-site analyses

are called for. This issue is addressed throughout this

report.

2.1 Characteristics of CFHP Children

In this section we will briefly summarize the
characteristics of children in the treatment group by age,

tirth order, sex, and ethnicity.

In September of 1978, when families in the treat-
ment group entered CFRP, the average age of the 236 infants
who are the focus of the study (hereafter referred to as
fscal children) was 4.1 months {(5.D.=3.2). This mean was
somewhat higher than the median (3.8) and modal (3.0) ages.
The oldest child was one year old in September 1978; the '
youngest was not born until December 1978. Seven percent of

the focal children were born after the family entered CFRP.

Salem's focal children had the highest mean age (5.2 months),




*

and those in 3t. Petersburg were youngest (3.1 months), but
across-site differences were not found to ke statistically

significant.*

Over half of the focal children (55%) were first-
borns. In Las Vegas, fully 95 percent of the focal children
were firstborns, due to special efforts by the Las Vegas
CFRP to recruit first-time mothers fbr the study; no such
efforts were made in other sites. St. Petersburg had the
smallest proportion of firstborn children (38%). Across-site
differences in proportion of firstborn children are statis-
tically significant (p<.0l). Seven of the CFRP families
{3%) had multiple births when the focal child was born.

For purposes of the study, however, only one child per

family was identified as the focal child.

There are slightly mcre female (52%) than male
{42%7 focal children. No statistically significant dif-
e

nces were detected across sites.

About one-third of the children are white and
about two-thirds are non-white:** 47 percent are black,
3 percent Hispanic, and 9 percent of other non-white or
mixed ethnic background (see Table 2-1).*** Four of the six
impact study sites (Las Vegas, New Haven, Oklahoma City, and
St. Petersburg) serve a predominantly minority population.
Most CFRP families in Jackson and Salem, on the other hand,

are white. A third of the families in New Haven are of

*P values reported are simultaneous, joint, or multiple
test values within clusters of variables; p.values of
0.10 or less are considered to be statistically signifi-
cant. The rationale for the multiple t-test approach is
discussed in chapter note I.

**Ethnicity of children is defined as the same as that of
the mother.

***English is spoken in 93 percent of the CFRP homes, Spanish
in 6 percent. A number of the families are bilingual.
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Hispanic ethnic background.' Hispanic families alsc are
enrolled in Jackson, Las Vegas, and Salem, but comprise only
small proportions of the study sample at these sites.
Across-site differences in proportion of non-white children

were statistically significant (p<.01).

Table 2-1

Ethnic Background of Focal
Children by Site

(percent)
Okla=- sSt.
Las New homa Peters- Over-
Jackson Vegas Haven City burg Salem all

N=40 N=38 N=36 N=39 N=40 N=38 N=231

Black 27.5 47.4 47.2 74.4 85.0 —-—— 47.2
White 65.0 21.1 16.7 7.7 12.5 89.5 35.5
Hispanic 2.5 7.9 33.3 -—— —-——— 7.9 8.2
Other 5.0 23.7 2.8 17.9 2.5 2.6 9.1

2.2 . Household Characteristics

In this section we will briefly summarize the
characteristics of CFRP households. We first discuss

mother®s age, then family structure (single~parent or

two-parent status, marital status, and presence or absence
of other adults, whether related or non-related) , and

finally, household composition (number of children and

adults, ages of other children).

Mother's Age

The average age of mothers of focal children was
22.2 years (S.D.=5.4) at entry into the program in September
1978. Mean mother's age was higher than the median (20.9)
and mode (l1£.6). The majority of the mothers in the CFRP

group are under 25 years old. As noted in Table 2-2, there
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are a substantial proportion of teenage mothers in the
sample: 41 percent are under 20, 22 percent under 18, 11
percent undér 17, and 5 percent under 16. The youngest
mother in the CFRP group is 12.5 years old, the oldest 42.1.
(p=.03) and proportion of teenage mothers (p<.01). CFRP
mothers in Las Vegas were youngest; their average age was
19.7 years (S.D.=4.62). Las Vegas also had the highest

proportion of teenage mothers (59%). Mothers were oldest in

ol G G oG = =

New Haven, where their age averaged 24.7 years (S.D.=5.90).

Table 2-2
Distribution of Mother's Age by Site
(percent)
Okla- St.
Las New homa Peters- Qver-

Jackson Vegas Haven City burg Salem all
N=40 N=42 N=36 N=39 N=40 N=39 N=236

Under 15 0 2 0 3 0 3 1
15-15.9 5 12 0 0 5 0 4
16-16.9 3 12 € 5 8 3 6
17-17.9 10 24 6 8 8 8 11
18-19.9 30 19 14 23 10 21 20
20-29.9 50 29 56 51 63 56 50
30-392.9 3 2 20 8 5 10 8
40 and over 0 0 0 3 3 0 1

Mother's age interacts with a number of other
family characteristics. Younger mothers tend never to have
married, have lower educational status (number of years of
schooling completed), and are more likely to have only one
child. Mother's age is also related to household composition
and family structure. It does not, however, appear to be
assgciated with such characteristics as per capita income,

scurce of income, or whether the family rents or owns & home.

[ 8]
(W8]
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Family Structure

Table 2-3 presents information on the structure
of the families in the CRFP group. In the group as a whole,
25 percent are two-parent families. St. Petersburg and Las
Vegas had the lowest proportions of two-parent families (10%
and 19% respectively); two-paren- families were most common

in Oklahoma City and Salem (39% at each site).

Table 2-3
Distribution of Family Types by Site*
(percent)
Single Single
Single Parents - Parents
Parents with with Other
Two Living Extended Unrelated
N Parents Alone Families Adults
Jackson 40 33 30 30 8
Las Vegas 42 19 10 64 7
New Haven 36 33 47 14 6
Oklahoma City 39 39 21 31 10
St. Petersburg 40 10 50 33 3
Salem 39 39 41 i3 _8
Total 236 25 33 33 10

*Across-site differences were statistically significant in the
proportion of single parents living with no other adults and
single parents in extended families (p<.0l).

Although 25 percent of the families are two-parent
families, 30 percent of the mothers report that they are
married or consider themselves to be informally married
(i.e., with a male friend living in the household). An

examination of household composition data shows that married
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status does not necessarily mean that two parents are
present in the home. Likewise, mothers who are single
parents may not be the only adult in their households--over

half (55%) of single mothers live with other adults.

Mother's age appears to be related to the family
structure in which she lives--in general, younger mothers
are more likely to live in an extended family and less
likely to live alone. For instance, Las Vegas, where the
percentage of mothers under 20 is highest (69%), exhibits
the highest percentage of single mothers living with the
child's grandparents (64%) and the lowest percentage of
single parents living alone (10%). Similarly, the proportion
of mothers under 20 is lowest in New Haven (26%), and this
site also has a very low proportion of mothers in extended

family situations (14%).

Family structure is an important consideration,
for parents may face different problems depending on the
structure of the family. A single mother who lives with
other adults may be more likely to seek employment, for
example, because there is someone in the home who can care
for the children while she is at work. On the other hand,
extended family situations may pose problems of overcrowding
or frustrations for the mother due to a lack of independence
or not being perceived by her parents as an adult., CFRP
staff may also work with each type of family in a different
way. Mcthers who are single and live alone, for example,
may find it difficult to take an active part in program
activities offered at the center because of babysitting
problems. This may affect program processes and the ultimate
effectiveness of the program in meeting family needs. These
hypotheses were tested for this report, and will be repeatedly
in subsequent phases of the study. Differences in family

characteristics by type of family structure are presented

E

later in this chapter.
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Household Composition

Table 2-4 presents total household size of CFRP
families, as well as the number of adults and children in
the home. Total household size ranged from 2 to 12, number
of adults from 1 to 7, and number of children from 1 to €.
In about one—-third of the families (32%), the focal child
lives alone with his or her parents. Twenty-three percent
of the firstborn children have other children living in the
home--twins or, in homes with young mothers, freguently
aunts, uncles, or cousins of the child. 1In 5 percent of the
families there are other children who live away from home;

they were excluded in computing hocusehold size.

~ Table 2-4

Household Size
(N=236)

Across-Site
Differences

F
Adul ts
Children

Total

Statistically significant differences were detected
across sites in household size and number of adults present

in the home, as noted in Table 2-4. Las Vegas ranked

highest in total household size compared to other sites,
with a mean of 5.43 (S.D.=2.48). This is due to a dis-

rroportionately large number of mothers who live in extended

family situations, as mentioned above, and a higher than
average number of adults living in the home (x=2.79;
S.D.=1.20). Salem had the smallest households, with

a mean of 3.74 (S.D.=1.43) and the fewest children per
family (%X=1.92; S.D.=0.98). New Haven, on the other
hand, had the fewest adults, averaging 1.67 (S.D.=0.72});




47 percent of the New Haven families are single parents
living with no other adults, and relatively few (l1d4%) live
in extended family situations.

Table 2-5 shows the number of children per
family in three age groups: infants and toddlers (under
age three}, three- to five-year-old preschoolers, and

school-aged children (S5 to 18}.

Table 2-5

Number of Children per Family
by Age Group

(N=236])
Across-Site
Differerices
Mean . S.0D. F |

Infants.
Toddlers
{(0=-3.00) 1.36 0.5% 1.50 NS
Preschoolers
{3.1-5) 0.24 0.47 2.27 RE]
School-age
{(5.1-18) 0.20 1.349 2,50 1S

amilies in the study sample have at least
esne infant; 23 percent also have preschoclers between three
and five years of age, and 38 percent have school—-aaged
children. Only 10 percent of the families have children in
all three age groups. NoO across-site differences were

detected in mean number of children by age group.

18]
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Socioeconomic Status

Tn this section we consider varicus indicators of
sociceconemic status—-household income, per capita income,
sources of income, emplowvment status, and mother's educa-

tional attainment.
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CFRP families reported a mean gross annual house-
hold income of $7,286 (S.D.=$4,583) to support a family
averaging 4.6 members.* Household incomes varied from a
low range of $3,000-$6,000 to a high of over $21,000. There
were statistically significant differences on this variable
across sites (p=.04). Las Vegas had by far the highest
incomes, averaging $9,474 per year ($.D.=%6,553); families
at this site also had the largest households, as was noted
earlier.** Mean per capita income was $1,622 (5.D.=$737) .
The mode and median for per capita income were about the
same as the mean. No significant differences were detected
across sites. Information about ihcome is summarized in

Table 2-6.

Table 2-6
Annual Income
(N=196)*
Across-Site
Differences
Mean ~ S.D. F P
Household
income 7,288 $4,583 2.86 .04
Per capita
income §1,622 s 737 265 NS
Mote: The incidence of missing data was high on inccme

questions; 17% of the families did not respond.

*Income figures in the text and in Table 2-6 may be somewhat
misleading. They are calculated on the basis of the following
income codes rather than actual income data: (1) $3-6,000;

(2) $6,001-%$9,000; (3) $9,001-$12,000; (4) $12,001-$15,000;
(5) $15,001-$18,000; (6) $18,001-$21,000; (7) over $21,000.

**An attempt was made to obtain median household income data
for the general population at the six sites. The most recent
data available reflect 1974 fiqures and therefore cannot be
used for comparative purposes.




The majority of families enrolled in CFRP receive
income or financial support from more than one source.
Seventy-five percent indicated that a part of their income
is derived from wages; 73 percent receive support from
welfare, AFDC,~or‘6ther public assistance programs. Only a
small percentage (12%) reported income from unemployment
benefits. Other income sources were workmen's compensation,
veteran's disability or pensions, and alimony or child
support. Across-site differences were detected for wages,
workmen's compensation, and veteran's benefits (p <.01), and

for alimony and child support (p=.05).

Table 2-7 provides information about Erimarz”
sources of income for CFRP households and differences across
sites on this variable. Las Vegas had the smallest percen-
tage (21%) of families who reported welfare as their primary
source of income and the highest percentage (62%) of families
with wages as their primary source of income. The small
proportion of mothers who receive welfare support at that
site is influenced by the fact that the mothers are younger
and frequently live with their parents, who support the

voung family.

Table 2-7 .
Primary Sources of Income
(N=236) Across-Site
Differences
Percent®* F P
Wages, salaries, or
other earned income 47 2.98 .07
Unemployment benefits 1 2.08 NS
Welfare, AFDC, or public
assistance 40 2.71 NS

Workmen's compensation,
veteran's disability, or

pensions 2 0.20 NS
Alimony or child support 0 1.01 NS
Other 4 .18 NS

*Figures do not sum to 100% because of missing data.
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A total of 204 mothers (86%) responded to guestions
about their employment status. Slightly over one-fourth
{27%) repcrted that they are working, for an average of
30.3 hours per week (S.D.=13.7); no statiEtically significant
differences were +ound across sites. In 9.8 percent of the
homes, the mother is the only wage earner in the family.

Another measure of socioeconomic status is
mother's education. Slightly over half of the CFRP mothers
(52%) had completed high school; 11 percent had gone beyond
high school, although none had completed four years of
college at entry into CFRP. Mothers averaged 2.7 (S.D.=1.0)
on a scale of educational attainment 1 to 7.* Mother's
education was approximately the same across sites; one
would have expected significantly lower ratings of educational
status in Las Vegas due to its high proportion of teenage

mothers.

Eighteen percent of the mothers reported that they
are currently going to school. Across-site differences were
statistically significant (p=.01). Las Vegas had by far the
highest pércentage of mothers currently in school (43%).
Most of the mothers in school were taking high school
equivalency courses (63%); 16 percent were in college, 11
percent were taking adult education courses, and 5 percent

were in technical school.

2.4 Housing

Seventy-three percent of the CFRP families rent,
10 percent own their homes, a.d 17 percent report that they
have housing arrangements other than rental or ownership.

it
one-fourth of the families live in housing subsidized bv the

*Educational attainment was scaled as follows: {1y 8th
grade or less; (2) 9-11lth grade; (3) 12th grade; (4) GED;

(5) some college (1-3 years); {6) college graduate (4 vears) ;
{(7) graduate work.
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governm=nt. St?tlstlcally 51gn1f1cant differences across
sites were detected both in percentage of families who rent
{p<. Ol) and percentage using subsidized hou51ng (p<.0ly.
Compared with other sites, Salem ranked highest on rentals
(97%); Oklahoma City ranked lowest, with only 5 percent of
the families living in rental housing. Las Vegas, on the
other hahd, had the highest proportion of families who live
in subsidized housing (55%). This is probably because the
Las Vegas CFRP is located in the center of a large public
housing project. Use of subsidized housing is lowest in

New Haven (9%) and Jackson (8%).

CFRP mothers reported that they had lived at their
present address 2.9 years on the average and had moved an
average of 3.9 times in the past five years. . Across-site
differences were statistically significant (p<.0l). Salem /
appears to be atypical compared with other sites—-CFRP {
families in that site\éad lived at their present address ‘
less than one year (x=.64) and moved the greatest

number of times (x=8.34).

Anticipated Cﬁaqges in Family Circumstances

tJ
w

In the first parent interview, CFRP mothers were
asked to think about the future and to describe what they
expect to changevin the next.five—YQar period. Almost all
mothers (95%) expected their circumstances to change. The-
majority of the families expected changes in their basic
heeds and family circumstances, as is illustrated in
Table 2-8.. Over half of the mothers foresaw changes in
theirrmarital status.

‘ Statistically éignificant across—-site differences
were detected on number of expected changes (p<.0l). Salem
mothers ranked highest in number of anticipated changes (2.8)
and St. Petersburg lowest, with an average of bnly 1.4 anti-

cipated changes.
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Table 2-8
Anticipated Family Changes
{N=236)
ggrcent*
Fasic needs 70
Marital status or 58
family composition
Mother's education 47
Relocation/hecusing 40
Attitudes ‘ g
Other 17

*Figures do not sum to 100% because many mothers anticipated
several changes in the next five years (x=2.4, S.D.=1.2).

Mothers at different sites also expected different
types of chéhges in the next five years. These across—site
differences were statistically significant for changes in
basic needs (p<0.l1l), family composition or marital status
(p<.01l), and relocation (p<.01l). Changes in basic needs
were mentioned by a higher proportion of mothers in Las
Vegas (95%) than at other sites. This is probably related
to the younger than average age of mothers at that site.
Only 48 percent of St. Petersburg CFRP mothers, by contrast,

marital status or family composition were also mentioned
most frequently in Las Vegas (88%) and Salem (79%) and least
frequently in St. Petersburg (20%). St. Petersburg also
ranked lowest on relocation changes, which were expected by
only 13 percent of the mothers. Over half of the mothers in

New Haven and Salem (61% and 59% respectively), on the other

Yl

|
|
|
anticipated changes in their basic needs. Changes in

hand, expected to move in the next five years. Salem

mothers, then, anticipate following the same pattern In terms

:




of housing as occurred in the past five vyears, with frequent
moves. Families in the CFRP and control/comparison group
expected about thz same number and types of changes in the

next five years at all six sites.

o Family Characteristics by Family Type

tJ
o)

As was discussed in previous sections, four

typical family structures are represented in the study:

e two~-parent families;
e single parents living alone;

e single parents in extended family situations;
and

e single parents living with unrelated adults.

Analyses were conducted to determine similarities and
differences among these family types in the CFRP and control/
comparison groups combined on the following characteristics

(see Table 2-9):

percent firstborn children;
percent non-white children;

mother's age;

total household size;

per capita income;

sources of income—--indicating family's
relative dependence on welfare or earned
income;

e mother's level of educational attainment;
e mother's employment status;

|
. . . |

e residence in rental housing vs. other ‘
arrangements; |

e residence in subsidized vs. non-subsidized
housing;

e number of vears at present address; and

e number of moves in the preceding five years.

Lol
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Table 2-Y

Fawily Characteristics by Family
{(CFRF and Control/Comparison Groups

a
Ty e
Combined)

Single Parents
in Extended
Family
Situations

Two~-Parent
Families

Single Parents
Living Alone

Single Parents
Living with

about capavity for independence and coping.

[ ST .
Univariate p value.

“Multivariate p value.

Per capita income figures are in thousands of dollars.

described in greater detail fn Appendix F.
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“Values given ate for a variable construct which replaces individual items from the parent

interview;

constructs are

I ] |
j | |
i | |
[ | ' ¥ (54
N Mean S.D.| N Mean S5.D.) N Mean S.D.| N 3 B 9
Tt e T ] i i
|Fscal child aye j136 .36 .27 | 133 .35 .28 | 158 .29 .26 | 33 2.1U 1u NS
1% tiestbuin 1134 47 - | 133 62 - ] 152 87 - | 33 19. .01 <.01
I non-white 1136 41 - | 133 30 - | 158 85 - | 33 42. .01 <.ul
| | | [
IMuther's age 1136 23.72 5,07 | 132 23.¢64 4.62 | 158 18.81 2.85 | 33 4] 42.62 <.01 <.ul
jTutal household slize 136 4.%0 1.78 | 133 3.33 1.32 | 158 6.64 2.22 | 33 2 78.28 .0l <. 01
| | | |
lber caplta incgme’ 119 1.75 .79 | 102 1.67 .61 | 108 1.%4 .81 | 26 2.55 .06 NS
| tncome Sources 1131 .64 .89 | 126 - .83 .75 | 181 .11 .77 1 29 72.03 <. 01 <.01
Weltare (%) 1132 49 - | 126 88 - | 155 81 - | 31 22.22 .01 .01
Wayes (%) |134 91 - | 126 46 - | 154 82 - | 31 31.14 <. 0l < 01
Muther's education 1135 [ - | 130 59 - | 157 40 - | 32 5.4% <.01 .0l
{4 with H.S5.) 4° | | |
|Mother's employwent (%) |128 39 -} 116 21 - | 128 24 - i 26 5.29 .0l LUl
| | [ |
|kental housing (%) 113% o - | 130 94 -} 157 36 - | 32 46.3Y <.ul .Ul
Subsidized huusing (%) {134 17 - | 129 20 - | 149 31 - | 31 2.90 03 HS
|Years at present address 1136 1.40 1.92 | 132 .10 1.45% | 158 6.81 6&-06 | 33 72.5%8 <UL .Ul
[§ woves in last five years 135 4.47 3.98 | 1% 5.17 7.05 | 1% 2.26 4.79 | 30 8.0% <G00 <.01
L | | | | _ e
YPata on changes are excluded here; they are addressed in greater detail in Chapter 4 in the context of discussion




Statistically significant differences were detected

on almost all variables. Single parents in extended family

situations, as would be expected, are the yolngest, with a

high proportion of the mothers under 18. This group has the
highest proportion of firstborn children and is predominantly
non-white. Since these mothers live in extended family
situations, it is not surprising that they have lived at
their present (parents') address the greatest number of

years and moved the fewest times in the past five years.

The characteristics of mothers in extended family situations
are likely to change as they get older and establish indepen-
dent households. In fact, their characteristics probably
will closely resemble those of single parents living with no
other adults in the home. Within the latter type of family

structure, the households are smallest of any group, and
income is more likely to come from welfare than from earned
wages. Mothers tend to be older than those in extended

family situations. Of the focal children in these households,
fewer are firstborns. Single parents who live with no other
adults have been at their present address the shortest time
and have moved the g%eatest number of times. Mothers in

two-parent families tend to be older than mothers in extended

family situations and are more likely to have their income

derived from wages rather than welfare or other sources.

Some of these differences in family characteristics
may be related to differences in the populations served at
the six CFRP sites (summarized in the next section). As
noted earlier, faﬁily types are not distributed evenly
across sites and also differ depending on mother's age.

This relationship should be explored further in subsequent

reports.
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2.7 Summary of Differences Across Sites

Table 2-10 presents demographic and descriptive
profiles of CFRP families in the evaluation and provides
information about across-site differences. P-values for
both univariate and multiple tests within the five variable
clusters are presented in the table. The variable clusters

are:

child characteristics;
household characteristics;

socioeconomic status; and

housing characteristics.

Among child characteristics, statistically sig-
nificant differences were detected on two of four variables--
the percentage of focal children who are firstborn and the
ethnic background of children (% non-white). Of a total of

j 13 household composition and characteristic variables,
7 showed significant across-site differences: mother's age,
proportion of teenage mothers (under 18 years of age),
marital status, two family types (single parents living with
no other adults and single parents living with the child's
grandparents), total household size, and number of adults
living in the household. Only two statistically significant
across-site differences were detected on the six socioeconomic
status variables--income derived from wages and welfare
assistance. Statistically significant across-site differences

were found on all four housing variables.

Comparisons of site profiles on demographic and

descriptive family characteristics show Las Vegas and Salem

36




Taple 2-~10
Summary of Acrass-Site Differences

A. ©Child Characteristics

N mMean $.0. _f. Ei E.:_
Age (montns) 2238 i 4.10 3,22 1.38 1a NS
4 Zirstbora 6 55 - 3.% <.0l <.ol
Sex {4 male) 236 48 - 1.89 .18 NS
4 non-white 231 535 - 31.44 <.gl .05

8. Household Composition and Characteristics

Motner's age (years) 236 22.17 5.3% 4.01 «<.0l .03
3 teenage mothers
funder 18) 236 22 - 5.56 «<.01 <.01
t married or informally
narried 236 30 - J.42 <0l .06
Family Types
' e § two parents (no
other adults) 236 pL - 1.71 .13 NS
e % single parents '
{no other adults) 136 33 - s.¢l «<.o0l <.01
' ¢ § single parents with
child's grandpacents 236 32 - 7.36 <.o0l ¢<.0l
e % single parents with
unrtelated adults 236 19 - 1.14 .34 NS
' Total household size 236 4.63 .06 3.55 «<.oi .05
Total adults 236 .11 1.09 £.77 «<.01 .05
Total children 236 .52 1.53 2.52 .03 NS
¢ infants (0-1) 236 1.3% .55 1.50 .19 NS
' ¥ preschoolers (3-5j 2386 .24 .47 2.27 .05 NS
. # school age (5-18}) 236 .30 1.39 2.59 .03 NS
l C. Socioeconomic Status
Pec capita income® 190 1.62 .74 .26 .93 NS
Incone Sr.aurcasd 223 -.06 1.00 2.94 .02 NS
l Welfare (%) 22 73 - 3.52 <.01 .02
wages (%) ; 229 75 - 3.59 <.01 .02
Mother's employment (%) 204 27 - .67 .08 NS
' Mother's education 234 49 - .88 .50 NS
(Y with H.S.}
D. Housing Characteristics
l Housing rental (W) 234 73 - 5.45 <.01 <.01 L
Subsidized nousing (%) 230 25 - 7.6l <.01 <.0l
Years lived at present
address 236 2.89 4.34 4,01 <.01 .01
l $ times moved in last
five years 231 3.30 5.04 £.82 <.01 <.01
' ag-values are multiple tests by variable cluster.
:;wltiple t-test p-walues ~itpin each wariable cluster,
' “tn thousands of dollars.
a‘;"alues ars for variaole conscruct; sSee Appendix F.
i .,

plc w "




T

e

to serve atypical populations. Las Vegas has a higher
proportion of firstborn focal children and younger mothers
than oither sites. In addition, a disproportionately high
percentage of single mothers are under 18. A higher than
average percentage live in extended family situations with
the child's grandparents, and a smaller than average
percentage have established independent households with no
other adults present. Number of adults and total household
size were greater in Las Vegas than at other Sites, which is
not surprising in view of the high proportion of mothers who
live in extended family situations. 1In addition, subsidized

housing was used by more families than at other sites.

In Salem the CFRP population is somewhat more
comparable to that at other sites. 1In contrast to Las
Vegas, only a small pfoportion of families live in extended
family situations. Total household size was smaller
than average at the Salem site. Differences were also
detected on other family circumstance variables. A large
percentage of the families use rental housing; in addition,
they have lived at their present address the fewest years
and have moved most frequently in the past five years.

Fewer differences were detected among the other

sites. Jackson and St. Petersburg have a smaller than

average proportion of families who use subsidized housing,

and a smaller percentage of children were firstborns in St.
Petersburg than at other sites. New Haven ranked lowest in
use of subsidized housing, and few single parents lived in

extended family situations compared to other sites. Rental
housing was used by only a small proportion of families

in Oklahoma City.
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Differences reported above were found to be

~statistically significant in multiple comparison tests

among the six CFRP sites.* This suggests that data from

the six sites should not- be pooled indiscriminately but
analyzed separately for each 51te s program. Further,

the fea51b111ty of conducting across-site analyses depends
on the extent to which covariable models, to be developed in
the next phase of the CFRP evaluation, are found to be
homogeneous. If they are hetercgenous, it would be clearly

inappropriate to pool data across sites.

*See chapter note 2 for an explanation of methods used
to compare Site means.
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1. When conducting multiple tests of one null hypothesis,
there is a risk of overstating the confidence with which
that null hypothesis is rejected. The simplest example is
that of doing some number of independent tests (e.g.,
drawing new samples independently and repeating the test},
each at a specified significance level, intending to
reject the null hypothesis if any one test proves to be
"significant." For 100 tests, each at the .05 level, one
"expects" 5 rejections despite a “true" null hypothesis.

The problem with this approach is its failure to consider
the essentially multivariate premise of the testing situation.
In the absence of a truly multivariate test, the procedure
outlined above has been addressed in the statistical litera-
ture as the "multiple comparison® problem. The appropriate
strategy is to control the risk of wrongly rejecting the
null hypothesis over all the individual, univariate tests
jointly or simultaneously. A number of approaches to
simultaneous testing have been developed; we are using a
Bonferroni method for establishing a simultaneous ceiling
(a*) for any univariate significance level obtained (a)
among k dependent tests:

a* =1 - (1 - a)

2. The simultaneous testing procedure described in note 1
has been used to determine that differences between sites do
exist on specific variables (using one-way ANOVA). This
procedure cannot, in and cof itself, highlight extremes in
site means that may have contributed to the (jointly)
significant ANOVA. 1In order to justify the judgment of
extreme values in particular sites on these variables, we
employed a multiple comparison procedure: Contrasts between
each site mean and the mean for all the other sites combined
were tested. Six post Egg contrasts for each variable
already judged to vary signficantly by site are possible,
and the risk of a Type I error was controlled over six tests
simultaneously.




Chapter 3
PARTICIPATION IN THE CFRP

This chapter examines the program participation of
the families in the impact study CFRP sample from fall 1978,
when they entered the programs at the six sites, to spring
1979. 1Its purpose is to provide a descriptive review of:
the assessment process as experienced by these families;
perceived needs and expectations at the time of program
entry; goals set and progress toward those goals; level of
family participation in the program, including services
provided and referrals made; individualization of program
services; and satisfaction with the program. Chapter 4 will
present a preliminary exploration of associations between
some of these variables and family outcomes; this exploration
will be pursued to greater depth in future reports on the
CFRP evalution.

The first two sections of the present chapter
provide a background for what follows. Section 3.1 is an
overview of CFRP services at the six evaluation sites, based
on the program study; it is, in fact, a summary of Chapter 6
of Volume II of this report. Section 2.2 presents a profile
of the CFRP staff members assigned to work with the families
in the impact study CFRP sample, as reflected }n the same
sorts of demographic, background, and status variables as
those examined in Chapter 4 of Volume II for all CFRP staff
members and family workers: ethnic distribution, age,
marital status, and number of children; education and work
experience; dFRP and Head Start experience and schedule

of work in the program.

The third section of the chapter 1s devoted to

needs assessment. It describes the intake and assessment
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process undergone by the CFRP sample families, including
involvement of CFRP staff, involvement of other community
agencies, and the role of parents. It also describes, on an
aggregate level, the status and needs of these families at
entry into the program as perceived by staff and by the
parents themselves. Section 3.4 examines family expectations
of the CFRP at time of entry, staff expectations of program
benefits to the fawily, and congruénce between the two.
Section 3.5 details the family goals established by parents

and family worker: aand ceviews progress toward those goals.

The next section of the chapter (3.6) examines
levels of program participation and services received.
Based on staff and parent interviews and staff records, it
includes: frequency and content of home visits; services
provided and referrals made; and frequency of center ses-
sions. Section 3.7 discusses individualization of services,
including staff knowledge of family needs and means employed
to match services and needs. Section 3.8 is concerned with
satisfaction with the program and perceptions of program
success, including families' view of the staff, families'

view of the program, and the staff's view of families.

The final section (3.9) is essentially a summary
review of the chapter. It examines possible implications of
rs
the findings discussed here for the effgctiveness of the

CFRP and the future of the evaluation.

3.1 CFRP Services

The program study of the CFRP evaluation has
provided a comprehensive view of the services provided to

families at the cix impact study sites. This information is

presented in considerable detail in Chapter 6 of Volume II
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of this report. It iz summarized briefly in this section as
a background tor presentation of more specitic information
on the provision of services to the families assigned to the

CFRP sample 1in the impact study.

Assessment and En;ollment

In general, the CFRP is not intended to be a drop-in
program where families receive help only in crises, with no
continuing involvement or commitment. nather, it is iniended
that the relationship between the CFRP and the client family
be a long-term one, with genuine commitment and .involvement
on both sides. Therefore, CFRP families go through a

formal enrollment process.

To ensure that the services the family receives are
individualized to the maximum extent possible, and that the
specific needs of the family are met as effectively as
possible, the enrollment process begins with needs assessment.
This 1s conducted by a tam:ly advocate or home visitor who
meets with the family one to several times, usually over a
period of four to six weeks. Information on family needs 1is
then passed on to an assessment team, which meets to establish

family goals and to develop a family action plan.

Parents are expected to provide input during the
goal-setting process, and the action plan must be approved
by the parents betore it can be implemented. Parents are
also expected to indicate in some formal way their commitment
to the program, often by signing an agreement. At this
point, the family is considered enrolled and may begin to
receive services. (As noted in Chapter 6 of Volume II,
this description of the assessment process is of limited

applicability to the New Haven program.)
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CEFRP Components

W

CFRP servicés are offered within ﬁhe context of
three major program components--infant-toddler, Head Start,
and prescﬁool-School linkage. Each is intended to serve
families with children in a specific age group, and all
three taken together are intended to provide continuity--

especially developmental and educational continuity--across

‘the periéd of a child's life from before birth to the

primary grades in school.

The infalr.t-toddler program serves children through
age'é,band their families. It attempts to address the child
directly by means of activities designed to provide stimulation
and education. It also serves the child indirectly by means
of activities addressed toward his/her parents and designed
to improve their parenting skills and the quality of paréﬁE;
child interaction. Infant-toddler center sessions and home
visits are conducted with ;hese two primary objectives in
mind. To varying degrees,ﬁcenter sessions may be focused on
parents alone, children alone, or children and parents
together. Clearly at the majority of the six sites the
bulk of the time is spent in separate sessions: some staff
members work with the children in developmental and stimula-
tive activities, while others conduct parent discussions on
topics related to child development and parenting. By
contrast, in home visits the focus is very much on the
parent with the child. The child's development is assessed
sn a continuing basis, and the results are shared with the
carents. Typically, much of the time during a home visit is
spent in discussing and demonstrating activities the parent
can engage in with the child, in observing the parent in
such activities, and in eliciting a commitment from the

parent to continue such activities in the absence of the

CFRP staff member.




B

¢

The Head Start component serves children age 3-%5,

and their families. 1Its primary focus is on preparation of
the c¢hild for school, and thus it is largely directed toward

the child. However, it also involves continuing efforts to

engage the parent in active concern for the child's development

and education. For this purpose, home visits are conducted
by home visitors, family advocates, and/or Head Start

teachers, and center sessions for parents are also held.

The preschool-school linkage component serves
children age 5-8, and their families. Itshpurpose is to
ease the transition from Head Start to public school. This
component is the least well-defined of the three and, not

surprisingly, it varies the most across the six sites. One

" reason for this appears to be a lack of clarity as to who

its clients are-uwhéfher, and to what degree, it is supposed
to serve children, their parents, or the schools. 1In
practice, across the six sites to varying degrees the PSL
component may serve any one or two of these, or all three.
It may include orientation of children, their parents, and
school personnel; liaison between parents .and schools;
troubleshooting in response to requests from parents or
school personnel; and tutoring of children. In Jackson,
where PSL families are visited regularly, home visits serve
as an opportunity for discussion of school-related concerns.
In other programs PSL families are less likely to be visited

unless they also have younger children.

Individualization of Services

Regardless of the age group into which children
fall (as long as they are between ages 0 and 3) and the

particular program component in which they are involved,

 the CFRP-is—intended to serve their families as well. Thus,

assessment and goal-setting are necessarily an ongolny

crocess, and not merely an introduction to the program. &5
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already indicated, children's development is regularly
assessed in most programs. In addition, reassessment of
family needs is carried out periodically, to evaluate the
family's progress as well as the effectiveness of the
program in meeting their needs. New goals may be set, and

new action plans developed.

Of course, home visitors and family advocates do
more than set goals and make plans. They also provide
substantial services, beyond the specifically child-oriented
services discussed above in connection with the three major
program components. They do whatever is necessary toc ensure
that the family's needs are met and their goals achieved,
whether they are for improved housiné, employment, health
care, or in some other area. The area of health care is the
most clearly defined and fullyﬁaeveloped aspect of service
prov1szon\across programs generally (except, ofhcourse, for
educatlonal and developmental services); fhis‘is discussed

in further d¢ta11 in Chapter 6 of Volume II.

In &ddltlon to providing services dlrectly, the
CFRP serves as a point of contact between client families
and needed comﬂunlty resources and agencies. A primary
means of prov1d1ng access to these resources and agencies is
referral. Although the six CFRPs vary in the degree to.
which they emphasize referrals as opposed to direct services,
all in fact make frequent referrals, following up to make
sure the-needed service is received, and in many cases
accompanying the client to the appropriate agency or at
least arranging for transportation. Responsibility for ]
referrals is handled, dlEECtlv or indirectly, by the fémily

advocate or home Vlbltur
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Parent Participaticn

In order for the CFRP to work most effectively,
families cannot be passive recipients of its services. On
the contrary, as noted earlier, families are expected to
make a genuine commitment to active participation. A view
of the parent as the primary educator of the child is
inherent in the CFRP philoscophy and mandate. 1If the parent's
performance in this role is to be enhanced, the parent must
engage actively in CFRP activities. If she is unwilling to
dao so, th%s may be grounds for termination, for removal of

the family from CFRP enrollment.

Several mechanisms have been set up to encourage
parent involvement. At each site, there is a policy council
made up largely of parents; this council has considerable
authority over program operations, although its members may
choose not to exercise it. In several programs there are
opportunities for parents tc work either as volunteers or as
paid employeés. Further, all of the programs offer activities
designed especially for parents. 1In spite of these mechanisms,
however, all six CFRPs have experienced difficulty in
maintaining parent participation at optimum levels. Some of
the programs have experimented with tangible incentives as a
means of encouraging participation. At all six sites
opportunities are offered for providing feedback on program
activities, in an effort to ascertain parents’ interests and

to be responsive to their perceived needs.

3.2 CFRP Staff Profile

Summary statistics on a broad spectrum of variableés
are presented in Chapter 4 of Volume II of this report for
CFRP staff members at the six impact study sites. Data on a
number of these same variables are presented in this secticn

for the 37 family workers--home visitors and tfamily advocates--—
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assigned to the families in the impact study CFRP sample.

The breakdown by sites is as follows:

Jackson 13
Las Vegas 5
New Haven 6
Oklahoma City 5
St. Petersburg 5
Salem 3
Total 37

The reascon for the comparatively large N in
Jackson is partly that in the Family Development Program
there two family workers--a family life educator and a

home parent teacher--are assigned to each family.

Demographics

Ethnicity--There are about equal numbers of black
and white family workers serving the CFRP sample, along with
two Hispanic (Table 3-1). These proportions are roughly
comparable to those for all CFRP staff. However, it .is of
equal interest to compare ethnic distribution among these
family workers with the distribution among the families they
serve (Table 2-1, p. 2-4). The match is fairly good, both
within sites and overall. At four of the six sites the
majority of these Qorkers-—and of the sample families--are
non-white., The exceptions are Salem and Jackson.

Table 3~1

CFRP Sample Family Workers:
Ethnic Distribution (percent]

Okla- St.
Las New homa Peters-— Over—

Jackson Vegas Haven = City Burg Salem all

N=13 N=5 . N=6 N=35 N=5 N=3 N=37

Black 23 60 67 100 Al 0 49
White 77 20 17 0 40 100 46
Hispanic { 20 17 0 i { 5
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Age--The CFRP sample family workers (N=36, since
one did not respond to this question) are 33.3 years old on
the average (SD=9.4), slightly younger than family workers
in general (who average 35.0). However, the range is 21.3
to 53.6, with both extremes accounted for by Jackscn. The
mean was highest in Salem (37.2) and lowest in Las Vegas
(31.3). Thus, in general, these family workers are serving
mothers who are younger than themselves (x=22.2)--although
there again the range is wide (12.5 to 42.1). The lowest
mean for mother's age (l9.7f, as for family worker's age,

was in Las Vegas.

Marital status—-About 43 percent of the CFRP

sample family workers are married, 22 percent formerly
married (separated or divorced), and 35 percent never
married. These proportions correspond fairly closely to
those for all CFRP family workers. There is considerable
variation across sites (for example, 80 percent never

married in Oklahoma City and 100 percent married in Salem).

Children--Some 62 percent of the CFRP sample family.

workers have children of their own, and about half have
children living at home. (Among all CFRP family workers,
three-fourths have children and 57 percent have children at
home.) There is wide variation across sites. In New Haven
and St. Petersburg all have children, and in Las Vegas and
Oklahoma City the majority do not; further, in New Haven
all have children at home, while in Las Vegas and Oklahoma
City only 20 percent do. The number of children at home

ranges from one to five, with two or three modal. About a

third of the CFRP sample family workérs have had the experience

of being Head Start parents (the same proportion as for CFRP
staff members and family workers overall). Again, this
varies across sites, from a high of 83 percent in New Haven

to none in Salem.
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Preparation

Educatipon--CFRP sample family workers have had
14.8 years of fo%mal education on the average (SD=1.9), with
a low mean of 13.0 in New Haven and a high of 16.0 in Salem.
{These figures correspond closely to those for CFRP family
workers in general.) RoUghly 38 percent have associate's
degrees, 46 percent have bachelor's degrees, and one (in
Salem) has a master's degree. The most popular degree
tields are social work and sociology (39 percent), education

{14 percent), and mental health and psychology (11 percent).

About 43 percent of these workers have had education
or training that was not‘degree-related, with New Haven
staff least likely to have had such training. Four content
categories account for three-fourths of the training taken:
social work and sociology, child development, mental health
and psychology, and medical. 1In addition to formal education
and non-degree programs, 76 percent of these workers have
attended workshops and/or short courses, mostly in social
work and sociology, child development, or mental health and
psychology. Almost all have also received training from the
CFRP itself, including program-sponsored workshops and short
courses as well as pre-service training. Only one of these
workers, in Jackson, has a Child Development Associates

{(CDA) certiticate; none is working toward CDA certification.

One-fourth of the CFRP sample family workers are
now in school. Most of these are pursuing bachelor's or
graduate degrees. By far the most popular content field 1is

social work and sociology.

Work experience-—-About 46 percent of these family

workers (compared with 52 percent of all CFRP family workers)
have had paid work experience that relates 1in some way to
CFRP work. This includes administrative, supervisory, and
specialist experience, as well as experience in teaching or

o

working with tamilies. None of the CFRP sample family
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workers in St. Petersburg reported having had such experience.
The number of years of such experience ranges across sites
from 1 to S. About half of these workers have also had
experience working as volunteers tor a variety of public and

private institutions and agencies.

Status

CFRP and Head Start experience--The CFRP sample

family workers have had 1.9 years of experience on the

average (SD=2.1) working in the program (N=35 on this item).
This corresponds closely to the mean tor all family workers.
Mean years of CFRP experience is much higher in St. Petersburg,
New Haven, and Salem (x=3.25 for the three sites combined)

than in Oklahoma‘City, Las Vegas, and Jackson (x=0.98 for the
three sites combined). The St. Petersburg mean was highest
{3.4) and the Oklahoma City meanﬁlowest (06.6) . (Note that

the site means for the CFRP sample family workers do not

correspond to those for all CFRP family workers.)

Mean years of experience in Head Start (N=26) is
higher than in CFRP--as would be expected, given the longer
life of this program to date. (The exception is Las Vegas,
with a mean of 0.7 years in Head Start, compared with 1.1 in
CFRP.) The overall mean is 4.8 (SD=4.5); this corresponds
to 5.0 for all family workers. Except for Las Vegas, there
is comparatively little variation across sites; means range
from 5.0 (in Salem) to 5.8 (in New Haven). (Again, site

means do not correspond to those for all family workers.)

Work schedule—--For almost all of the CFRP sample

family workers, their work in the program is a full-time

job. The overall mean for hours per week scheduled (N=36 on
this item) is 38.4 (SD=3.6); this compares with a mean for

all CFRP family workers of 35.3. 1In Las Vegas, Oklahoma City,
St. Petersburg, and Salem, all are scheduled to work 40
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hours a week. In Jackson, five reported 32 hours, one 35
hours, and seven 40 hours. (Reports from site visits
indicate that home parent teachers in Jackson are scheduled
for 32 hours a week, while family life educators work 40
hours.) In New Haven, ftour reported 35 hours, one 37 hours,
and one 50 hours. bbnly three indicated they have another

job outside the CFRP (one in Jackson and two in Las Vegas.)

For most (84 percent) of the CFRP sample family
workers, their work in the program is a year-round Job; this
is also the case for 78 percent of all CFRP family workers.
Four (three 1n New Haven and one in Salem) indicated that
they work during the school year only. Two (both in Jackson)

indicated that they work some other portion of the year.
Summary

The home visitors and family advocates assigned to
work with the CFRP group of families in the impact study,
then, are about equally divided between white and non-white.
Most are in their twenties, thirties, and forties, with a
mean age of 33. They are somewhat more likely to be married
than to have never been married, with about one-fourth
formerly married. About 60 percent have children, about
one-half have children at home, and about one-third have had

children in Head Start.

Most of these workers have finished high school
and gone on to college, and about half have finished college.
A large proportion have had other education or training that
was not degree-related but was related, at least indirectly,
to their work in the CFRP. Almost half have also had prior

related work experience, on a paid and/or volunteer basis.

The period of experience these workers have had
in the CFRP ranges widely, with an average of about two years.

Their mean experience in Head Start is almost five years.

Almost all work full time in the CFRP, and most work year-round.
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3.3 Assessment of Family Needs

At all of the CFRPs, a substantial amount of time
and effort is invested in the process of ascertaining the
specific needs of specific families, in an effort to match
program activities and services to those needs as effectively
as possible. This section includes a discussion cf that
process as it involved the impact study CFRP families and
the staff members assigned to work with them, as well as an
aggregate summary of the status and needs of these families

at the time of their entry into the programs.

The Assessment Process

In fall 1978, at the time the FRI 1* was admin-
istered, the CFR program was just beginning for the families
in the impact study sample. The majority (78%) entered the
program the same month as the interview or the previous
month. The starting dates for families imply that Jackson,
Las Vegas, and St. Petersburg had been in full operation at
least two months before the FRI 1 and Oklahoma City and
Salem about a month, and that New Haven had not yet recruited
and visited many families (p<.0l). As shown in Table 3-2,
assessments had been completed in Jackson and St. Petersburg
for most families, but were infrequent at other sites (p<.0l);
action plans had been completed mostly in Jackson (p<.01l).

Table 3-2 Assessment Status (percent)

Okla- St. « .
Las New homa Peters- Over-
Jackson Vegas Haven C(City burg Salem all
Assessment
completed N=38 N=29 N=2 N=27 ~ N=34 N=39 N=169
92 17 0 0 85 0 41
Action plan
completed N=36 N=29 N=1 N=26 N=33 N=21 N=146
92 17 0 0 12 0 32

*Family Review Interview 1 was administered to the family
workers assigned to the families in the impact study CFRP
sample (N of families=189).
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elsewhere (p<.0l); the health specialist was present
percent of the time, also more often in Salem and &St.
Petersburg (p<.0l). A Head Start staff membeg was present
at 36 percent of the meetings, always in Salem and often in
St. Petersburg (p<.01); and an education specialist was
invited 27 percent of the time, more often in Las Vegas and
Uklahoma City (p<.0l). 1In general, more staff are involved
in Salem and st Petersburg than at other sites. 1In terms
of other agencies' involvement in the assessment process,
the overall frequency is about 37 percent. It is the norm
in St. Petersburg for some representative to be present, and
this is the case about half the time in Nklahoma City
(p<.01).

In developing the family action plan, 94 percent
of the time the respondent to the BQ was involved, and 38
percent of the time the parent was. Another home visitor or
family advocate was involved 27 percent of the time, more
often in Salem than at other sites (p<.0l), and other CFRP
staff were involved 42 percent of the time, more often in
Las Vegas and Salem (p<.0l). Parents participated at almost
every step: reviewing suggestions from the assessment
meeting (70%); reviewing family goals, needs and concerns
(90%); deciding which goals to work on first (88%); deciding
on steps to the goals (79%); and reviewing plans for specific
actions by the staff and the family (74%). Staff alone more
frequently decided on staff actions to help the family
attain goals (53%). When the action plan was completed,
staff generally talked it over with the parent (98% of the
time); 84 percent of the time they asked for approval {less
often in Jackson, p<.01); in 75 percent of the cases staft

asked for a signature (never in Jackson, p<.0lj.

Staff reported that goals were easily identified
by parents in 30 percent of the cases, and in another 46

percent the parents had some ideas for goals, but needed




=

help (Table 3-3). Sites differed on this measure, with Las
Vegas and Oklahoma City staff claiming it was easier for

their parents (p<.0l). For 35 percent of the families, the
goals were described as reflecting very well what the
respondent expects to accomplish with the family, and for
another 52 percent the goals reflected expectations moderately
well. Staff in Las Vegas were more likely to say "very

well" than at other sites (p<.01l).

Table 3-3 Parent Ease in Identifying Goals (percent)

Okla- St.
Las New homa Peters- Over-
Jackson Vegas Haven City burg Salem all
N=34 N=34 N=14 N=23 N=34 N=33 N=172
Goals easily
identified 21 50 21 44 - 24 18 30
Had ideas,
needed help 47 47 79 26 46 44 46
Had no ideas 15 3 0 17 21 24 15
Goal~setting ;
difficult 13 0 0 13 9 15 10

In 46 percent of the cases, another st&ff member
{than the respondent) has done a separate assessment of the
family, more often in Jackson and Salem than at other sites
(p<.01). - In 56 percent of these cases this person was a
specialist. The purpose of the separate assessment was

usually to plan activities (49%) or set goals (36%) .

There is a reqular reassessment schedule for 85
percent of the families. 1In 51 pegcent of the cases
reassessment occurs every six months. and in 25 percent once
a year. It occurs more frequently in Jackson, Las Vegas,
and Oklahoma City, and less frequently in Salem and St.
Petersburg (p<.01). For 93 percent of the families reassess-
ment wiY¥l involve a formal meeting; action plans will be
rewritten (99%) and newly signed by the parent (85%; note

that Jackson does not require signatures).
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It should be noted that the assessment process
outlined here and the participants in it correspond very
closely to the more general description in the program study
report {Volume II, Chapter 6). It is clear, among other
things, that parents do play a major role in the process, as
they are supposed to, and that this role is somewhat greater
in Las Vegas and Salem--where, for example, parent attendance
is required at the assessment meeting--than at other sites.
Further, it is clear that the process is less well-defined

in New Haven than elsewhere, both initially and in reassessment.

Family Status and Needs

As has been indicated, in fall 1978, when the FRI 1
was administered, the assessment process was still going
on for many of the CFRp families. Therefore, on a number of
items in this instrument, the proportion of "Don't Know"
responses was substantial. (The issue of staff knowledge of
family and child characteristics and circumstances is
disussed below, in Section 3.7.) Nevertheless, enough
items were answered for enough families so that it is
possible to develop a general picture of staff perceptions

of family status and needs as of that time.

on a number of dimensions, these families were
seen as relatively strong. Family workers gave particularly
positive reports on the status of the focal infant and on
mother-child relationship. They indicated that 80 percent
of the infants were the right weight, 59 percent were hungry
at predictable intervals, and 64 percent had regular sleeping
patterns. Further, they reported that 79 percent of the
mothers felt very comfortable or comfortable with the baby's
eating schedule, 70 percent felt somewhat or very positive
about the baby's sleeping schedule, and 82 percent felt

somewhat or very positive about the baby's disposition.
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The family workeré did identify some problems,
however, as shown in Table 3-4; the numbers refer to the
percentage of families who were viewed as having at least
one problem in a given area. The mean number of areas per
family in which one or more problems were listed was 2.82
(sD=1.46). Employment problems were most common, with high'
frequencies at several sites (but site diff;rénces signifi-
cant at p<.0l). Family problems were also frequently cited,
with Salem and Jackson particularly high on this category
{p<.01); included tn this area were such problems as perma=-
nent or temporary absence of a family member, serious
discord in the home, lack of child-rearing experience, and
heavy, continuous child care ®¥esponsibility. Housing
problems were next most common, particularly in Oklahoma
City (p<.0l), followed by economic problems, which were-
fairly evenly distributed across §ites. "Isolation" refers
to a lack of gontact with the exténded family and the,
community; site differences here were not significant. *

Health problems were most frequently cited in Salem (p<.05) .

Table 3-4 Percent of Families with
Problems in Given Areas

0kla- sSt.

Las New homa Peters- Qver-

Jackson Vegas Haven City burg _Salem all
Health 3 18 o | 13 15 35 16
Economic 449 44 55 50 45 53 49
Employment 71 79 77 91 59 39 66
Housing 72 50 57 85 29 50 58
Family 749 66 14 S15] 38 82 50
Isclation 40 14 25 32 24 33 29

Note: Site Ns and overall Ns wvary by category.
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when asked about one area in which they were
particularly concerned for each family, staff mentioned
financial stability (16%), unemployment (12%), and housing
and management of child care (1l1l% eachj. They reported that
families had discussed similar problems in early meetings:
child care (30%), employment (26%), housing (23%), and
health care {23%). The problems and needs faced by these
families appear to be very practical ones, most of them not

related directly to child development.

(W¥]

.4 Expectations of CFRP

It appears likely that the expectations held by
a parent at the time of enrollment in the CFRP will have an
effect on the family's participatidn in program activities,
on services received, and on outcemes for the family. Staff
expectations of family participation and success should also
have an impact. The issue of congruence between family
expectations and staff expectations is a third predictor
variable in this demain. All three are discussed in this
section, for the families in the impact study CFRP saaple

and for the staff members assigned to work with them.

Family Expectations

The PI 2*, like the FRI 1, was administered in
fall 1978, at a time when the CFRP sample families were
coming into the six programs. (So few families had been
enrolled in New Haven that only 5 were given the instrument.)
Parents were asked about their expectations of the CFRP. As

shown in Table 3-5, the most frequent responses included

*parent Interview 2 was administered to the parents of
families in the impact study CFRP sample (N=163).
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provision of day care; someone to talk to about family
concerns; and, especially in Jackson (p<.01), opportunity to
learn about child discipline. This list, which is largely
child-criented, may be compared with the 1list of parent
concerns listed by staff in the FRI 1. Staff indicated ‘that
parents were primarily int2rested in assistance in the
following areas: child development (21%), education (19%},
housing (16%), learning about child discipline (15%), dav
care {14%), and employment (13%). While the latter list
does include child development and learning about child
discipline, it also includes such areas of practical assis-

tance as education, housing, and emplovment.

Table 3-5 Parent Expectations of CFRP (percent]

Okla- St.
Las New homa Peters- Over-
Jackson Vegas Haven* City burg Salem all _
N=33 N=34 N=24 N=34 N=36 N=161
Setting '
day care 9 32 13 29 28 23
Talking
about family
concerns 21 9 17 24 14 17
Learning
about child
discipline 42 Y 4 15 g 15
Learning
children's
games 21 13 13 el 3 12
Meeting other
people 13 9 0 9 22 12
Checking
baby's growth 15 21 L7 3 ) 12
Child playing
with others 21 5 U 5 19 11
Atctending
meetings/
Going
on trips 6 6 4 9 22 11

*only S families in Hew Haven were interviewed using the PI 2.
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Parents were also asked how long they expected
the family to stay in the program and why they might leave.
At the time of the PI 2, the modal response (30%) was 5
years, with a range of 0 to 1C (note that wnly 32% of
the parents answered this guestion). Parents thought they
would leave when the child is no longer eligible (34%), when
they move out of the area (17%), if they are dissatisfied
(13%), or if there is no more need for them to be in the
program {(11%). Responses to the PI 3*, administered in
spring 1979 (response rate=25%), were very similar: the
modal expected stay in the program was 5 or 8 years, with a
range of 1 month to 10 years. Parents saw three primary
reasons for leaving: the child is too old (31%); the
family is moving (21%); or there is no more need for the

program (13%).

Staff Expectations

On the FRI 1, the CFRP sample family workers
were asked what benefits they emphasized in talking about
the program with each new family. Their responses are shown
in Table 3-6. Clearly, their emphasis was first child-
oriented and second social. Direct services such as health
care and day care appear lower in the list. (It should be
noted that staff members were asked each of these items
individually, and that such benefits as assistance in

obtaining employment or housing were not mentioned.)

Family workers were not asked about their expecta-

tions of how long families would stay in the CFRP, but they

were asked for prognoses for success (FRI 1). In general,
the responses were very positive. They indicated that 92
percent of the familiés have a support system around them;
that 78 percent ?f the extenided families are supportive of

CFRP; that the program will solve scme or a few of the

[

*parent Interview 3 was administered to the parents of
families in the impact study CFRP sample (N=188) and in
the control,/comparison group (N=198}.
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Table 3-6 CFRP Benefits Mentioned by Staff (percent}
v Okla-
Las New homa Over-~
Jackson Vegas Haven City all
N=29 N=29 N=12 N=26 N=165

Learning
about child
development 100 93 67 96 95
Talking
about family
concerns 72 93 58 92 87
Meeting other
people 69 93 £8 96 86
Learning
children's
games 59 97 67 89 83
Attending
meetings/
Going
on trips 46 90 67 96 82
Learning
about child
discipline 86 86 50 50 79
Learning
about health 52 86 %8 21 93 79
Learning-
about
nutrition 59 90 58 81 79
Receiving
health care 31 93 42 96 75
Child
playing with
others 55 83 67 77 70
Checking
baby's growth 24 86 2 85 59
Learning
crafts/skills 48 23 67 25 &y 59
Learning
home
management 62 86 42 63 33 549
Getting
family
involved
with child 21 36 50 46 2t 47
Getting
day care- 10 52 3 19 56 36




problems of 78 percent of the families; andtfhat families
will get social benefits (41%) and support (32%) from the
program. The latter two ideas are closely related to the
benefits stressed by staff in discussing the program with
the families. Las Vegas staff more frequently said the

CFRP would solve all or most of a family's problems (however,

_Las Vegas staff tended to be highly positive on a large

portion of items, suggesting the possibility of séie
bias); Salem staff more often felt the program would solve
none or few of many families' problems (p<.0l). Social
benefits were more often checked in Jackson and Oklahoma
City (p<.0l) and support with problems in Salem (p<.01l).
When asked about the kinds of problems the CFRP would help
to solve, family workers indicated that they expected
changes in emplbyment status, hodsing, management of child

care, and financial stability.

Family/Staff Congruence

On balance, the content of family and staff
expectations for the benefits to be derived from partici-
pation in the CFRP are not widely discrepant. More specif-
ically, Tables 3-5 and 3-6 match reasonably well. However,
the fact that provision of day care heads the list of parent
responses and is last on the list of staff responses suggests
that there may well be a discrepancy in the nature of the
assistance sought on the one hand and offered on the other.
That is, it appears that parents may be looking for practical
assistance (such as the provision of day care), while the
program is offering counsel (as in opportunities to learn
about child development). As time passes, this discrepancy
may result in increased disaffection as parents' expectations
fail to be fulfilled by the CFRPs. (Current information on
families' satisfaction with the program is discussed below,
in Section 3.3.) On the other hand, as noted, staff also

indicated their expectation that the CFRP would be effective
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in helping to meet families' needs in such practical areas

as =2mployment, housing, and child care management.

If a favorable attitude toward the program on the
part of extended family and friends is predictive of success,
the CFRP sample family workers may have Jood reason for
their positive prognoses. At the time of the PI 2, 60
percent of the parents said their family was greatly favor-
able or favorable toward the program, while 37 percent did
not know their family's attitude; 54 percent said their
friends were greatly favorable or favorable, while 44
percent did not know. Few at any site reported any known
problems in the attitudes of their families or friends
toward the CFRP.

3.5 Goals

A part of the development of the family action
plan is the setting of goals for the family. However,
goal-setting is also a continuing activity. The initial set
of goals is supplemented by additional goals as the program
year progresses and as new needs are identified. This
section summarizes the frequency and kinds of goals set for
the families in the CFRP sample during their early months in

the program (as recorded on FPR* forms).

For Quarter 2,'staff reported an average of 4.90
goals per family, but there were considerable site differences

(Table 3=7). Families from Salem were described as haviny

*Family Participation Record is filled out quarterly by
staff members. The results presented here include all
goals set by the end of Quarter 2 (January-March 1979,
N of families=186) and all goals set by the end of
Juarter 3 (April-June 1979, N of families=140). No
Juarter 3 data were available from St. Petersburg.




more goals than families from other sites, whereas families
from New Haven had fewer goals (p<.01). The mean number of
goals listed in Quarter 3 was 3.37, somewhat below the
number in Quafter 2. Once again, families in Salem were
described as having more goals than families at other sites
{p<.0l). Since staff were asked to continue from quarter %o
Jquarter reporting all goals that had been set for each
family, the decrease from Quarter 2 to Quarter 3 1s scmewhat
problematic: an increase in the number <f goals between the
two guarters would have been anticipated, because of the

additional time to set goals.

Table 3-7 Mean Number of Goals per Family

Okla- St.

Las New homa Peters- OQver-

Jackson Vegas Haven City Burg Salem all

22 N=3% N=37 N=12  N=26 N=36 N=40 N=186
3.94 5.65 0.58 3.31 5.03 7.25 4.90

(SD) (2.20) (3.49) (1.38) (3.61) (3.08) (2.73) (3.40)
23 N=35 N=36 N=13 N=21 - N=35 N=140
3.60 . 2.92 1.62 2.00 - 5.09 3.37

{SD} (2.14) (2.39) (1.12) (1.34) - (1.92) (2.28)

Most of the goals identified for families corre-

spond to the problems that family workers and parents had

defined. Table 3-8 summarizes the data on types of goals

set by families during Quarters 1 through 3. The numbers in

the table refer to the percentage of families who stated at
least one goal of a given type. The most trequent goél
category is health, followed by education,  housing, employment,
and parenting skills. The practical goals set by so many
families mirror the problems that family workers and parents

had identified.
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Table 3-8 Percent of Families with Each Goal Type

okla- st.
Las New homa Peters- Over-
Jackson Vegas Haven City Burg Salem all
N=36 N=38 =21 N=29 N=36 N=40 N=200

Developmental 11 21 0 14 42 10 18
Parenting 64 3 0 35 44 53 38
Health 42 7 5 38 31 85 50
Economic 19 26 S 21 0 10 14
Employment 25 50 14 41 56 30 38
Job training 25 32 14 10 25 18 22
Housing 53 55 24 45 28 23 39
Education 42 76 29 21 - 36 33 41
Personal/
interpersonal 56 3 10 3 14 78 30
Program
participation 22 0 52 17 14 28 20

The information in Table 3-8 also allows an
analysis of site differences. First, sites do differ in the
percentage of families who set goals in eight of the ten
goal categories. More goals dealing with child development
were set in St. Petersburg than at other sites (p<.0l); more
goals relating to parenting skills were set in Jackson and
Salem than at other sites (p<.0l); more health-related goals

were set in Salem and Las Vegas (p<.0l); more employment

goals were set in Las Vegas and St. Petersburg (p<.l10); more
housing goals were set in Jackson and Las Vegas (p<.10);
more education goals were set in Las Vegas (p<.0l); more
goals which involve improving personal and interpersonal
skills were set in Salem and Jackson (p<.0l); and more goals
for increased program participation were set in New Haven

(p<.0l).
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In looking down the columns in Table 3-8, it
appears that the predominance of certain goal types at given
sites reflects differences in site characteristics, at least
to some degree. For example, the comparatively large
proportion of housing goals in Jackson (53%) reflects the
difficulty of finding adequate housing in the Jackson area,
a problem remarked upon by CFRP staff at that site (and
reported in Chapter 6 of Volume II). In Las Vegas, the most
frequent goal category is education (76%); this appears
reasonable, given the young age of so many of the mothers in
the CFRP sample in Las Vegas. The preponderance of goa:ls
for increased program participation (52%) in New Haven fits
with the fact that that program was slow to get started with
a large number ofoamilies, so that bringing families into

the program network was of primary importance.

On the other hand, a large proportion of goals
of a given type at a given site may also reflect program
emphasis. For example, in Salem there were frequent health-
related goals (85%); as described in Chapter 6 of Volume II,
the health component of the Salem program is particularly
strong. The program's health coordinator is an RN who

visits each new CFRP family to perform a health assessment

and typically sits in on the
infants at regular intervals
preventive care to staff and
given this emphasis, to note
goals at this site. Also in
there were frequent goals in

and interpersonal skills and

assessment meeting; she sees

and provides training in

families. It is hardly surprising,
a large number of health~related
Salem, as well as in Jackson,

the areas of increasing personal

parenting skills. These

categories include such goals as becoming more assertive,

reducing family stress, learning ways to handle anger,

increasing social interaction with adults, and improving

[ax}
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single parenting skills; again, this appears to reflect a

program emphasis at these two sites.

Additional information of interest is the family
member (s) for whom the goal was set. The vast majority of
families set goals for- the parent (Table 3-9). About 34
percent of the families set at least one goal concerning
both the parent and a child; 23 percent set goals for the
focal child alone; and 17 percent set one or more goals for
another child in the family. The number of families with
goals for the parent would seem to be reasonable, since the
focal children are still infants and since the families have
a large number of practical needs which can only be met by
the parent acting to improve skills needed for the Job
market, to find better housing, etc. However, this also
reflects the fact that CFRf is a family-oriented program,

not focused on the child alone.

Table 3-9 Percent of Families-with Goals for Given Family Members

Okla- St.
Las New homa Peters- Over-
Jackson Vegas Haven City Burg Salem all
N=36 N=138 N=21 N=29 N=36 N=40 N=200
Parent 97 92 91 76 86 93 90
Focal child 11 55 S 4 25 25 23
Other child 14 3 0 o8 31 23 17
Parent
and child 33 40 0 24 40 48 34
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Goals may be classified further as one-time or
ongoing. One-time goals refer to things that could be
accomplished by one visit to an agency or to a doctor, etc.;
ongoing goals refer to changes over time, such as a change
in parent-child interactions. The great majority of families
had goals in both categories. The exceptions were New
Haven, where only 38 percent had one-time goals (p<.0l), and
Oklahoma City and Las Vegas, where only about half had
ongoing goals (p<.01l).

i Table 3-10 displays data on the status of Joals
that have been set--the degree to which families have
comoleted goals, made scme progress, or dropped them. About
48 percent of families have completed one or more gqéls,

41 percent of families have made some progress on at least
one goal, and 21 percent have dropped one or more of their
goals. In order to examine progress toward goals Hn more
detail, progress was assessed for each goal type. 'More
families dropped goals, completed goals, and made progress
toward goals in the health area than in any other area. On
the other hand, more families had health goals thén any
other kind. In general, there is no indication tﬁat it is
easier for families to make progress toward one type of goal

than toward any other type.

Table 3-10 Percent of Families with Goals of Different Statuses

Okla~ St. |
Las New homa Peters- Over-
Jackson Vegas Haven City Burg Salem all
N=36 N=38 N=21 N=29 N=36 N=40 N=200
Completed 47 66 19 . 38 33 65 48
Some progress 67 32 0 28 17 78 41
Dropped 28 8 14 10 17 40 21
&9
s




Unfortunately, this information about the status
of goals is somewhat incomplete; many st. “f members did not
provide it, so information is available on only about half
of the goals that were set for the families. Even these
limited data, however, showing that nearly half of the
families in the CFRP sample have completed at least one
goal, can be viewed as a positive sign of program effec~-
tiveness. The fact that 40 percent have made some progress
toward at least one goal is a second positive sign. Further
information on goals with more rigorous reporting will aid
in future attempts to analyze and interpret these types of
data.

3.6 Program Participation and Services

The quantity and quality of a family's partici-
pation in the CFRP and the benefits they derive from the
program may be measured by such variables as: the frequency
and content of home visits; the frequency and focus of
direct services and referrals; and the frequency of center
sessions and meetings. _These variables are discussed in
this section for the families in the impact study CFRP

sample.

Home Visits

As has been indicated, at the time the FRI 1 and
the PI 2 were administered the families in the CFRP sample
were just entering the program. In New Haven and Oklahoma
City particularly CFRP staff were just beginning to work
with these new families. According to staff report (FRI 1),
20 percent of the families had had only one visit, 32
percent two or three visits, 25 percent four or five visits,

and 22 percent more than five visits. The Jackson program




averaged 6 or more; St. Petersburg and Salem followed with 4
or 5, then Las Vegas and New Haven with 2 or 3, and Oklzhoma
City with 1 (p<.01l). Only 87 percent of the families
responding to the PI 2 had seen a home visitor or family
advocate. 1In Salem and St. Petersburg 4 or more visits
predominated, in Jackson 2 or 3, in Oklahoma City 1, and

in Las Vegas it varied (p<.0l; as noted earlier, only

5 families in New Haven were interviewed, as many of the
sample families had not yet become involved in the program.)
The minor discrepancies between the two sets of reports can
be accounted for by the fact that a slightly different
sample of families is involved for each instrument and by
the two sources of data--staff and parents. 1In any event,
it is clear that most of the programs were not in full swing

where these new families were concerned.

This initial impression is strengthened by parents'
reports on the content of visits--intake activities or a
meeting--and the actions engaged in mosérby the family
visitors. Listening was most commonly reported; in fact, 70
percent of the families said the visitor listened "very
often."” The only other actions to occur with any frequency
were giving information (30% "sometimes," 27% "very often"),
and telling the family how to care for the child (30%
"sometimes," 15% "very often"). Listening and giving
information are, of course, precisely those actions which
would typigally be engaged in during the assessment and

enrollment process.

Parents reported that the CFRP staff member with
whom they had had most contact was a family worker (93%) ~--
that is, a family advocate or home visitor. According to
staff report (FRI 1), in 52 percent of the cases only one

staff membter had been involved with the family and in




22 percent two people had been involved. Three or more were
usual in Salem, two in Jackson, one in Oklahoma City, St.
Petersburg, and Las Vegas, and the number varied in New
Haven (p<.0l.) This is about what might be expected, given
the team approaches to the delivery of program services
employed in Salem, Jackson, and New Haven (see Volume II,

Chapter 2 of this report.)

At the time the PI 3 was administered, ih spring
1979, families continued to report that the CFRP staff
member with whom they have most contact is the family
advdcate or home visitor (89%)--the people described in
Section 3.2. According to staff }eport in spring 1979 (FRI
2*), 38 percent of families are seen once a month or less,
31 percent every other week, 23 percent weekly, and 8
percent more than once a week. The frequency of visits
differs across sites, with once a month or less more frequent

than other categories in Jackson, Oklahoma City, and St. .
Petersburg; daily or weekly more frequent in Las Vegas; and
frequency of contact split across daily/weekly, every other

wezk, and once a month or less in New Haven and Salem (p<.10).

A record of home visits is also included in the

FPR. Table 3-11 shows means of recorded home visits by home
visitors and family advocates combined for Quarter 1 (September-
December 1978), Quarter 2 (January-March 1979), and Quarter

3 (April=-June 1979). It is immediately obvious that these
figures are in serious conflict with those reported in staff
interviews. The overall mean of visits per month to those
families for whom data are available in all three quarters

is approximately 1.4. Furthermore, number of mean visits

*Family Review Interview 2 was administered to the family
workers assigned to the families in the impact study CFRP
sample (N of families=201).
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r quarter declines drastically over the nine-month pericd.

appears likely thac this is because the intake and

-

ssessMent process was still going on for these familes
first two quarters, and that that occasioned a

large number of home visits. In Jackson and Salem, where
families were assessed and enrolled earlier than in other
programs, the means are high for the first quarter, drop off
in the second, and drop still further in the third--al. hough
the Salem program still continued to conduct more visits
than others. (Site differences were significant at the
p<.01l level for Quarters 1 and 2 and for the entire period,
and at the p<.05 level for Quarter 3.) The same finding
applies to St. Petersburg--another comparatively e=arly
starter-—except that forms for the third gquarter were
received from this program too late to be analyzed. Conversely,
in the Oklahoma City and New Haven programs, which were last
to enroll their sample families, the means start off low and

ase-—-although the New Haven mean Jdrops off ajain in the
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third guarter, and both programs continue to lag behind
others. The means for the Las Vegas program, which was alsc
s5low to get under way, are roughly comparacle to those. for

Hew Haven. Over the entire nine-month perisd, the means in

Salem and Jackson are almost Jdouble these for any other
site, (However, note that figures from all three quarters
were available in New Haven for only 4 tamilies.)

Home visits are roughly an hour in length at all

ites. It is possible to compute an approximate amount of

€2

ot

ime spent in home visits per month during Quarters l-3 as
orie measure of program participation; the results for five
sites are shown in Table 3-12. {(Note that New Haven is not
included in the table because complete data were available
for so few families atvthat site,) A full 40 percent of
families spent less than an hour per month in home visits.
Site differences were significant (p<.0l). Only 'in Salem
and Jackson did substantial proportions of families have
ore than 2 hours a month of home wvisits; St. Petersburg and
Las Vejas were roughly comparable; in Oklahoma City no
families had been visited for more than 1 hour per month.

Table 3-12 Time Spent in Home Visits
(percent of families)

Okla- St.
Las homa Peterg=- over-
Jackson Vegas City Burg* Salem all
N=34 N=33 N=18 N=33 N=35 N=153
Less than 25
minutes, month 0 13 17 3 0 7
25=59 minutes,month 29 35 33 36 =) 33
1 hour-l hour
59 minutes,/month 47 46 J 52 &0 45
2 hours or »
more.,month 24 0 0 9 34 15

*Cata were available from this site for Quarters 1 and 2 c<nly,
so tha amount of time has been prorated on that basis.
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In fairness, it should be menticned that some home

sisits were made that do not show up in the tables, by infant-
toddler specialists and other CFRP statt. owever, all of

these combined would only add about 2.00 visits to the
wverall mean foc the three quarters; the wverall mean of
visits per month, then, would be approximately 1.65.

Clearly these programs are not conducting home visits as
often as family workers have reported for the CFRP sample 1In
interviews and for CFRP families in general on the statf
background questionnaire {(see Volume II, Chapter © of this

report) .

arvices and Referrals

Although it appears that a large proportion of the
CFEP sample families have contact mostly with one staff
member, the family werker, this does not mean that no other
staff member is concerned with these families. During the
month preceding the FRI 2, two-thirds of these families had
been discussed by the family worker with a supervisor.
These discussions were more frequent in Las Vegas and less
frequent in Jackson and St. Petersburg (p<.0l). Family
workers had also discussed many of these families with other

staff members, including other family workers or specialists.

In response to the Bg, in spring 1979, family
workers indicated that parents in 32 percent of the families
had expressed a specific concern about the focal infant, and
45 percent about an older child. The most common statf
action for both types of cuncerns was discussing the situation
with the parent. For concerns regarding older children,
some program-related action was élso common. However, in

response to the FRI 2, CFRP staff indicated that in cases
r

where a family has a school-age child as well as an infant
i16% of all families) they have often (41% of the time) done

.
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nothing for the older child. When they have done scmething,
it is most freguently some service for the child (28%),
meeting with the Head 3Start teacher (13%), or talking with

the parent about the child's schooling (12%).

For concerns regarding both the focal child and clder
children, a common response is referral to another agency. AS
discussed in Chapter 6 of Velume II, referrval is a major form
of service provision in all six CFRPs. The FPR includes
raferral information vn the CFRP sample families over the
period from September 1978 to June 1979. The mean number of
referrals per family across all sites except St. Petersburg
during this period was 3.3--roughly one per Juarter. Means
for 21, 92, and Q3, respectively, were 1.4, 1.0, and 0.8.

There were significant site differences (p<.0l), both by
quarter and overall; Salem, St. Petersburg, and Las Vegas had ¥
the highest means. It is interesting to discover Salem in this
group, given that CFRP staff at that site reported in interviews
during site visits that they do not consider referral a primary
means of delivering services, preferring to provide services
directly. On the other hand, one would expect Las Vegas to be
included in the high-referral group, given that staff's view ot

the program as a connection between client families and community

ot

(w28

agencies. (For a discussion of this issue, see Chapter

Yolume II.)

Table 3-13 summarizes the data on types of referrals;
the numbers refer to the percentage of families for whom at
least cone referral of a given type Qas made. (Note that the
significant variation among sites in numkber of referrals
means that the significance of variation in types of referrals
must 5e interpreted with caution.} More families were
red for health-related needs than for any other category;

r

tion was especially high in Salem (p<.01). As
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Taple 3-132 Percent of Families with Each Referral Type

Okla- St.

Las New homa Peters— OQver-

Jackson Vegas Haven City — Burg Salem all

N=37 N=39 N=33 N=33 N=37 N=40 N=219
Developmental 5 10 2 3 24 g - 10
Day care 0 15 U 6 51 43 20
Health 30 56 & 42 49 75 44
Economic 24 30 3 33 3 35 32
Employment 3 11 i 12 62 13 22
Job training 5 23 6 3 15 10 11
Housing 3 2 21 22 43 21
Education 3 23 9 5 7 13 16

shown in Table 3-8, a large proportion of families at that
site had health-related goals; as noted, the health component
of the Salem program is particularly active, so a relatively
large number of health referrals is not surprising. The
second most frequent referral type overall was economic,
with Las Vegas very high on this category (p<.0l). It is
not immediately clear why this should be the case in Las
Yegas, given that the families in the CFRP sample at that
site had the highest mean household income; Las Vegas also
had the smallest percentage of families (21%) who reported
welfare as their primary source of income and the highest
percentage (62%) with wages as their primary source. On the
other hand, a large proportion (64%) of the mothers in the

Las Vegas CFRP sample are teenagers living with their parents

or other members of the extended family. This accounts for
the relatively high incomes, and also suggests a possible

reason for the large proportion of economic referrals: it

appears that in a substantial number of cases the CFRP
family worker may be endeavoring to assist the mother of the
focal child in gaining independence from the exXtended

familv, and this may osccasion referrals for economic aid.




The third most frequent referral type was employment, with
St. Petersburg significantly higher than other sites (p<.01);
again, this may be compared with Table 3-3, which shows that
a large proportion-of St. Petersburg families had goals in
the employment area. Housing referrals were almost as
common as employment referrals, and were highest in Salem
{p<.05); as reported in Chapter 2, it appears that CFRP
families at that site move frequently. (This is also
cubstantiated by staff reports in interviews during site
visits.) Referrals for day care were also neérly as common,

with high frequencies in St. Petersburg and Salem (p<.0l).

provision is also made on the FPR for an indica-
tion of which family members are the focus of a referral.
As shown in Table 3-14, parents are by far the most likely
to be the family member concerned; the seccnd highest
category is parents and children. This is hardly surprising
given the similar focus of family goals, as shown in Table
3-9. However, it is interesting in light of the discussion
of family needs as perceived by parents and staff in Section
3.3 above: again, it appears that the CFRP is in fact
addressing itself to family needs and not simply to child

needs, just as parents seem to want.

Table 3-14 Percent of Families with Referrals
for Given Family Members

Okla- St.

Las-~ New homa Peters— Qver-

Jackson Vegas Haven City Burg Salem all

N=37 N=39 N=33 N=33 N=37 N=40 N=219
Parent 49 72 24 46 84 88 62
Focal child 3 51 0 24 27 28 23
Other child 3 3 0 15 32 18 13

Parent

and child 19 30 3 18 19 48 32

58




Center Sessions

As with home wisits, at the time of the PI 2 and
FRI 1 there had been relatively little activity for the CFRP
sample famiiies in the form of center sessions or meetings.
Only 59 percent of the families had been to the CFRP office
or center prior to the PI 2. Center visits were less
frequent in Oklahoma City than at other sites (p<.0l; note
that New Haven was not included in this comparison because
s¢ few families at that site were included in the PI 2}.
Most families (79%) who had been to the center at all had
visited it 1 to 4 times. In many cases this had been for a
meeting, frequently an assessment meeting. Similarly, accord-
ing to staff report (FRI 1) only 35 percent of families had been
involved in any center sessions, with a higher proportion in
Salem than at other sites (p<.0l1). ©Only 20 percent wers=
attending center-based activities, mostly the infant-toddler
program for one or two days a week, about two hours a day
with one child. Again, more Salem families were involwved

than at other sites (p<.01).

According to the FPR, the families attended an

average of about one infant-toddler session per guarter

during the period from September 1978 to June 1379 (Table
3=15%. {Again, note that no data were available from St.
Petersburg in the third guarter.} There was wide variation
“across sites (p<.01); in Jackson the overall figure for the
period was 0.6, an average of 0.2 sessions per guarter, and
in Salem the overall figure was 5.9, an average of nearly

2 per quatter. However, evan this latter figure is far

below the weekly or bi-weekly sessions reported as planned

by the programs. As noted in Chapter 6 of Volume II, it is
clear that attendance at infant-toddler sessicns is generally

very low.




Table 3-15 Mean Center Sessions

Infant- Parent Parent Social

Toddler Education Meetings Activities
N1 (N=203) 0.9 0.9 0.4 0.3
(5D} (1.8) (1.7) (1.5) (0.7)
02 (N=186) 1.0 0.8 0.2 0.4
{SD) (2.2) (1.8) (0.8) (1.4)
Q3 {(N=140) 0.9 6.6 0.3 0.3
{SD) (2.2) (1.5) (1.1) (C.7)
Total (N=125) 2.8 2.4 0.9 . 1.4
(3D) (4.8) (4.0) (2.5) (2.4)
Note: Ns refer to families, not to visits.

Unfortunately, it is not possible to sum across
the rows to get a mean total of center sessions per quarter
or overall, as this would almost certainly result in double
reporting. It is entirely likely, for example, that in many
cases an infant-toddl=r session and a parent education
session or parent meeting reflect just one visit to the
center--given what CFRP staff report about how center
sessions work (see Chapter 6 of Volume II). At many sites
it is typical that parents attend a meeting while their
children are worked with by infant-toddler staff. In any
event, the means for parent education sessions are slightly
lower than for infant-toddler sessions, and those for parent
meetings are still lower (Table 3-15). Jackson has by far
the highest overall mean for parent education sessions
(5.5), and Salem has the highest for parent meetings (1.9).
There is less variation across sites in social activities,
with Jackson the highest (2.2) followed by Salem (1.7).
Finally, there is no indication of any consistent increase

or decrease of center sessions over the reporting period.

'
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wWhen information on center sessions and home visits
are looked at together, it appears that there is remarkably
little program contact with the CFRP sample families. This
suggests either that the experience of these families is
scmehow atypical (and there has been no other indication to
suggyest that) or that CFRP families in general are less involved

with the program than would appear from program study findings.

7 Individualization of Services

Ll
.

A major theme in the CFRP philosophy is the
individualization of program services to meet the specific
needs of specific families. <Clearly if this is to be done
effectively the staff member assigned to work with a family
must be knowledgeable about that family's needs. Staff
knowledge is the first issue discussed in this section. The
presentation then turns to the issue of service differen-
tiation per se--the ways in which staff members endeavor to

match services to needs.

Fnowledge of Family Characteristics

At the time of the FRI 1, the family workers
hhad had limited contact with the CFRP sample families.
Therefore, a substantial number of guestions were answered
"Don't know" for a large proportion of families. (As would
e expected, "Don't know" responses were particularly
prevalent in New Haven.) Staff members' knowledge of the
families they work with varied a great deal depending on
the kind of judgment that was required. For example, 50 to
77 percent of the time family workers were unwilling to
comment on the discipline used in the household {that is,
they answered "Don't know" to questions about this issue).
Abeout 20 to 40 percent of the time staff could not comment

on ties with the extended family, contact with the community,

management of child care, attitudes toward the child,
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financial status, housing problems, employment proolems, and
family problems. In relatively few instances (3 to 153}
staff were unable to comment on the condition of the home,
families' use of community services, and health problems.
Thus, the family workers were unwilling to comment on the
sorts of behaviors and circumstances that one needs to
observe over a period of time in order to make a_ judgment,
but were guite knowledgeable abo%t things that could be
2asily observed in one meeting wﬁth the client (condition of
homej or asked about in initial hnterviews {health problems,

use of services).

The same generalization applies to guestions
about the focal child and the parent-child relationship. Few
staff did not answer a question about the appropriateness of
the child's weight (11%), and relatively few (21%) avoided
the issue of judging a parent's feeling about the disposition
of the child. About 40 percent could not comment on the
parent's feelings about the baby's eating and sleeping
patterns; about 50 percent could not respond to questions
atout the baby's mood when eating or being dressed; and
about 60 percent could not comment on the regularity of the
baby's sleeping and eating patterns. As would be expected,
answers to each guestion were more frequent in Jackson and
St. Petersburg where staff had made more visits to their
families, less frequent in New Haven. The latter issues
require information based on a number of visits of the staff
member to the family, and these family workers refrained

from making judgments too guickly.

The BQ included the same focal child and parent-
child gquestions as the FRI 1, thus providing a comparison of
staff knowledge of families between fall 1973 and spring
1979, The freguency of "Don't know" responses is much lower
o the BO than on the FRI 1; it is also low in absolute

terms. The tange is 2 percent (to a guestion on parents’
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feelings about siovling rivalry) to 19 percent (to a quéstion
on baby's reaction to separation.) The mean percentage of
"Don't know" responses for the 11 gquestions on the infant
temperament scale is 7.5, the median 6. By spring 1979,
then, most family workers were willing to comment on the
fecal children and on parent-child relationship, presumably
because they had had sufficient contact with the families by

that time to feel reasonably knowledgeable.

Se rml e Differentiation

As noted above in Section 3.6, in response
to the BY family workers indicated that parents in 32
percent of the families had expressed a specific concern
about the focal infant, and 43 percent about an older child.
The infant-related concerns had mainly to do with child
health {(56%) or the baby's growth and development (31%);
staff action taken usually included discussing the situation
{47%) or referring the family to another agency (44%). The
focus of the concerns for older childrea included behavior
management (37%), social development (30%}, or child care
{30%); staff actions included discussing the situation
{61%), suggesting alternatives to the parent (50%), taking
some program—-related action (43%), or referring the family
tc an appropriate agency (37%). The differences between the
concerns regarding infants and those regarding older children
and the variety of staff actions indicated suggest that CFRP
family workers are in fact endeavarlng to individualize
program services to meet the Speultlu'ﬂeedb of the families

for whom thew are respoasible.

In response to the FRI 2, family worckers Indicated
that they emphasize different content areas and services in
dealing with different families. Major emphases have
included improving parenting {(33%), child development {34%),

providing parent services (28%), perscnal growth experiences




(25%), educational counseling (24%), arranging child services
{24%), program participation (23%), job training (20%), and
family management (19%). More emphasis is placed on improved
parenting in Jackson than at other sites (p<.10). More
educational counseling occurs in Las Vegas (p<.05); this

is most likely due to the fact that mothers are younger at

that site, and a large proportion are still in school.

In response to a direct question about how staff
individualize the program for each family, the most frequent
response {(61%) was providing referrals; these occurred less
often in Jackson than elsewhere (p<.05). The next most
common was emphasizing a specific component of the program
(35%): this was never reported in New Haven and rarely in
Salem, but is frequent at the four other sites (p<.05).
Other examples of how family workers individualize include
fitting teaching to the parent's educational level (21%,
most often in Jackson, p<.0l), scheduling home visits at the
sonvenience of the parent (11%), and spending extra time
with the family (10%).

3.8 Satisfaction and Success

In examining the question of the degree to which
the CFRP appears to be satisfactory to the participants in
the program and successful in achieving its goals, the .
following issues are particularly salient: the family's
view of the staff members who work with them and of the
family/staff relationship; the family's view of the program
and of whether their needs are being met; the staff's view
of the families, both in terms of staff/family relationship
and in terms of the family's progress.. These issuez are
discussed in this section, for the families in the impact
study CFRP sample and the staff members assigned to work

with them.




Family View of Staff

Parents' initial impressions of the CFRP staf:i

assigned to work with them, as reported in the PI 2, were very

favorable. Most (94%) saw the staff as helpful or very helpful;

81 percent felt that the staff had a good idea of the families'
needs. Almost all (96%) reported feeling very comfortable or
comfortable with staff; 63 percent viewed the family worker as
a friend, and an additional 13 percent viewed her/him as a
member of the family. When asked about congruence of child-
rearing ideas, 83% percent said they and the staff member had
very similar or similar ideas; 75 percent indicated that such

a similarity of views is very important or somewhat important.

There were no significant site differences on these measures.

By spring ‘1979, when the PI 3 was administered,
parents' résponses to these and similar items had not
substantially changed. The great majority reported that the
CFRP family worker spends the right amount of time with them
(85%) and is always available when needed (83%). About
two-thirds strongly agreed or agreed that the staff do what
they (the parents) want for the family. Again, 93 percent
strongly agreed or agreed that they are comfortable with the
family worker; 64 percent view her/him as a friend, and an
additional 17 percent as a member of the family. Families
in New Haven were somewhat more likely than those at other
s5ites to characterize CFRP staff as people they work with or
as professionals who provide services (p<.05). in terms of
child-rearing ideas, 79 percent said they and the staff have
very or Somewhat similar ideas, and 75 percent said this is
important. Salem families were more likely to say that the
staff's ideas are different from theirs (p<.95), but they
were also more likely to say that agreement is not very or
not at all important (p<.05). All in all, then, on a
variety of dimensions these parents continue to hold a very

positive view of the CFRP staff who work with them.
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Family View of rrogram

Most parents also had positive first impressions
of the CFR program, as reported in the PI 2. Most (83%)
were wvery satisfied or satisfied; only 14 percent had any
specific complaints. Major reasons for liking the precgram
included socializing (21%), child care {(1l2%), support with
problems {10%), and learni;g about child grovth and develop-
ment (10%). As reported above, in Sectisn 3.3, the majority
of parents Slso indicated that friendé and members of *the

extended family had positive attitudes toward the CFRP.

At the time of the PI 3, parents continued to
report satisfaction with the program. About two-thirds
{53%) are satisfied with the amount of time demanded by
program activities; 26 percent would like to spend more time
in the pregram. In terms of program activities, 79 percent
of the parents strongly agreed or agreed that the CFRP finds
activities *hat are right for them and their children; 71
percent are plieased with center-based activities; 51 percent
indicated satisfaction with how much "say" they have in what
iz done during home wvisits. ©On the other hand, 50 percent
in"icated they would like to be more involved in decisions

regarding how the program 1s run.

There were few negative reports, although 42
percent of the parents did indicate they have difficulty
getting to program activities, either because of transpor-
tation problems or beceuse of the hours at which meestings
were held. only 18 percent mentioned changes they would
like to see in the program; these were suggested more often
in Salem and Jackson than at other sites (p<.05). Most of
the changes were in the arra of providing meore child care
(52%), although a few concerned emplovment counseling and

{

3

satisfring immediate needs, with one each in the areas of
n

.

Q

health carve, housing assistance, and educaticnal assista




Interestingly, the majority of families (76%) feel that the
CFRP has not had any influence on their interactions with
other community agencies. Among those who think it has had
an influence, 67 percent see other ager.-ies as being more

cooperative now.

Parents were also asked once again about the
attitudes of family members toward the CFRP; 72 percent feel
that their families greatly favor or favor the program.
Similarly, 63% of the families believe their friends are
supportive of their participation. in general, then, as of
spring 1979 the parents in the CFRP sample, as well as their
families and friends, were well satisfied with the program

and its services.

Staff View of Families

As reported in Section 3.3, at the time of the
FRI 1 family workers generally gave the families in the CFRP
sample a good prognosis for success. At that time, these
staff members viewed the families as clients they were
concerned about (55%) or as clients they were fond of (24%).
This contrasts somewhat with the perceptions of the parents
(PI 2), who tended to see the relationship as a closer one:
76 percent viewed the family worker as a friend or a member

of the family.

At the time of the FRI 2, this contrast still
held. Most parents were described as "People I provide
services for" (36%) or "People I work with" (32%). The
parents, however, continued to view the family worker as a
friend or a family member (PI 3). Further, while the
majority of parents feel that they and their family worker
have similar ideas about raising children, and that that is
important, staff responded to a broader question in this

domain as follows: 33 percent of the parents are described
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as having similar values to the family worker, and there 1is
good communication; 33 percent have different values, with
good communication; 27 percent have different values, with
bad communication; 8 percent have similar values, with bad
communication. With 54 percent of the families the staff
claim that the relationship is "typical"; if it is different,
the reason is limited contact (45%), that the family is very
unCOOberative (32%), or that there is especially good

rapport (26%).

By spring 1979, family workers had noted a number
of signs of progress in the families (FRI 2). They most
frequently recorded "personal growth" (39%), "taking more
responsibility for own needs" (38%), "making progress toward
goals"™ (29%), and "taking more responsibility for the
child's needs" (28%). Staff felt that about 48% of the
families should attempt new goals. This was less true in
Salem and St. Petersburg than at other sites (p<.0l). The
goals staff thought families should be pursuing were mostly
"nonhealth developmental" (52%) or "other social™ (41%).

The other kind of progress on which family workers
commented was independence from the program. Most families
are seen as very independent of CFRP (36%) or independent
(24%). For an additional 25 percent independence seems to
vary, leaving 16 percent dependent or very dependent on the
program. Staff tended to base a judgment of independence on
the fact that the parent is a self-sufficient, capable
person (37%), that the parent seeks program help for specific
needs (26%), that the parent feels no need of the program
(23%), or that the family relies on other services (24%).

There is something of a paradox here, in that a
parent's feeling no need of the CRFP and relying on other
services is seen as indicative of independence-—and therefore,

presumably, of progress. Yet a major frustration faced by
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CFRP staff, as reported in interviews, is a lack of program
participation on the part of CFRP families. This paradox

is to some degree inherent in the CFRP philosophy. Family
independence is supposed to be encouraged, yet so is family
participation in the program. No doubt it is often difficult
in a specific case to judge whether chronic nonparticipation
is a positive sign of family independehce or a negative sign

of parental disinterest.

In any event, it appears that as of spring 1979
the staff fembers assigned to work with the CFRP sample
families, like the parents in the families themselves, held
a generally positive view of the interactions between the
families and the program. Further, they seem to believe
that the program is doing some good.

3.9 Interpretive Summary

This chapter has attempted to provide an aggregate
description of the CFRPs at the six impact study sites as
experienced by the families in the CFRP sample: the staff
assigned to work with them; the intake and assessment
process and the needs of the families at program entry;
parent and staff expectations of program benefits at time of
entry; goals set and progress toward those goals; level and
content of program participation and services provided;
individualization of services; and parent and staff satisfac-
tion with program benefits. From an evaluation standpoint,
two essential questions remain: (1) How are these variables
associated with family outcomes? (2) To what degree is the
experience of these families typical of that of CFRP families
in general? The first of these questions is examined in
prelimina;y fashion in Chapter 4, and will be explored in
depth as the CFRP evaluation continues; it can only be
touched upon here. The seccnd question can be addressed

more directly.
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As is shown clearly in Section 3.2, the CFRP
family workers--home visitors and family advocates-—-assigned
to the families in the impact study CFRP sample are closely
comparable to CFRP staff members, and especially family
workers, in general. The summary of demographic, background,
and status variables presented at the end of the section
essentially matches the picture of CFRP workers provided by
the program study and presented in Chapter 4 of Volume
II.

Similarly, the intake and assessment process
undergone by these families as described in Section 3.3
appears to match closely the more general description
developed by the program study (and presented in Chapter 6
of Volume II). Typically, the process includes collecting
information, assessing needs, identifying goals, developing
an action plan, and signing an agreement. It involves the
family worker, plus other CFRP staff, and may also involve
representatives from other community agencies. The parents
play a major role throughout. It cannot be known at this
point to what degree the status and needs of these families,
as presented in Section 3.3, are typical of CFRP families in
general. The same holds true for family and staff expecta-
tions, covered in Section 3.4, and family goals, discussed

in Section 3.5.

A more significant issue, but a no less problematic
-one, is the degree to which the level of these families'
participation in the CFRP and of services provided to them

is representative of all CFRP families. Clearly, according
to staff records; the CFRP sample families are in contact
with the program a good deal less often than has been
indicated in the past for CFRP families in general. Speci-
fically, according to program study réports, the mode for

family contact is once a week, the mean 1.6 times (see
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Chapter 6 of Volume II). Putting the best possible inter-
pretation on Family Participation Records, it appears that
the mean of program contacts with the CFRP sample families
cannot be much above twice a month. The gquestion is whether
the treatment these families are rec:Iving is for some
reason atypical or whether the progyram study figures are
inflated. At this point there is no evidence favoring the
former explanation: it appears more likely that the program
study description may simply apply to a perceived ideal
level of participation rather than actual level.

If this latter explanation is the correct one,
and CFRP families are in contact with the program congidetably
less than is considered ideal, is this the fault of families
or of staff? There are two major forms of staff/family
contact: (1) home visits, the frequency of which is to some
degree under staff control (although a number of factors may
reduce the family's availability for such visits); and (2)
center sessions, attendance at which is largely under family
control (although program staff control the frequency with
which such sessions are offered). Thus, to the extent that
the frequency of home visits falls below planned levels,
this may be partially the fault of staff; to the extent that
attendance at center sessions is down, this would appear to
be primarily parents' fault. At this point it appears that
both forms of contact are~considerably less frequent than
expected--but it is too early to begin to assign respons-
ibility for this. Of course, it also cannot yet be known
for certain that more contact is better, much less what is
an ideal level of participation; such a determination must
await analyses of associations between program variables and
family outcomes.

Another variable in the general domain of program
participation and services which is readily quantifiable is
that of referrals (note that direct services are not so
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easily measured). It is not known to what degree the
referral figures reported in Section 3.6 for CFRP sample
families are representative of level of referrals for CFRP
families in general. Further, it cannot be known whether
this level--roughly one referral per quarter--is adequate to
meet family needs without knowing those needs in more
detail. A similar problem exists where individualization of
services is concerned (discussed in Section 3.7); this is

a difficult construct to measure, and ultimately the question
of whether services have been individualized to an adequate
degree--like the question of adequacy of referrals--must
await the measurement, analysis, and interpretation of

outcomes.

with all of this, however, it can be said that in
the eyes of parents of the CFRP sample families and in the
eyes of CFRP staff serving them the program is meeting the
families' needs. Levels of satisfaction and of perceived
success, as reported in Section 3.8, are very high. This is
no doubt related to the fact that the goals set and the
referrals made appear to be addressed very directly to
family needs--and not child needs alone--as perceived by
parents and staff. Whether this translates to measurable
impact and differential outcomes for families and children
in the CFRP group as compared with those in the control/
comparison group remains to be seen.




¢

Chapter 4
PRELIMINARY PROGRAM IMPACT

This chapter examines program impact on families
after six months of participation in CFRP. The discussion is
necessarily preliminary for a number of reasons. First, it
would be unrealistic to expect to find strong evidence of
program impact after families have been in the CFR program
for such a short period of time. A number of the problems
the CFRP families face are long-term in nature; in such
cases, it may not be reasonable to expect positive impact
after only 6 months. For example, it is unlikely that family
circumstances--in terms of such things as family income or
reliance on public assistance programs--would change in such
a short period of time. Similarly, changes in parenting
skills or the amount of positive interaction between mother
and child may not become apparent until the family has been
involved in the program for a longer period. Finally, it
should be noted that not all families in the CFR program
received the same treatmentasince becoming enrolled.
Significant differences were detected across the six impact
study sites as well as within sites. Some families partici-
pated in program activities on a reqular basis; for others
treatment started up late or has been sporadic, as was

discussed in Chapter 3.

Program impact is the focus of two of the evaluation
substudies-~-the impact study, which compares the CFRP
treatment group with the control/comparison group at each
site, and the in-depth study, which focuses only on the CFRP
group. The latter study is designed to examine relationships

among family background characteristics, perceived family
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needs, various program processes (including goals set,
referrals made, and level of family participation in the
program), and family outcomes. This chapter includes
examination of the relationship between family needs as
perceived and reported by staff and the focus of the CFRP
treatment (specifically, goals and referrals). For example,
if problems or needs in the area of family economic status
were identified by staff when a family entered the program,
were these translated into goals for the family and into
referrals to agencies which can provide assistance in
meeting such needs? An attempt was also made to determine
the relationship between goals, referrals, and level of
family participation in the program on the one hand and
changes in family status on the other. Ultimately, the
in-depth study will address one of the key policy questions
of this evaluation, concerning the types of families who are
likely to benefit most from participation in CFRP. A
related question concerns the types of program processes
which are found to be most effective in producing maximum
benefits to families enrolled in CFRP.

The impact study, on the other hand, relies on
tests of differences in means between the CFRP and control/
comparison groups in an attempt to identify any major
program impacts on families and infants at each data collec-
tion point. These tests are relatively weak, since they do
not take into account any participant differences in background
characteristics. Analyses of covariance on selected outcome
measures were used to provide more powerful tests of group
differences and possible program effects. In addition, an
attempt was made to examine changes that occurred from fall
to spring on selected outcome measures. (In a number of
instances, the within-site size of the samples of famllies
with changes in status was extremely small, preventlng
meaningful analysis of change scores.) On continuous
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variables--for example, those concerning parent comfort and

frequency of feeling hassled about situations--changes in
status were computed as deviations from the expected core at
T2 (spring) on the basis of data obtained at baseline
(Tl--fall).

Analysis for the impact study is severely restricted
at this point by the fact that data on family needs are
available only for the CFRP treatment group, and not for
both groups. 1If the latter were the case, it would be
possible to make group comparisons only among those families
who had a perceived need in a certain outcome domain. The
analysis could examine in what ways and to what extent the
program is effective in meeting family needs by comparing
a subgroup of CFRP families with a subgroup of control/
comparison families with similar needs. Although family
needs data are not available for both sets of families at
the present time, an attempt will be made to collect such
data during the next phase cf the CFRP evaluation.

This chapter addresses four of five outcome
domains that were selected for the CFRP evaluation. These
domains are closely linked to CFRP objectives and therefore
are likely to be affected by family participation in CFRP.
The five outcome domains are:

-

e family circumstances (employment, education,
income, housing, and so on);

maternal and child health;
parent-child relationship and interaction;
child development and achievement; and

family capacity for independence (use of community
resources, locus of control and coping strategies,
affiliation with family and social networks).
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Child development and achievement are not addressed
here because only minimal data were obtained in the first
six months of the CFRP evaluation. Child development data
obtained from reports by parents during this period concerned
the child's weight and height, and are included as part of
the discussion of child health status. In fall and winter
of 1979-80, child development and achievement were measured
directly using the Bayley Scales of Infant Development, and
this will be the focus of a report to be prepared in late
spring 1980.

Some of the outcome measures reported in this
chapter may not be directly related to perceived needs or
family goals at any of the six sites. However, three of the
outcome domains--maternal and child health, parent-child
interaction, and child development--are central to the
overall objectives of CFRP. In these three domains, partic-
ularly the latter two, it is expected that group differences
will emerge in the future as a direct result of family
participation in CFRP--even for families that do not perceive
needs or set goals in these areas. In the other two domains,
family circumstances and capacity for independence, data on

family needs would strengthen the group comparisons.

Family circumsfances and socioeconomic status
are addressed in Section 4.1; presented here are data on the
employment status of mothers, number of wage earners to
support the family, income sources, per capita income, use
of public assistance programs, and changes in family compo-
sition or household size. Maternal and child health,
including prenatal care and utilization of healjth care
facilities, are the focus of Section 4.2. Various aspects
of parent-child interaction are explored in Section 4.3;
data are reported here concerning the infant's temperament
and situations that commonly occur with young children,
parents' comfort with their children, interactions of the
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mother and other family members with the focal infant and
older children, and expectations for the children. Sec-
tion 4.4 addresses the issue of the family's capacity for
independence; the discussion in this section focuses on how
parents cope with problems, as well as their use of informal
and formal support networks. Preliminary findings after six
months of participation in CFRP are briefly summarized in

Section 4.5.

In each of the sections below, a rationale is
presented for including specific variable domains, as well
as a review of CRFP program objectives relative to each
domain. Sections 4.2 through 4.4 also provide descriptive
information about the status of families at both data
collection time points-~fall and spring. Data reported
in Section 4.1 focus on the socioeconomic status and circum-
stances of families only in spring, as baseline data
were presented earlier, in Chapter 2. P values reported in
the sections reflect multiple tests of significance by

variable domain.

To provide a context for the discussions of
program impact that follow, it is helpful to examine
the changes and other events that ocsurred in the lives
of the CFRP families during the past six months. Mothers
were given a list of 26 situations concerning family compo-
sition, health status, family circumstances (employment,
education, finances, and housing), and other events, such as
changes in social activities or contact with family members.
The CFRP mothers indicated that an average of 4.2 events or
changes (S.D.=2.9) had occurred in the past six months.
Changes in family circumstances and other events not related
to health or family composition were reported most frequently,

as indicated in Table 4-1. “
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Table 4-1
Number of Changes by Category in Past Six Months
(CFRP)
| N | Mean | S.D. |

Family circumstances
(employment, income,

housing) 188  1.43 1.29
Other events/changes 188 1.36 1.29
Family composition 188 .98 1.06
Health (1 item) 188 .41 .63

No differences were detected between the CFRP and control/
comparison groups on the number axd éypes of changes that
occurred in the past six months, nor were across— or within-
site group differences found. 1In the following section,
changes reported by mothers in family circumstances and

composition are examined more closely.

4.1 Changes in Family Circumstances

In describing study families in Chapter 2, we
presented data on several aspects of family circumstances:

e household composition and family structure
(single- or two-parent status, marital status,
number of children and adults, ages of other
children, relative or nonrelative status of
other adults);

e indicators of socioeconomic status (household
income, per capita income, sources of income,
employment status, mother's educational level);
and

e housing (rental vs. ownership, subsidized or
non-subsidized).

In looking for impacts of CFRP on family cir-

cumstances, we examined changes in only some of these
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characteristics. It is not likely, for instance, that CFRP
will affect single- or two-parent status or marital status
of families, but it may influence the number and status of
adults and children in the home. For instance, single
mothers may move from extended family situations as they
become older and more independent. Socioeconomic status may
also be affected: if CFRP participation encourages parents
to continue their education, or assists parents to obtain
job training or seek gainful employment, the impacts may
subsequently be seen on income, sources of income, and
improvements in housing conditions. Finally, we examine
family enrollment in public assistance programs which
supplement income of low-income families. We turn first

to a consideration of changes in socioeconomic status.

Changes in Indicators of Socioeconomic Status

Interviews in spring 1979 with CFRP and control/
comparison families covered a wide range of questions
concerning the family's socioeconomic status. The same data
were obtained in both fall and spring, except that monthly
rather than annual income data were collected in spring, as
mothers fxnd this easier to recall. Incidence of missing
income data is significantly lower in the spring than it was
in tue fall, és a result. Furthermore, questions were added in
the spring 1nterv1ew to obtain more detailed information
about mother employment and her preferences for work and use

of public assistance programs.

Employment of mothers and job training received
major emphasis in the six CFR programs as reflected in
family goals and referrals made on behalf of families (see
Chapter 3). Employment was a goal for 38 percent of the
families; 22 percent were referred for employment assistance
since they enrolled in CFRP. Job training also was emphasized:
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22 percent of the families had job training goals and 11

percent had been referred to job training programs. Employ-
ment and job training were not emphasized to the same extent
at all six sites, however, as is noted in Table 4-2; the
figures reflect the percentage of families with goals or
referrals in the areas of employment and job training.

¥

Table 4-2

Employment and Job Training i
Goals and Referrals

(percent of families)

Las New homa Peters- ,
Jackson Vegas Haven City burg* Salem Overall
Employment (N=36) (N=38) (N=21) (N=29) (N=36) (N=40) (N=200)
goals 25 50 14 41 56 30 38
Employment (N=37) (N=39) (N=33) (N=33) (N=37) (N=40) (N=2.9)
referrals 3 41 0 12 62 13 22
Job training (N=36) (N=38) (N=21) (N=29) (N=36) (N=40) (N=200)
goals 25 32 14 10 25 18 22
Job training (N=37) (N=39) (N=33) (N=33) (N=37) (N=40) (N=219)
referrals 5 23 6 3 16 10 11

*Data for only two quarters are reflected in these figures; third-
quarter data were submitted late and could not be included in
analyses for this report.

Let us examine whether these family goals had an
impact on the employment status of mothers in CFRP.
Twenty-eight percent of the CFRP mothers reported in spring
that they are employed, compared with 27 percent in the
fall; the proportion of working mothers thus remained nearly
unchanged. Most employed mothers (63%) currently hold
positions which require no special skills. Employed mothers
report they are working an average of 3l.l hours per week
(S.D.=11.8). They had their current job for the last 1.4 years
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on the average (S.D=2.3); this differed significantly across
sites (p=.07). Jackson mothers had their current Jjobs the
shortest time (x=4 mos; S.D.=4 mos). In contrast, New
Haven mothers had been on the job an average of 4.9 years.

About one-third of the mothers (36%) heard or
read about their current job and arranged for an interview;
19 percent had someone else arrange the interview. Few
mothers mentioned that they had obtained their Jjob through
a job training program, CETA, or a referral from an employ-
ment service. Most (75%) indicated that they had received
no help from anyone in getting their job. This is probably
due to the fact that most of the mothers with jobs became
employed prior to enrollment in CFRP. There is some evidence
to indicate that CFRP staff were genuinely aware of the
employment situations of the mothers they served. Families
of CFRP mothers who indicated they were unemployed at the
time of fall and/or spring data collection were more likely
than others to be identified by staff as having problems in
the area of employment. No group differences were detected
between the CFRP and control/comparison group at any of the
six sites in the proportion of employed mothers, the number
of hours they work per week, or help provided in obtaining’
the job.

, In spring interviews, mothers were asked to specify
their preference for working outside the home either full-
or part-time or staying home to care for their children. 1In
addition, they talked about what they had done from fall to
spring and expected to do in the next six months. As is
illustrated in Table 4-3, most mothers (75%) prefer to work.
This is about the same for mothers currently employed and those
who are providing full-time care for their children at home.
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Table 4-3
Work Preferences of CFRP Mothers
(percent)
N Work Stay Home
Unemployed mothers 133 \ 77.4 22.6
Employed mothers 53 = 69.8 30.2
Total 186 75.3 24.7

Forty-one percent of the mothers reported that they had some
type of employment from fall to spring. The percentage of
mothers who werey employed during the past six months is
higher than that reported for mothers currently in the work
force. This implies that some mothers worked during the
past six months who are now unemployed.

When asked what mothers expected to do in the néxz
six months, 70 percent expected to go to work rather thad
stay home to care for the children. Most mothers who expect
to work in the next six months hope to find full- rather
than part-time employment.

At the time of the spring interview, 37 percent of
the CFRP mothers indicated that they are currently looking
for work or, if employed, want to change jobs. Over half
(60%) of the mothers said they had made some progress in

fA“iinding a job or getting appropriate job training. Forty-six

i
5

%
i

percent of these 37 mothers had been to the employment
center, 22 percent had received training or attended school,
and 5 percent enrolled in training. Others read about jobs
or training (14%) or talked to friends. As indicated
earlier, it is clear from service records that CFRP has
provided assistance to families in their search for work, in
that 22 percent were referred for employment and 1l percent
to job training programs.
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Mothers who sought employment but had not taken
any steps to achieve these goals gave a variety of reasons
for this: 38 percent indicated they simply had notitried,

24 percent had problems with child care which prevented them
from getting a job, and 13 percent said they lacked skills;
other reasons were given by 35 percent of the mothers. When
asked what the job market was like in their fields, 40 per-
cent of mothers indicated that jobs are scarce; 31 percent
felt that they are available; 11 percent said that the jobs
are available but that they require special skills; 18 per-
cent did not know what tihe job market was like. No dif-
ferences were detected at any of the six sites between

the two groups of families in the proportion of mothers who
seek employment or a job change or percentage who had taken

steps to find a job.

In the event that the number of working mothers
increases in the next six months, as mothers expect, it is
plausible to assume that this will have an impact on family
income and thus on socioeconomic status. Family participa-
tion in CFRP may also be affected by an increase in the
number of working mothers. Home visits may be more difficult
to schedule, especially for mothers who work full-time.
Similarly, attendance at infant-toddler sessions and parent
meetings may decrease, unless they take place at a time
of day when working mothers can attend. Several analyses
were conducted to determine whether family participation in
the program is different for mothers who are employed
compared to non-working parents. Participation in terms of
number of home visits, attendance at center sessions, and
number of referrals made is the same for the two groups of
families at five of the six sites. 1In St. Petersburg,
employed mothers tend to spend less time in the program in
terms of attending parent activities (p=.09) and infant-toddler
sessions (p=.09); employed parents also were referred
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less frequently for services (p=.09) than were non-working
mothers. No differences were evident, however, in the

number of home visits that families participated in, which

.is considered the best measure of pProgram participation.

Analyses will be repeated in subsequent phases of the CFRP
evaluation because of ACYF's interest in working parents.

In addition to obtaining information about mother's
employment, repeat measures of socioeconomic status were
obtained concerning per capita income, income sources, number
of wage earners in the family, whether or not the mothers
provide sole support for the family, and housing subsidies.
In spring, there was no evidence of any differences between
the CFRP and control/comparison groups on these variables at
any site. It is conceivable, however, that significant
effects will appear at these sites over time, as a result of
referrals made on behalf of families in the past six months.

Groups differed slightly on two variables*--
number of wage earners (Jackson and Las Vegas), and income
sources, reflecting the proportion of families who derive
income from wages compared to other sources of income
(Oklahoma City). These differences were not evident in
the fall when baseline data were collected and are not
attributable to attrition from the sample from fall to
spring. On both variables, the CFRP group ranked lower than
the control/comparison group; there were fewer wage earners
to support the family, and fewer families that reported '

wages as a source of income in the CRFP group.

An analysis of covariance** was done on per capita
income as of the spring parent interview, to test six-month

CFRP impacts further. Different covariates were used,

*Group differences were not statistically significant in
multiple t-tests.

**See chapter note.
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ultimately, within each site, in keeping with the explora-
tory nature of this study. The results are summarized in
Table 4-4; except in Oklahoma, no effect of CFRP on per
capita income can be detected. In Oklahoma, it appears that
participation in CFRP is associated with a loss in income,
of about $400 per person in the household. (Note that while
the estimated effect in New Haven is greater in magnitude
than that in Oklahoma, it is also less "stable."” In fact,
we cannot conclude, at the .10 level, that the New Haven

difference is nonzero.)

In the spring, families were asked again about
their use of subsidized housing, but not concerning housing
quality or parent satisfaction with current housing situation.

housing, for example, does not necessarily mean that families
live in better housing; in fact, they may find themselves in
overcrowded quarters, although they may have to pay less to
meet their housing needs. 1In future interviews, we plan to
obtain data concerning parent satisfaction with housing and
whether their housing situation has improved or deteriorated
since enrolling in CFRP. Improvements might be the result
of a move to a better or roomier residence or renovations to
the current dwelling of the family. In addition, we will
find out what role CFRP played in improving the housing
circumstances of families.

Use of Public Assistance Programs

In both fall and spring, a substantial proportion
of the CFRP families indicated that they received financial
assistance through AFDC or the welfare department and were

enrolled in Medicaid/Medicare, as noted in Table 4-5.
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Table 4-4

Tests of CFRP Impact on Per Cgpita
Income after Six Months

Site Effect®  Errort af p°
Jackson -.119 .363 28 NS
Las Vegas -.047 . 249 36 NS
New Haven -.454 .305 25 NS
Oklahoma -.408 .174 46 <.03
St. Petersburg -.174 .228 46 NS
Salem -.078 .228 S0 NS

aThe tests summarized here

are ANCOVAs. The covariates in

each site included per capita income as of the previous

fall, in addition to:

Jackson-~-number of wage earners in the family as of the
previous fall, and whether or not the family is a single-parent
family with no other adults; :

Las Vegas--number of wage earners in the family as of
the previous fall, and whether or not the respondent was

employed in the fall;

New Haven--educational status of the respondent in the fall;

race, age, and whether or
family situation;

not the mother lives in an extended

Oklahoma City--educational status of the respondent in the fall,

ethnicity (black, other),

and a scaled index of income sources

(heavily welfare to largely earned);

St. Petersburg--whether or not the respondent was employed
as of the previous fall, whether or not the family was a
two-parent family, respondent's age in the fall, and level
of education of the respondent in the fall;

Salem--a scaled index
welfare to largely earned)

b

of income sources (heavily

This effect is a partial regression coefficient; its

metric is thousands of dollars. Thus, in the case of

Jackson, a coefficient of

~-.119 represents $119.00

difference in per capita income between CFRP and control

families, with CFRP lower.

cThis column contains the standard errors of the partial

regression coefficients.

A t-statistic can be computed by

dividing each regression coefficient by its standard error.

d

hypothesis was made about
on per capita income.

All significance tests were two-tailed, as no a priori

e

directional impact of the program
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Table 4-5

Use of AFDC/Welfare
and/or Medicaid
(percent of CFRP families)

N  Fall N  Spring
Welfare/AFDC 229 73 187 69
Medicaid/Medicare 235 85 142 82
Both programs 236 63 187 58

Enrollment in Medicaid/Medicare was slightly
higher than for Welfare/AFDC. Overall percentages remained
virtually unchanged over the period from fall to spring,
although at some sites reliance on welfare and/or Medicaid
had increased and at some sites it had decreased. In no
case could the change be attributable to CFRP intervention.

In addition to questions concerning family partici-
pation in welfare/AFDC or Medicaid/Medicare, parents were
asked in the spring whether they had been in contact with any
type of agency in the past six months td request some form
of public assistance. About two-thirds of the CFRP families
(62.8%) indicated that they had, although this was not the
same at all sites (p<.0l). Contact was lowest in Oklahoma
City (37.5%) and New Haven (46.4%) and highest in Salem
(83.9%), Las Vegas (75.0%), and Jackson (71.0%). Group
differences were detected at two sites--Jackson and Salem--
with a larger proportion of CFRP families reported to have
had contact with a social service agency than was the case

for the control/comparison group.

Parents had been in contact with several organiza-
tions other than welfare/AFDC or Medicaid/Medicare that
provide various types of public assistance. It should be
noted, however, that no information was obtained to indicate
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whether or not families received program benefits as a
result of their contact with these agencies. Furthermore,
we do not know if CFRP brought them in contact with the

agencies or in what ways they may have helped to enroll

families.

About one-third of the CFRP families (34%) had
visited the food stamp office or the local WIC program.
This did not differ significantly across sites. Group
differences were detected at the St. Petersburg site,
however, on this type of agency contact (p<.0l); contact was
twice as high for control/comparison families (82.6%) as for
the CFRP group (40.9%). The reason for this group difference
is not apparent from the data, but will be investigated
further in subsequent visits to that site.

A few (5.9%) of the families had contact with
WIN or the local housing authority between fall and spring.
Contact was highest in Salem and Las Vegas, where a large
proportion of the families use subsidized housing, and
almost nonexistent at the other sites. (Across-site dif-
ferences were not statistically significant, however). No
group differences were found at any of the six sites.

Family Composition

In the spring, families in the study answered
questions about family composition and marital status
similar to those asked in the fall baseline interview.
Information concerning family structure, marital status,
household size, and number of adults and children in the
family was examined. No statistically significant differences
between the CFRP and control/comparison groups of families
were detected on any of these variables at any of the six
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sites. Across-site differences in proportion of mothers who

are married also remained unchanged from fall to spring.

Summary

Changes in family circumstances were minimal in the
first six months of their participation in the CFR program.
Approximately the same number of mothers were employed
outside of the home in the spring as had been in the fall.
No changes were observed in per capita income, income
soirces, the number of wage earners in a family, the number
of mothers serving as sole support to a family, or use of
housing subsidies. In addition, there was little change in
families' use of public assistance programs or in family
composition (number of adults and children in the home,
structure of the family, marital status of the mother, and
household size). Future data collection will allow us to
evaluate whether changes in these areas occur after more
lengthy contact with the CFR program or are difficult for
any such program to effect.

4.2 Maternal and Child Health

One of the goals of CFRP is to assist families in
obtaining preventive and remedial health care for mothers
and children. Special emphasis is placed on prenatal care
and health care for infants in the program's infant-toddler
component. Children enrolled in Head Start receive health
and nutrition benefits typically associated with center-based
care. The program's aim is to improve the general health
status of children and their families, through the delivery
of both direct and indirect health services. These include
health education to increase parental knowledge of preventive
health care, the importance of prenatal care, and appropriate
use of health services. In addition, the program acquaints
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families with health services availatle in the community and
refers family members for specific health care needs. To
date, program impact on maternal and child health care is
measured by information about the use of health services and
reports by parents on the health status of the family.

Prenatal Care and Birth Circumstances

Low infant birth weight and inadequate prenatal
care have been associated with a greater incidence of
developmental delays in children by several researchers
(Golden et al., 1977; Ramey, et al., 1978; Green and Haggerty,
1966). As most families in the study entered CFRP after the
focal child was born, it is unlikely that the program had
any impact for the sample as a whole on prenatal or birth
circumstances, but information about prenatal care and birth
circumstances of focal children nevertheless provides
important baseline data. In addition to gathering reports
from the parents themselves, an attempt is being made to
obtain birth records of focal children from State Bureaus
of Vital Statistics so that informaticn on birth circumstances

can be verified.

On the average, mothers enrolled in CFRP startec
to receive prenatal care when they had been pregnant for
11.2 weeks (S.D.=6.2), according to their own reports.
Prenatal care included periodic checkups for 97 percent of
mothers in the CFRP group. One-fourth of the mothers
reported that they experienced complications during the
course of pregnancy; 17 percent reported multiple complica-
tions. Among the most frequently mentioned complications
were fluid retention (l14%), high blood pressure (10%), and
prolonged labor or breach birth (10%). Complications
reported less frequently included injuries or difficulties
considered serious by the mother and/or her doctor, heavy
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bleeding, high fever, diabetes, unexpected cesarean sect.on,
and problems with medication. Slightly over one-fourth of
the mothers (28%) indicated that the delivery of the focal
child had been difficult.

In the fall, the majority of the focal chilidren
were reported by their mothers to be healthy, normecl babies.
Only a very small percentage of children (5%) weighed less
than five pounds at birth, mostly due to prematurity, and
most chlasren (87%) came home from the hospital or clinic at
the same time their mothers did. Children born with low
birth weights and physical problems have been classified as
rotentially high risk infants. So classified, there are
47 high risk children (20%) in the CFRP group. High risk
status of focal children will be reexamined when birth data
can be verified through State Bureaus of Vital Statistics.

A rather high percentage of children (24%) were
born with physical problems, according to mothers' reports,
and some children (5%) had multiple problems. Table 4-6
provides information about the types of physical _roblems
both groups of focal children were born with. No signifi-

cant differences were found between the groups.

Table 4-6
Physical Problems at Birth
(percent)
CFRP Non-CFRP
N=48 N=41
Birth defect 21.3 12.4
Respiratory ailment 9.2 9.2
Jaundice 5.7 15.9
Trauma 4.6 1.1
Blood group incompatibiity 1.1 0
Infection 1.1 3.4
Other/unspecified problem 39.5 36.6
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At the time of the spring interview, 12 percent

-of the CFRP mothers reported that they had been pregnant in

the six month. since the fall interview. As the spring
interview did not focus on prenatal care, however, it is not
possible to assess the program's impact on the quality of
this type of caré in the six months after families entered
the program. This will be investigated in future inter-
views.

No statistically significant differences were
detected among CFRP groups across the six sites; families
in all these programs appear to have had comparable pre-
natal care and birth circumstances. No group differences
were evident at any of the sites.

Child Health

The mean birth weight of focal children was
7.0 pounds (S.D.=1.4). Modal and median weight were the
same as the mean. Infants' weights at birth ranged from a
low of 1.1 pounds to a high of 10.3 pounds. At the time of
the baseline interview, mothers were asked to rate the appro-
priateness of the baby's current weight. Most CFRP mothers
felt that the child's weight was about right (75%); 11 percent of
the children were considered too light and 15 percent too neavy.

Information about focal children's height and
weight was collected in the spring through parental reports,
both as an indirect assessment of physical growth and to
determine possible height and weight differences between the
treatment and non-treatment groups. Height, and to a lesser
extent weight, are considered to be general indicators of
physical growth. Large discrepancies from national norms
may be related to the nutritional status of study children.
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In the spring, focal children weighed an average
of 22.6 pounds (S.D.=4.3); individual weights ranged from 1l1l.5
pounds to 38.0 pounds. For the 72 focal children for whom height
data”were ay@ilable, average height was 28.4 inches (S.D.=4.2).
Twenty-four percent of mothers did not know their child's weight,
and 62 percent did not know their child's height.

No statistically significant differences were
detected between the CFRP group and the control/comparison
group on weight and height measures adjusted for age of the
focal child. Weight data for focal children in both groups
can be compared to national norms for both boys and girls; data
are presented in graph form (Figures 4.1l and 4.2). A similar
comparison for height data is not made here because the number
of cases is too small (72) to present a meaningful picture.*

what have been the frequency of and occasions for
visits to doctors for these children? According to mothers'
reports in the fall, focal children (average age at that
time 4.1 months) had been to the doctor an average of
S times (S.D.=4.7). _The mode and median were somewhat lower
than the mean (3 and 4.3 respectively). At the time of the
fall interview, only a small proportion of children (6%)
were reported not to have seen a doctor since birth.

This was the case for even fewer children (4%)
during the fall to spring period. In the six months since
families entered the CFRP, they had taken the focal child to
the doctor an average of 4.2 times (S.D.=3.2). No dif-
ferences were detected between the CFRP and control/
comparison groups in fall and spring in within-site com-
parisons, nor were across-site differences in the number of
visits apparent at either timepoint.

*Alternative methods for collecting and analyzing height
data should be reviewed for subsequent phases of this
evaluation.
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to approximate the functional
form of the normed curve within
this age range.
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l Figure 4-1
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Figure 4-2
Age in months
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Mothers were also asked why they took the focal
child to the doctor. 1In the fall, they gave two different

reasons on the average (S.D.=1.1). The number of infant
doctor visits remained unchanged from fall to spring and did
not differ across sites. In comparing the CFRP and control/
comparison groups, no significant differences were detected
in the number of doctor visits or reasons for these visits

at any of the six sites in either fall or spring.

Although mothers specified reasons for infant
doctor visits, the data are not reported here, since they
are based on open-ended gquestions and provide a misleading
picture concerning checkups and immunizations that focal
children received. In the next wave of data collection,
questions concerning health care of children will be modified
so that we can determine the length of time since the last
doctor visit and medical checkup and compare these data
against a schedule recommended by the American Academy of
Pediatrics (AAP) as a sound program of preventive health
care for children in this age group. Similar data will be
obtained concerning immunizations. Dental-care will be
explored when children reach age three; this is the time
the AAP recommends for the child's initial dental exam.*

Mothers were asked about their comfort with the
health status of the child. Sixty-five percent indicated
that they were "very comfortable® with the child's health.
A higher proportion of New Haven parents (86%) were very
comfortable with the child's health status than at other
sites; this was the case for only 48 percent of Salem

mothers. Across-site differences were not statistically

*"Recommendation for Preventive Health Care of Children
and Youth," Committee on Standards of Health Care,
American Academy of Pediatrics; June 1974.
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significant, however. No group differences were detected
between the CFRP and comparison groups at any of the sites.

Finally, mothers were queried about the health of
the focal child's older siblings, if any. In the fall,
older siblings had been taken to the doctor an average of
3.0 times (S.D.=4.6) in the six months prior to the inter-
view. Thirty percent of the older children had not seen a
doctor at all during that period. Fewer visits to doctors
by older children were reported between fall and spring
(x=.26; S.D.=1.5). Twenty-four percent were reported
to have serious continuous health problems. No group
differences were detected on older children's health
status measures at either fall or spring between the CFRP
and control/comparison group at any of the six sites, nor
were across-site differences evident at either time point.

In summary, there is no evidence that CFRP had
an impact on children's health status in the first six
months. Differences may emerge with time, however, as
a result of health education offered by CFRP and its
emphasis on preventive health care.

Maternal Health

In addition to obtaining prenatal care, about
half of the CFRP mothers (43.8%) repo;ted having been to
a doctor for reasons such as illness in the six months
preceding the fall interview. Twenty-four percent of
the mothers indicated in the fall that they have serious
continuous health problems. Severity of these problems,
however, cannot be assessed from mothers' reports. Maternal
health problems were uncorrelated with focal child health
problems. Data on the types of health problems of mothers
were obtained in spring, and are summarized in Table 4-7.
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Table 4-7

Health Care Problems
of Mothers

CFRP Non-CFRP

percent percent

N=49 N=33
Neuromuscular disorder 10 9
Digestive disorder 20 21
Dermatological problem 2
Sensory disturbance 8
Neurological disorder 10
Respiratory illness 33 30
Circulatory problem p 18 18
Reproductive disorder , 8 18

In spring, 9 percent of the CFRP mothers reported
that they had been ill since the fall interview; 46 percent
had been to the doctor in the past six months. Doctor
visits by mothers averaged 1.1 (S.D.=2.0). Group differences
were detected in the fall in New Haven; comparison mothers
had been to the doctor more frequently than mothers in
CFRP (p=.04). 1In the spring, mothers in both groups in
New Haven, as well as at the other fivé sites, had been to
the doctor a comparable number of times. No group differ~-
ences were detected in proportion of mothers with serious
health problems or in the types of problems they have.

Health Care

One of the goals of CFRP is to ensure that health
care needs of families are met. This is usually done
through referral to health care agencies or other medical
personnel in the community. A wide range of medical facilities
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are used by CFRP mothers to meet the health needs of family
members. In fall, they reported using an average of 2.6
different health facilities (S.D.=1.4). Very few CFRP
families (17%) reported using only one facility to meet their
health care needs.

CFRP families reported using an averagé of 1.8
different types of health care facilities (S.D.=0.8). The
majority of the families receive health care at local
clinics (62.7%) or go to a private physician (56.8%) for
their health care needs. The types of health care facilities
that are used by CFRP families, however, were not the same
at all six sites, as is noted in Table 4-8.

Table 4-8

Types of Health Care Facilities Used
(percent of CFRP families)

(Fall)
Las New homa Peters- Over-
Jackson Vegas Haven City . burg Salem all i

N=40 N=42 N=36 N=39 N=40 N=39 N=236
Clinics 27.5 52.4 66.7 74.4 87.5 69.2 62.7

Doctors 90.0 88.1 30.6 23.1 52.5 51.3 56.8
Hospitals 5.0 14.3 41.7 46.2 37.5 25.6 28.0
Dentists 47.5 42.9 8.3 15.4 17.5 33.3 28.0
Other 17.5 2.4 5.6 2.6 5.0 12.8 7.6

For all types of health care facilities except the "other"
category, across-site differences were found in the proportion
of families who use these facilities to meet their health
care needs (p<.0l). No differences were detected in the fall,
however, between the CFRP and control/comparison group on

any of these variables.
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Over two-thirds of the CFRP families at four sites
(New Haven, Oklahoma City, St. Petersburg, and Salem) reported
use of health care clinics. The high usage of clinics in
St. Petersburg (88%) may be accounted for by the fact that
the majority of families were referred ﬁor the study by the
Pinellas County Health Department, which provides direct
health care by way of clinics. The heavy reliance on clinics
at this site is probably the direct result of the difficulty

‘low-income families experience in obtaining health care from

private physicians, which has made the County Health Depart-
ment one of the few health care resources available for this
population. 1In Oklahoma City, a large proportion of the
families go to the Mary Mahoney Clinic, which provides

.comprehensive health care in the area served by the CFR

program; in New Haven, similar clinics are operated by Yale
University. At these three sites (St. Petersburg, Oklahoma
City, and New Haven), a fairly high proportion of the
families also report using hospitals for their health care
needs. Use of clinics was considerably lower in Jackson

and Las Vegas. At these sites, almost all families reported
using private physicians to meet their health care needs,
while this type of medical care was less common at the

other four CFRP sites.

Dentists were reported as being used by only 28
percent of the CFRP families. This ranged from a high of
48 percent in Jackson to a low of only 8 percent in New
Haven. It is difficult to draw any conclusiéns from these
data, since it is conceivable that some families receive
dental care at comprehensive health care clinics. The use
of such clinics and the services they offer must be explored
more fully in subsequent site visits and parent interviews.

In the spring, families were asked if they had

been in contact with and visited different health care
facilities in the past six months from those reported
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earlier. (No data were obtained, however, to indicate whether
CFRP referred families to these agencies or helped them gain
access to these services.) Thirty percent of the CFRP families
indicated that they had, although this varied across sites (p=.05) .*
Use of new health care facilities was highest in Las Vegas (41%),
Salem (39%), and Jackson (38%), and lowest in New Haven (7%) .
Table 4-9 shows the types of new health care facilities used by

CFRP families at each of the six sites.

Table 4-9

New Health Care Facilities Used
(percent of CFRP families)

(Spring)
Okla- st.
Las New homa Peters-
Jackson Vegqgas Haven City burg Salem Overall
N=20 N=28 N=3 N=16 N=17 N=25 N=109
Clinics 45 25 0 44 18 72 40
Doctors 45 61 33 44 65 24 ‘7
Hospitals 5 14 100 25 18 4 15
Dentists 25 18 .0 6 12 4 13

The majority of families who had been in contact
with new health care facilities had received medical care
from private physicians (47%) or clinics (40%). A smaller
proportion of the families had been in contact with a new
hospital or dentist. Site differences were significant
(p<.01) for both clinics and hospitals. With the exception
of dental care at one site, no significant differences were
detected between the CFRP and control/comparison groups on
the utilization of new health care facilities. 1In Las
Vegas, a significantly higher proportion of families in the
control/comparison group had been in touch with new dentists
in the past six months than was the case for the CFRP group

(p=.08) .

*single t-test p-value
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These data must be interpreted with caution, since
they do not address issues of quality of care. It would be
misleading to conclude from these data, for example, that
CFRP did not have a positive impact on health care utilization
of families enrolled in the program. While families in both
groups use the same types of health care facilities, the
care itself may be of different quality for families in CFRP
due to program intervention. Pamilies may experience fewer
hassles getting their health care needs met because of
program referrals or increased sensitivity on the part of
health care professionals to health care needs of low-income
families. Quality of care is difficult to assess, however,
through parent interviews. During the course of spring 1980
site visits, we propose to meet with officials at several
health care facilities frequently used by families in both
groups. These interviews will provide data concerning the
types of services provided at the facilities, contacts made
by CFRP staff on behalf of families, sharing of health care
records, and perceptions of health care officials about
changes in quality of care that resulted from meetings with
CFRP staff and other types of CFRP program intervention.

CFRP is expected to help families get easier
access to health care through referrals and interface
with agencies. 1In the fall, about one-fifth (19%) of the
families indicated that it is difficult for them to obtain
health care services; this did not differ by group. Whether
CFRP families perceive less difficulty in obtaining health
care as a result of their participation in the program will
be examined in subsequent interviews. At this point, the
single positive indication is that in St. Petersburg, but
only at that site, mothers who had received CFRP health
referrals were more likely than other mothers to have
visited a doctor during the period from fall to spring.
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In the fall, most families in CFRP (85%) reported
that they had some type of medical insurance to help pay for
health care. Almost all (77%) were enrolled in Medicaid.
while the proportion of families with medical insurance
remained unchanged from fall to spring, there was a slight
increase in the use of Medicaid, from 77 to 82 percent. In
the fall, there were site differences on medical insurance
(p<.01) and Medicaid (p=.04). Las Vegas, with 97 percent of
the families enrolled in some type of medical plan, ranked
highest, and Salem lowest, with only 61 percent insured. Of
the irsured CFRP families in St. Petersburg all were enrolled
in Medicaid, but this was the case for only 67 percent of
families in Oklahoma City. There is no evidence of program
impact in terms of utilization of health care facilities and
enrollment in health insurance, since it is the same for
both the CFRP and control/comparison groups at each of the
six sites.

Summary

From the data we examined, there is no evidence
of an impact of the CFR program on maternal and child
health. That is, the CFRP and control/comparison families
within each site do not differ on prenatal care and birth
circumstances, child health, maternal health, or their
pattern of use of health care facilities. Some additional
information on health status needs to be collected in
future months (e.g., birth weight from hospital sources,
immunization records), but at the moment it appears that
the CFRP does not have significant short-term impacts on
family health.
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4.3 Parent-Child Interaction

One of the primary goals of CFRP is to "enhance
and build upon the strengths of the individual family as a
child rearing system.” Througn home visits, infant-toddler
sessions, and parent meetings, the CFR program hopes to
influence interactions between parent and child and, by doing

so, to have a positive impact on the child's development. Parent-

child interaction is also emphasized in the Head Start and
preschool-school linkage components of CFRP. A major thrust
of the program is to assist parents in promoting the total
development of their children and in strengthening their
parenting skills.

In this evaluation, program impact on parents is

measured in the following areas:

e parental knowledge of child development
and individual needs of children;

parental affect toward the child; and

the quality and quantity of parent-child
interactions.

CFRP is further expected to influence the attitudes towards
school and relationships with the school of parents with
older children. Other studies have repeatedly shown that
parent attitudes and expectations are related not only to
the child's motivation to succeed in school, but also to
his/her actual achievement (Rosen and D'Andrade, 1953; Bing,
1963) .

This section presents information about parent-
child interaction gathered during the first six months of
the evaluation. 1In the fall, mothers were asked several
questions about the temperament of the focal child. In the
spring, they were asked about the child's behavior in a
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number of commonly occurring situations. (The questions
were based on items developed by Chess and Thomas, 1963;
Carey, 1972; and Broussard, 1972.) Since these data on
infant temperament and behavior are in the form of mothers'
reports, and are not based on direct measurement, they are
not viewed as child outcomes; rather, they are seen as
reflecting parent response to and level of comfort with the
demands of caring for an infant. After these data are
reviewed, the discussion turns to a series of questions in
fall and spring that addressed the issue of parent comfort

more directly.

Next, the section discusses questions concerning
parent-child interaction per se. Again, these data are
based on reports by parents rather than on direct assessment.
(However, in the spring, parent-child interaction was-
observed in the homes of a total of 32 families located at
two of the six CFRP sites as part of a pilot study. An
observation system known as TIES (Toddler and Infant Experi-
ences) and developed by Dr. Jean Carew of Research for
Children Inc. was used in the pilot study; results are
presented in Appendix E.] Included in the discussion
of parent-child interaction is the issue of the parent's
relationship with the child's school--for families with
older children. Finally, parents' expectations regarding
their children's educational achievements are reviewed.

Infant Temperament

As part of the baseline interview, parents were
asked five‘questions about the temperament of the focal
infant. The first two items concerned the regularity or
predictability of the baby's sleeping and eating patterns
(Table 4-10). Parents felt children were fairly predictable

in each of these areas.
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Table 4-10
CFRP Infant Sleeping and Eating Schedule
(Fall)

N Mean¥* S.D.
Predictability of
baby's hunger 236 3.54 _ 1.50
Regqularity of baby's
sleeping pattern 236 3.55 1.50

*Means are based on a five-point scale, with a high score
indicating regularity or predictability and a low score
irreqularity or unpredictability.

The next three questions focused on the baby's
mood in interactions with others in the family, (e.g., while
the child is eating or being diapered and dressed) and the
level of attention that the baby needs (Table 4-11). Again,
parents responded fairly positively. (Since correlations
between scores on these items were extremely low, the
individual items as asked were retained in the analysis
rather than being clustered.) No significant across-site or
group differences were detected on infant temperament
questions in this initial testing.

Table 4-11
CFRP Infant Temperament
(Fall)

N Mean s.D.
Baby's mood while eating® 236 3.53 1.50
Baby's mood while being® 235 3.56 1.50
dressed or diapered
Level of attentionb 236 3.19 .83
needed

3rtems scaled: (1) very fuusy; (2) somewhat fussy; (3) neither
fussy nor happy; (4) somewhat hagppy; (5) very happy.

bItem scaled: (1) none of the time; (2) a little of the time;

(3) some of the time; (4) most of the time; (5) all of the time.
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In the spring, rather than being asked to rate
infant .temperament, parents were given a list of 12 problem
situations reflecting typical stages of a child's development
and asked to indicate whether they occur rarely, never,

— sometimes, or often. Two constructs were developed from
T data reduction analyses. Construct 1 consists of four items

‘concerning problems with the child's health, eating, and

‘sleeping habits, and being an extremely activé child who

gets into everything. The second construct contains six

. items: (1) difficulties comforting or settling the child;

. (2) the child's interest in his/her environment and attentive-
ness to other people in the family; {3) inability to play
alone; (4) acting up around people; (5) inability to share
things with other children; and (6) discipline problems.

The remaining two items were omitted from analyses. The
first of these--problems with toilet training--was considered

inappropriate for a large proportion of the children due to

their age. A question concerning sibling rivalry was

excluded due to a high incidence of missing data; over half
% - ©Of the focal children (55%) had no siblings.

Spring data on the frequency of occurrence of

these constructs are‘summarized in Table 4-~-12.

| Table 4-12
Occurrence of Problem Situations (CFRP)
(Spring)
. N Mean* S.D.
Construct 1 188 2.13 .63

Construct 2 179 2.27 .60

*Each construct was scaled from (1) never to (4) often; see
~Appendix F for details.
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The data indicate that problem situations occur relatively
rarely. When parents were asked which situations concerned
them the most, they most frequently mentioned health problems,
the child getting into things and being active, and the
child's inability to share with other children. No signifi-
cant across-site or group differences were detected on

either the infant temperament items (fall) or the child
development constructs (spring).

Parent Comfort

There is clearly a rélationship between the
child's temperament and the occurrence of broblem situations
on the one hand and how comfortable the parent feels with
the child on the other. A fussy child is likely to make
mothers more uncomfortable than a happy or "easy" one.

In the fall, parents were asked directly about their comfort
with various aspects of the child's schedule, behavior, and
overall disposition on a five-point scale. High values
indicate feeling more comfortable with child behaviors and
low values indicate low comfort level. Items in the fall
parent comfort srcale correlated highly and were combined
into one construct. Mean parent comfort in the fall was
rated as 3.57, with a standard deviation of .94, indicating
parents felt comfortable to very comfortable with the

child. Significant across-site differences were detected on
this measure (p<.0l). Parents in Salem and St. Petersburg
felt considerably more comfortable with the child than those
at other sites; mean ratings at these sites were 4.}0
(Salem) and 3.81 (St. Petersburg). Analyses of parent
comfort also show significant differences among the four
different types of families (p=.03). Mothers in extended
family situations reported they were less comfortable
(Xx=3.3;S.D.=0.88) than in other family types. In part,

this may be due to the younger than average age of mothers
in extended families, as well as*the fact that many of them

are first-time mothers.
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At two sites--Oklahoma City and Salem--differences
were detected on the parent comfort scale ratings between
the CFRP and control/comparison groups. These differences
are noted in Table 4-13.

Table 4-13
Group Differences in Parent Comfort
(Fall)
CFRP Control/Comparison

N  Mean S.D. N Mean S.D. F P

Oklahoma 39 3.28 .91 47 3.62 .86 3.07 .08
Salem 39 4.10 .93 51 3.61 1.01 5.65 .02

In Oklahoma City, CFRP ratings were lower than for the
control/comparison group. The reverse was the case in Salem.

In the spring, parents were asked a different set
of questions about their comfort with the child. They
focused on comfort with being a mother, the baby's personality,
quieting and comforting the baby, the baby's reaction to
separation, eating and sleeping habits, the child's energy
and need for attention, obedience, and health. In addition,
parents gave a general rating indicating whether the child
is an "easy" or "difficult®” child. Eight of the ten items
combine for a general comfort héésure; feelings about the
child's reaction to separation from the mother and feelings
about the child's health were retained as separate measures.

Spring comfort ratings are presented in Table 4-14.

Table 4-14
CFRP Parent Comfort
(Spring)
N Mean S.D.
Comfort construct? 186 .63 .24
Separationb 187 3.19 1.43
Health? 188 .65 .48

-

3rhe comfort and health items were scaled: (1) very comfortable,
or easy; (0) all else. Means reflect proportion of mothers who
answered "very comfortable® to all of the comfort items.

b
Scaled: (1) very uncomfortable; (2) uncomfortable; ; .
(4) comfortable; and (5) very éoéfértab?e.or ablei (3) nelther;
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Analyses of covariance were conducted on four
spring infant temperament and parent comfort measures: the
two "problem situation®™ constructs and the comfort construct
discussed above, and the item soliciting mother's comfort
with the child's reaction to separation. These analyses
were undertaken within each site; covariates differed
both by site and by variable. No significant CFRP effects
on the temperament measures were found. On the comfort
tests, however, two significant results stand out. The
results are summarized in Table 4-15. Evidently, CFRP in
New Haven has a positive effect on mothers' comfort with
their infants' reactions to separation, while in Oklahoma
CFRP seems to be responsible for higher scores on the

comfort construct.

Parent-Child Interaction

As noted earlier, only a limited amount of data
were obtained on parent-child interaction in fall and spring
parent interviews. In the fall, mothers described ways they
comfort the baby and what their interactions with older
children are like, but did not discuss the quality or
quantity of these interactions. Data on the latter are
obtained through the TIES observation pilot study, which may
be adopted as one of the principal evaluation mechanisms in

subsequent phases of this study.

Most CFRP mothers (95%), when asked in the fall
whether the child could generally be comforted if still
fussy after being fed or changed, responded affirmatively.
Rocking and cuddling the baby was reported to work best by
the majority of the mothers (56%). Another approach
used by numerous mothers was to give the child a toy and
play with him/her (21%), and talking or singing to the
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Jackson
Las Vegas
New Haven®
Oklahomad
St. Peters
Salem

Table 4-15

Summary of ANCOVA Results:

Parent Comfort after Six Months in CFRP

Comfort Construc
a Standard
Effect Error
.005 .062
.020 .054
.132 .093
.127 .056 <.
burg .019 .052
-.035 .051

t

b
P

NS
NS
NS
06
NS
NS

Reaction to

Separation
a Standard
Effect Error
-.203 .407
«463 . 389
1.117 .370
.442 .328
.486 .316
.271 «367

b
)<

NS
NS
<.01
NS
NS
NS

Qpffect sizes are partial regression coefficients, controlling

-~ for covariates in the ANCOVA.

All covariates controlled,

CFRP participation (on average) yields the given "effect"
on the comfort scale scores.

bSignificance levels are taken simultaneously across four
tests, two comfort and two temperament ANCOVAs, within each

site;

Ccovariates included in the reaction-to-separation ANCOVA in
New Haven included three dichotomous indicators as of the fall

1978 parent interview (note that there are 39 degrees of freedom

for the CFRP test):
e mother finished high school (greater comfort);
e mother sees friends fairly frequently (greater

dCovariates included in the comfort construct ANCOVA in Oklahoma

comfort);

e mother has problems obtaining public services such

as police and fire protection (less comfort).

"included the following fall 1978 measures (note that there are
52 degrees of freedom for testing the CFRP effect):

e mother has difficulty arranging child care (less

comfort

comfort construct (positively related);
e per capita income (positively related) .
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child (18%). Few parents felt that leaving the child alone
(3%) or swinging/walking the child (5%) was effective in
dealing with their fussy baby. These data appear to imply
that mothers favor "nurturing® of the child, an aspect of
positive parent-child interaction. The frequency with which
this occurs or the quality of nurturing, of course, cannot
be assumed without observing interactions between mother and
child. Compared with other sites, a significantly smaller
proportion of New Haven parents (88%) reported that they can
comfort the baby when he/she is fussy (p<.0l).

Child interaction with adult males was reported in
the fall to occur in almost every CFRP home (92%). To a
question on how important such interaction is, on a scale
of 1-4 (with 4 representing very important and 1 very
unimpértant), parents gave a mean response of 1.8 (5.D.=0.9).
Mothers with male focal children rated adult male-child
interaction the same as those with girls. No significant
group differences were detected in terms of parent attitudes
about adult male-child interaction. In over half of the
CFRP homes (58%), the adult male who interacts with the
child is the father, stepfather, or boyfriend who is viewed
as a surrogate father. The male figure in 21 percent of the
families is an uncle, and in 3 percent the grandfather.

Only 16 CFRP families had children currently in a
preschool program; 43 had children in school. In both fall
and spring, parenfs were asked to talk briefly about their
contacts with their children's preschools and schools.

—_The results are summarized in Table 4-~16.
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Table 4-16

Interactions with Preschool or School
(percent of CFRP families)

‘ (Fall)
‘ Preschool School
Number in preschool
or school 16 43
Contact with school 81.3 76.7 .
in past year (%)
Meeting at school about - 56.3 67.4

particular concern (%)

In the six months preceding the spring interview,
the proportion of mothers who had been in contact with
a school or preschool was about the same as in the fall (79%
and 89% respectively). Over half of the parents with
children in school had attended a PTA or school meeting
(56%) or had met with school personnel to discuss the
child's general progress (528). A higher proportion of
parents (89%) with children enrolled in a preschool center
had checked on the child's progress, although only about
one-third (36%) had attended parent meetings. Over three-
fourths of the mothers had visited the child's classroom in
the past six months--76 percent of mothers with children in
school and 81 percent of mothers with preschool children.
Involvement with school or preschool is essentially the same
acrass all sites as well as between groups. This lack of
group differences may be due to small sample sizes at each

o

site.

In the spring, over half (58%) of the 84 mothers |
with children older than the focal infant indicated that
they have concerns about these older children. Parents
expressed 3.1 concerns on the average (S.D.=5.3). Almost
all mothers had talked about their concerns with someone--
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relatives or friends or a professional. The proportion of
mothers who had been in touch with a professional was the

same for the CFRP and control/comparison group and did not
differ significantly across sites.

Parent Expectations

In addition to obtaining data about parent-child
interaction and parent involvement with schools or preschool
centers, parents were asked about their aspirations for the
education of their infants and older children. In the fall,
a high proportion of mothers (41%) indicated that they wanted
their infants to finish college. Aspirations for the educa-
tional achievement of older chfldren were somewhat lower.

In response to questions about aspirations for the
focal infant, 84 percent of the mothers discussed how they
planned to help the child achieve those goals. Most had specific
ideas (40%) or planned to provide the child with the necessary en-
couragement (37%). Eighteen percent of the families had no plan;
S percent indicated that they planned no action because they be-
lieve that children should not be pushed. No site or group differ-

ences in expectations were observed.

Summary

‘ In the four areas of parent-child interaction
introduced in this section, some show significant CFRP vs.
compérison/control group differences. Measures of infant
temperament, particular parent-child interactions, and
parental expectations for their children did not show clear
impacts from the CFR program. CFRP effects were detected on
measures of parent comfort with the child's behavior at two
sites--New Haven and Oklahoma City. Further data-gathering
efforts using observation techniques to describe actual
parent-child interactions will allow for more intensive

examination of this outcome domain.
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4.4 capacity for Independence

CFRP was designed not just to provide services
and child development education to enrolled parents, but to
act in general as a family support program. CFRP staff
consistently interpret this mandate, implicit in the CFRP
guidelines, to mean that they should help parents to
identify goals for themselves and their families concerning:
immediate survival needs; more long-term desires for personal
activities, family relationships, and economic capacity; and
use of available services or resources. CFRP staff believe
that they should help families to identify and realize such
goals for themselves as a means toward coping with needs and
situations which are common to all families and which may be
particularly problematic for families with limited incomes.

CFRP guidelines are deliberately broad and very
general. Not surprisingly, CFRP staff vary in what they
believe "coping® means. To some, it méans the parent's
ability to manage the stress of living circumstances asso-
ciated with poverty; to others, it means handling the
burdens of caring for young children and trying to help
support the family; to still others, it refers to a general
ability to anticipate family needs and manage the home
environment in a relatively organized, consistént manner.

A common assumption underlying the CFRP guidelines
is that parents should be able to select and use support
from family and social groups (informal resources) as well
as from professionals and agencies (formal resources) without
becoming dependent on formal supports--including CFRP--for
continued functioning of the family. In other words, the
CRFP mandate is aimed at broad support of the family during
a particular period; the program is not intended to be a
substitute for relationships or services that exist more
naturally within the family's social and community environment.
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The domain of capacity for independence, then,
consists of two conceptually related sets of variables:
(1) parent coping and (2) use of supports (both informal and
formal resources). Previous research on coping, while not
focusing specifically on low-income families, has identified
several variables that are similar to those of interest in
this study, including family circumstances and parental
attitudes. This research also provides useful notions about
which sets of variables may be important in the study of
coping among CFRP and non-CFRP families. There is converging
evidence that: coping behavior appears different in different
situations; individuals' attitudes and motivations toward
situations and their perceptions of control affect their
ability to.cope and their manner of coping with particular
situations; and characteristic coping responses may be
~ognitive (recognition or nonr:cognition of situations),
behavioral (direct action), or decisional (use of choice
among alternative resources or behaviors). However, the
research on coping lacks a well-defined and tested theoretical
basis. Few studies have defined "effective” coping, except
in the most descriptive or general terms, nor is there
agreement about the direction of effects in the relationships
among sets of important variables.

The use of formal (professional and agency)
supports has been related to a variety of effects in
other evaluation studies of programs like CFRP--such as
Parent Child Development Centers, Parent Child Centers, Home
Start, the Brookline Early Education Project, the Family
Development Research Project, and others (Robinson, 1975;
Holmes, 1975; Abt Associates, 1976; Hewett et al., 1977;
Pierson, 1974; Lally and Honig, 1977; and Kessen and Fein,
1976). All these evaluations have pointed to the importance
of providing support services in addition to parent education,
but few of them have shown dramatic changes in the use of
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formal support services associated with program participation,
and most have not addressed the issue of what is "optimal”

use of institutional resources. Further, few have addressed
the issue of how the use of formal supports is related to
other variables, such as the availability and use of informal
(family and social group) supports (Wweiss, 1979). The
literature of family sociology does provide a good deal of
evidence that contacts with family and social networks

differ among groups and social classes (e.g., Bott, 1966;
Nobles, 1977; Lein, 1977).

Little is known about the long-term effects of a
family support program such as CFRP on the functioning of
the family as a child-rearing system (in terms of parent
coping and use of supports). variables in this domain can
serve as simple outcome measures or as mediating variables
helping to explain outcomes in other domains. The approach
employed here is to define and examine each set as simple
outcomes, relative to CPRP participation. In subsequent
analyses relationships among variables will be explored
more thoroughly, and causal models will be developed for

testing hypotheses.

Parent Coping

In this set of variables there are two subsets:
situations which parents may find problematic in managing
their everyday family affairs, and attitudes which may be
importanﬁ in determining coping responses to the situations
identified.

Situations

Situations requiring some effort or coping response

were classified in two general categories:
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° ptoblématic situations; and

e everyday relationships which cause a
feeling of being "hassled.”

In the fall interview, parents were presented with
eight potentially problematic situations and asked how
frequently they had experienced difficulty in these areas.
The situations were (1) arranging for child care, (2)
arranging for housing, (3) getting home repairs made, (4)
obtaining a job, (5) getting food or clothing, (6) paying
bills, (7) arranging for transportation, and (8) obtaining
public services such as fire or police protection or utility
service. All items except #6 (paying bills) employed a
two-point scale, with "0" indicating the situation was never
a problem and "1" that it was a problem at least occasionally.
On item #6, "0" reflects never or occasional responses,
while "1" indicates that there was a problem in this area at

least monthly.

Table 4-17 provides information on the frequency
with which these situations presented problems for the
CFRP families.

Table 4-17
Problematic Situations
(CFRP)
N Mean
Child care 233 .52
Housing 233 .47
Home repairs 234 .51
Getting a job 234 .43
Getting food or clothing 233 .54
Paying bills 232 .57
Getting transportation 234 .53
Public services 233 .10
138
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CFRP mothers felt most frequently hassled about things that
cost money (paying bills, getting food or clothing, and home
repairs), and about arranging for transportation and child
care. They were least likely to feel hassled about obtaining
public services or protection. Across-site differences were
detected on the food or clothing variable (p<.01) but not on
the other seven situatioﬁs. Obtaining food or clothing showed
up more frequently in St. Petersburg (%=.72), Salem (x=.67),
and New Haven (x=.64), and less frequently in Jackson (x=.38)

and Las Vegas (x=.40).

Mothers in dlfferent types of family situations do
not all appear to face the s?me types of problematic situations.
Analyses by family type showéd significant differences on
two of the situations: chlldgcare and transportation
(p=.08) . These situations arp more frequently problematic
for single-parent families wh? live with no other adults
than for other types of famil}es. Child care problems were
mentioned infrequently by mot*ers in extended family situations;
transportation, on the other Eand, was a problem only for a

small proportion of two-pareng families.

ﬂ

Finally, a measure tf general tendency to feel
hassled about a variety of everyday relationships with
family, friends, neighbors, ﬂerv1ce providers, and others
was obtained. One construct 'was developed from a range of
items representing 'frequency of feeling hassled" (see
Appendix F). In general, tﬁe items that composed this
measure were scored "0° foq‘never or "1" for all else; the
exception was relationshipg with family, which was scored
"0" for never or occasiondily and "1" for all else. The
construct score was the q&erage of the scores on five
relationship categories.’ Overall mean score on the construct
was 0.49 (S.D.=0.32); tﬁére were no significant site or

group differences.
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Attitudes

The spring interview contained two sets of items
which asked parents to indicate how frequently in the past
six months they had been "worried about” or "“had to deal
with" and (separately) how often they "felt positive or
pleased" about the following everyday situations or rela-
tionships: school or training; marriage or relationship
with another person; financial situation; being a parent;
relationship with family; home or neighborhood; outside job;
job as homemaker (managing the home) .

These items are treated as an attitude measure
rather than a situation measure, in that. they were intended
to provide a general indication of the emotional valence of
the mother toward these roles, situations, and relationships.
Mothers were asked to indicate positive or pleased feelings
because these emotions, as well as worried feelings, are
likely to influence perception of situations as problematic
or manageable, and, in turn, coping behavior. In addition,
CFRP's emphasis is to buiid on étrenqths of families;
therefore, it is important to have some indication, however
indirect, of sources of reward within the family. Two
constructs were developed from these two sets of items.*
These represent frequency of pleasing reactions and frequency
of worried reactions. Pleased responses were somewhat more
frequent. Only 6 percent of all mothers reported rarely or
never being pleased about all items; more than half (638%)
reported being pleased often or somet imes about all items.
It is certainly possible that these positive ratings reflect
in part the social desirability of having positive rather
than negative feelings. However, it seems equally possible
that mothers often, certainly sometimes, find aspects of
their family lives and roles pleasing.

*Two Situations, school and work, had high proportions of
missing data and were excluded from the analysis.
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There were no statistically significant dif-
ferences between sites, or between groups within sites, on
either of the two measures derived from the pleased/worried
set of items. In New Haven the CFRP mothers did report
somewhat more (or more frequent) worried reactions than
control/comparison mothers, while Salem CFRP méihers
reported slightly fewer (or less frequent) pleased reactions
than their control/comparison counterparts.

Use of Informal and Formal Supports

Informal support is derived from relationships
with family, friends, and social groups; formal support is
obtained from agencies, health services, and professional or

agency staff.

Availability and use of informal support was

defined by four groups of variables:

e contacts with social groups;

e availability of help at birth, with baby
and with older children;

e preference for help from family or friends
(rather than from professionals); and

e likelihood of seeking advice from family or
friends (rather than from professionals).

Contacts with social groups were represented by two con-
structs, one representing groups of parents at school, work,
or church, and the other representing ingormal groups of
friends. Availability of help included three items:

whether the parent had someone she considered particularly
helpful to her as a parent; whether someone helped with the
baby; and whether someone helped with older children. The
last two items referred to help on a daily basis, not to day

care use.
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preference for haelp from informal rather than
formal supports was asked in reference to particular situ-
ations such as emergencies, babysitting, counseling, and
help with finances and housing. Parents were asked who they
contacted in these situations, and responses were categorized
as ﬁamily, friend, or professional; a separate category was
defined for those parents who identified "no one" as helpful
in these situations. Finally, parents were asked who they

‘were likely to seek advice from or question concerning

their children, and responses were coded for family members,
friends or other social contacts, or professionals. In
general, variables representing use of informal supports are
intended to provide information about the types of support
already available and used by families in both study groups;
as such, they may be used as covariables in later analyses

of outcome. However, the balance between use and reliance

on family and informal social groups versus professional and
agency sources will be examined as an outcome of participation
in;CFRP.

There were no site or group differences on measures
of use of informal support in the fall; Table 4-18 summarizes
the data for CFRP families across all sites. In the spring,
site differences emerged (p.=06) regarding involvement with
social groups. Parents in Las Vegas (x=.42), Jackson (x=.40),
Salem (X=.39), and New Haven (x=.38) reported more frequent
contacts with social groups. No group differences were

evident.
Table 4-18
Frequency of Social Contacts
(Fall)
N Mean S.D.
Church or work groups? 220 .35 .25
Social groupsb 234 .53 .41

dcombined across four items, construct coded: (0) never;
{1l) all else. '

bAveraged across two items, each coded: (0) never or
occasionally; and (1) at least once per month.
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Contact with informal sources of support (family
and friends) for help in particular situations also revealed
across-site differences in the spring. Jackson, Las Vegas,
Salem, and St. Petersburg families showed similar proportions
of families which had used such help (71%) while fewer
Oklahoma City and New Haven families had used such help
(53%). Overall, a similar proportion of families (71%)
had contacted agencies for help with situations during
the time between fall and spring, but no differences were

deiected across sites or across groups.

Analyses of covariance of four measures in the
outcome domain of capacity for independence were explored:
the constructs deriving from the series of questions concern-
ing frequency of pleasing and frequency of worrisome situations,
and the two indices of frequency of social contacts. None
of the tests of CFRP impact were significant at the (simultan-
eous) .10 level. A number of intriguing results were noted,
however. With one exception (in St. Petersburg), the direction
of the CFRP effect is such that CFRP families score higher
on the worrisome construct than do their control/comparison
counterparts, other things being equal. (Hypothesis testing
of the CFRP effects was directional, and these findings run
counter to our hypothesized effects.] Furthermore, the
single largest effect discovered shows CFRP families in

Salem scoring lower, other things held constant, than

control families on the pleasing construct (p=.13, jointly

over four tests, two-tailed). While there are many possible
explanations for these results (including that of sampling
error, given the significance levels obtained), two possibil-
ities suggest potential "hidden" CFRP benefits. One possibility
is simply a reduction of social desirability response bias

amohq the CFRP families--the possibility, in other words,

that CFRP respondents are more honest. (The extent of such
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response bias in these data is unknown) . Another related
poésibility is that of an increased sensitization of CFRP
mothers to the realities of their current situations--decreased
complacency with one's situation (rather than reduced

response bias) could account for these results. These

problems should be the focus of futufe data collectipn and

analysis activities.

B Use of formal supports and agencies was defined by

four groups of variables similar to those used for informal

support:

e use of clinics and hospitals versus
private physicians;

number of agency visits in past six months;

e preference for help from professionals
(rather than from family or friends); and

e likelihood of seeking advice from profes-
sionals (rather than from friends and family).

No site differences were observed for using
professionals rather than friends and family or for asking
professionals forvédVice. There were significant site
differences (p<.0l) on the proportion of families who use
clinics and hospitals versus private physicians.' (See the
discussion of this issue in Section 4.2 above, dealing with
maternal and child health.)

Aguncy contact during the previous six months

‘also differs significantly across sites, as shown in Table

4-19 (p<.0l), though not across groups within sites. This
difference probably reflects differences already noted in

the proportion of families whose principal source of income
is public assistance, and in the availability or proximity of
such agencies by site as well. However, this will continue
to be an important variable for tracking change over time at

all sites.
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Table 4-19
Contact with Social Service Agencies
(Fall)
Percent

Site N of Families
Jackson 31 74
Las Vegas 34 78
New Haven 18 71
Oklahoma City 28 63
Salem 36 80
St. Petersburg 26 74

The pattern of agency contacts remained similar in
spring, with significant differences among sites, but not
across groups. Over half (57%) of all CFRP families had had
at least one contact with an agency in the previous six
months. The mean pumber of visits was 3.4, and the mode was
one visit. Across-site comparisons showed that CFRP families
in Las Vegas had the highest mean number of visits (6);
Jackson, Salem, and New Haven had means of 3.4, 4.3, and 2.9
visits respectively: Oklahoma City and St. Petersburg had
1.6 visits or less. These across-site differences were
statistically significant. No differences were evident,
however, between the CFRP and non-CFRP groups at any of the
sites. This suggeéts that families at each site face
different types of problems or, alternatively, it may relate
to differences in the availability of services.

Summary

Results in this outcome area mirror those discussed
earlier. Some site differences existed in parent coping and
in use of formal and informal supports, but no group differences
were significant. Further research about capacity for
independence will tell us if this outcome area is affected
over the long term by the CFR program.
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4.5 Conclusion

This chapter examined preliminary program impact
in four outcome domains by comparing families in CFRP after
six months of treatment with families in the control/
comparison group. As was pointed out in the summaries
focusing on the outcome domains, there is little evidence
yet that CFRP has a positive impact on the families served;
it is reasonable to assume that families have been in the

program for too short a period of time for such impact to
become apparent. The lack of six-month findings also may be
= due to the highly individualized natu}e of the CFRP treatment,
which may make it inappropriate to conduct group comparisons
in all four outcome domains regardless of family need. As
discussed in Chapter 3, CFRP staff report that progress is
being made in the attainment of goals families have set for
themselves; in fact, 48 percent of the families achieved one
or more goals, while 41 percent were reported to have
made some progress. Based on these staff repor®s, it is
likely that program impact will emerge over time.

At this stage of the CFRP evaluation, it appears
appropriate to undertake a careful review of the outcome
measures that have been used to date to determine CFRP
effectiveness and program impact on families. As was
discussed in previous sections, several measures must be
modified to ensure that useful data are obtained about the
status of families, such as in the area of maternal and
child health. We must focus our attention on preventive
care and issues concerning the quality of health services
families receive. In the area of parent-child interaction,
it may be appropriate to continue with direct measurement,
rather than relying solely on parent self-reports.
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There are dther means

that can be used to strengthen

the CFRP evaluation and our knowledge of program processes
and their effectiveness in serving families with young
children. Additional, more in-depth interviews with staff

and families alike, reported in
might provide new insights into
well as concerning impacts that
have over the long range. This
be carefully considered for use
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brief case study format,

how the program works, as
CFR programs are likely to
and other approaches must
in the study's next phase.




Chapter Note: The analysis of covariance (ANCOVA) is a more
powerful test of treatment effects in an experimental design

than a simple t-test (or oneway analysis of variance, or
ANOVA). Given sample sizes and a treatment effect, an
analysis of covariance is more likely to detect that effect
than is a simple analysis of variance. The key prerequisite
is one or more covariates, or variables associated ("covarying"”)
with the dependent variable of interest. 1In addition to the
usual assumptions underlying an analysis of variance, an
ANCOVA adds the assumption of "homogeneity of regression.”
Essentially, this presumes that the linear relationship
between the covariate(s) and the dependent variable is the
same within each of the experimental groups, excepting any
shift in level (or in the regression intercept) due to the
treatment(s).
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Chapter S

SUMMARY OF PRELIMINARY FINDINGS
AND
FUTURE STUDY ISSUES

The first section of this chapter provides a brief
summary of the characteristics of the CFR program and preliminary
findings from the first year of the evaluation. At the
conclusion of this phase of the study, a careful review was
conducted of various aspects of the evaluation. The purpose
of this review was to use what was learned in the first year
in looking for ways to strengthen the evaluation. These and
related issues, including preliminary plans for the next phase
of the study, are the focus of the concluding section of this
chapter.

5.1 Summary of Preliminary Findings

An overview of CFRP is presented in Volume II of this
report. It provides a comprehensive picture of the operations
of the CFR program and a descriptive context for the statistical
and analytic findings of other components of the study which
are presented in the Research Report. Family enrollment at
the six evaluation sites* is considerably higher than the 80
to 100 mandated in the CFR program guidelines. 1In fall 1978,
enrollment averaged 128 families. By spring 1979, enrollment
had increased by 15 percent to an average of 147 families per
site. Demand for CFRP typically exceeds supply. Most CFRP
families entered the program at a time when they had children
of both infant-toddler and Head Start age, although this
differed among sites. This could indicate that the Head Start
and infant-toddler components of CFRP are being emphasized to
different degrees at the six sites.

*The evaluation sites are: Jackson, Michigan; Las Vegas, Nevada;
New Haven, Connecticut; Oklahoma City, Oklahoma; St. Petersburg,
Florida; and Salem, Oregon.
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CFR programs typically have from 10 to 20 staff
members. About half of the staff work directly with families.
CFRP staff have had between 14 and 15 years of formal education
on the average. The most popular disciplines include social
work and sociology, education, mental health and psychology,
and child development. Family workers report an average
caseload of 22 families. There are a number of differences in
the way the six CFR programs are organized. At three of the
sites, there is one person who is responsible for working with
families, usually a family advocate or home visitor. The
other sites employ a team approach to providing services to
families. Staff contact occurs mostly in the form of home
visits and parent meetings. Most staff provide some direct
services to families or refer families to other agencies for a
variety of services. Some programs emphasize referrals more
than others.

To ensure that CFRP services are individualized to
the maximum extent possible and that specific family needs are
met, programs have established formal processes for needs
assessment. CFRP services are offered within the context of
the three major program components-~the infant-toddler component,
Head Start, and preschool-school linkage. Each is intended to
serve families with children in a specific age group; all
three taken together are intended to provide continuity--especially
developmental and educational continuity--across the period of |
a child's life from before birth to the primary grades in
school. The preschool-school linkage componentof CFRP is the
least clearly defined and well-developed of the three major
CFRP components.

The Research Report focuses on a group of families
selected for participation“in the CFRP evaluation. It examines
processes used to deliver services to families, CFRP treatment,
and preliminary program impact on families and children.
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Chapter 1 of this report provides an overview of
the study design and implementation of the CFRP evaluation.
The characteristics of families in the longitudinal evaluation
are presented in Chapter 2. A large proportion of the
mothers (41%) are under 20 years of age; 22 percent are
teenage mothers under 18. Three-fourths of the mothers are

single; about one-third live in extended family situations

with the child's grandparents. Over half (55%) of the children
who are the focus of the study are firstborn. There are
significant across-site differences in the populations the
programs serve. This suggests that data from the six sites
should not be pooled indiscriminately, but analyzed separately
for each site. An examination of the characteristics of the
CFRP and control/comparison group at each site showed the two
groups to be comparable in most respects.

Chapter 3 describes the CFRP treatment and processes
used to deliver services to families in the study. Convincing
evidence was found that CFRP places major emphasis on the
family. It works through the family as a unit to meet children's
needs and to promote their total development. There is
extensive parent involvement in the needs assessment process,
the development of action plans for services to be obtained
through CFRP, and the setting of goals for the family. Among
the most frequently reported needs or problem areas were
employment, family problems (including lack of child-rearing
experience), housing, and insufficient income. The problems
and needs of families appear to be very practical ones, most
of them not directly related to the development of the child.
Family goals mirror problems that family workers and parents
identified in the needs assessment process. In the first
reporting period, families had an average of 4.9 goals; in the
second reporting period the mean number of goals per family
was somewhat lower (3.4). The number of goals per family and
types of goals were not the same at all six sites. The great
majority of the goals concerned parents or the parent and
child together. This again reflects the fact that CFRP is a
family~-oriented program.
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The most common type of program contact with families
is through periodic home visits and group meetings at the
center. 1In most of the six programs, home visits are reported
to take place twice a month, with group sessions occurring on
alternate weeks. Group sessions take the form of infant-toddler
or parent education sessions, parent or policy council meetings,
and social activities. Actual contact with study families

since they entered the program, however, was a good deal less.
It occurred on the average about twice a month, mostly through
home visits by a fumily advocate or home visitor. Participation
in group sessions at the CFR center was minimal during the

first nine months after the families entered the program.
Families attended an average of one session every three

months.

In addition to direct services provided in home visits
and group sessions, families are referred an average of once
every three months. Parents were the most likely recipients

of referral services.

After six months in the program, family workers noted
a number of signs of progress in families. They most frequently
reported personal growth, taking more responsibility for own
needs, making progress toward goals, and taking more responsi-
bility for the child's needs. Almost half of the families had
completed one or more goals during the first six months; 41
percent were reported to have made some progress toward
attaining one or more additional goals. Parents hold a
generally positive view of their participation in CFRP.

Chapter 4 examines preliminary program impact on
families and children after six months of participation in the
program. There is little evidence yet that CFRP has had a
positive impact. It is reasonable to assume that families had
been in the program for too short a period of time for such '
impact to become apparent. It should be noted that a number




of the problems that CFRP families face are long-term in
nature; in such cases it may not be reasonable to expect
positive impact after only six months. For example, it is

unlikely that family circumstances--in terms ot such things as

family income or reliance on public assistance programs--would
change in six months. Similarly, changes in parenting skills
or the amount of positive‘interaction between mother and child
may not become apparent until the family has been involved in
the program for a longer period of time. Results of a pilot
study concerning parent-child interaction conducted at two
sites (Oklahoma City and Salem) provide preliminary evidence
of program impact in this area. CFRP mothers had more frequent
interactions with their children than was the case for mothers
in the control/comparison group, although program impact on
parent-child interaction differed somewhat at the two sites.
(Results of this pilot study are presented in Appendix E.)

5.2 Future Study Issues and Preliminary Plans for Phase III

In this section we discuss future study issues based
on a careful review of the CFRP evaluation, as well as pre-
liminary plans for the next phase of the study. Because
CFRP treatment is of a highly individualized nature designed
to meet specific family needs, it is not likely that all
families will benefit from the program in the same way. As a
result, it is probably not realistic to expect the same kinds -
of program impact on all outcome domains. These domains--family
circumstances, health, child development, parent-child interac-
tion, and capacity for independence--fall essentially into two
categories: (1) those that may be viewed as central to the
overall obJectives of CFRP; and (2) those which relate to
specific family needs and goals. These categories are discusced
in more detail below.

One of CFRP's primary goals is to promote the
development of children and to meet their needs by working
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through the family as a unit. This is accomplished through
periodic home visits and center sessions which are aimed at
improving parenting skills and interactions between parent
and child. Because of this underlying CFRP philosophy, all
families are expected to benefit from the program over time
in the areas of child development and parent-child inter-
actions. The other three domains---family circumstan.es,
health, and capacity for independence--are of a different
nature because they are directly related to family needs.

For example, one would not expect change in mother's employ-

ment status as a program impact except in families that
indicated a need or desire for such changes. Program impact
in these three domains can only be detected by linking
outcomes to needs. Suchiinkages were not feasible in the
past year because data concerning family needs were available
only for the CFRP treatment group. In the study's next
phase, an attempt will be made to obtain comparable data for
the control/comparison group. Program impact analyses will
necessarily be more descriptive than statistical as sample
sizes will be small.

Much was learned about the processes used to
deliver program services to families and about CFRP treat-
ment in the study's first year. Our knowledge of CFRP can
be broadened considerably, however. We must get a better
understanding of how CFRP functions as a family support
program in the community and its effectiveness in helping
families. What kinds of support are provided, in what ways,
and by whom? Is CFRP more effective as a family support
program for certain groups of families, such as teenage
mothers, working parents, and so on? These aspects of the
program are difficult to assess through brief staff and
family interviews or program records. It is even more
problematic to try to relate processes and treatment to
specific outcome domains, due to the individualized nature
of CFRP and family needs. Sample sizes are so small that
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they may obscure any meaningful relationships. More in-depth

interviews may be required to capture the "essence" of CFRP
and to provide new insights into program impact on families.

In the next phase we plan to collect data for all
three components of the CFRP evaluation. Data collection
will take place in spring (1980) rather than in both spring
and fall.

The program study will focus on changes in program

operations in the past year, and the status of the three
program components--infant-toddler, Head Start, and preschool-
school linkage. In addition, we will investigate the issue

of program contact with families and family participation in

_program activities. As noted in the previous chapter,

contact was considerably lower than anticipated. This may
be due simply to underreporting by staff of program contact,
or it may have other causes.

A considerable portion of the program study site
visits will focus on CFRP linkages with social service
agencies in the community. Through interviews with CFRP
staff and agency representatives, we will attempt to
determine if and in what ways CFRP has had an impact on the
availability and quality of services for low-income families.
Among the questions to be addressed are: Are services more
accessible to families as a result of CFRP? 1Is there
evidence that community agencies are more sensitive and
responsive to the needs of low-income families? Do families
in CFRP receive services of better quality due to referrals
than families not in CFRP? What kinds of changes have taken
place in the agency since CFRP became operational and how
did CFRP influence these? In addition, we will examine more
closely the types of direct services that are provided by
CFRP staff. Are these offered because the services are
scarce or nonexistent in ti,e community, or are there other
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reasons? Has CFRP tried to establish working relationships
with agencies and, if so, why are they not viable? 1Is
CFRP in any way in direct competition with other agencies

in the community or are services duplicated unnecessarily?

The impact study will examine four of the five

outcome domains: family circumstances, health, parent-child
interaction, and capacity for independence. The development
of the focal children will not be directly assessed again
until they enter Head Start next year. Instead of child
aséessments, we plan to expand the parent-cﬁild observation
study to more sites and additional families per site.

The in-depth study will remain largely unchanged

in scope. Data concerning family paticipation, goals, and
referrals will continue to be obtained on an ongoing basis.
In addition, we plan to conduct interviews with staff about
families in the impact study to get their views on progress
toward attaining goals and changes in the family that have
occurred over time. Families also will be interviewed about
their participation in the program.

In the next phase of the study, we will develop a
plan for conducting a series of in-depth interviews that
would broaden our understanding of how CFRP works with
families and functions as a family s%ppogi program. These
interviews would also increase our knowledge about types of
impact the program may have which are not evident from the
brief interviews that are conducted for the impact study.
The in—depthuinterviews would involve families, the CFRP
staff who work with them, as well as agencies in the community
that provide services to the familics. The addition of
these interviews will strengthen the CFRP evaluation
considerably.
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Appendix A
BASELINE GROUP EQUIVALENCY

As was noted in Chapter 1, preliminary analyses
of baseline socioeconomic status and other child and family
data (reported in CFRP Evaluation Report No. 2, March 1979)
showed that the CFRP treatment and co;ttol/comparison groups

were comparable at entry into the evaluation. Group equiv-
alency was re-examined for this report since a group of
families with prior Head Start experience were excluded
from the evaluation after the previous report was prepared.
In addition to examining family demographic characteristics
and socioeconomic status, group equivalency in other outcome
domains--health, parent-child interaction, and capacity for
independence--was assessed for this report. A few signifi-
cant differences were detected between the groups, as is
illustrated in the attached tables. Findings concerning
group equivalency by variable domain are briefly summarized

below.*

Family characteristics and SES. Baseline compari-

sons on 26 family characteristics showed the CFRP and control/
comparison groups to be equivalent at five of the six CFRP
sites. Two statistically significant group differences were
detected in Las Vegas, on sex of focal child (p=.02) and
rental housing (p=.0l1). A greater proportion of CFRP

families use rental housing and have male focal children.

Health. On the 16 health variables, groups
were equivalent except in New Haven. Comparison mothers had

been to the doctor more frequently than mothers in CFRP
(p=.04).

A

*P values reported are simultaneous, joint, or multiple test
values within clusters of variables. P values of .10 or
less are considered to be statistically significant. The
rationale for the multiple t-test approach is discussed in
note 1 to Chapter 2.




Parent-child interaction. Group differences were
detected at three sites--Las Vegas, Oklahoma City, and
Salem--on one of 10 parent-child interaction variables at
each site. In Las Vegas, mothers in the control/comparison
group considered interactions between male adults and their
children to be more important than did mothers in CFRP
(p=.06). At the other two sites, groups differed in level
of parent comfort. In Oklahoma City, control&gomparison
mothers were more comfortable as parents thanftFRP mothers

(p=.09); the reverse: was true in Salem, where CFRP mothers
reported being more comfortable (p=.02).

Capacity for independence. No group differences

were detected on any of the variables concerning coping and
use of supports.

Group differences due to non-equivalency at entry
into the evaluation will be statistically controlled to
ensure that they neither create nor mask important impact
study results. This will be done only for analyses where
group differences Sppear to be relevant or have a potential
impact on outcomes examined. It would not be appropriate,
for example, to control for differences in the proportion of
families who live in rental housing when comparing the two
groups on parent-child interaction variables.
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Jackson
Group Comparisons

CFRP-Control/Comparison

A. Child Characteristics

CFRP CONTROL
vVariable N Mean S.D. | N Mean s.D. | F p* p**
R |
Focal child age 40 .33 .25 | 24 .36 .23 | .27 .61 NS
Firstborns (%) 40 63 — | 24 42 — | 2.65 .11 NS
Focal child sex (% female)40 60 — | 24 50 — | .60 .44 NS
Non-white (%) 40 35 — | 24 33 - | .02 .89 NS
| |
B. Household Composition and Characteristics
1 |
Mother's age | |
(years) 40 21.30 4.01 | 24 23.91 5.97 | 4.39 .04 NS
Teenage mothers (%) 40 18 —_— 1 24 13 - | .28 .61 NS
'‘Marital Status' 39 .41 .50 | 23 .57 .51 | 1.37 .25 NS
Family types (%) | |
1. Two—-parent 40 3 — | 24 48 — | .53 .47 NS
2. Single-no other | |
alults 40 30 —_— | 24 29 —_ | .01 .94 NS
3. Single with child's | ]
grandparents 40 30 -_ | 24 17 —_ |14 .24 NS
4. Single with other I I
unrelated adults 40 8 —_— | 24 8 - | .01 .91 NS
Total household size 40 4.38 1.90 | 24 4.92 2.02 | 1.16 .29 NS
Total number of children 40 2.20 1.38 | 24 2.67 1.38 | 1.59 .21 NS
Infants (0-3) 40 1.38 .59 | 24 1.54 .78 | .95 .33 NS
Preschoolers (3-5) 40 .18 .39 | 24 .33 .70 | 1.36 .25 NS
School age (5-18) 40 .65 1.29 | 24 .79 1.18 | .19 .66 NS
| |
C. Socioeconomic Status
Per capita income
($1,000) 28 1.58 .74 | 17 1.75 .75 | .52 .48 NS
'Income Sources' 39 -2 1.01 | 23 -.01 .95 | .S58 .45 NS
Welfare (%) 39 77 — | 23 83 — | .29 .59 NS
Wages (%) 39 69 - | 23 83 — | 1.46 .23 NS
Mother's employment (%) 35 29 —— | 23 43 — | 1.30 .26 NS
Mother's education | |
(% with H.S.) 39 38 — | 23 48 — | .50 .48 NS
| |
D. Other Family Circumstances
Rental housing (%) 39 69 — | 23 52 —_— | 1.72 .20 NS
Subsidized housing (%) 38 8 — | 23 4 — | .32 .57 NS
Years at present address 40 2.98 5.69 | 24 2.43 4.18 | .17 .68 NS
% moves in last 5 years 38 5.00 8.50 | 22 4.96 4.64 | .00 .98 NS
| |
| |
*univariate t-test
*spultiple t-test
' ' constructs A-4
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Jackson

E. Birth Circumstances and Prenatal Care

CFRP CONTROL j
variable N Mean S.D. 1I N Mean s.D. Il 'F p* pr*
# weeks pregnant I |
at 1st doctor visit 40 12.23 5.23 | 23 12.04 4,90 | .02 .89 NS
Pregnancy complica- | |
tions (%) 40 28 —_— | 24 29 — | .02 .89 NS
Difficult delivery (%) 40 23 — | 24 17 ——— | .31 .58 NS
High risk children (%) 40 20 —_— | 24 21 — | .01 .94 NS
I I
F. Child Health
| |
Weight at birth 40 6.73 1.27 | 24 7.27 1.37 | 2.64 .11 NS
Mother rating of weight 40 1.98 .48 | 23 2.00 .30 | .05 .82 NS
# focal child doctor | |
visits 40 4.15 3.96 | 23 5.09 3.53 | .88 .35 NS
# reasons for doctor | I
visits 40 2.03 1.39 | 24 2.00 .88 | .01 .94 NS
# doctor visits older | |
children in past year 15 5.42 7.48 | 13 2.90 3.03 | 1.29 .27 NS
Continuous health pro- | I
blems older children(%) 16 4 — | 15 27 —— | .95 .34 NS
I |
G. Maternal Health
# Doctor visits (other I |
than prenatal care) | |
in past year 39 .92 1.46 | 23 1.43 2.43 | 1.08 .30 NS
Serious continuous I |
health problems (%) 40 25 — ] 24 29 —— : .13 .72 NS
I
H. Health Care
Medical insurance (%) 40 88 — | 24 92 —— | .26 .61 NS
Medicaid (%) 35 83 — | 22 100 —_ | 4.39 .04 NS
# different health care I |
facilities used 40 2.63 1.25 | 23 3.26  1.42 | 3.40 .07 NS
Difficulty obtaining I |
health care (%) 40 13— ] 24 21 — | .78 .38 NS
I I

*univariate t-test
**multiple t-test




Jackson
I. Infant Temperament and Parent Comfort
CFRP CONTROL
Variable N Mean S.D. | N Mean s.b. | F p* pr*
I I
predictability of | |
baby hunger 40 4.03 1.42 | 23 4.09 1.41 | .03 .87 NS
Regularity of sleeping | |
pattern 40 3.73 1.50 | 23 3.57 1.53 | .16 .69 NS
Mood while eating 40 2.25 1.32 | 23 2.09 1.28 | .23 .63 NS
Mood while being | |
dressed/diapered 40 3.88 1.47 | 23 4.22 1.35 | .88 .35 NS
Level of attention | |
needed 40 3.18 .81 | 23 3.04 .56 | .S58 .45 NS
Parent comfort 40 3.38 .93 : 23 3.70 .90 : 1.82 .19 NS
J. Parent-Child Interactions .
Mother can comfort I |
child (%) 40 100 —_— | 23 100 — | m—— -— NS
Child interaction I |
with males (%) 38 92 — | 23 100 -— | 1.91 .17 NS
Importance of male | |
interaction 39 1.85 .90 | 23 1.83 .89 | .01 .93 NS
| |
K. Aspirations
Baby's educational | |
attainment 26 4.38 1.60 | 11 4.45 1.1 | .02 .90 NS

*univariate t-test

**multiple t-test




Jackson
' L. Coping
CFRP | CONTROL |
' | N Mean s.0 | N Mean S.D | F I
Situations
Hassles: | |
child care (%) 38 50 — | 23 70 — | 2.3¢ .13 NS
' Housing (8) 39 51 — | 23 43 — | .35 .56 NS
Repairs (%) 39 44 — | 23 65 —_ 1 2.79 .10 NS
Job (%) 39 36 — | 23 43 — | .34 .57 NS
' Food/clothing (%) 39 38 — 23 49 — | .50 .48 NS
Pay bills (%) 38 53 — | 23 52 — | .00 .97 NS
Transportation (%) 39 54 -_— | 23 30 — 13.39 .07 NS
Public services (%) 39 10 — | 23 22 - | 1.30 .26 NS
. Frequency hassled 38 .45 31 22 .55 .27 | 1.6 .22 NS
| |
' M. Use of Support
Sources of Support
Formal: | |
Use clinics (8) 40 28 —_ 24 38 — | .68 .41 NS
Use physician (%) 40 90 — ] 24 100 — | 2.58 .11 NS
# agency visits 29 2.16 1.01 | 19 2.28 .81 | .19 .67 Ns
Advice from | |
' professionals | |
or agencies 40 .15 .36 | 23 .22 .42 | .45 .51
Help from | |
I professionals | |
or agencies 40 .15 .36 | 24 .25 .44 | .97 .33 NS
Informal: | |
Parent involvement | |
' (Eriends) 39 1.21 80 | 23 1.26 .86 | .06 .80 NS
Parent involvement
(organized groups) 38 1.21 91 | 23 1.39 1.20 | .38 .54 Ns
' Person helpful 31 2.16 1.37 | 18 3.06 1.63 | 4.23 .05 NS
Help with baby 36 2.42 81| 22 2.55 .80 | .35 .56 NS
Help with older | |
children 40 .28 45 |1 24 .42 .50 | 1.35 .25 NS
' Advice from family 40 .70 .46 | 23 .39 .50 | 6.12 .02 NS
Advice from friends 40 .15 .36 |1 23 .39 .50 | 4.90 .03 NS
Help from family 40 .83 .36 | 24 .85 .3 | .03 .8 NS
' Help from friends 40 .70 46 | 24 .75 .44 | .18 .67 NS
Help from no one 40 .48 511 24 .38 .49 : .60 .44 NS
' |
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las Vegas

Group Comparisons
CFRP-Control/Comparison

A. Child Characteristics

CFRP CONTROL
Variable N Mean s.D. | N Mean Ss.D. | F p* p**
| |
Focal child age 42 .30 «25 | 43 .33 .29 | .18 .67 NS
Firstborns (%) 42 95 — | 43 91 — | .66 .42 NS
Focal child sex (% femaie)42 36 -— | 43 65 — | 7.85 <.01 .02
Non-white (%) 38 79 — | 43 88 _— | 1.32 .25 NS
| I
B. Household Composition and Characteristics
| 1
Mother's age I I
(years) 42 19.73 4,62 | 43 18.95 2.48 | .94 .33 NS
Teenage mothers (%) 42 50 — | 43 40 — | .93 .34 NS
'‘Marital Status' 42 .26 .45 | 43 .30 .47 | .17 .68 NS
Family types (%) I I
1. Two—-parent 42 19 — | 43 21 — | .05 .63 NS
2. Single-no other | I
adults 42 10 —— | 43 7 — | .18 .67 NS
3. Single with child's | |
grandparents 42 64 — | 43 58 — | .33 .57 NS
4. Single with other | I
unrelated adults 42 7 — | 43 14 — | 1.03 .31 NS
Total household size 42 5.43 2.48 | 43 5.88 2.69 | .66 .42 NS
Total number of children 42 2.64 1.62 | 43 3.26 2.15 | 2.20 .14 NS
Infants (0-3) 42 1.21 .57 | 43 1.37 .66 | 1.14 .24 NS
Preschoolers (3-5) 42 .10 .30 | 43 .28 .63 | 2.94 .09 NS
School age (5-18) 42 1.38 1.45 | 43 1.61 1.75 : .41 .52 NS
|
C. Socioeconomic Status
Per capita income
($1,000) 36 1.70 .80 | 31 1.79 .79 | .26 .61 NS
'Income Sources' 38 .16 .70 | 40 .16 .73 | .00 .98 NS
Welfare (%) 42 83 - | 43 81 — | .05 .82 NS
wages (%) 42 86 — 143 81 — | .28 .60 NS
Mother's employment (%) 37 24 — | 34 24 —_— | .00 .94 NS
Mother's education | |
(% with H.S.) 42 45 — | 43 47 — | .01 .91 NS
| |
D. Other Family Circumstances
Rental housing (%) 42 74 _— | 43 44 — | 8.29 <.01 .01
Subsidized housing (%) 42 55 — | 41 46 — | .58 .45 NS
Years at present address 42 4.41 5.06 | 43 3.74 4.84 | .38 .54 NS
$# moves in last 5 years 42 3.02 4.16 | 43 2.74 2.83 I .13 .72 NS
|
I

L 1
*univariate t-test
**multiple t-test
' ' constructs




las Vegas

E. Birth Circumstances and Prenatal Care

CFRP CONTROL
Variable N Mean S.D. | N Mean s.D. | F p* pr*
| |
# weeks pregnant | |
at 1st doctor visit 41 11.27 7.58 | 43 11.19 6.83 | .00 .96 NS
Pregnancy complica- | . I
tions (%) 41 17 — | 43 26 —_— | .89 .35 NS
Difficult delivery (%) 42 40 -— | 42 40 —_ | .00 1.00 NS
High risk children (%) 42 19 — | 43 16 —_— ] L1l .74 NS
| |
F. Child Health
| |
weight at birth 42 7.24 1.33 | 42 7.14 1.37 | .13 .72 NS
Mother rating of weight 41 1.98 .52 | 42 2.00 .62 | .04 .85 NS
$ focal child doctor | |
visits 42 5.07 3.70 | 40 5.73 4.84 | .48 .49 NS
# reasons for doctor | |
visits 42 2.24 1.14 | 43 2.35 1.09 | .21 .65 NS
$# doctor visits older | |
children in past year 1 3.50 .00 | 2 5.50 6.36 | .07 .84 NS
Continuous health pro- | |
blems older children(s) 1 100 — | 2 100 |
| |
G. Maternal Health
$# doctor visits (other | |
than prenatal care) | I
Serious continuous | |
health problems (%) 42 17 —_ | 42 21 - | .30 .58 NS
| |
H. Health Care
Medical insurance (%) 41 93 —_ | 42 90 —_ | .13 .12 NS
Medicaid (%) 37 92 — | 38 100 —_ | 3.26 .08 NS
$ Different health care | |
facilities used 42 3.60 1.64 | 43 3.19 1.56 | 1.39 .24 NS
Difficulty obtaining | I
health care (%) 41 7 — | 42 14 — | 1.03 .31 NS
| |
*univariate t-test
*multiple t-test
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Las Vegas
I. Infant Temperament and Parent Comfort
CFRP CONTROL
Variable N Mean S.D. | N Mean s.n. | F p* pr¥
[ |
Predictability of | |
baby hunger 42 3.29 1.50 | 43 3.26 1.50 | .01 .93 NS
Reguldrity of sleeping | o
pattern 42 3.14 1.47 | 43 3.60 1.51 | 2.02 .16 NS
Mood while eating 42 3.36  1.51 | 43 3.47 1.52 | .11 .74 NS
Mood while being | |
dressed/diapered 42 3.64 1.51 | 43 3.05 1.45 | 3.45 .07 NS
Level of attention | i
needed 42 3.26 .83 | 43 3.53 .70 | 2.69 .11 NS
Parent comfort 42 3.46 .84 | 42 3.43 .76 | .04 .84 NS
| |
J. Parent-Child Interactions
Mother can comfort | |
child (%) 42 98 — | 42 98 — | .00 1.00 NS
Child interaction I I .
with males (%) 42 90 — | 43 91 -— | .00 .97 NS
Importance of male \ | |
interaction 42 1.79 .92 | 43 2,28 1.03 | .38 .02 .06
| | ‘
K. Aspirations
Baby's educational | |
attainment 41 5.44 1.47 | 42 5.42 1.61 | .00 .98 NS
| |
*univariate t-test
**multiple t-test N
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' Las Vegas
L. Coping
' CFRP | CONTROL |
| N Mean S.D | N Mean s.D | F p*  p** |
Situations [ | :
' Hassles: - | I
Child care (%, 42 38 —— | 43 44 — | .31 .57 NS
Housing (%) 42 45 — | 43 51 — | .29 .59 NS
Repairs (%) 42 55 —- | 43 70 — | 2.04 .16 NS
' Job (%) . 42 55 — | 43 43 — | 1.19 .28 NS
Food/clothing (%) 42 40 — | 43 44 -—_ ] .12 73 NS
Pay bills (%) 42 52 — | 43 47 — ] .29 .59 NS
' Transportation (%) 42 50 — | 42 51 — | .01 .92 NS
Public services (%) 42 26 —= | 43 33 — | .41 .53 NS
Frequency hassled 42 .50 371 43 .55 .33 | .35 .56 NS
l | |
M. Use »f Support
) Sources of Support
l Formal: | |
Use clinics (%) 42 52 — | 43 53 — | .0 .92 NS
Use physician (%) 42 88 — | 43 81 — | .73 .40 NS
' # agency visits 34 2.80 1.31 1 37 2.59 1.13 | .55 .46 Ns
Advice from | |
professionals | |
or agencies 42 .24 .43 | 43 .28 .45 | .18 .67 NS
' Help from | |
professionals | |
or agencies 42 .14 .35 | 43 .12 .32 | .13 .72 NS
i Informal: . | |
Parent involvement I |
(friends) 42 1.10 .79 1 43 1.28 .77 1 1.19 .28 NS
Farent involvement
' (organized groups) 42 1.57 1.17 | 43 1.72 1.33 | .30 .58 NS
Person helpful 35 7.49 1.25 | 35 2.40 1.31 | .08 .78 NS
Help with baby 37 2.32 .85 1 39 2.54 .76 | 1.35 .25 NS
' Help with older | i
children 42 .02 JAs | 43 .05 21 | .31 .58 NS
Advice from family 42 .57 .50 | 43 .60 .49 | .10 .76 NS
Advice from friends 42 .14 35 1 43 .12 .32 | .13 .72 NS
l Help from family 42 .33 .26 | 43 91 29 | .13 .72 NS
Help from friends 42 .81 .40 il 43 .84 .37 { .11 .74 NS
' Help from no one 42 .19 .40 | 43 .21 .41 : .05 .83 NS
|




Baseline Group Equivalency Table A-3

New Haven

A-13




l New Haven
Group Comparisons
CFRP-Control/Compar ison
' A. Child Characteristics
' CFRP CONTROL
Variable N Mean S.n. | N Mean S.D. Ir F p* pr*
i
Focal child age 36 .39 .28 | 20 .48 .31 | 1.04 .31 NS
' Firstborns (%) 36 39 _— | 20 S5 -_— | 1.33 .25 NS
Focal child sex (% female) 36 56 _— | 20 65 — | .46 .50 NS
Non-white (%) 36 83 — | 20 85 — ] .03 .87 NS
l | |
B. Household Composition and Characteristics
| |
. Mother's age | I
(years) 36 24.65 5.90 | 19 22.58 4.75 | 1.74 .19 NS
Teenage mothers (%) 36 11 —_— | 20 25 e | 1.83 .18 NS
' . ‘Marital Status' 36 .56 .50 119 .42 .51 | .88 .36 NS
: Family types (%) | |
1. Two—-parent 36 33 — | 20 25 — | .41 .52 NS
2. Single-no other I I
. adults 36 47 —_— | 20 40 e | .26 .61 NS
3. Single with child's I I
grandparents 36 14 — ] 20 30 — | 2.12 .15 NS
l 4. Single with other | |
unrelated adults 36 6 _— | 20 5 — | .01 .93 NS
Total household size 36 4.42 1.87 | 20 4.55 1.99 | .66 .80 NS
Total number of children 36 2.75 1.68 | 20 2.45 1.47 | .06 .51 NS
' Infants (0-3) 36 1.36 .54 | 20 1.30 .47 | .45 .67 NS
Preschoolers (3-%) 36 .36 .49 | 20 .20 .41 | 1.57 .22 NS
School age (5-18). 36 1.03 1.46 | 20 .95 1.32 | .04 .84 NS
l | |
C. Socioeconomic Status
' Per capita income »
($1,000) 30 1.57 .64 | 12 1.64 .80 | .07 .80 WS
'Income Sources' 34 -.36 1.27 | 18 =-.13 1.27 | .38 .54 NS
. Welfare (%) 38 68 118 6 — | .00 .95 NS
Wages (%) 33 48 _— | 18 61 —_ ! .74 .40 NS
. Mother's employment (%) 27 26 o— | 13 15 — | .61 .44 NS
Mother's education | |
' (3 with H.S.) 36 47 — | 19 42 —_— | .13 .72 NS
| |
' D. Other Family Circumstances
Rental housing (%) 36 83 — | 19 79 —— | .14 .71 NS
Subsidized housing (%) 33 9 — | 18 11 —— | .05 .83 NS
' Years at present address 36 2.04 2,15 |19 2.02 2.09 | .00 .97 NS
$ moves in last 5 years 36 2.56 2.85 : 17 2.53 1.24 : .00 .97 NS
| |
*unlvariate t-test
**multiple t-test
' ' constructs A-14




New Haven

E. Birth Circumstances and Prenatal Care

health care (%)

CFRP CONTROL
variable N  Mean S.D. : N Mean s.D. | F p* pr
' [
# weeks pregnant | |
at lst doctor visit 36 11.03 6.91 | 19 8.37 4.27 | 2.33 .13 NS
Pregnancy complica- | |
tions (%) 36 22 —-= |19 37 —— | 1.32 .26 NS
Difficult delivery (%) 36 22 - | 20 20 —_— | .04 .85 NS
High risk children (%) 36 22 —_ | 20 10 —_— | 1.29 .26 NS
I |
F. Child Health
| |
Weight at birth 36 7.28 1.66 | 20 7.17 .90 | .07 .80 NS
Mother rating of weight 35 1.83 .38 | 20 1.90 .31 | .51 .48 NS
# focal child doctor | |
visits 36 4.89 3.54 | 20 4.50 4.42 | .13 .72 NS
# reasons for doctor | |
visits 36 2.06 1.22 | 20 2.00 1.21 | .03 .87 NS
# doctor visits older | |
children in past year 21 2.40 3.86 i 9 3.09 3.86 | .20 .66 NS
Continuwous health pro-~ | |
blems older children(s) 22 32 —_— | 9 11 — : 1.40 .25 NS
|
G. Maternal Health
# doctor visits (other | |
than prenatal care) | |
in past year 36 .44 .94 | 20 1.55 2.50 | 5.66 .02 .04
Serious continuous | |
health problems (%) 36 33 — | 20 30 —_ | .06 .80 NS
| |
H. Health Care
Medical insurance (%) 36 81 —— | 20 95 —— | 2.20 .14 NS
Medicaid (%) 27 78 — |19 95 —_ ] 2.51 .12 NS
$ different health care | |
facilities used 36 1.64 .80 | 19 2.21 1.23 | 4.35 .04 NS
Difficulty obtaining | |
34 29 —_ | 20 25 —— | .12 .73 NS
| |

*univarlate t-test
**multiple t-test
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New Haven
I. Infant Temperament and Parent Comfort
CFRP CONTROL
Variable . N Mean s.D. | N Mean s.b. | F p* pr*
‘ | |
Predictability of | |
baby hunger 36 3.92 1.46 | 19 3.58 1.54 | .62 .44 NS
Reqularity of sleeping | |
pattern 36 4.00 1.43 | 19 3.26 1.52 | 3.03 .09 NS
Mood while eating 36 3.83 1.48 | 19 3.74 1.52 | .05 .82 NS
Mood while being | |
dressed/diapered 36 3.17 1.48 | 17 3.41 1.5 | .30 .59 NS
Level of attention | |
needed 36 3.17 .81 | 19 3.00 .58 | .77 .38 NS
Parent comfort 36 3.35 .76 | 19 3.26 .86 | .13 .72 NS
. | | ’
J. Parent-Child Interactions
Mother can comfort I , I
child (%) 36 78 — | 19 100 — | 5.23 .03 NS
child interaction - | |
with males (%) 35 86 — | 18 94 -~ | .88 .35 NS
Importance of male | I
interaction 36 2.06 79 119 2.53  .70- | 4.77 .03 NS
| I
K. Aspirations
/
Baby's educational | |
attainment 17 4.47 1.77 | 11 4.91 1.81 | .40 .53 NS

“*unilvariate t-test
**ultiple t-test
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“ New Haven
' L. Copi
CFRP | CONTROL |
| N Mean s.D | N Mean s.b | F p*  p** |
' Situations | |
Hassles: | |
child care (%) 36 58 — | 19 37 —_ ] 2.31 .14 NS
Housing (%) 36 53 — | 19 42 — | .55 .46 NS
l Repairs (%) 36 61 — | 19 37 — | 2.99 .09 NS
Job (%) 36 42 — 1 19 32 — | .53 .47 NS
Food/clothing (%) 36 64 - | 18 39 — | 3.03 .09 NS
. Pay bills (%) 35 54 -— | 19 47 — |} .23 .64 NS
Transportation (%) 36 58 — | 19 47 — | .58 .45 NS
Public services (%) 36 19 — | 19 16 — | .12 .74 NS
. Frequency hassled 35 .50 .29 : 19 .36 .32 : 2.62 .11 NS
M. Use of Support
l Sources of Support
Formal : | |
Use clinics (%) 36 67 — | 20 70 — | .06 .80 NS
' Use physician (%) 36 31 — | 20 40 — | .50 .48 NS
# agency visits 18 1.61 6 1 9 1.90 1.35 | .60 .44 NS
Advice from | |
professionals | |
' or agencies 36 .25 .44 | 19 .32 .48 | .26 .61 NS
Help from | |
professionals | |
l ~ or agencies | 36 11 .32 1 20 .20 4 | .81 .37 NS
’ Informal: | |
Parent involvement | |
(£riends) 36 .94 .89 |1 19 1.32 75 | 2.66 .11 NS
' Parent involvement | |
(organized groups) 26 1.46 1.07 1 11 .91 94 | 2.43 .13 NS
) Person helpful 33 2.60 1.32 | 15 2.00 1.51 | 1.98 .17 NS
' Help with baby 2 2.7 .60 | 17  2.12 .99 | 6.36 .02 NS
Belp with older | |
children 36 .28 .45 | 20 .20 41 | .40 .53 NS
Advice from family 36 .47 51| 29 .47 51 | .000 .99 NS
l MAdvice from friends 36 .22 .42 |1 19 .21 .42 | .01 .92 NS
Help from family 36 .86 .35 1 20 .90 S | .17 .68 NS
Help from friends 36 .75 .44 |I 20 .45 .51 : 5.34 .02 NS
' Help from no one 36 .36 .49 | 20 .50 .51 : 1.00 .32 NS
I
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Baseline Group BEquivalency Table A-4

oklahoma City
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Oklahoma City
: B Group Comparisons
CFRP-Control/Comparison
' A. Child Characteristics
CFRP CONTROL
variable N Mean s.D. | N Mean s.D. | F p* p**
| | ‘
' Focal child age 39 .33 .31 | 49 .29 .25 | .35 .56 NS
Firstborns (%) 39 42 — | 49 37 — | .17 .69 NS
Focal child sex(% female) 39 59 — | 49 47 — | 1.25 .27 NS
l Non-white (%) 39 92 — | 49 94 - | .08 .77 NS
I ‘ |
. B. Household Composition and ‘Characteristics
| |
' Mother's age | I
{years) 39 22.01 5.32 | 49 21.86 4.99 | .02 .90 NS
' Teenage mothers (%) 39 15 - | 49 18 .39 | .13 .72 NS
'Marital Status' 39 A4 .49 | 48 .50 .51 | 1.74 .19 NS
Family types (%) | I
l 1. Two-parent 39 39 — 149 35 —_ | .13 .72 NS
2. Single-no other | I
adults 39 21 -— | 49 14 -— ] .59 .45 NS
3. Single with child's | I
l grandparents 39 3l — | 49 41 -— | 2.38 .13 NS
4. Single with other | |
unrelated adults 39 10 — | 49 2 — 11.76 .10 NS
' Total household size 39 5.13 2.00 | 49 5.92 2.73 | 2.29 .13 NS
Total number of children 39 2.95 1.64 | 49 3.27 1.92 | .67 .42 NS
Infants (0-3) 39 1.49 .60 | 49 1.49 .65 | .00 .98 NS
Preschoolers (3-5) 39 .39 .63 | 49 .37 .49 | .02 .89 NS
| |
' C. Socioeconomic Status
Per capita income
($1,000) 30 1.70 .75 | 39 1.45 .82 | 1.69 .20 NS
'Income Sources' 37 .26 1.06 | 48 .21 94 | .06 .81 NS
Welfare (%) 39 62 — | 49 59 - | .05 .83 NS
Wages (%) 39 79 — | 48 77 — | .07 .79 NS
. Mother's employment 35 29 — |46 37 — | .62 .43 NS
Mother's education | |
(¢ with H.S.) 39 56 -— | 48 63 — | .32 .57 NS
l | |
D. Other Family Cir;mnstances
' Rental housing (%) 39 54 . »— |48 38 — 231 .13 NS
Subsidized housing (8) 39 26 - — |46 24 — | .03 .86 NS
Years at present address 39 3.70 4.82 | 49 5.20 669 | 1.38 .24 NS
l $ moves in last 5 years 39 2.44 2.92 | 49 2.49 2.47 | .01 .93 NS
| |
- | |
*univariate t-test
' **multiple t-test
' ' constructs
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l Oklahoma City
E. Birth Circumstances and Prenatal Care
l CFRP CONTROL
vVariable N Mean s.D. | N Mean s.n. | F p* pr*
| |
l # weeks pregnant | |
at lst doctor visit 39 10.15 5.86 | 47 11.60 6.86 | 1.07 .30 NS
Pregnancy complica- I I
l tions (%) : 39 28 — | 49 33 —_ | .20 .66 NS
Difficult delivery (%) 38 29 — | 48 19 —_ | 1.23 .27 NS
High risk children (%) 39 26 — | 49 26 —_— | .01 .93 NS
. | |
F. Child Health
| |
' Weight at birth 39 6.96 1.40 | 49 6.61 1.39 | 1.39 .24 NS
Mother rating of weight 39 1.87 .52 | 47 2.09 .54 | 3.39 .07 NS
¢ focal child doctor | |
l visits 38 6.11 6.59 | 46 4.04 3.70 | 3.27 .07 NS
¢ reasons for doctor | |
visits 39 2.05 1.26 | 49 1.53 .92 | 5.06 .03 NS
~ # doctor visits older | |
l children in past year 23 1.82 2.90 | 28 2.45 3.60 | .46 .50 NS
Continuous health pro—- | |
blems older children(s$) 23 23 —_— | 31 26 _— ] .12 .74 NS
l | |
G. Maternal Health
I $¢ doctor visits (other | |
than prenatal care) | |
in past year 39 .67 1.13 | 49 1.53 3.71 | 1.96 .17 NS
l Serious continuous | |
health problems (%) 39 26 — | 49 20 — I| .33 .57 NS
|
' H. Health Care
Medical insurance (%) 39 90 — | 48 90 —_— | .00 .98 NS
l Medicaid (%) 34 98 —— | 42 90 —— [1.31 .26 NS
$¢ different health care | |
facilities used 39 2.15 1.11 | 48 2.85 1.52 | 5.79 .02 NS
Difficulty obtaining | |
health care (%) 39 23 —— | 44 16 —— | .67 .41 NS
| |
*univariate t-test
I **multiple t-test
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Oklahoma City

I. Infant Temperament and ParentsComfort

*univariate t-test
**multiple t-test

CFRP CONTROL
l variable N Mean S.D. | N Mean s.D. | F p* pr#
] |
Predictability of | |
l baby hunger 39 3.23 1Js0 |49 3.29 1.50 | .03 .87 NS
Regularity of sleeping \“ | |
pattern 39 3.46 1)52 |48 3.13 1.47 | 1l.08 .30 NS
Mood while eating 39 3.31 1.51 | 48  3.31 1.50 | .00 .99 NS
l Mood while being L I
dressed/diapered 39 3.15 1.48 | 47 3.72 1.50 | 3.13 .08 NS
Level of attention | |
l needed 39 3.23 .96 |48  3.38 .94 | .50 .48 NS
Parent comfort 39 3.28 .91 |47 3.62 .86 : 3.03 .09 .09
I
l J. Parent-=Child Interactions
Mother can comfort | |
l  child (%) 38 100 — |48 98 — | .79 .38 NS
Child interaction | I
with males (%) 39 95 — | 46 % — | .03 .87 Ns
Importance of male | I
I interaction 37 1.78 .85 |48  2.10 1l.12 | 2.1C .15 NS
I |
l K. Aspirations
Baby's educational | |
' attatnment 17 5.00 1.62 |20 5.60 1.27 | 1.59 .22 NS
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l Oklahoma City
L. Coping
'I CFRP | CONTROL |
| N Mean s.D | N Mean s.D | F P*  p** |
Situations 1 |
l Hassles: | |
thild care (%) 39 51 — | 48 31 — ] 3.61 .06 NS
Housing (%) 38 50 — | 48 40 —_ | .92 .34 NS
. Repairs (%) 39 56 — | 48 46 — | .96 .33 NS
Job (%) 39 46 — | 46 46 — | .00 .96 NS
Food/clothing (%) 38 45 — | 48 58 — | 1.56 .22 NS
pay bills (%) 39 59 — | 48 54 — | .20 .66 NS
| Transportation (%) 39 38 — | 48 58 — | 3.46 .07 NS
Public services (%) 39 23 — | 48 23 —_ | .00 .99 NS
l Frequency hassled 38 .47 331 47 .58 .33 : 2.25 .14 NS
I .
M. Use of Support
Sources of Support.
' Formal: | |
Use clinics (%) 39 74 — | 49 67 —_ | .50 .48 NS
Use physician (%) 39 23 — | 49 41 — | 3.13 .08 .01
l $ agency visits 28 1.92 .96 | 36 1.76 .71 | .58 .45 NS
Advice from | |
professionals | I
or agencies 39 .15 .37 | 48 .06 .24 | 1.93 .17 Ns
' Help frow I I
professionals | I
or agencies 39 .15 371 49 .02 .14 | 5.49 .02 NS
l Informal: . | |
Parent involvement | |
(friends) 39 1.05 .86 | 48 1.13 .84 | .16 .69 NS
. parent involvement | |
(organized groups) 37 1.54 .96 | 44 1.36 .89 | .72 .40 NS
Person helpful 34 2.21 1.30 | 44 2.25 1.64 | .02 .90 NS
Help with baby 35 2.54 .78 | 45 2.27 .89 | 2.11 .15 NS
I Help with older | |
children 39 .46 .51 | 49 .53 .50 | .41 .53 NS
Advice from family 39 .56 .50 || 48 .75 .44 | 3.40 .07 NS
l Advice from friends 39 .26 .44 | 48 .17 .38 11.05 .31 NS
Help from family 39 1.00 .00 I 49 .98 d4 | .79 .38 NS
Help from friends 39 .64 .49 | 49 .55 .50 : .72 .40 NS
|
l Help from no one 39 .20 .41 | 49 .20 .41 : .00 .99 NS
|
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Baseline Group BEquivalency Table A-5

St. Petersburg
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St. Petersburg
Group Comparisons

CFRP-Control /Compar ison

A. Child Characteristics

\
3

CFRP CONTROL
Variable N Mean s.D. | N Mean s.D. | F p* p**
| |
Focal child age 40 .26 .23 | 43 .23 .22 | .37 .54 NS
Firstborns (%) 40 38 — | 43 54 —_ | 2.14 .15 NS
Focal child sex(% female) 40 43 — | 43 42 -— | .00 .95 NS
Non-white (%) 40 88 — | 41 91 — | .18 .67 NS
I |
B. Household Composition and Characteristics
| I
Mother's age | |
(years) 40 22.77 5.83 | 43 21.16 5.06 | 1.81 .18 NS
Teenage mothers (%) 40 20 - | 43 23 .43 | .13 .72 NS
'Marital Status’ 39 .31 .47 | 41 .29 .46 | .02 .89 NS
Family types (%) | |
1. Two—-parent 40 10 —_— | 43 16 _— | .70 .41 NS
2. Single-no other | |
adults - 40 50 —_— | 43 23 — | 6.79 .01 . NS
3. Single with child's | |
grandparents 40 33 — | 43 47 — | 1.69 .20 NS
4. Single with other | |
unrelated adults 40 3 — | 43 12 _— | 2.59 .11 NS
Total household size 40 4.60 4.60 | 43 5.79 2.66 | 5.01 .03 NS
Total number of children 40 2.68 2.68 | 43 3.51 2.25 | 3.70 .06 NS
Infants (0-3) 40 1.45 1.45 | 43 1.47 .70 | .01 .91 NS
Preschoolers (3-5) 40 .23 .23 | 43 .33 .47 | 1.03 .31 NS
School age (5-18) 40 .90 .90 | 43 1.44 1.88 | 2.16 .15 NS
| |
C. Sotioeconomic Status
Per capita income
($1,000) 34 1.54 .77 | 30 1.49 .81 | .07 .80 NS
'Income Sources' 38 .13 1.07 | 40 .15 1.06 | .01 .93 NS
Welfare (%) 36 56 — | 36 64 _— | .50 .48 NS
Wages (%) 37 81 —_— | 38 71 — | 1.02 .32 NS
Mother's employment (%) 34 35 _ | 36 22 —_— | 1.44 .23 NS
Mother's education | |
(% with H.S.) 39 49 _ | 41 56 — | .42 .52 NS
I I
D. Other Family Circumstances
Rental housing (%) 39 59 —_— | 41 41 — | 2.46 .12 NS
Subsidized housing (%) 39 15 — | 39 10 —_ | .45 .51 NS
Years at present address 40 3.38 4.23 | 43 5.12 5.23 | 2.78 .10 NS
¢ moves in last 5 years 38 2.08 1.87 | 41 1.95 3.5 | .04 .84 NS
| |
| |
*unijvariate t-test
**multiple t~test i
L [} |
constructs L A-24
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St. Petersburg

E. Birth Circumstances and Prenatal Care

CFRP CONTROL
variable N Mean s.D. | N Mean S.D. 1 F p* p**
I
$# weeks pregnant | I
at st doctor visit 38 11.05 5.54 i 42 10.38 5.62 | ,29 .59 NS
Pregnancy complica— | |
tions (%) 40 .38 — | 43 21 — | 2.80 .10 NS
Difficult delivery (%) 40 28 —— | 41 2 —= | .33 .57 NS
High risk children (%) 40 23 —— : 43 42 - : 1.74 .19 NS
F. Child Health
| |
Weight at birth 40 6.93 1.31 | 43 7.33 1.20 | 2.16 .15 NS
Mother rating of weight 40 1.98 .48 | 43 1.98 .46 | .00 .99 NS
$ focal child docter | |
visits 40 4.35 3.08 | 43 6.72 5.71 | 5.43 .02 NS
$# reasons for doctor | |
visits 25 1.75 .87 | 43 .00 .98 | 1.51 .22 NS
$ doctor visits older | |
children in past year 25 2.08 2.59 | 19 1.64 1.98 | .37 .54 NS
Continuwous health pro- | |
blems older children($) 25 28 — : 20 20 —— : .10 .76 NS
= G. Maternal Health
# doctor visits (other | |
than prenatal care) | |
in past year 40 .83 2,05 | 43 1.26 1.79 | 1.05 .31 NS
Serious continuous | |
health problems (%) 40 23 —— : 43 42 —— : 3.61 .06 NS
H. Health Care
Medical insurance (%) 40 75 — | 43 79 — ] .19 .66 NS
Medicaid (%) 28 93 —_ | 32 97 -_ | .50 .48 NS
$ different health care | |
facilities used 39 2.46 1.12 | 43 2.95 1.46 | 2.88 .09 NS
Difficulty obtaining | |
health care (%) 30 27 —— | 43 33 —_ ] .28 .60 NS
| |

*univariate t-test
**multiple t-test




St. Petersburg

I. Infant Temperament and Parent Comfort
CFRP CONTROL
Variable N Mean S.D. | N -Mean s.b. | F p* pk*
| ]
Predictability of | |
baby hunger 40 3.28 1.50 | 40 3.20 1.49 | .05 .82 NS
Reqularity of sleeping | I
pattern 40 3.28 1.50 | 40 3.35 1.1 | .05 .82 NS
Mood while eating 40 3.73 1.50 | 40 3.28 1.50 | 1.80 .18(3«' NS
Mood while being | |
dressed/diapered 40 3.95 1.45 | 40 3.65 1.51 | .83 .37 NS
Level of attention | |
needed 40 3.35 .83 | 40 3.38 .84 | .02 .89 NS
Parent comfort 40 3.81 1.00 | 40 3.48 .93 | 2.43 .12 NS
| |
J. Parent-Child Interactions
Mother can comfort | |
child (%) 40 97 -— | 40 97 - | .00 1.00 NS
Child interaction | |
with males (%) 39 90 — | 40 85 —_ | .39 .53 NS
Importance of male | I
interaction 40 1.83 .87 | 41 2.27 .98 | 4.63 .03 NS
| |
K. Aspirations
Baby's educational | |
attainment 24 5. 38 1.50 | 30 4.80 l.61 | 1.81 .18 NS
| |
*univariate t-test
**multiple t-test
A=-26
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L. Coping
CFRP | CONTROL |
N Mean s.D | N Mean s.p | F p*  p** |
Situations | !
Hassles: (%) | |
Child care (%) 39 64 — | 42 60 — | .18 .68 NS
Housing (%) 39 33 —= | 42 26 — | .48 .49 NS
Repairs (%) 39 51 — | 42 « 60 — | 2.55 .46 NS
Job (%) . 39 46 — | 42 48 — | 1.02 .90 NS
Food/clothing (%) 39 72 — | 42 62 — | .88 .35 NS
Pay bills (%) 39 69 — | 42 64 —_ | .22 .64 NS
Transportation (%) 39 69 — | 42 57 —_ | 1.25 .27 NS
Public services (%) 39 21 — | 42 21 — | .01 .92 NS
Frequency hassled 38 .44 .34 | 40 .51 .3 | .74 .39 Ns
| |
M. Use of Support
Sources of Support
Formal: | |
Use clinics (%) 40 88 —_ | 43 88 - | .02 .90 NS
Use physician (%) 40 53 - | 43 70 — | 2.63 .11 NS
$# agency visits 26 1.92 .87 | 31 2.22 1.10 | 1.25 .27 Ns
Advice from | |
professionals | |
or agencies 40 .30 .46 | 42 .29 .46 | .02 .89 Ns
Help from | | '
professionals | : I
Jr agencies 40 .08 27 1 43 .14 .35 | .88 .35 NS
Informal: | |
Parent involvement | |
(friends) 39 .79 .80 | 40 1.08 .76 | 2.53 .12 NS
Parent involvement | |
(organized groups) 39 1.26 .97 | 40 1.35" .89 | .20 .66 NS
Person helpful 34 2.97 1.57 | 38 3.37 1.79 | 1.00 .32 NS
Help with baby 30 2.20 .92 | 33 2.18 .95 | .01 .94 NS
Help with older | |
children 43 .35 .48 | 40 .28 .45 | .48 .49 NS
Advice from family 40 .45 .50 | 42 .57 .50 | 1.20 .28 NS
Avice from friends 40 .23 42 1 42 .12 .33 | 1.62 .21 NS
Help from family 40 .93 27 | 43 .88 .32 | .40 .53 NS
Help from friends 40 .73 .45 | 43 .72 .45 | .00 .97 NS
| |
Help from no one 40 .35 .48 | 43 .47 .50 | 1.12 .29 NS
I |
A-27
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Salem

Group Comparisons
CFRP-Control/Comparison

A. Child Characteristics

CFRP CONTROL
variable N Mean S.D. | N Mean s.D. | F p* p**
: | I
Focal child age 39 .43 .26 | 51 .32 .29 | 3.29 .07 NS
Firstborns (%) 39 51 — | 51 41 _— | .90 .35 NS
Focal child sex(s female) 39 62 — |51 47 — ] 1.86 .18 NS
Non-white (%) 38 11 S | 49 18 C— | 1.02 .31 NS
| |
B. Household Composition and Characteristics
| 1
Mother's age | |
(years) 39 22.92 5.31 | 51 22.90 3.60 | .00 .98 NS
Teenage mothers (%) 39 13 -— | 51 4 — | 2.45 .12 NS
'‘Marital Status' 38 .71 .46 | 51 .69 .47 | .06 .81 NS
Family types (%) | |
1. Two—parent 39 39 -— | 51 41 - | .07 .80 NS
2. Single-no other I I
adults 39 41 — | 51 41 —_ | .00 .99 NS
3. Single with child's I I
grandparents 39 13 - | 51 12 —_ | .02 .88 NS
4. Single with other | I
unrelated adults 39 8 - | 51 4 — | .59 .14 NS
Total household size 39 3.74 1.43 | 51 4.26 1.86 | 2.03 .16 NS
Total number of children 39 1.92 .98 | 51 2.29 1.39 | 2.01 .16 NS
Infants (0-3) 39 1.26 .44 | 51 1.33 .55 | .51 .48 NS
Preschoolers (3-5) 39 23 .49 | 51 .28 «53 | .16 .69 NS
School age (5-18) 39 .44 .94 | 51 .67 1.07 | 1.14 .29 NS
| y
C. Socioeconomic Status
Per capita income
$1,000) 32 1.64 .75 | 38 1.78 .86 | .53 .47 NS
'Income Sources' 37 =.35 .64 | 50 -.29 .95 | .12 .73 NS
Welfare (%) 39 90 — | 51 88 —_— | .05 .82 NS
Wages (%) 39 79 — | 51 67 —_— | 1.88 .17 NS
Mother's employment (%) 36 17 — | 48 23 — | .50 .48 NS
Mother's education | |
(% with H.S.) 39 59 — | S1 6l — | .03 .86 NS
| |
D. Other Family Circumstances
Rental housing (%) 39 97 — | 51 86 — | 4.12 .05 NS
Subsidized housing (%) 39 33 — | 51 25 — | .64 .43 NS
Years at present address 39 .64 .68 | 51 1.37 2.78 | 2.53 .12 NS
$# moves in last S years 38 8.34 9.24 | 50 7.40 6.43 | .32 .57 NS
I

*univariate t-test
**multiple t~-test
' ' constructs
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l Salem
~ ' E. Birth Circumstances and Prenatal Care
' CFRP CONTROL
' variable N Mean S.D. | N Mean S.D. | F p*  p*
| ]
# weeks pregnant I |
at lst doctor visit 38 11.26 6.10 | s0 11.26 6.20 | .00 1.00 NS
Pregnancy complica- ! |
tions (%) 39 21 - | 51 29 —_— ] .91 .34 NS
. Difficult delivery (%) 38 23 - | 51 35 — | 1.56 .21 NS
l High risk children (%) 39 33 ~—- |51 33  ~—— | .00 1.00 NS
| |
: l F. Child Health
| |
weight at birth 39 6.80 1.24 | 51 6.71 1.36 | .11 .74 NS
Mother rating of weight 39 1.95 .46 | 51 1.92 52 | .07 .80 NS
l # focal child doctor | |
visits 39 5.56 6.09 | 50 5.88 5.45 | .07 .80 NS
‘ # reasons for doctor | |
visits 39 2.10 1.29 | 51 2.14 .85 | .02 .88 NS
# doctor visits older | |
children in past year 19 4.24 5.71 | 30 1.88 2.94 | 3.62 .06 NS
Continuous health pro- : | |
‘ blems older children(%) 20 40 — | 31 19 —— | 2.63 .11 NS
| |
. G. Maternal Health
# doctor visits (other | |
than prenatal care) | |
l in past year 39 1.90 4.38 |50 1.8 2.38 | .00 .96 NS
Serious continuous | |
health problems (%) 39 21 —— | 51 25 — | .30 .59 NS
' | |
H. Health Care
l Medical insurance (%) 39 82 —-— | 581 84 -—- | .08 .78 NS
Medicaid (%) 31 97 — | 43 95 -_— | .09 .76 NS
# different health care | | .
' facilities used 39 2.87 1.44 | 51 3.00 1.81 | .13 .72 NS
Difficulty obtaining | I
health care (%) 39 21 — | 51 18 —_ ] .12 .73 NS
| |
. *ynivariate t-test
**multiple t-test
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Salem

1. Infant Temperament and Parent Comfort

CFRP CONTROL
Variable N Mean s.D. | N Mean s.D. | F p* px*
| |
Predictability of | |
baby hunger 39 3.54 1.52 | 51 4.00 1.43 | 2.16 .15 NS
Regularity of sleeping I I
pattern 39 3.77 1.50 | 51 3.82 1.48 | .03 .83 NS
Mood while eating 39 3.92 1.46 | 51 3.35 1.51 | 3.28 .07 NS
Mood while being | |
dressed/diapered 38 3.50 1.52 | 51 4.06 1.42 | 3.13 .08 NS
Level of attention | |
needed 39 2.97 .74 | 51 3.16 .73 | 1.35 .25 NS
Parent comfort 39 4.10 .93 | 51 3.61 1.01 | 5.76 .02 .02
| |
J. Parent-Child Interactions
Mother can comfort | |
child (%) 39 97 — | 50 98 — | .03 .86 NS
Child interaction | !
with males (%) 38 100 — | S0 90 — | 4.13 .05 NS
Importance of male | |
interaction 38 1.53 .76 | 51 1.51 .83 | .01 .92 NS
| | -
K. Aspirations
Baby's educational | |
attaimment 23 4.91 1.83 | 36 5.08 1.90 | .12 .74 NS

“*univarlate t-test
**multiple t-test

A-31

E
5

195

PArar




' Salem
' L. Copi
CFRP | CONTROL |
| N Mean S.D | N Mean S.D | F P*  p** |
' Situations I ‘ }
Hassles: | |
: child care (%) 39 51 — | 51 57 — | .27 .60 NS
Housing (%) 39 51 - | Sl 45 — | .34 .57 NS
l Repairs (%) 39 41 — | 51 57 — | 2.22 .14 NS
Job (%) 39 31 - | 48 19 -— | 1.64 .21 NS
Food/clothing (%) 39 67 — | 51 51 — | 2.28 .14 NS
' Pay bills (%) 39 54 — | 51 49 — | .20 .65 NS
Transportation (%) 39 51 — | 51 59 — | .50 .48 NS
Public services (%) 38 11 — | 51 25 — | 3.53 .06 NS
' Frequency hassled 37 .59 311 48 .58 .26 | .03 .87 NS
| |
M. Use of Support
. Sources of Support
Formal : | |
Use clinics (%) 39 69 — | 51 57 — | 1.43 .24 NS
' Use physician (%) 39 51 . 51| 51 73 45 | 4.42 .04 NS
# agency visits 36 2.46 1.33 ] 43 3.01 1.47 | 3.01 .09 NS
Advice from | |
professionals | I
‘ or agencies 39 .26 .20 | 51 .44 .40 | .46 .50 Ns
Help from I |
professionals | I
' _ or agencies 39 .31 - .47 51 .31 .47 | .004 .95 NS
Informal: | |
Parent involvement | |
(friends) 39 1.28 .76 | Sl 1.20 .87 | .25 .62 NS
: . Parent involvement | |
(organized groups) 38 1.37 91 |1 Sl 1.12 .89 | 1.69 .20 NS
Person helpful’ 35 2.29 1.56 | 41 2.00 1.38 | .72 .40 NS
' Help with baby 31 2.74 .63 1 44  2.66 1 | .27 .61 NS
Help with older | I
children 39 .44 .50 | 51 .39 .49 | .17 .68 NS
Advice from family 39 .36 .49 | 51 .55 .50 | 3.25 .07 Ns
' Advice from friends 39 .33 .48 | Sl .14 .35 | 5.08 .02 NS
Help from family 39 .77 .43 | 5l .90 .30 | 3.00 .09 NS
Help from friends 39 .82 .39 | Sl .73 .45 : 1.10 .30 NS
|
' Help from no one 39 .46 .51 | S1 .41 50 | .22 .64 NS
. | |
A-32
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Appendix B
SAMPLE ATTRITION

In Chapter 1, a brief overview was presented
concerning attrition from the study sample of families
during the first six months of the CFRP evaluation. Various
aspects of sample attrition are addressed in more detail in
this Appendix, including original assumptions concerning
attrition, possible reasons for attrition, periodic tracking
of sample families, and strategies for reducing attrition in
order to ensure adequate sample sizes throughout the course
of the CFRP evaluation. The effects of fall to spring
sample attrition on the comparability of the treatment and

control/comparison group also are examined; tables summarizing

group differences resulting from sample attrition are
presented at the conclusion of this section.

Assumptions Concerning Attrition

At the initiation of the CFRP evaluation, it was
assumed that attrition from the control comparison group
would be greater than from the CFRP treatment group. This
assumption was based on the fact that control comparison
families will be ineligible for enrollment in Head Start
until the focal child reaches Head Start age. At that time,
control/comparison families will be permitted to enroll in
Head Start but they will not receive the comprehensive
services that are offered by CFRP. In addition, potential
problems were envisioned with the tracking of families in
the control/comparison group. This is a relatively simple
and straightforward process in the CFRP group since the
families are in contact with the program periodically.
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Based on these assumptions, it was decided to
recruit a total cf 120 families per site for the CFRP
evaluation, 40 to be randomly assigned to treatment and the
remaining 80 to be part of the control/comparison group.

As was noted in Chapter 1 (Section 1.3), recruiting goals
were not fully met at all sites. The recruited sample
consisted of 637 families, an average of 106 per site. The
fall 1978 sample was smaller due to attrition which occurred
between the time families were recruited and the start-up of
baseline data collection. There were an average of 40 CFRP
and 46 controi/comparison families per site in the evaluation
as of fall 1978.

The sample recruited for the evaluation included
a group of families who had participated in Head Start.
These families became part of the control/comparison group
rather than being assigned randomly to either treatment or
control. This decision was based on the rationale that CFRP
and Head Start are not fully comparable in their focus and
in the services they deliver to families. By assigning
families with prior Head Start experience to the control
group and by treating the Head Start group separately in
subsequent analyses, it would have been possible to compare
outcomes for the CFRP and Head Start groups. In sub-
sequent discussions with officials at ACYF, however, it was
pointed out that the assignment of Head Start families to
the control/comparison group might obscure CFRP impact on
families and children and make it difficult to detect
differences between the CFRP and control/comparison groups.
Based on these discussions, families with prior Head Start
experience were excluded from the analytic sample and the
study. (If families with Head Start experience had been
randomly assigned to the two groups, they could have remained
in the study, since such experience would have impacted on




outcomes in both groups in the same way.) As was illus-
trated in Appendix A, the exclusion of this group of fami-
lies does not appear to have affected group equivalency. In
most respects, the two groups of families in the fall
analytic sample are comparable on SES and other family
characteristics, health status, and other outcome domains

which are examined in this study.

The fall analytic sample consisted of 236 CFRP
and 230 control/comparison families, an average of 39 and
38 families respectively at each site. In the event that
assumptions about control/comparison group attrition rates
were correct (i.e., higher attrition than for the treatment
group), the control/comparison group samples might be extremely
small or virtually nonexistent at the time the CFRP evalu-
ation is scheduled to conclude. This would raise serious
questions about the viability of this study as a longitudinal
evaluation of CFRP.

Attrition Rates

Contrary to expectations, attrition from the
control/comparison group was considerably lower than from
the CFRP treatment group during the first six months of
the evaluation. Attrition reached 15 percent for the
control/comparison group and 20 percent for the CFRP treat-
ment group, as noted in Table B-l1. (It should be pointed
out that the attrition rates shown in the table may not be
totally accurate. A number of families in the fall sample
could not be located for spring interviews. Some of these
families are expected to re-enter the evaluation in fall
1979.) In the next two sections, possible reasons for

differential attrition rates are examined.




Table B-1

Fall and Spring Sample Sizes and Sample
Attrition By Site and Group

Control/
CFRP Comparison Attrition
Fall Spring Fall Spring CFRP Control
Jackson, MI 40 31* 24 20 25.0 16.7
Las Vegas, NV 42 32 43 33 23.8 23.3
New Haven, CT 36 28 20 18* 22.2 15.0
Oklahoma City, OK 39 32 49 45 17.9 8.2
st. Petersburg, FL 40 34* 43 40%* 17.5 9.3
Salem, OR 39 31 51 42 20.5 17.6
TOTAL 236 186 230 198 20.3% 14.8%

*Each of these numbers includes one family interviewed in
the spring but not in the fall. The families were part of
the random assignment but could not be reached in the

fall.

CFRP attrition--It was expected that enrollment
in the program would serve as an incentive for CFRP families

t~ continue in the evaluation. is appears not to have
been the case. Over half of the attrition in the CFRP
sample was due to families dropping out of the program or
refusing to participate in the study while still enrolled in
the program. The dropout rate was highest in st. petersburg
and Oklahoma City; refusal to participate in the study by
active CFRP families was highest in the Las Vegas and New
Haven programs, as noted in Table B-2. )




. Table B-2 .

Major Reasons for CFRP Group
Attrition by Site

Dropped Out

Fall Sample of Program Refusél
Jackson 40 2.5 5.0
Las Vegas 42 2.4 14.3
New Haven 36 2.8ﬂ 11.1
Oklahoma City 39 10.3 S.1
St. Petersburg 40 17.5 -
Salem _39 2.6 2.6
TOTAL 236 ©l 6.as 6.4%

The relatively high dropout rate may be attri-
butable to the approach used in recruiting families. Many
families received only a brief explanation about CFRP and
the étudy at the time of recruitment and did not have a
clear understandiﬁg of the program, their participation in
it, or benefits to be derived from the program. It is
likely that a number of families decided to drop out
when program objectives, goals, and program requirements for
family participation were clarified. If this is the case,
attrition due to families dropping out of the program is
likely to decrease significantly in the coming years.

The relatively high rate of refusals to partici-
pate in the study by active CFRP families can be attributed

to several factors:

e Baseline data collection with CFRP families
required two lengthy interviews; a number of
families complained about this.
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e Control/comparison families were paid an
incentive of $40 per year for participation
in the study. A number of CFRP families,
especially those who know families in the
control/comparison group, demanded a similar
incentive be paid to them. They refused to be
interviewecd because of perceived "inequity.”

e Program staff do not appear to put sufficient
pressure on families to continue in the study,
as specified in the agreements families signed
at the time of recruitment. In other evalua-
tions sponsored by ACYF, some families were
dropped out of the programs due to non-
participation in a study.

In spring, an attempt was made to reduce the amount

of time required for data collection and to give families
more realistic estimates of what would be involved at each
time point. Also, program staff were asked to take a mo-e
active role in attempting to reduce attrition by convincing
families of the importance of their continued participation

in the study.

During the first year of the evaluation, it
became apparent that these actions could result in some
reductions in sample attrition, but would not totally
eliminate it. Some attrition ‘is due to families moving away
from the arca or dicisions by families that they no longer
require the' services of CFRP. The fact that families may
wish to leave the program before their children enter Head
Start or prlic school is consistent with the overall
objectives and goals of CFRP, which gears program services
to meet the needs of individual families. These needs are
likely to change as a result of family participation in CFRP
or due to other factors such as employment which can influence
family _circumstances. It would be unrealistic to expect all
families to participate in the program until the study

concludes.




The decision was made to permit natural attrition
from the CFR program. Rather than dropping families from
the evaluation who decide to leave the program, an attempt
will be made to retain them in the study. Continued family
participation in the study has the potential of providing
valuable information to policymakers about length of
treatment and associated benefits for different types of
families. The feasibility of retaining CFRP families who no

longer are in the program will be explored beginning in fall
1979.

Control/comparison attrition was semewhat lower
than for the CFRP group. This is probably due to the fact
that an incentive of $40 per year is paid to control/

comparison group families for their continued participation
in the study. Attrition in this group was due mostly to
inability to locate families and refusals to participate,
although the refusal rate was considerably lower than for
the CFRP group. Table B-3 shows major reasons for control/

comparison attrition by site.

. Table B-3

Maior Reasons for
Control/Comparison Group
Attrition by Site

Fall Moved/Unable

Sample To Locate Refusal
Jackson 24 12.5 -
Las Vegas 43 7.0 4.7
New Haven 20 5.0 5.0
Oklahoma City 49 4,1 -
St. Petersburg 43 4.7 4.7
Salem _S1 13.7 -
TOTAL 230 7.8% 2.3%
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In an attempt to minimize attrition problems,
tracking of families is undertaken prior to each data
collection phase. Tracking includes the following procedures:

e Families receive a letter from Abt Associates
Inc. every six months and are asked to return a
self-addressed, postage-prepaid postcard
indicating their current address.

e Families are provided with an address change
card so that they can notify Abt Associates
Inc. of any changes as they occur.

e Half of the $40 incentive fee is paid for
providing address information twice a year.

o If mail to families is undeliverable, site
staff are assigned responsibility for on site
tracking of families. A number of technigues
are used: (a) They talk to neighbors at the
previous address to find out where the family
has moved; and (b) they contact social service
agencies (such as AFDC) in an attempt to get
address updates.

In the spring, an additional tracking procedure
will be tried out in an attempt to minimize control/comparison
group attrition. The plan calls for asking families for the
name and address of a close relative or friend who could be
contacted in the event the family moves without leaving a
forwarding address. At this time it is difficult to assess
whether families will be receptive to this plan.

Sample Attrition Effects

Attrition of families from a longitudinal study
like the CFRP evaluation poses two distinct problems for
analysis and the making of policy-relevant inferences. The
first is that of the sample's generalizability. If attrition
is seiectively related to any characteristics of the families
and children under study, then the samgie(s{ remaining for
analysis cannoé be c¢onsidered to be "representative” of the

population under examination. Although this is a‘“potentially




troublesome problem for policymaking (e.g., "Just what
population will benefit from this program?®), it rarely
poses a problem for an evaluation. Selective attrition
alone does not usually affect the "internal validity" of any

given research study.

The second problem posed by sample attrition is
more complex and subtle, harder to detect and understand,
and more problematic in its consequences. This is the
problem of differentially selective attrition across important
subsamples. In the CFRP evaluation, there are two subsamples
per site--the "RP treatment and control/comparison group.
Selective attrition would affect the generalizability of
impact study results, but it alone would not affect the
validity of experimental impact analyses. Differentially
selective attrition in these two groups, however, would call
the validity of any tests of treatment effect into quesﬁion
by undermining the group equivalency assumption underlying
such tests. If and where differentially selective attrition
is detected, statistical adjustments for group nonequivalency
will have to be developed and employed.

The extent to which differentially selective
attrition occurred during the first six months of the CFRP
evaluation was judged by examining the comparability of the
two groups of families in the spring sample at each of the
six impact study sites. Multiple t-tests by variable domain
were conducted to detect within-site differences between the
two groups as was done in initial baseline comparisons. ‘
Group differences that were found to be statistically
significant in the spring sample were subsequently compared
with fall sample group differences. In addition, signif-
icant differences detected in the fall sample were re-examined
to ensure that no change had occurred due to sample attrition.
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Sample attrition during the first six months of the
evaluation appears not to have been differentially selective.
Group differences and changes from fall to spring on baseline
measures concerning all variable domains are summarized below:

e Family characteristics and SES. In Las Vegas,
the group difference in focal child sex detected in the fall

was no longer significant in the spring sample; this is not
because of changes in relative proportions of males and
females in the two groups, however, but because of reduced
power due to smaller Ns. Differences on rental housing in
Las Vegas remained unchanged. In St. Petersburg, significant
spring differences were detected between the two groups of
families in the percentage of single parents who live with
no other adults; proportionally more families with other
family structures attrited from-the CFRP group (p=.05). The
groups did not show differences on this variable in the
fall, as is noted below.

Control/
CFRP Comparison
| N IMean|S.D.| N |Mean|S.D.| F | P |
Las Vegas .
Focal child (F) 42 35 - 43 67 - 7.85 <.01
sex (% female) (S) 32 34 - 33 64 - 5.90 NS
Rental (F) 42 .48 .89 43 -.12 1.01 8.27 <.01
housing (S) 32 .56 .84 33 =-.09 1.01 8.00 .02
St. Petersburg
Single parents
living with (F) 40 50 - 43 23 - 6.79 NS
no other (s) 32 56 - 39 23 - 9.02 .05

adults (%)
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e Health. Group differences in number of
doctor visits by the mother remained unchanged in New Haven
from fall to spring.

Control/
CFRP Comparison
| N |Mean|S.D.| N |IMean |S.D. | F | P

New Haven

Mother doctor(F) 36 .44 .94 20 1.55 2.50 5.66 .04
visits (s) 28 .36 .87 17 1.47 2.43 3.92 .06

e Parent-child interaction--Attrition also

affected group comparability on parent-child interaction
variables. Parent comfort differences detected in the fall
in Salem and Oklahoma City no longer are statistically
significant, primarily due to small Ns. A group difference
emerged in New Haven in the spring on one infant temperament
item: CFRP children appear to have more regular sleeping
patterns (p=.02).

Control/
CFRP Comparison
| N |Mean |S.D. | N |Mean IS.D. | F | P
Salem
Parent (F) 39 4.10 .93 51 3.61 1.01 5.76 .02
comfort (s) 30 4.10 .93 42 3.80 .90 1.88 NS
Oklahoma City
Parent (F) 39 3.28 .91 47 3.62 .86 3.03 .09
comfort (s) 32 3.27 .94 43 3.58 .82 2.31 NS
New Haven )
Regularity of
sleeping (F) - 36 4.00 1.43 19 3.26 1.52 3.04 NS
pattern (s) 28 4.25 1.32 16 2.94 1.44 9,00 .02
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e Capacity for independence--Group equivalency on
variables related to coping and use of support (formal or
informal) was unchanged at all sites except Oklahoma City. )
In Oklahoma City differences between the groups emerged as a
result of attrition in the proportion of families using
private physicians (rather than clinics and A hospitals) for

medical services; fewer CFRP families use physicians.

Control/
CFRP Comparison

| N |Mean |S.D.| N |Mean IS.D.] F | P |

Oklahoma City

Use of
private (F) 39 23 - 49 41 - 3.13 NS
physician (%) (S) 32 16 - 45 42 - 6.53 .01

Group differences due to attrition from the sample
will be statistically controlled to ensure that they neither
create nor mask important impact study results. This will be
done only for analyses where group differences appear to be
relevant or have a potential impact on outcomes examined.

It may not be app:opriate, for example, to control for
differences in the proportion of families who live in rental
housing when comparing the two groups on parent-child
interaction variables.

Strategies to Offset Attrition Effects

The higher-than-expected sample attrition which
occurred during the first six months of the evaluation
raises serious questions about its viability as a longi-
tudinal study. If sample attrition continues at present
rates each year until 1982--the time at which a full child
test battery will be administered to sample children prior
to their entry into Head Start--this will seriously reduce
the probability of detecting program effects. Attrition and
resultant small sample size will reduce analytic power in

B-12
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both the impact study, which compares the CFRP and non-CFRP
groups, and in the in-depth study, where a sample size large
enough to identify relationships among program process,
types of families served, and outcomes is required.

During the course of the current phase of the
evaluation, a pyoposal was sent to ACYF which, if adopted,
would have bolstered sample sizes of both groups at the six
CFRP impact study sites. The plan called for the recruitment
of additional families in the summer of 1979 who would be
randomly assigned'to enter the treatment or c&ntrol/compari-
son group in the fall. The focal children would be the same
age as those currently in the evaluation sample. Through
discussions with CFR programs, it was determined that this
would be feasible if on-site staff could assist programs
with the recruiting effort. Analytic plans called for the
newly recruited families to be considered part of the
original sample, although it would have been necessary to
control for differing lengths of treatment. This proposal
was not adopted by ACYF officials; their primary reason was
the fact that the newly recruited families would not be
comparable to those in the original groups because they
would enter the evaluation with older children and, in the
case of the CFRP sample, because they would not have received
the first year of program services.
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Appendix C

DESCRIPTION OF EVALUATION INSTRUMENTS

This Appendix describes the data-collection
instruments which were used to obtain information for the
CFRP evaluation. It is divided into three sections corre-
sponding to the studies which comprise the evaluation--
impact, in-depth, and program. Within each section, the
instruments used to collect data for that study are described.
The chart on the next page summarizes the data-collection

activities.

The impact study was designed to identify changes
or outcomes for families in CFRP compared with a group of
families who are not participating in CFRP. The measures
described in the first section of this Appendix were developed
to collect data for the impact study.

The purpose of the in-depth study is to examine
services and activities as part of CFRﬁ treatment, and to
examine the relationship between outcomes for families and

these program processes. The instruments described in the
second section of this Appendix collected data for this
study.

The instruments described in the third section
collected information for the program study of this evaluation.
The purpose of the program study is to describe the charaéter-
istics of CFRP families and communities, staff and services.




Data-Collection Summary Chart

The following chart summarizes the data-collection

activities for th: three studies during the first year of

the evaluation.

Frequency
Fall Spring
1978 1979
X X
-
X X
X
X X
X
X
X
X X
X
X X
Every three
months

Sub-study

Program Study

Interviews with staff and observations

of program activities during site
visits to 6 impact study sites

Telephone interviews with staff
of 5 non-impact study sites

Questionnaires about staff and
family demographics

Impact Study

Interviews with families: CFRP
and comparison

" Health records of birth circumstances

Infant assessment (pilot test at
2 sites

In-home observation (pilot test at
2 sites)

In-Depth Study

Interviews with CFRP staff who
work with study families

Questionnaires about staff
and family demographics

Questionnaires about treatment
for study families

Records of CFRP treatment
(services and activities)
for study families

Collected or
provided by

AAI Cambridge
staff

AAI Cambridge
staff

CFRP staff

AAI site
staff

AAI Cambridge
staff

AAI site
staff

AAI site
staff

AAI site
staff

CFRP staff
CFRP staff

CFRP staff
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I. Impact Study Instruments

The two parent interviews described in this
section collected information about family characteristics
from CFRP and control/comparison families. Data were
obtained on five outcome domains which CFRP is expected to
influence. The first interview collected baseline data; the
second was a follow-up interview conducted six months

later.

Parent Interview 1

Administered fall 1978 to
CFRP and control/comparison
families

This instrument was designed to describe
the characteristics of CFRP and control/
comparison families at entry into the
CFRP program and the evaluation. The
interview focused on five outcome domains:

e Family circumstances (socioeconomic status
and family background). These items
helped .to assess the degree to which
the two groups of families are comparable
in their characteristics. Examples of
the types of data collected include the
ages of the mother, children, and other
household members, mother's employment
status and years of education, total
household income, sources of income,
and housing circumstances.

e Maternal and child health. Data
were collected about the birth
circumstances and health of the infant
and the presence of physical problems.
Prenatal care, complications during
the pregnancy, and health status of
the mother, older children, and other
household members also were addressed
in the interview.

e Parent-child interaction. Variables
within this domain include interaction
between the mother and the focal child,
as well as her interaction with older
children. Information was gathered about
infant temperament, such as regularity
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of feeding and sleeping, reaction to
separation, and fussiness. Related
items assess the parent's perception of
these characteristics as good or
problematic and the parent's comfort
in caring for the infant and being a
parent. An attitudinal scale was
administered to obtain information
about child-rearing styles.* 1In
addition, data were obtained about
contacts with preschool programs or
schools attended by older children.

e Child development and achievement.
Data were obtained about the focal
child's weight and parent expectations
for child development and achievement.

o Capacity for independence. These
items were developed to describe the
family's existing patterns of partici-
pation in the community, locus of
control and coping strategies, and
affiliation with family and social
networks. Examples of items included
under this topic are questions concerning
situations parents may perceive as
problematic, such as making child care
arrangements or funding new housing.
Other questions concerned the nature of
the parent's affiliation with family,
friends, social groups, and agencies
or professional people. In addition,
items covered the parent's use of
community resources and social service
agencies.

*The items included in the maternal attitude and locus-of-
control section of the fall 1978 parent interview were the
subject of an extensive but unsuccessful data-reduction
effort. Locus-of-control items did not form a unique
measure distinguishable from other components derived.
Furthermore, the potential constructs that did arise were
vaque and bore little or no resemblance to measures derived
from analyses of similar items used in previous studies (of
day care homes and infant day care centers). The CFRP data
are not being considered further.




Parent Interview 3

Administered spring 1979 to
CFRP and control/comparison

families

Variables included in this questionnaire are
for the most part repeat measures concerning
the five outcome domains:

@

Family circumstances. Répeat measures

of demographic characteristics and
socrioeconomic status of the family,

such as household size and membership,
education and training, employment,
sources of income, residential stability,
and child care were collected in this
interview.

Maternal and child health. Repeat

measures of health status were obtained.
Items covered health problems, number

of visits to clinics, hospitals, or
physicians, and a rating of the child's
health status.

Child development and achievement.

Data were collected about the focal
child's height and weight.

Capacity for independence. For this

domain, parents were presented with
certain specific situations, such

as an emergency or need for child
carc, and asked to provide information
on how they coped with the situation.
Sources available to the mother for
help in coping with economic problems
and child-rearing situations were explored.
Particular attention was paid to

the use of services by families and
the types of changes in family life
the parent had experienced over the
previous six months.

Parent-child interaction. Data

were collected concerning the child's
temperament and parent comfort with
the demands of child-rearing, child-
rearing style, beMavior of older
children, and child interaction

with other household members.




II. In-Depth Study Instruments

The nine instruments described in this section
examine service:z delivered to families as part of CFRP
treatment. These data were obtained through interviews with
familieé and CFRP staff, as well as from program records of

services, referrals, and family participation.

Parent Interview 2

Administered to CFRP
families, fall 1978

This instrument was developed to collect
information from families entering CFRP about
their experience and perceptions of CFRP in
several areas:

e 'Parent participation in CFRP. Ques-
tions focused on the roles of parents
and staff in the assessment process,
goal-setting and attainment, and service
delivery. Data were obtained concerning
the parent's views of treatment, the
division of responsibility for service
delivery and program participation, and
program emphasis on individualized
service and family independence.

e Staff-family relationship/interaction.
Items under this toplic describe the
parent's perspective on and role in
the family-staff relationship.

e Parent characteristics and attitudes
affecting participation. An attempt
was made to identify aspects of
family, community, or personal percep-
tions which can be associated with
program participation and outcomes for
families. Examples of items include
the parent's acquaintance with others
enrolled in CFRP, the family's use of
non-CFRP resources, parent satisfaction
with CFRP, and support of relatives and
friends for the family's participation
in CFRP.
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Parent Interview 3

Appropriate section administered
spring 1979 to CFRP families

One section of Parent Interview 3 was
administered only to CFRP families. Items
covered family perceptions of their partici-
pation and experience in CFRP over the first
siv months. These questions concern level

of family participation and the degree of
control mothers have over activities available
through the program.

Family Review Interview 1

Administered fall 1978 to
CFRP staff

This questionnaire was designed ta collect
information about CFRP families from the CFRP
staff who work most closely with them, as well
as about CFRP treatment for those families.

e Goals, activities, and services. Specific
1tems address the types of CFRP activities
family members are involved in, the frequency
of their participation, and the assessment
and goal-setting processes. In addition,

the services each family received are
exa.‘ned. Individualization is looked at in
te i of the frequency and duration of home
visits, family needs and goals, and the
services the family received.

Roles of family and staff. Specific items
under this topic describe the number of
staff involved-in service delivery, the
roles of family and staff in the intake/
enrollmenrt and assessment/goal-setting
processes, and the division of responsi-
bilities between staff and family for
program participation and service delivery.

e Staff perception of families. The questions
cover a broad spectrum of family needs and
characteristics and strengths and weaknesses,
as well as how the family was recruited,
staff estimations of family support of
mothers® participation in CFRP activities,
and family activities in CFRP. '

N




Staff perception of infant temperament.

staff were asked questions about
infant temperament and parent response
to the child. The same attitude scale
was administered to parents in fall
and spring parent interviews in order
to examine the extent to which parents
and staff hold congruent views.

Family Review Interview 2

Administered in spring 1979
to CFRP staff

This interview was intended to collect informa-
tion about: (1) the kind and amount of supervi-
sion and support that staff receive in their
work with families, and (2) family participation
and changes over six months in CFRP.

Supervision and support. These
questions included the amount of
supervision staff receive in relation
to their work with individual families
and the relative flexibility/restric-
tiveness that staff face.

o Program participation and pro ress.
Specific items under this top?c .

concerned frequency of contact with each
family, types of activities emphasized,
individualization of program services
for the family, progress indicators,

and independence of the family. Other
items concerning staff-family relation-
ship and family support of program
involvement were repeated from Family
Review Interview 1.

Baseline Data Questionnaire

Self-administered by CFRP
scvaff in July 1979

The purpose of this questionnaire was to
collect baseline data on such variables as
infant temperament and parent response and the
assessment and goal-setting process. Most of
these questions were asked in fall 1978, but
at some sites staff had not yet had sufficient

contact with families to enable them to answer




these questions. For information about specific
items, refer to infant temperament, assessment,
and goal-setting under the description of Family
Review Interview 1.

Staff Background
Questilonnaire

Collected from all
CFRP staff fall 1978
and new staff as hired

E

This questionnaire was designed to collect
data about CFRP staff concerning demo-
graphic and background characteristics,
education and training, and past work
experience. Additional descriptors were
collected about staff responsibilities

and functions in CFRP and their involvement
in other programs such as Head Start. Staff
views on child-rearing practices were also
obtained.

Participation Record and
Goal Attainment Form

These forms were developed to collect data from
program staff at quarterly intervals about the
participation of CFRP families in various
program activities, goal attainment, and
sarvices obtained through the program.

Records are kept up-to-date by staff who work
directly with the family.

e Family Participation Record. This instru-
ment notes the incidence of parent and child
participation in home-based and center-based
CFRP activities such as infant-toddler sessions
or parent meetings, and instances of staff
contact or work with families such as home
visits. Additional information is collected
about referrals made for the family and
direct services the family receives from .
program staff.

%,
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e Goal Attainment Form. This instrument
notes the types of goals set and the steps
required to attain them, the role of staff
and family in setting and attaining goals,
the nature of goals set, and such character-
istics as short-term vs. on-going and what
family member was the focus of the goal.

Subsequent problems and modifications.

During the fall 1978 visits, CFRP staff

were trained to keep these records.

After the.records had been maintained

f~r six months, discussions were conducted
with staff about the utility and relevance
of the data collected to the typical service
provided in CFRP, as well as to the purposes
of the evaluation. The major concern of
staff was that the forms did not completely
reflect the work they do with families

in the areas of direct services, the.
content of home visits, and telephone
contact with families. In addition,

staff felt that not enough space was
provided for noting special circumstances
that affect the family's participation in
the program and/or goal attainment. In
response to these concerns, a Direct

Service Sheet was added to the Record,

which records services provided directly

to families by CFRP staff, such as transpor-
tation, child care, or emergency food/
financial assistance. The Goal Attainment
Form was also modified to include a

column in which to record any unusual

family circumstances related to goal
attainment. Following these instrument
descriptions is a sample record and set

of instructions.

c-10
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III.

Program Study Instruments

These instruments were developed to give an overall
picture of the operations and policies of the CFR
programs. Data were collected through interviews with
program staff in the six CFR programs that participate

in the impact study during site visits conducted in

the fall of 1978 and spring 1979. Limited information
also was collected from the five non-impact study sites
during telephone interviews in the fall of 1978. An
asterisk (*) next to the instrument title indicates those
that were administered to staff in the non-impact study.

Staff Profile Questionnaire*

Administered to CFRP directors,
fall 1978

e This questionnaire was developed to describe
the staffing patterns of each CFRP and the
relationships between staff, Specific
questions concern the .degree to which staff
have overlapping functions, the amount of
time staff devote to these functions, and
staff salaries. An organizational chart for
each CFRP was developed as part of this
interview.

Staff Functions Update

Administered to CFRP
directors, spring 1979

e From the fall interview we learned that
staff work in a variety of ways to improve
family functioning. 1In some sites staff
work in teams, in others one staff member
is primarily responsible for a family.

This questionnaire was designed to noteany
changes or developments in this process.

’ Other items describe the coordination of
referrals for families.

c-11
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Assessment Questionnaire*

Administered to CFRP
directors, fall 1978

e The purpose of this questionnaire was to
describe broadly the policies concerning
the assessment process from start to
finish, the roles of family and staff in
the process, and how this process had
evolved over the previous two Yyears.

Assessment Update

Administered to CFRP
directors, spring 1979

e This questionnaire was designed to note any
changes in the assessment or reassessment
process over the previous six yonths.

Community Profile Questionnaire*

Administered to CFRP directors,
fall 1978

e This questionnaire was designed to describe
the community context in which the CFRPs
operate. Demographic descriptions of each
community were obtained, including size of
community and ethnic characteristics, major
industries and local unemployment rate, as
well as community problems such as gaps
in service delivery systems.

Staff Recruitment Questionnaire

Administered to CFRP directors,
£fall 1978

e CFRP policies concerning the recruitment
and hiring of new staff were examined
through this questionnaire. Information
was gathered about the recruitment process
and hiring criteria. In addition, staff
attrition over the previous two years
was examined.

c-12
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Staff Training Questionnaire*

Administered to CFRP directors,
fall 1978

e The purpose of this questionnaire was to
determine the training procedures used for
newly hired staff in various capacities.
Specific information was collected about the
format and length of training, topics and
training methods used, and the persons
responsible for training.

Supervision Questionnaire II

Administered to staff supervisors
or coordinators, fall 1978

e This questionnaire was designed to learn
the procedures by which direct service
staff are supervised. Specific items
address the types of procedures used and
frequency of supervision. Other data
collected focused on how staff are trained
in program philosophy, and policies regarding
the responsibilities and roles of staff and
families in goal attainment and in encouraging
family independence.

Staff Supervision Questionnaire*

‘Administered to CFRP directors,
fall 1978

@ These questions were intended to determine
who has responsibility for supervision and
policies concerning supervision in terms
of frequency and methods. Procedures for
performance evaluation were also covered,
including frequency of evaluations, and
follow=-up. “
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Family Recruiting Questionnaire*

Administered to CFRP directors,
fall 1978

e This questionnaire was developed to describe
CFRP procedures for recruiting families.
Specific questions focus on frequency and
recruitment sources, as well as the process
used to recruit the CFRP evaluation families.
In addition, attrition among newly recruited
families was examined.

Families Served I

Administered to CFRP directors,
spring 1979

e From the fall 1978 site visits it was
apparent that the CFRP families vary in
their needs for program services and level
of involvement in the program. Specific
information was collected about program
policies concerning the status of "as-needed”
families, the criteria used to identify
these families, and the length of time
families can be served on this basis.
Questions also focused on the type of
records kept on these families and the
possibilities of collecting data on "as-
needed"” families regularly. Policies
regarding the enrollment and termination of
full-service families also were reviewed.

Families Served 11

Administered to home visitors/
family advocates, spring 1979

e This questionnaire was developed as follow-
up to Families Served I, focusing on the
actual implementation of program policies
about working with irreqularly served
families, and how staff respond to the
needs of families served in a crisis
situation or on an "“as-needed" basis.

l
"
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Data collected include the number of
families served by staff on this basis,
types of services rendered, frequency of
contact, and records kept. Data were also
collected on the length of time staff work
with these families, staff perceptions of
how relationships differ, and drawbacks to
working with families on this basis.

Family Advocate & Home Visitor Questionnaire

Administered to home visitors/
family advocates, fall 1978.

e The purpose of this questionnaire is to
identify how these staff generally work
with families and perform their job functions.
Specific information was collected about
problems staff frequently work with, other
agencies consulted, and how often supervisors
are consulted about family progress. Other
data were collected about program goals that
influence how staff work with families.
Additional information was also collected
about staff impressions of how the famﬂ!!es
recruited for the evaluation differ froW other
families they work with in terms of their
relative strengths and weaknesses.

Home Visit Questionnaire

Administered to home visiting staff,
fall 1978

e This questionnaire was designed to determine
the frequency of home visits, and their focus
and structure. A Home Visit Checklist was
prepared for use during home visit observations.
The checklist recorded information regarding
materials brought into the home, the
objective of the visit, and a general
description of the activities and inter-
actions that occured.
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Coordination with Families Questionnaire

Administered to staff supervisors and
coordinators, fall 1978

This questionnaire was designed to learn

the process by which program activities are
coordinated for families and how supervisors
monitor a family's progress in CFRP.

Specific questions focus on the process of
staff assignment--particularly characteristics
used for "matching,"” resolution of conflicts
between staff and families, and the type of
conflicts that most frequently occur.

Coordination with Agencies Questionnaire

Administered to staff supervisors or
coordinators, fall 1978

The purpose of this questionnaire was to
describe the relationship between CFRP and
other community agencies. Specific ques-
tions describe how these relationships
developed and difficulties staff may have
experienced in establishing them. Their
relationship with three specific agencies
was examined in depth in terms of referral
exchange, staff relationships, and family
use of agency resources.

Parent Involvement Questionnaire*

Administered to staff responsible for
coordinating parent involvement for CFRP,

fall 1978

This questionnaire was developed to describe
the types of parent involvement opportunities
available in CFRP and how parent involvement
is encouraged thrsugh program policies and
structure. The role of the parent advisory
council was examined in terms of the selection
process, programs represented, and issues
regularly addressed. The problem of inade-
quate parent participation was addressed, as
well as techniques used by pPrograms to increase
parent participation.
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Health Specialist Questionnaire*

Administered to CFRP health
coordinator, fall 1978

e This questionnaire describes the types of
health services and activities provided
families through CFRP. Data were collected
about the types of health proktilems the
health specialist commonly deals with, as
well as those emphasized in staff training
or parent education sessions. Other data
were collected about the involvement of the
health specialist in assessment, goal-setting,
and home visits. Referrals were covered in
terms of their type, frequency, and commonly
used referral sources.

Infant-Toddler Specialist Questionnaire*

Administered to CFRP infant-toddler
specialist, fall 1978 '

e General information was collected about the
structure, staffing, and goals of the infant-
toddler component. Specific data were collected
about the frequency of meetings, types of
activities, curriculum and materials used,
and degree of family involvement in these
meetings. Home visits were described in
terms of the continuity between center and
home~based activities. Also described were
the interactions between component staff and
other staff who work with families.

Infant-Toddler Update

Administered tb CFRP Infant-Toddler
specialist, spring 1979

e From the fall interview concerning this
component, it was difficult to discern
important differences among programs. This
questionnaire was designed to discern the
distinguishing features of each component,
as well as note changes or developments
over the previous six months. Infant-toddler
sessions were examined in terms of the focus
of the meeting (parent versus child), the
curriculum, and teaching methods that work
best for program staff.

v
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Preschool-School Linkage (PSL) Coordinator

guestionnalre

Administered to CFRP staff responsible
for PSL coordination, fall 1978

This questionnaire was designed to describe
the overall goals of the PSL component,
including planning, start-up, and present
state of operations. Specific data were
collected about how children and families
are prepared for the child's entry into
school, the relationship between programs
and school, and how staff facilitate
transition from preschool to school.

Preschool-School Linkage (PSL) Component Update

Administered to CFRP staff responsible for
PSL coordination, spring 1979

From the information obtained in the fall

PSL questionnaire, it was evident that the

PSL components across sites were in various
stages of development ranging from start-up

to fully operational. In the spring, specific
questions focused on new developments or changes
in the components' structure or activities and
on problems the components experienced in
start-up. As an additional way of understand-
ing the extent of PSL services provided by
each program, the records of five families

who had been receiving services since
September 1977 were reviewed and discussed
with staff who had worked with the families.




GOAL ATTAIMMENT AND FAMILY
PARTICIPATION RECORD

Purpose

The CFRP evaluation is designed to find out how effective the
program is in helping and working with families who have young children.
CFRP is a unique program because it builds upon the strengths of each
individual family, and services are tailored to meet each family's needs.
As a result, each family in CFRP is likely to receive different services.

Similarly, they may participate in a different mix of program activities.

In order for us to evaluate CFRP, we must have a clear under-
standing of how the program is individualized for families. We need to
know what goals are set with the family, how they are set and accomplished,
what services are provided by CFRP staff or outside agencies, and what
program activities the family participates in. In the evaluation, we will
be looking at changes for families in five broad areas: family circum-
stances, maternal and child health, coping and contact with f;mly and
social networks, use of community resources, and eventually, child status
and achievement. We expect that families will change in different areas
depending on where they are, when they enter CFRP, what they want from CFRP
and what CFRP offers them. If we are to evaluate what role CFRP has in the
changes that occur in families, we must know in which areas the program is

working with each family.
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By collecting information about goals and activities the family
participates in, we will be able to identify the areas CFRP staff emphasize
with families and see whether these are the same areas in which we see
change in the family. For example, among the. questions we ask every six
months are questions about the mother's participation- in educational
activities for herself. For several families we may sSee no changes in the
mother's participation in these types of activities. By looking at the
goals for those families, we knqw that educational activities were not
among the goals identified by this family and therefore change should not
be expected in this area as a result of CFRP's efforts. Without knowing
the goals we might conclude that CFRP did rot help those same mothers with

educational opportunities.

The attached goal attainment and family participation record
provides important information for the evaluation when used with the
information from interviews with families and staff. In filling out the
forms, please rememeber how important this information is to give us a full
understanding of CFRP and your efforts on behalf of families. Please make
sure the records accurately reflect the goals of each evaluation family and
the activities the family participates in. Feel free to give us additional
information on the back of the form if you feel the records do not give us

a complete picture of families' circumstances and your work with them.

General Instructions

The Goal Attainment and Family Participation Record should be

completed for all CPFRP faﬁilies who are involved in the evaluation. The

record provides information for a three-month period. The fisst reporting
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period for the sccond year, starts on October 1, 1379 and ends on December

31, 1979. The remaining report periods run from:
ofﬁJanuary 1 - March 31, 1980
e April 1 - June 30 , 1980
e July 1 - September 30, 1980
e October 1 - December 31, 1980
Entries should be made on the forms once a week or whenever staff have

contact with the family.

Family Participation Record

On this form, we wan® information about the family's participa-
tion in CFRP activities. Since most families will be in contact with
several CFRP staff members, the information about the family's aprticipa-
tion in CFRP is likely to come from more than one source. Work out a
record~keeping system with staff who are in contact with families so that
information about the family's participation is kept and recorded on a

reqular basis. -

Record the name of the child and mother at the top of the page as
well as your own name, title and site. The form should be completed by the
person who has principal responsibility for working with the family, such

as the family advocate or home visitor.

Center-based activities. On the first page of the form, ‘we want

to get information about the center-based activitieg of preschool-age

children in the family. You should only record information here on chil-
Cc-21
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dren who {ttend the center at ieast two times per week and the parent does
not have to be there with the child. Information on an infant who partici-
pates in the infant-toddler program with the mother would not be included on
the first pagewgk the form if the parent is required to be present for the

sessions.

For each child who attends a center, whether it is a Head Start,
an Infant Toddler Day Care Center, or another center not associated with
CFRP, we want to know the name of the child, the child's age, and the type
of pro;ram the child is involved with. If the center is not affiliated
with CFRP, please give us the name of the center and describe what kind of
program it‘is (day care center, nursery school, etc.). We also want to
know whether the child goes to the center for the entire day (full) or for
only part of t?e day, and the number of days per week the child is involved

in center-based activities.

Only record information on children who go to the center at

least twice a week and the parent is not required to be present.

On the second page of the form, we are asking for information

about contacts CFRP staff have had with the family and/or child.

Home visits. First, we want to know how many times staff from
CFRP made visits to the family's home. Indicate who made the visit (the
family advocate, the home visitor, or the infant-toddler specialist). If
someone slse from CFRP visited the family, please write in the title of the

person who mace the visit under "other." In parentheses, we also want you




to record the total number of hours each CFRP staff member spent with the

family in the home.

An example of how the information should be recorded follows:

HOME VISITS (RECORD # OF
VISITS AND # HOURS IN HOME)

l

l

l

:
- I-T Specialist |

| l

! |

| |

| - Family Advocate I
i - Home Visitor 1 (1.5) :

I

| - Other (specify) ]1 (0.5) :

l A

| | i |

Both the Home Visitor and the ffitritionist made one visit. The
Home Visitor was with the family for an hour and a half; the nutritionist
was there for only 25 minutes. Note that the number of hours in the

example was rounded off to the nearest half hour.

Infant Toddler Sessions Involving Parent/Child. Record here the

total number' of sessions the parent and child attend . each week.

Parent Education Classes and Workshops. Record here the number

of classes or Qorkshops the parent attended. Include only classes or
workshopss provided by CFRP. For example, if CFRP has asked the Red Cross

to give a course for CFRP parents on home safety, you would not record that
information here but on page 4 which asks for details about referrals made
and services the fmaily received. In the event that both the father and -
mother in this family attended a workshop, record this as one session, not

as two. We are interested primarily in what services this family received.
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Parent Meetings and Parent Policy Council. Record the number of

meetings that the family participated in regardless of whether one or two
parents attended. If a workshop was given as part f a regularly scheduled
parent“meetinq, this should be counted as a “workshop"” and not a parent

meeting. Make sure that you do not double count, for example, record one

meeting both under workshop and parent meeting. Use fractions if the

meeting has more than one focus.

.

Critical Events or Circumstances. We simply want to know if

there was/anythinq that affected the family's participation in the pro-
gram. You would record information about a serious illness of a child,
for example, which made it impossible for the family to participate in any
workshops, policy or social activities. Another example would be the
family being away due to a d;ath of a relative for several weeks out of
the reporting period or the parent working or going to school full-time.
This would explain why the family was involved in only a limited number of

program activities.

Page 3 of the form is the Direct Service Sheet. Please complete
this form as direct services are provided by CFRP staff to any family
members. These services can include transportation, child care, counseling,

emergency financial or food assistance, etc.

Indicate the date the service was received, the type of service,
by whom the service was provided, and by whom the need for service was
identified. In the next column, record the recipient of the service using

codes 1-7 at the bottom of the page, referred to by the letter "a." If
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child care and/or transportation was the service provided, record the date,

. check the child care and/or transportation column and do not £ill in any

other information on thi

PROVIDED AY
(CPRP Staff
PATE SERVICE Mame & Title)

s line.

DIRECT SERVICE SHEET

NEED IDENTIFIED 8Y  RECIPIENTS
(CFRP Staff Name or
¢ Ticle) service?

Please note the following exainple:

FAMILY MAME 2(‘1\&‘(\" AHH\C
fast” First

CHILD C. 2;8 M’SI'OR'H\EIGI
PROVT PROVIDED

i3 M. AcdngsiNig

L xerph [Here s 1\

Sample child only

Other child{ren) only
Mother only

Father (or father flgure)
only

The next page of the form is the Referral Sheet.

S: mother and sample child only
6: Mother and father (or father
figure) only

bI! child cere ad/or transpor-
tation ws (were) provided, record
datn, check child care and/or

7: Other tamily groupings (specify) transportation colum, and do rot

£111 in any other information on
this line.

Please fill out

this form as referrals are made or you find ocut from the family that they

have received the services. A referral can be made in basically two ways:

e CFRP staff calls the agency to set up an appointment
for the family to receive services; or

® CFRP staff tells the family about the agency and asks

the parent to call for an appointment.

If the Family

Advocate simply shared information about legal services
or a new type of program with the family just to tell them
about it, not because they have a need, you should not

consider this a referral.

Only if the parent is agked to

call the agency to arrange for services.)

C-25
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Pirst, indicate the date on which the referral was made. Next,
we want to know which agency the family was referred to. Please do not use
abbreviations such as DHR (Department of Human Resources): write out the
name of the agency as well as the specific dagattment within that agency,

such as Welfare Office, Food Stamps, and so on.

In addition to finding out about the agency, we want to know what
type of soryico the family was referred for and for which member of the
‘tanily (father, mother, other live-in relatives, child, and so on). If the
referral was made for one of the children, Please give us the name of the

child.

If more than one family member is referred for the same services,

record this as follows on the form:

FAMILY NAME: .BEBDI LCIS

EXAMPLE
REFERRAL SHEET

SERVICES PROVIDED

! |

: {Check {f yes) |

——— ———T T p—— T — — '
I DATE OF AGENCY SERVICE RECIPIENT | Ttanspor- Child T DATE SERVICE I
! REFERRED 10 _ REFERRED FOR OF SERVICES tation  Care  Other RECEIVFD ONGOING |
| ~ s 1 P RJ I |
! o 1\ v ) 5%77 ]
: . I @ Va1 1)) v’ ol |
‘ !
| I
| !
| | }
! EE | |
| 1 |
| } i
| ’ |
] 1 - i |
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Whether CFRP staff provided transportation to help the family
obtain the services they were referred for is recorded in the next column.
Check this column only if the CFRP staff member accompanie; the parent or
made a;rangements for the family to have someone else geé them to the
agency. This might be a bus driver from the Head Start center or a CETA -
worker. Do not check this column if the parent made her own transportation
arrangements.

~

Record in the next column the date on which the family member(s)

received the services. If the services are on~-going, for example coun-

seling sessions at a mental health clinic, record the date of the first

session and place a checkmark under "on=going.”

Goal Attainment o -

The goal attainment record consists of two parts: a form on
which to record short-term goals and another form for long-term goals.
Short-term goals are those which are expected to take less than one year to
accomplish or complete. Include on this form only goals that you discussed

with your family and agreed upon together as a goal. Do not include

any goals you may have for the family, such as improving their financial =~ =

situation or increasing parent-child interaction, if the familv has not . L

agreed to these goals. Goals such as the ones mentioned above should be
A

included on your long-term goals form. Also included on the long-term

goals that were agreed upon with the family which are expected to take

more than one vear to complete.

s
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From the goal information you provide, we will get an idea
about:

®- the health of members of the family--both for adults and the
children. Nutrition and hygiene goals will be included in
this category.

e the status of children in the family (not related to their
health). Examples are the developmental growth of children,
discipline or toilet training problems, or problems older
children are experiencing in school.

e parent-child interaction may include goals that help parents
cope with children, increase or improve how parents and

children interact, or child behavior management.

o family and life circumstances may include goals about housing
adult education or training, employment, and obtaining finan-
cial aid.

e coping and affiliation of the family with friends, relatives
and social groups. Goals that help parents better cope with
their life or decrease their feelings of isolation would be
included here. Examples are family counseling session, parti-
cipation in Parents Without Partners or Parents Anonymous.

Part of the purpose of CFRP is to help families over the long
term. As you continue to work with each family more and more long term
goals ray emerge. There may be some things everyone would like to see for

their families such as some of the things mentioned earlier in this section.

Other long= or short-term goals might be: (1) to help the family
become more independent in getting services that family members require;
(2) to help the family become more active in CFRP and participate more
frequently in program activities; and (3) to have families follow through
with referrals and keep appointments. Goals like these should be included
on the goal attainment form if they apply to one or more of the families
you serve. This information is important in helping us evaluate and

understand CFRP.
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In summary, you only write down goals on the short-term form if
the goal was agreed upon with the family and the goal is expected to take
less than one year to accomplish or complete. Goals that will require more
than one year are recorded on the long-term form. On ths form you also
include goals you may want the family to reach although you have not

discussed this yet with the family.
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Short-term Goal Attainment Form Instruction

g

Each Goal should be numbered sequentially. The reporting period
starting October 1, 1979 begins Year 2 of these records. New goals
should not begin with #1, but should continue from the fourth quarter of
Year 1 goal attainment forms. FPFor example, if in the fourth quarter the
last goal set for the family was #7, the first new goal set in first
quarter of Year 2 should be #8. Thus, if a family stays in the program a
number of years and 86 goals are set during that time, the last goal would
be #86. zach‘au;;ter, when you begin a new set of these forms, you will
enter onto that new set those goals og'the old set which were not completed

or dropped.

when a goal is brought forwird, give it its original number. For
example, if Goal #8 is set during the first time period (October 1, 1979~
December 31, 1979) and is not colipleted or dropped during that time period,
then it will be ente?ia onto the form for the next time period (January 1,

1980-March 31, 1980) and it will be identified as #8.

Make sure your description of the goal gives us a clear under-
standing of that goal. For example, if a goal is described as simply "home
visits” or "home base,"” it is difficult for us to determine what that
means. That goal could be referring to anything from a specific aspect of
parent and child interaction you were working on teo haQinq the parent
participate in home visits. Also, make sure to indicate when that goal was

set and who it was for.
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Step #

wWwithin each goal, the steps to attain the goal should be num-

bered, beginning with #1 for each different goal. Thus, for example, Goal

#2 may have three steps (1, 2, and 3), and Goal #3 may have two steps (1,

and 2)

If a goal is carried forward from one time period to the next,
then some of the steps will be carried forward also. Thus, for example, it
might be that Stopskﬁ1 and #3 of Goal #2 above were completed during time
period 1, but that Step#2 was not completed. Under the entry for Goal #2
for the second time period, only Step #2 would be entered. Remember, the

last step for each goal should be the completion of the goal.

LEVEL OF STAFF ASSISTANCE

There are two columns to be filled out for level of staff assis-
tance. The first tells us what staff did, for example, shared information
or made a referral on behalf of the family. The second column marked ,
"family” tells us about the parents involvement in accomplishing the qoai,

for example, she follows through without any agsistance from staff. Use

only one code to indicate the level of assistance staff provided. If staff

provides assistance in more than one way, determine what form of assistance
best describes staff efforts. For example, the family advocate and mother
talk about the child's vision. The FA encourages the mother to have it
checked and they talk about what will be involved. The FA recommends a
clinic that checks vision free of charge and calls the clinic for an
appointment. "Staff assists in referral” (2) should be checked, rather

than (1) and (2).
c-31
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The same procedure should be used for the family column. If the
mother has begqun to perform the activity on a regular basis with little or
no follow-up on the part of the staff, you should place a "1" in the family
column. If, on the other hand, staff has to constantly remind the mother
to spend time with each child, then a ;2" is placed in that ¢olumn. Write

in N/A (not applicable) if the goal is one-time in nature.

DATE

Expected Date of Completion

In this column print the date at which time the step is expected
to be accomplished. This information is of critical importance to the
evaluation since it will help us understand why a family is concentrating
on one goal at the time we interview them, rather than working on a number
of different goals at the same time. It also will tell us whether the goals

that are set and the time period for reaching the goals are realistic.

Dropped

For one-time and ongoing goals and steps: If a goal or step to
attain a goal is dropped (but not successfully completed) print the date
that it was dropped. In some cases, such a dropping may be an agreed-upon
event and the date is easily determined. In other. cases, the dropping may
occur through inertia and general ignoring of the goal or step over a long
period of time. In the latter case, simply mark the date when the staff

member considered that it was not longer a goal or step being worked on.
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Completed

For one-time goals and steps: Print the date at which the goal

or step was accomplished.

For ongoing goals and steps: The time of completion for some
on-going goals or steos (such as checking newspapers daily when looking for
a job) will be obvions.. For others (such as spendin§ time with each child
individually at least once a week) the time of completion is not obvious.
Such a goal probably is considered completed when it has become a habit and

is no longer checked on by staff members.
Locus of Goal -
Record here whether the goal arose from a specific family need or

whether it is a type of goal that is emphasized in the program and for most

families.

New Developments Related to Goal Attainment )

Use this column to record any circumstances that may have a
bearing on goal attainment. For example,bmother becomes pregnant, is

hospitalized, etc.
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Long-term Goals

Record on this page goals which are expected to take more than
one year to complete. Also include goals you may want the family to reach

although you have not discussed this yet with the family.

“ In the first column, give a‘brief description of the goal.
Indicat; who the goal is for, the date the goal was set, and the date it
is expected to be completed. Next, check whether the goal was initiated
by staff or famiiy. In the third columm list any short term goals that =~ _
are associated with the long term goal. Finally, list in the last column
any indicator of progress you are lqoking for to demonstrate progress
towards completion of the goal. These could’include the parent showing
initiative or taking responsibility for certain critical functions, parent

steadily going to classes, etc.

Make sure that for each step you have completed all of the app-
ropriate columns. Theres should be information in:
Goals Description - brief description of the goal.

Level of Staff Assistance - record information in
staff and family columns.

Date - complete the set and expected to complete
columns when a goal is set and additional
columns if the goal is dropped or has been
completed.

Locus of Goal - one column checked.

New Developments Related to Goal Attainment -
complete when appropriate.
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Summary

Make sure that for each goal you have given a clear description of
the goal and have indicated who the goal is for and the date set. For each
step all the appropriate columns should be checked. Make sure you indicated

who the goal was initiated by, the locus of the goal, and any new develop-

Ll

ments related to goal attainment.
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SITE:

FAMILY PARTICIPATION RECORD

YEAR TWO

CIRCLE QUARTER:

I October 1 -December 31
1X January 1 - March 31
III April 1- June 30

v July 1 - September 30

K}

I3

CHILD'S NAME:

Last First

FAMILY NAME: L )
Last Pirst ]

*

STAFF ASSIGNED TO FAMILY (AND TITLE)

Last First

CENTER-BASED ACTIVITIES

e ARE THE PRESCHOOL AGE CHILDREN IN THIS FAMILY PARTICIPATING IN
CENTER-BASED ACTIVITIES ON A REGULAR BASIS (AT LEAST TWO TIMES PER
WEEK)? Include only center-based activities at which the parent
is not required to be present.

E ;x: yes ___no

ay

|
|
e IF YES, PLEASE INDICATE WHICH CHILDREN, THEIR AGES, THE TYPE OF ,!

PROGRAM THEY PARTICIPATE IN AND HOW FREQUENTLY. |

Name of Child Age of Child Type of Program* Full/Part Day # Days Per Week
Kiddy Eusthe

Epre N - Ry QARE (o7) Fuooec S
CRIsSTING 18 mas. i{ﬁaﬁeﬁﬁr) Pl N

*IT = Infant Toddler Day Care Center
HS = Head Start Center-based
OT = Other Center-based program (please specify)
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f ‘ 5 ! ! ’ . Family Name:

| : i ! . Last First
! ‘ PAMILY PARTICIPATION RECORD .
|
b Iy February March
:* /% 1712 | 1719 | 1726 | 2/2. 2/9 | 2716 12723 3/1 3/8 | 3215 1722 [31/2
heuz VISITS (RECORD § OF ‘
VISITS AND § OF WOURS
IN HOME)
- Family Advocate
i
- flome Visitor l"lh“ 1 h. ] ne ” ‘3M
7
- I-T Specialist .
- Other (Specify)
INFANT-TOOOLER SESSIONS,
INVOLVING PARENT AND CHILD
? Scssions Attended

PARENT EDUCATION CLASSES, . 1
WUIKSHOPS | 3/3}‘
# Mectings Attendcd

PAN!’.N‘; MLETINGS AND
PARLHT POLICY COWNCIL
§ Mcetinys Attended

SPECIAL OR SOCIAL

ACTIVITILS SPONSORED

BY TUE PRUGRAM (picnice, ,

bake sales, stc.) . ) l
§ Activities Partici-

poted in
! i}
[ ] 1 1
¥ 1
Voluntesr (Hirs.) | ! ;
\ ‘ W ]
ﬂ‘ ! : . ! DO NOT DOUBLE COUNT--USE
b ] . ] FRACTIONS IF MEETING HAS
¢ A MORE TUAN ONE FOCUS.

| [podicy Council M r | }
‘ i |

! Circumstances affecting tutl% participations mOﬂ‘) e[L /’135 ﬂ€u) 'Ob (A)é Q}CJ loﬂ(ﬁ .




FAMILY NAME:
, Last First
'& ’
REFERRAL SHEET
SERVICE PROVIDED
(Check if yes)
TRANS- ,
ATE OF AGENCY SERVICE RECIPIENT PORTA-~ | CHILD DATE SERVICE
EFERRAL | REFERRED TO REFERRED FOR OF SERVICES | TION CARE OTHER| RECEIVED ONGOING
Amano Fanal LY ) .
' v 2-20=19 v
- J3- aum M nmo Tire
- 131N FAMES S cung]  QoUNSRLIG ;
N STRTE WELFAY : ]

J-16-19 peer. FOOd STAMPS YN O THe Ko ‘ 3-15-779 v
0
)
(V8
O

: : . ‘
; | :
p— { " por
254 ; ; 25
) ; :
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" . i

FAMILY NAME:

Last First
DIRECT SERVICE SHEET
PROVIDED BY NEED IDENTIFIED BY RECIPIBET OF CHILD CAgE TRANSPOREATION
DATE SERVICE (CFRP Staff Name/title) (CFRP Staff Name/title) SERVICE PROVIDED PROVIDED
- Emengqency 1 TForm€ _
271519 | Zred ace ﬁiﬂ—q Emwn/umm 132 By Bmm«l ., 5
;
I
i
]
i
t
—
}
!
3
1
flx Sample child only 5: Mother and sample child only blf‘child care and/or transportation service(s) was
2: Other child(ren only 6: Mother and father (or father (were) provided, record date, check child care
3: Mother only figure) only and/or transportation column, and do not fill in any
4: Father (or father figure) 7: Other family grouping other information on this line.

only

(specify)
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FAMILY NAME:

Last Ficst

GOAL ATTAINMENT FORM

A

SHCRT TERM GOALS (Those goals which are expected to take one year or less to camplete)

GOAL LEVEL OF DATE OCUS OF
NITIATED STAFF GOAL NEW DEVELOPMENTS
BY For* ASSIST- 9 |RELATED TO GOAL
ANCE ATTAINMENT
GCAL STEPS TO ATTAIN é‘
8 5 g
0>‘ - B .
I E 1
g [ @ ~ U g.%
Coal 1_J [ PARTICIPRITE ] VO IERs
) L0 _Tki s Cenrex X 3 13,34 2 X or
Description: ] PNTTEAYD - - v d‘-’b MoKes
LTI OCHPE c;'&rw Ly Gaonsnd d Hundu vurj
Wi Qaich — progum
0 . ] ok Qn vl H ey
! PA v e ad T
> 1 ] LirFEICOLT
- for® 3 ' v
=~ i for )‘.fi te.
Date Sct [A&Y 7/__7_'1 { I
Goall___ |
Cescription: ! J
]
]
N 1}
for
Cateset __/ / It l
. i ) ¥ E [ T -
rl. Sanple child only 1: Staff giving ln(omJtion 1: Parent continues with little or no
&2: Other child(cen) only 2: Staff assisting in referral follow-up
- 3:  mother only - 3: .staff giving support 2; Parent continues only with regular
.4: Father (or father flgure only 4: Staff insuring that service staff fpllow-up
; 5: Mother and sasple child only is prquided 33 Parent heeds follow-up and someone
. ¥other and father (?r father f ; ) | to accompany to get services

figure) only
*7: Other family 9roup£ng (specity)




FAMILY NAME:
last First

GOAL ATTAINMENT FORM

LONG TERM COALS (Those goals which are expected to take more then one
year to complete)

GOAL
INITIATED
GOAL »Y ASSOCIATED SHORT PROGRESS INDICATORS
TEM GOALS (IF APPLICASLE)
staff rFamily
Dessziption: OB TR/ nJ - . .
e X anro)lin GEA

. 7 (lasses.
For

Date Set { / 71

*

| Expacted Date »
| S:P;:-puuon— 6180 : —
| - . S
|
Descriptiom: 20O B>
5 o BBren 8 reg wlar -
‘ CE RAVUS . -
. Lo /l-payi ng JobT
ror .. -
cate St A () _Q0P%. e
Expected Dat -
of Completion WITH FAMICY 2EMANNT -
Descriptiom: —
l‘ox'. . . -
Date Set _ e .

Cxpected Date
of Completion —.

t: Sample Child only S: Mother and Sample child only
2: Other child(ren) only 61 Mother and father (or father
3: Mother only tfigure) only

4

: Father (or father figure) only 7: Other family grouping (specify)
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Appendix D

TECHNICAL PROGRESS REPORT ON THE
BAYLEY SCALES OF INFANT DEVELOPMENT
PILOT STUDY

The comprehensive nature of CFRP and its innovative
character pose many problems for evaluation, both conceptual
and methodological in nature. Among the most difficult
problems is the assessment of the impact of such a complex

intervention program upon infants.

At six CFRP sites, a treatment-comparison group
design is in use to compare children and families over time.
Five outcome categories have been defined: (1) family
circumstances, (2) maternal an&ichild health, (3) parent-—
child interaction, (4) child development and achievement,
and (S) family capacity for independence. Interviews with
CFRP staff and parents and child assessments are being used
to assess family outcomes. Although developmental tests for
very young children have generally produced ambiguous
results, even for intervention programs focused directly on
children, the need for information about program impact upon
infants suggested the use of a standard developmental scale
during the early stages of the impact study.

In the spring of 1979, the evaluation sample
consisted of families with children in the age range 5-19
months. Children in this age range have typically been
assessed using standardized scales such as the Denver
Developmental Screening Test (DDST) or the Bayley Scales of
Infant Development (BSID). 1In the lower portion of this age
range (5-10 months), such scales rely largely upon parent
report or observation of normal behavior over a brief period
of time. In the 10- to 18-month age range such scales focus on
fine motor imitation tasks, understanding and following

+
- - .
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directions, and gross motor development. It is to be
expected that development in these areas would be influenced
positively by high-quality parent-child interaction. The
PCDC program, with more extensive parent training and direct
child intervention activities than CFRP, first achieved
program control differences on the Bayley at about 18
months. Moreover, reviewers (Golden and Birns, 1969) and
researchers (Wachs, Uzgiris and Hunt, 1967) have shown that
toddlers from different social and economic backgrounds do
not begin to diverge in performance on standard tests until
18 to 24 months of age.

In order to facilitate comparison of CFRP with
other research studies of young children, particularly
studies of PCDC, Abt Associates recommended the use of the
Bayley Scales of Infant Development. The Bayley also
offered the advantage of recent standardization (1969). It
was recommended that the testing be conducted in the child's
own home. This practice is a departure from that employed
in most other studies, but there were several reasons for
this recommendation. First, the families participating in
this study typically have difficulty arranging for either
transportation or child care, and testing in the home can
rglieve both problems. Second, the rate of cancelled or
unkept appointments would be minimized. Third, children of
the age tested frequently have a reaction to unfamiliar
surroundings that might affect performance. Therefore, the
home setting was selected as appropriate for this study.

During May and June 1979 a total of 43 children
(19 CFRP, 24 control) aged 15-18 months were assessed
using the Bayley Scales of Infant Development. The testing
was conducted in children's homes in Salem, Oregon and
Oklahoma City, Oklahoma. This data collection was considered
a pilot test and feasibility study for a larger-scale
testing effort to be conducted at each of the six summative

CFRP sites during the fall of 1979.




Training

Training for two testers (one at each pilot site)
was provided in Oklahoma City just prior to the data-collection
period. None of these staff had had any experience in
conducting infant assessments. Therefore, considerable
training was necessary. Four days of training sessions
were offered; in addition, each tester received three .days
of preliminary training and familiarization from an experienced
infant tester prior to the Oklahoma City training. The
training at Oklahoma City was under the direction of a staff
member from the Brookline Early Education<Project (BEEP) .
The training sessions included extensive review of each
test item, including administration procedures and scoring
instructions. Each trainee practice-tested two children and
observed the other trainee during testing. Review and
feedback sessions offered testers and other staff an
opportunity to comment on the adequacy of the procedures.

-

\\\ Several important things were learned and suggestions set
“~_forth: )

1) It is difficult to find staff experienced
in infant test administration who are avail-
able 30 hours per week on a short-term basis.
FPailure to find experienced staff led to
expansion of the originally anticipated one
or two days of training.

2) A crucial factor in becoming familiar with the
Bayley is to have many opportunities for moni-
tored practice. Trainees were able to practice
four times prior to beginning with study families:
twice before training and twice during training.
This was barely adequate. Videotaping practice
sessions might increase the intensity of review
sessions and reduce the need for additional prac-
tice testing.

3) It is not possible for the Bayley tester to
administer a pareat interview before or after
a Bayley assessment. The assessment takes
thirty to forty-five minutes and is quite ex-
hausting.

4) The training procedures were successful, and
staff were adequately prepared for the task of
conducting Bayley Infant Scale assessments.
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Analysis--lndividuél Items

For the age range tested, about 45 items were
administered from basal to ceiling levels of achievement on
the Mental Development Scale (MDS). Table D-1A indicates
the percentage of children passing each item between the
12.0- and 23.0-month norms (broken down by 15~ to 16-month-
and 17- to 18-month-old children). Eleven of the items used
were normed within the age range of the children tested
(numbers 117 to 127). For those items, the percentage
passing ranges from 14 to 70. For the Mental Development
Scale, items judged to be more difficult (those normed for
older children) were passed less often. Older children
passed most items more often than younger children. However,
a few exceptions may be noted. Item 119 (tower of 3 cubes)
was passed less often than might be expected, while items
120 (round block in the pink board) and 126 (following
directions) were passed more often than expected for this
group of children. Xoungér children did substantially
better than older children on items 111 (tower of 2 cubes),
115 (closing round box), and 131 (finding objects). Given
the'small sample siéé, this is an acceptable number of
discrepancies from the general trends noted. As Figure D-1
illustrates, there are only a few items in the ranges of
50-65 percent passing and 35-45 percent passing. Again,
these shortages are not critical given the small sample
size and the large number of items in the higher and lower .

ranges.

For the Physical Development Scale (PDS) only 11
items separate group basal from ceiling (items 49 to 59), and
only 5 items are normed for the age group tested (Table D-1B).
Each item in the PDS up to the maximum normed age was passed
by 70 percent or more of the sample. The remaining items
were passed by 12 or fewer percent of the sample. Overall,
then, the PDS does not contain adequate discriminatory power




Table D-1

Percentage Passing Bayley Scale Items
B. Physical Development Scale

Normed Age Children 15-16 Children 17-18 All

Item (Months) Mos 01d (N=22) Mos O0ld (N=21) Children
47. Stands up: I 12.6 100 100 100
48. Throws ball 13.3 100 100 100
49. Walks sideways 14.1 T7 N 95 86
50. Walks backward 14.6 91 o b 95 93
S51. Stands on right foot

with help 15.9 73 n 72
52. Stands on left foot

with help 16.1 T7 81 79
53. Walks up stairs

with help 16.1 59 81 70
54. Walks down stairs :

with help 16.4 54 86 70
55. Tries to stand on

walking board 17.8 91 81 86

Walks with one foot on

walking board 20.6 14 5 9
57. Stands up: II .9 5 19 12
58. Stands on left foot .7 0 » 0 0
59. Jumps off floor,
60. Stands on right

foot alone .5 0 0 0

21
22
both feet ~ 23.4 5 5 5
23
|
|
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Figure D-1 2
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for the age range tested. A review of other physical
development assessments suggests that children of this age
range are at a general plateau of gross motor skills where
little testable variation between children has been identified.

Analysis--Scaled Scores

The Mental Development Index (MDI) was computed
for each of the 43 children tested. The average MDI was 95.4
and was similar at both sites (Salem 96.0; Oklahoma City
94.7). Analysis of the MDI suggests that CFRP children
performed slightly better than control children (Table D-2).
In addition, three children in the control group performed
at a level of 2 or more standard deviations from the mean.
Two children were scored in the 130 range; one child was
scored less than 60; no other children were within 10 points
of these scores. When these scores are removed from the
analysis the difference favoring the CFRP children is
marginally significant, primarily due to a reduction in the
control group standard deviation from 18.5 to 13.2.

Table D=2

Bayley Scale MDI Results:
Group Comparison

Full Sample Sample with Outliers Removed
n mean (s.d.) t(4l) n __mean (s.d.) t
CFRP 19 97.3 (12.9) 0.7(n.s.) 19 97.3 (12.9) 1.31(p<.10)
Control 24 93.9 (18.5) 21 91.9 (13.2)

For both CFRP and control children, performance
with respect to norms was less satisfactory in older children.
This result parallels the data from a number of other studies
of infant intervention programs, including the PCDC program.
The correlation between child age and MDI was -.51 (p<.0l).
Since the tested control group children were slightly older
than the CFRP children (17.1 months of age as opposed to 16.7
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months old), the slight group differences noted above may be
attributable to the group age difference, at least in part.

An examination of the groups broken down by age suggests that
group differences favoring CFRP may be slightly larger for

the older children (Table D-3). When the control group outliers
are removed, however, this trend is not evident. Clearly,

the small number of children involved in this examination
requires that any conclusions be highly tentative.

Table D-3

Bayley Scale MDI Results:
Comparison Between Younger and Older Samples

15-16 months 17-18 months
n mean difference n mean difference

CFRP 8 102.3 11 93.6
Control 12 99.3 -3.0 12 88.5 -5.1

(full sample)
Control 9 97.0 -5.3 12 88.5 -5.1

(outliers

removed)

Testing Conditions and Test Behavior Indicators

In addition to administration of Mental and
Physical Development Scales, the testers completed an Infant
Behavior Record for each child. This record provided an
opportunity to assess both the test environment and the
social behavior of the child (and parent, if present). The
results are illustrated in Table D-4. As shown, most
children engaged willingly in the test and were friendly
towards the examiner, with some initial wariness. All tests
were rated at least "fairly adequate.® Comments concerning
the test environment did suggest, however, that occasional
problems may be encountered in the home testing situation.
Problems noted in the social aspect of the test environment
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were the presence and interference of other children (9%) or
pets (4%); interruptions from adults (4%); and noise due to
television or stereo (9%). The physical environment was
occasionally dark (9%), cold (2%), or infested with roaches
(2%). A number of homes (15%) did not have adequate testing
surfaces for the MDS or areas where the PDS items could be
attempted without some limitations. Several homes had a
number of the above problems. In all, 72 percent of. the
home test environments were free of any kind of problems.
while the environmental problems are of some concern, they
do not override the rationale developed above for conducting
tests in the child's home. Many of the problems noted might
be alleviated by asking parents in advance to set aside a
time when they and their child might be alone and the house
quiet. However, some pProblems will remain unavoidable.

Summary

It appears from the pilot test that home testing
using the Bayley Scales of Infant Development is a viable
procedure. While some homes do present difficult test
environmeits, the children were quite comfortable within
those environments and performance on the BSID was con-
sistent both with item and scale norms and previous research
with infants from low-income families. Overall, CFRP
children performed slightly better than control children on
the Mental Development Scale. For both groups, performance
with respect to norms was lower for older children. Problems
associated with the Physical Development Scale suggest that
the usefulness of the scale for the age group assessed in
the pilot test is limited. The PDS contains only five items
normed for the 15- to 18-month age range, and each of those
items was passed by over 70 percent of the children tested.
In addition, the necessary equipment (a six-foot-long
walking board and a three-stair step stool) is heavy and
cumbersome to bring into a home. For these reasons, we have
recommended that a limited version of the PDS be used in the
fall 1979 child assessment. That version will exclude items
using the extra equipment.
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Table D~4
Infant Behavior Record Summary

Category

Review of Responses

l.

2.

3.

4.

5.

8.

Social orientation
(responsiveness to examiner)

Cooperativeness with examiner

Fearfulness

Gocl directedness (persistence)

Communication skills

Parent behavior/test assistance

Parent behavior/emotional support*

Judgment of test

21% hesitant; 28% accepting; 49% friendly;
2% inviting

2% refused many items; 18% refused or re-
sisted on one or two items; 24% accepted
test willingly; 56% enjoyed and readily
performed test items

7% no apparent fear; 74% some restraint
during early portion of test; 9% moderate
restraint during first half of test; 9%
moderate restraint during much of the test

26% easily distrécted; 65% fairly per-
sistent; 9% very persistent

7% silent throughout testing; 76%
occasional vocalization; 9% frequent
vocalization/few words; 7% frequent
verbalization ;

46% o assistaﬁce; 46% occasional assis-~
tance or interference; 7% frequent
assistance or interference

23% frequent positive support; 62% ;
occasional positive support; 9% no
comments to child; 21% occasional neg-
ative comment; 2% frequent negative
comments

9% fairly adequate; 46% average;
46% very good

* More than one category checked for some children. “
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Appendix E

TECHNICAL PROGRESS REPORT ON THE
TIES PARENT-CHILD INTERACTION
PILOT STUDY

The comprehensive nature of CFRP poses many
problems for evaluation, both conceptual and methodological
in nature. Among the most difficult problems is the assess-
ment of the impact of such a complex intervention program
upon infants. OQutcomes for infants as a result of participa-
tion in CFRP depend primarily on the program's work with
parents rather than on intervention directly with children.
The infant-toddler component in CFRP emphasizes development
of parenting skills, frequent and positive parent-infant
interaction, and the growth of the family as a child-rearing
system. In discussions with ACYF about the desirability of
collecting child measures for children under two, Abt
Associates staff recommended (1) that measures of child
interaction with the social and physical environment and,
in particular, measures of mother-child interaction should
be included for consideration; and (2) that heasures of
child development and behavior reflect child (and maternal)
behaviors that CFRP attempts to influence.

In January 1979 Abt Associates proposed to pilot
test in the CFRP evaluation an observation system that had
been developed and used in;studies of families with young
children from a variety of racial and cultural backgrounds.
The Toddler and Infant Experiences (TIES) system, developed
by Dr. Jean Carew and her staff, focuses on the child's
interaction with the physical and social environment,
particularly with the mother or primary caregiver. The
major features of the pilot study inclgﬁed:

® observations of families with children 11-14
months of age.




e observations of normal, naturally occurring
activities in each family's home.

e observations recorded on videotape for later
coding.

e observation periods on two separate days,
plus an introductory taping session for each
family and focal child.

e observations of 32 families (16 CFRP, 16
control) at two sites (Salem and Oklahoma City)
based on the availability of sufficient numbers
of families with infants of appropriate age.
The sample was racially diverse: all Salem
families were white and all Oklahoma City
families were black.

The pilot test procedures were shaped by concerns
about research Qquality, staffing/implementation processes,
and costs. On balance, naturalistic home observations can
provide a basis for an ecologically valid assessment using
measures of program effectiveness that are related to
program emphasis. Videotape recordings were recommended
because they provide the opportunity to assess the relia-
bility of coding procedures and to extend or correct the
coding if necessary. Observations on two different days
were included in order to assess the stability of the
observed behaviors and to assure the comparability of the
procedure for both CFRP and control groups (CFRP families
might be initially more at ease with visitors in the home as
a result of program experience). Finally, the observations
were limited to two sites due to a desire to retain adequate
control over the data collection process and because of

financial constraints.

The purpose of the observations was to gather
information about the normal interactions of the child
with the physical and social environment, focused particularly
upon mother-infant interaction. Many research projects have
dealt with assessment of infant behavior and mother-child
interaction. However, few well-accepted procedures or
measures have emerged from this body of work. Of major
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relevance to CFRP is research pertaining to the role of the
mother as teacher (in addition to such roles as nurturer,

caregiver, and provider). This research has involved
observational methods (often supplemented by interviews)

using home, experimental, and waiting room contexts. Several
studies have emphasized social class (Bee, 1969; Brophy, 1970;
Hess and Shipman, 1965, 1967; Stodolsky, 1968; Tulkin and Kagan,
1973) or ethnic (Steward and Steward, 1973) differences, with
the children typically being observed at one point in time.
Others have emphasized individual differences within lower-
income groups (Slaughter, 1969; Gordon, 1969; Herman, 1970;
Radin, 1971). Some have included repeated vbservations over
several months, thus employing longitudinal designs (Clarke-
Stewart, 1973; Carew, 1975). Others have obtained such data

in the conduct of experimental intervention programs targeted
at mother-child dyads (Gorden, 1970; Schaefer, 1969; Levenstein,
1970; Robinson, 1975).

The results of these studies indicate that maternal
teaching behavior is likely to be relatively infrequent and
informal. The most important teaching activities (judged
by child performance outcomes at a later period) are embedded
in mutually reciprocal interactions wherein the mother
initiates interaction at appropriate moments, is responsive
to child signals, and actively participates in activities .
with children.

An effective pattern vf communication between

mother and infant is critical. Particular discrete maternal
behaviors or techniques, such as praise or disparagement,

are not as important as an overall style of behavioral
organization which has been labeled individuating (Slaughter,
1969), cohtingently responsive (Ainsworth, 1973; Clarke-
Stewart, 1973), participatory (Carew, 1975), and personal-
subjective (Hess and Shipman, 1965, 1967), for example.

This style emphasizes the proactive, orienting, structuring,
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stimulating, focusing elements of maternal behaviors in
interaction with young children, in contrast to restrictive,
controlling, or laissez-faire orientations, however warm in
character and well-intentioned in aim.

Candidate observation variables included the
following:

e interactiveness--the total amount and type of
interaction between a mother and child during
a given period of time.

e maternal initiative and responsiveness--the
number of maternal initiatives to interaction
with the child and the frequency of responding
to child initiatives to interaction.

e child activities--the profile of solitary
and interactive activities engaged in by the
child during a period of time.

e child interaction--the profile of social
activities and communication with other persons,
including children and adults other than the s
mother.

Each of the above variables may be linked to the
CFRP activities encouraging appropriate mother-infant
interaction and consequent positive impact upon the infant's
capacity to deal with the physical and social environment.
Further, each variable can be observed in the home.

The TIES coding system, developed by Dr. Jean
Carew is organized:

a) to trace the development of various social,
language, spatial, expressive, reasoning, fine
motor, and gross motor competencies as these are
manifested in the child's observable behavior;
and

b) to specify the forms of environmental stimula-~
tion (chiefly the behaviors of caregivers and
others directed toward the child) that the
child receives and that are likely to promote
these competencies.
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The TIES observation system is closely related to the
observation system used in the National Day Care Home

Study (the Carew-SRI observation) and based on prior research
conducted by Dr. Carew. Therefore, experience in several
earlier studies served as the basis for the project. Dr.
Carew assisted AAI in the training of field staff, directly
supervised the coding of pilot test data by her staff, and
has been consulted throughout the analysis of the resulting
data.

This report contains the results of the TIES pilot
study, including a description of the training process, data
collection methods, coding procedures, and data analysis.
Additional available materials include (1) SUPPLEMENT TO
FIELD PROCEDURES MANUAL: Procedures for the Observation
Team (Spring 1979); (2) the TIES CODING MANUAL (October
1978) and modifications (November 1979); and.(3) Descrip-
tive Summary of the CFRP-TIES Pilot Test Data (January 1980).
The first two documents contain materials provided to the
observation and coding teams during training; the third
contains supplementary tables from the TIES data base.

Pilot Study Procedures

The observation pilot test activities consisted of
training for data collection in Oklahoma City, three visits
to observation sample families, training of two TIES system
coders in Palo Alto, coding of 49 videotapes, and analysis
of the resulting data. This section provides an overview of
the pilot study sample, the data collected, the structure
and sequence of data collection activities, and the training
for data collection and TIES coding.

Sample. Families with children between 11 and 14
months of age were selected for the observation pilot study

at two sites--Salem, Oregon and Oklahoma City, -Oklahoma.
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The goal for the pilot test was to observe 10 CFRP and 10
non-CFRP families at each of these sites during the six-week
period from May 4 through June 15, 1979; thus, the maximum
observation sample would consist of 40 families. This goal
was reviewed by on~site and Cambridge staff after four weeks
to determine whether it was realistic or whether fewer
families should be observed. Scheduling of observations
required more time than anticipated, staff in Oklahoma City
had encountered transportation problems, and 4 CFRP

families (1 in Salem, 3 in Oklahoma City) had refused to
participate. Finally, on~site staff were requested to
complete observation visits to those families already

scheduled at the end of four weeks.

Videotapes were received in Cambridge for 34
families (15 from Oklahoma City, 19 from Salem). One set
from Oklahoma City was judged too dark to code acceptably.
Following review and TIES coding, one set of Salem videotapes
was removed from the data base because the focal child's
mobility had been limited by a half-body cast. The final
data base consisted of 32 families, distributed by group and
site as shown below. All of the families from Oklahoma City
were black, and all from Salem were white.

CFRP Control | !

Oklahoma City 7 7 | 14
Salem 9 9 | 18
16 16

Data collected. The videotaping of the child's

natural activity in the home was the primary focus of the
observation data collection. However, several other types
of information were collected at the same time. In all, the
following types of data were collected.

Parent Interview 3; completed 45-60
as for all other families in minutes
evaluation sample.




]

Videotapes; focused on the child, of
naturally occurring activity
in the home.

Parallel ccding of mother behavior
during first two 30-minute segments
while videotape focus was on

child; this coding provided
additional information about
mother's activities not seen on
videotape and assisted observation.
team in selection of brief tape
segments for replay to mother.

Open-ended interview with mother as

she viewed several selected segments (3
minutes each) of videotape; this inter-
view was audio-taped.

Visit records completed by obser-
vation team following each visit

to home, noting conditions which
might have affected the observation.

Structure of data collection.

were collected during three visits to each family.

Three 30~
minute
segments

Two 30-
minute
segments*

One 30~
minute inter-
view including
10 minutes of
videotape
viewing

Three 5~
minute forms
for each
observation
team member

The above data

During

the first two visits, two CFRP evaluation staff (a videotape

caﬁeraperson and an interviewer/facilitator) were present.

The third visit was completed by the cameraperson alone. The

visits were structured as follows:

Visit #1. Completed parent interview.

Introduced parent to video-

tape equipment and demonstrated

procedures for videotaping
(including S5~-minute practice
tape and

mmediate plavback of

1 1/2-2 hours

the tape so mother could watch).

Obtained mother's agreement to

participate in observations.

*Information from the parallel coding effort was used
-primarily to select videotape segments for the open-ended

interview with the mother.

These data were not analyzed

- for program or site differences due to the highly explora-
‘toay nature of this portion of the pilot study (see later
sections of this report concerning data collection training).
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visit #2. After a brief period of
setting up equipment and
getting reacquainted, made
two 30-minute videotapes
of the child as he/she
naturally appears at home.
During videotaping segments,
facilitator coded the
activities of mother.

Visit #3. After a brief period of 1 1/2-2 hours
setting up equipment, made
ancther 30-minute natural
observation videotape of
child, followed by a 30-
minute playback interview
with mother.

Data collection training. The two-person site

teams were trained in videotape data collection procedures
during a three-day period in Oklahoma City by staff from

both AAI and the TIES project. The site teams were previously
unfamiliar with videotape equipment or general observation
procedures. Therefore, training emphasizedothe skills
necessary to collect the actual videotape records. The
parallel coding of the mother's activities was trained on

the final two days; there was no opportunity to check

reliability.

Overall, the training was considered successful by
all staff. The cassette videotape equipment was easier to
handle and more trouble-free than most had expected. The
procedures were simple enough and the staff quick enough so
that few obvious problems were present at the conclusion of
the training (see below for a review of videotape data
quality). However, a number of lessons were learned that
would serve to make future training more effective. All
parties agreed that more time was needed (4 to 4 1/2 days)
to complete adequate training for all aspects of the data
collection. Additional training materials for the parallel
coding and playback interview would make it possible to
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train those procedures more efficiently and adequately. .
Further, intercoder reliability checking of the parallel
coding system is necessary to establish the usefulness of

analysis of that information.

TIES training and coding.* Coding-interval beeps
were added to the 99 videotapes at AAI before shipment to
the TIES staff for coding. In addition, the tapes were
given blind identifications so that the group assignment
(CFRP/non~-CFRP) of the family would be unknown to TIES
staff. The coding schedule required three individuals (two

trainees and one experienced TIES staff member) to code 20
of the 99 videotapes for later analysis of coder reliability
and code generalizability. The remaining 79 tapes were
coded by the two trainees.

The training sessions were conducted during June 1979.
The period following the three-week training session was
devoted to independent coding of the CFRP tapes by the
trainees. Each trainee was expected to code 18 hours a week
and to attend a six-hour staff meeting every Friday.
Day-to-day coding problems were referred to the TIES coding
supervisor, who decided whether the problem should be
discussed in open forum. In the staff meetings, discussion
was kept to a general (i.e., not tape-specific) level in
order not to compromise blind coding of reliability tapes.
Specific problems encountered by trainees were dealt with in
individual conferences with Dr. Carew on Friday afternoons.

Two major concerns emerged during the first weeks of
coding: (1) the condition of the rented VTR equipment, and
(2) the technical quality of the videotapes. Equipment
problems were solved within three weeks by replacing the

*This section is based on the CFRP Evaluation Report on TIES
Training and Coding, Carew. J. and David, J., October 31,
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videotape deck and two successive monitors. It was particu-
larly unfortunate that one ponitor produced the same kind of
distortion inherent in the early tapes themselves (e.g., a
very dark picture); thus, equipment defect was not suspected
as a source of additional coding problems for almost two
weeks. Technical difficulties in the tapes themselves
incluced: (a) excessively loud 3-second beep signa}s; (b)
excessively long beep signals (compared with the tgaining
tapes); and (c) poor visual and audio quality of the early
tapes. Nothing could be done about the volume of the
overdubbing, so coders accommodated themselves as best they
could by manually adjusting volume control on the monitor
whenever a beep was heard. During Friday sessions, coders
were quickly able to evolve rules governing the inclusion or

exclusion of behaviors "on the beeps" for coding.

The technical quality of the tapes was a recurring
problem throughout the coding process. However, examination
of coders' ratings of the technical quality of the tapes
compared with the dates on which the tapes were made gives
evidence of significant improvement as the cameraperson
gained experience. Three significant factors apparently
contributed to the technical difficulties: (1) insufficient
lighting for the cameras--a problem already solved by the
TIES teams; (2) the light-absorbing quality of black skin,
which may necessitate using a special VTR lens; and (3)
interference of external sounds--TV, phonographs, too many
voices. This audio interference might be minimized in
future visits by using a special individualized microphone.

TIES staff rated quality of the tapes on a three-point
scale for several dimensions throughout the coding process.
As indicated in Table E-1, the most severe problems were found
in the audio ratings (36% less than adequate). Overall, 22

percent of the tapes were rated less than adequate; of
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these, 12 percent were CFRP and 10 percent were control
family tapes. Problems appeared more often in the Oklahoma
City tapes (14%) than in Salem (8%). Essentially, the TIES
coders were comparing the pilot tapes with their prior
experience--that is, with the training tapes. The training
tapes had been selected from those made by the TIES project
over a lengthy period of time by experienced camerapersons,
and they were selected at least partially for their high
quality. In general, the CFRP pilot tapes were inferior
both in audio quality (more outdoor taping, more family
members present, more background noise) and video quality
(home interiors generally darker).

Table E-1
TIES Coder Rating of Vvideotape Quality
(percent)

Barely Problem-
Usable atic Adequate Good

Audio l6 20 44 12
Video 12 15 39 12
Overall 10 12 47 18

In addition to concerns with videotapc quality, the
TIES coders felt that the children in the pilot study sample
were more diverse in behavibr and more mobile than those in
the training tapes. The surprisingly broad range of child
behavior in the sample, as well as the technical difficulties,
made several coding changes advisable. The result is a
folio of revisions and clarifications incorporated in the
TIES manual.

The TIES staff felt that both videotape technical
problems and coding problems woulé be greatly diminished
in future efforts and offered several recommendations for
potential future use of the TIES system in conjunction
with the CFRP project. These recommendations included:
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(1) identification of family members present on the videotape
just after taping begins; (2) upgrading of equipment as new
advances become commercially available; (3) increased train-
ing and practice time for camerapersons; (4) extension of
TIES coding training to 18 days, adding several days for
reliability checking; and (5) increased communication be-
tween coders in the early phases of coding and delay of
blind-coding reliability tapes.

Data Analysis

Analysis of the CFRP-TIES data base consisted of
three steps. First, the frequency and consistency of the
TIES codes were examined. Second, the relationships of
codes and coding dimensions were analyzed through factor
analysis. Finally, differences between CFRP and control-
group families were examined by means of analysis of variance.

TIES coding categories. TIES codes specify the

activity of the child and the characteristics of the child's
social interactions. The child's activities, interactions,
and behavior are observed for 3 seconds and coded over the
next 17 seconds (a complete observation sequence every 20
seconds). From the videotapes, the first 75 coded observation
frames were included in the CFRP data base (this was done to
equalize the number of data points for each child).

1
The 12 major coding dimensions of TIES are as shown
below. In all, 74 codes are available for use in the 12

coding categories.

e Activity. The activity codes include behavior
relevant to social-emotional development
(distress, affection, control, negative/aggres-
sive); behavior relevant to intellectual
development (learning language, fine motor
spatial, fine motor exploratory); and general
behavior (gross motor, physical needs,
monitoring, and transitional activity).
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e Caregiver location. The caregiver location
is coded as near (3-4 feet fgom the child) or
far/absent.

e Identity of interactor. If the child is
engaged In social interaction, the interactor
(mother, father, other adult, other child,
group) is identified. ’

e Interaction type. Interactions are coded
as convergent Oshared focus for the inter-
actors), divergent (different focus/purpose),
or borderline (miﬁimal involvement by one of
the 1nteractors).

e Interaction source. The active individuals
during Interactions are identified (child,
interactor, or both).

e Interaction facilitation. Modes through which
the Interactor facilitates the child's activity
are identified (teach, play, help, direct,
conversation, look/listen).

e Interaction control. The mode and strength
of interactor control of child's behavior is
recorded (explain, routine, strict).

e Interactor language (present, present but
uninteIIigIble, not present).

Interactor emotion (happy, sad, angry, neutral).

Child emotion (happy, sad, angry, neutral).
Child mobility (unrestricted).

Frequency and consistency of TIES codes. As

expected, considering the age of the child sample, many of
the available codes were rarely used. The remainder of this
report considers only those codes that occur in more than 2
percent of the observation frames. Table E-2 illustrates
frequencies for these codes and the consistency of these
codes from the first to the second half hour (first-day
obrservations) and from the first day to the second day of

observations.
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Table E~2

Frequency and Consistency of Selected TIES Codes

Activities

Negative

Control

Distress

Affection

Fine motor exploratory
Physical needs
Monitoring

Transition

Caregiver Location
Near

Identity of Interactor

Caregiver/mother
Father

Other adult
Other child

Interaction Type

Convergent
Divergent/borderline

Interaction Source

child
child/interactor
Interactor

Interaction Facilitation

Play

Help
Conversation
Look/listen

Control
Routine

Interactor Language
Present

Interactor Emotion

Happy
Neutral

Child Emotion
Happy

Sad

Angry

Neutral

Child Mobility
Free

Held
Confined

n=32
*p<.05

Percent
Percent of inter- Consistency (correlation)
of all actions First half-
codes only last half Day-to~day
2.95 5.76 .25 .19
5.29 16.53 LT2% .16
2.11 3.45 .19 .10
4.63 13.87 .33* .26
22.68 11.82 .26 .12
15.08 13.44 .10 .22
15.28 5.41 .48* .43*
22.32 11.69 .27 .21
38.44 .39* .28
22.17 68.78 .56% .21
2.50 7.76 .69*% .58%*
3.63 11.26 .26 .16
2.99 9.28 .54* .32%
27.71 85.98 .51* .52%
4.39 13.62 L42% .32*
8.57 26.59 .34* .27
12.39 38.44 .46% .44*
11.27 34.97 .40%* .24
5.02 15.58 .46* .39*
9.91 30.74 .36* .37*
2032 7020 042* o40*
4.56 14.15 .35*% .30
5.00 94.52*%* .58% .18
11.63 36.08 .50% .31
5.69 17.65 .36% .32%
25.76 79.93 .52% .58*
5.69 .43* .43*
2.30 .03 .00
3.52 .42% .42%
86.23 .13 .10
82.81 .47* .36*
9.57 .28 .20
7.05 .69%* .63*

**percent of control interactions only.
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Eight of the 24 activity codes account for over
90 percent of the infant activities. Fine motor exploratory
behavior is the most frequently used code (22.7%), followed
by transitional activity (22.3%), observing/ monitoring
(15.3%), and physical needs (15.1%). As a group, the
activity codes are relatively stable within the same day
(average correlation=.33), but less so from day-to-day
(average correlation=.21).

The infants were engaged in social interaction
only about 32 percent of the time. About 69 percent of
those interactions were with their mothers, and another 8
percent with their fathers. The frequency of interactions
was substantially more consistent than the frequency of
various activities, both within day (average correlation=
.51) and between days (average correlation=.32). Certain
activitieswere more-likely to involve social interaction.
Control affection, and physical needs activities almost always
involved interaction (and make up about 40 percent of the
children's interaction activities), while fine motor explor-
atory and transition activities were rarely social in nature.

The primary characteristics of the infant's social
interactions are that they were convergent (86% of all
interactions), and that child and interactor were almost
equally active (see interaction source frequencies); the
most frequent methods used by interactors to facilitate an
activity with the child were helping (30.7%) and playing
(15.6%). Direct teaching was rare, and language was used
by interactors only 36 percent of the Eime. Positive
(happy) emotion was present in only about 18 percent of the
interactions; that proportion far exceeds, however, the 2.2
percent of interactions in which anger was in evidence.
Overall, the dimensions of infant social interactions are
quite stable both within day (average correlation =.44)
and across two different days (average correlation =.33).

E-15
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A study of the reliability of TIES codes and
generalizability of the oserved child behaviors (a G-study)*
was conducted using videotapes of 10 families, 4 from
Oklahoma (2 CFRP and 2 control) and 6 from Salem (3 from
each group). Within the constraints of balancing the
design, videotapes for the G-study were selected at random
from the pool of tapes available for the 32 families in tlLe
pilot study. Two 30-minute tapes of each family (taken on
different days) were coded by each of three coders; two
coders were those used for coding all the tapes in the pilot
study, while the third was a coding trainer. None of the
coders knew the group membership of any families (CFRP or
control); excepting the third, none were aware of which
tapes were to be used for the G-study (although all were
aware that a reliability scudy was to be done). G-study
tapes were interspersed, throughout the coding period, with
other pilot study tapes. ‘

Variance components estimates were computed by
réndom effects ANOVAs for coders, families, days, coder-by-
family interactions, and videotape segments within day. The
major question was whether coder effects contribute more or
less variation to measures than family effects. The results
were consistent for‘®all of the codes analyzed. Coders
contributed extremely small amounts to the total v.riation
measured (generally less than 2 percent for each code),
demonstrating a high degree of between-coder agreement. As
would be expected, most of the variation was associated with
tape segments (or moment-to-moment conditions influencing
the child's behavior). A large proportion of the variation
(up to 35 percent for some codes) was associated with
families, however, suggesting measurable consistency in
between-family differences.

*The purpose of the G-study (see Cronbach et al., 1972) is

to estimate components of variance in TIES measures attrib-
utable to facets of the measurement design (coders, families,
days, and segments within day).

i
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Interrelationships of codes. The next step in

the analysis was to examine how the codes from the various

categories were related. A set of 24 variables were entered
into a principal component factor analysis with varimax
rotation. The 24 measures included: the { most frequently
occurring activity codes; the frequency that the mother

was near the child; the total amount of interaction; the
proportion of total interactions involviﬂg the wother; the
proportion of divergent or borderline interactions; the
proportion of interactions where the child was active
(either alone or in combination with the interactor); the
interaction facilitation codes; the proportion of interac-
tions where the interactor used language, was happy, and was
angry; the proportion of time where the child was happy and
angry; and the proportion of time the infant was being held.
The measures were selected on the basis of relative frequency,
relative independence, and analytic meaning. The factor
analysis produced 10 orthogonal factors accounting for 86
percent of the variation in the 24-measure set. When
rotated, the 10 factors had a clean structure,; combining
variaﬂies in a logically interpretable pattern. Taktle E-3
shows the highest loadings on the varimax rotated factor

matrix.

' The factor analysis included descriptors for the
entire set of child behavior, including both solitary
activities and social interaction. Five of the 10 factors
are identified largely by activity code descriptions. These
include the activities where interaction is most likely
(control, affection, physical needs, and fine motor explora-
tion--see Table E-2) as well as distress. The remaining 5
factors are related to aspects of social interaction: the
frequency of mother-child interaction, the frequency of
child-active interactions and angry interactions, and the
frequency of two facilitation modes--conversation and

helping.




Table E-3

- TIES varimax Rotated Factor Structure*
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Interaction Characteristics
Total interaction
Mother-child interaction
Divergent/borderline
interaction
Child active
in interaction
Child and interactor
active in interaction
Interactor plays
Interactor helps
Conversation
Interactor looks/listens
Interactor uses language
Interactor happy
Interactor angry
Child happy
Child angry
Child held
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Factor I: Affectionate Mutual Interactions.

The first factor reflects interactions involving affection
(.89) and play (.93), with both child and interactor active
in the interaction (.69) and exhibiting positive emotion
(.83, .79). This combination is related to a relatively
high total amount of social interaction for the child
(.54).

Factor II: Child-Active Interaction. High child

activity (.80) during interactions and high frequencies of
interactor looking/listening (.73) combined with relatively
frequent divergent or borderline interactions (.78) to

charaqterize the second factor.

Factor III: Physically Proximate Interactions.
The third factor is loaded heavily on dimensions of caregiver
proximity to the child--caregiver near child (.76) and child
held by interactor (.70). Physically proximate interactions
are associated with a high level of total interaction (.75),
a low frequency of monitoring activity byfthe child (-.56)
and a relatively high level of control activity (.55).

Factor IV: Angry Interactions. Factor IV reflects
high levels of anger on the part of both child (.75) and
interactor (.69) and a high frequency of negative activity
(.78).

Factor V: Language Interactions. The fifth

factor is a combination of high frequency of conversation

(.87) and interactor use of language (.82).

Factor VI: Helping Interactions. Factor VI

consists of high frequency of help facilitation by the
interactor (.89) combined with a low level of control

activity (-.58).
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Factor VII: Mother-Child Interactions. A high

proportion of interactions involving the mother (.81) and
mother remaining near the child (.40) make up this factor.

Factor VIII: Physical Needs Activities. This
factor combines physical needs (+96) with few transitional

activities (~-.49).

Factor IX: Fine Motor Exploratory Activities.
The ninth factor loads heavily only on fine motor explor-

atory activity (.73).

Factor X: Distress. The final factor is a
combination of high distress (.68) and negative activity
(.44) and little transitional activity (-.44).

The factors resulting from the varimax rotation
were sufficiently simple and coherent to be useful in
comparisons between the pilot study sites and between the
CFRP and control groups. Factor scores were computed and
analyzed by a 2x2 AMOVA, as were the primary component
variables for each factor. Significant differences (p<.05)
were found for both program and site factors. The results
of these analyses are shown in Table E-4.

Table E~4
Site and Program Differences (Factor Scores)
Site Program
Oklahoma
Salem City F CFRP Control F
I AFFECTIONATE MUTUAL INTERACTIONS 0.15 -0.15 0.35 0.35 -0.35 2.53
II CHILD-ACTIVE INTERACTIONS -0.28 0.28 3.52 -0.13 0.13 0.56
III PHYSICAL PROXIMATE INTERACTIONS -0.37 0.37 6.14* 0.18 -0.18 0.29
IV ANGRY INTERACTIONS 0.07 =0.07 0.10 0.28 -0.28 2.33
v LANGUAGE INTERACTIONS 0.36 -0.36 5.25%* -0.12 0.12 0.46
VI  HELPING INTERACTIONS -0.02 0.02 0.02 -0.08 0.08 0.14
VII MOTHER-CHILD INTERACTIONS -0.32 0.32 2.99 0.41 -0.41 5.31*%
VIII PHYSICAL NEEDS ACTIVITIES 0.01 =0.01 0.01 -0.13 0.13 0.37
IX FINE MOTOR EXPLORATOR: ACTIVITIES -0.06 0.06 0.10 0.50 -0.50 8.73*%
X DISTRESS -0.04 0.04 0.03 0.32 -=0.32 2.40
*p<.05
E-20
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Program differences. Differences between CFRP and

control families were observed on two important dimensions.
Interactions between mothers and their infants occurred more
frequently in CFRP families, overall and as a proportion of
all social interactions (Table E-5) Also, CFRP children
appeared toAzhgage in fine motor exploration more often.

The results were not uniform across sites. Mother-child
interaction levels were higher in the Oklahoma City CFRP
families than in any other group. Similarly, fine motor
exploration was more frequent among the Salem CFRP children
than in other groups. For both measures, however, the trend

was consistent over both sites.

Because of the general CFR program emphasis on
increasing mothers' sensitivity to their children and
providing stimulation to infants, it can be argued that
these are two of the most important dimensions in the observa-
tion coding. Higher frequency of interaction between
mothers and children may have later impact on social,
emotional, and cognitive development of the child. Similarly,
a high frequency of fine motor exploratory activity may
suggest early skill at fine motor manipulation, which may
in turn represent a precursor to later cognitive development.

Site differences. Site differences were observed
for factors relating to physically proximate interactions
and language in;;ractions (Table E-5). The first of these
occurred more frequently in Oklahoma City, the second in
Salem. These differences suggest different interaction

styles (interpretable as a preference for proximate or

distal forms of social interaction) that might reflect either
ethnic (black Oklahoma City familes/white Salem families) or
regional (Southwest/Northwest) variation. Differences in
child-rearing styles associated with each of these factors
has been noted in prior national research.
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Table E-5

Expansion of Program and Site Differences

Percent Occurrence

| |

| CFRP Control | Significance of Comparisons |
|Oklahoma | Oklahoma | | Site | Program | Interaction |
: City | Salem City : Salem I' F [ I F P | F P |
| | |
Program Differences I I I I I | | |
| | | | | I | |
VII MOTHER-CHILD INTERACTIONS I I I I | | I I
e Mother Interacts with Child | 32.7 | 23.2 | 15.2 | 18.4 | 0.82 | 9.13 .005 | 3.39 .08 |
(proportion of all activity) I I I I I | I I
e Mother Interacts with Child | 77.1 | 80.5 | S53.3 | 67.6 | 2.09 | 5.30 .02 | 1.00 |
(proportion of social inter- | | | | | | | |
action [ | | | | | | |
| | | | | | | |
IX FINE MOTOR EXPLORATORY ACTIVITIES | | | I I I I |
e Fine Motor Exploratory Activity | 22,0 | 29.1 | 20.1° | 18.8 | 1.80 | 9.49 .005 | 3.72 .06 :

| | | | | | |
Site Differences | | | | | | | |
| | | | | | | |
III PHYSICALLY PROXIMATE INTERACTIONS | I | I I | I |
e Control Activity | 6.4 | 4.7 | 7.1 | 3.5 |4.97 .03 | o0.11 | 0.65 |
e Caregiver Near Child | 3.7 | 38.5 | 30.5 | 32.7 | 1.75 | 7.67 .01 | 3.15 09 |
o Child Held : 17.4 I 5.3 : 9.0 1 8.2 : 4.35 .05 i 1.26 I 3.21 .09 }
V  LANGUAGE INTERACTIONS | | | | | | | |
e Conversation | 3.8 | 7.9 | 4.0 | 11.6 | 5.65 .02 | 1.80 | 0.50 |
e Interactor Uses Language | 24.9 | 44.5 | 25.4 | 46.2 [l0.08 .004 | 0.03 | 0.01 |
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Discussion

The CFRP-TIES pilot study outcome results are
encouraging. Videotape data collection, coding, and analysis
of naturally occurring activity in the home have been shown
to be feasible and to yield outcomes that have high face
validity and reflect possible impact in areas that are
of high relevance to the CFRP--e.g., increased levels of
mother-child interaction and fine motor exploratory activity
by infants 11-14 months of age. Nevertheless, several
questions and issues remain.

First, do the results reflect true program impact
or sensitization of CFRP families to the social desirability
of certain behavior under observation conditions? There is
no reliable way to determine the degree to which parents
might be "acting® for the camera. However, ratings of the
videotapes by the TIES staff did not reveal any suspicious
patterns of behavior. Overall, most of the tapes were rated
as consisting of a natural pattern of activities by adults.
Tapes that were rated as suspect were distributed equally
among CFRP and control families in both sites.

Second, how are results related to program varia-
tion between sites and to variation in family level of program
exposure within sites? The small size of the pilot test
sample made process/outcome analysis inadvisable. At this
point in the evaluation, too little is known about the
critical features of the program and the reliability
of measures of such features to allow for an analysis of
relationships between program exposure and family activities.

The differences in results by site, noted in the previous
section, might be the result of program variation or they
might be attributable to the ethnic differences in the
sample observed.




Third, should the observation study be continued
as the children grow older? Given the promising results
presented here and the potential for detailed examination of
child-rearing environments and parent-child interaction
afforded by the videotape methods, it would appear that
observations should continue in the CFRP evaluation. Target
children will be approximately two years old in spring 1980.
Only slight modifications of the coding system and data
collection effort are necessary to capture detailed informa-
tion about the development of child language and the means
used by parents to encourage child language. In addition,
the two-year-old child es experiencing important changes in
the areas of social and emotional development. Continued
observation of more developmentally appropriate parent-child
interaction in the CFRP families than in the control families
through a second round of observations could form the basis
for sound policy recommendations.
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Appendix F
DATA REDUCTION

The approach to data reduction taken in the CFRP
evaluation is empirical. Factor analytic strategies are
avoided, as they presume some Pprior knowledge of a model
to be estimated. Orthogonal rotations of principal compo-
nents of correlation matrices provide a basis for the
construction of variables. Determination of the number of
principal components to be rotated is flexible and relies
heavily on analysts' judgment. Typically, a number of
rotations are examined and the choice of measures to be
constructed weighs trade-offs between parsimony, inter-
pretability, and the extent to which "important® items
are included in the constructs implied by particular rota-
tions ("importance®” being argued on face-valid grounds).

This appendix describes the data reduction analyses
completed for this report. Note that not all indices or
composite variables used in this report derive from a data
reduction task: some measures are simply counts (e.g., the
number of "facilities"--including health care professionals--
reportedly used by sample families); others are straight-
forward computations (e.g., total annual income divided by
household size, or per capita income). The first section
provides an overview of principal components analysis. Each
later section describes a set of data reduction analyses;
tables are accumulated at the end of each section.

Principal Components Analysis

Principal components analysis of a matrix of
measures of association defines a series of new variables

such that:




e each new variable is a weighted linear com-~
bination of the original items;

e the new variables are mutually uncorrelated;
and _

e there are the same number of new variables
as items in the matrix being analyzed.

The principal components of a set of data, then, are nothing
more nor less than algebraic transformations of that data
set; there is no reduction of data inherent in the principal

components.

Typi-ally, correlation (rather than covariance)
matrices are used for principal components analysis.
Covariance matrices are scale-dependent; that is, a change
in the response scaling to one or more items in the data
set will alter the values of the covariances affected. The
principal components of a covariance matrix are scale-
dependent, too: covariance matrices that are different will
have different principal components. Since (product-moment)
correlations are invariant to linear changes in scaling, and
since the scaling of item responses usually is arbitrary (at
least in many social science applications), correlation
matrices are often used in principal components analyses.
(If a non-parametric measure d% association is thought to be
more appropriate than a product-moment correlation, a matrix
of nonparametric "correlations" can be analyzed. In some of
the reports that follow, Kendall's tau (corrected for tied
rankings) replaces Pearson's r.]

Principal components analysis can be used to reduce
the dimensionality of a data set by supplying information
about constructing new variables and about the trade-offs

involved in choosing between alternative reductions. The
first set of important results is found in the listing of




eigenvalues: each eigenvalue corresponds. to a particular
eigenvector, which in turn defines one principal component
transformation; further, each eigenvalue estimates the
variance of its corresponding principal component. The
eigenvectors are ranked, typically from largest to smallest.
The ratio of each eigenvalue to theit sum (and if a correla-
tion matrix is being analyzed, the sum of the eigenvalues
equals the number of items in the data set), then, is the
proportion of variance in the entire set of principal
components due to the principal component corresponding to -

<

that eigenvalue.

The listing of eigenvalues provides an immediate
(if abstract) table of trade-offs to be considered in
choosing a data reduction of any given size; often, a
"cumulative percent variance® column will accompany the
listing of eigenvalues, making the trade-offs clearer. The
trade-off, usually, is between parsimony and the "completeness®
of information retained. Consider the two (invented) cases
portrayed in Table F-1. In Case A, the first two principal
components will account for 72 percent of the variance in
all six principal components. Furthermore, there is a clear
"break" in the eigenvalues between the second and third; the
incremental (informational) contribution of each principal
component after the second is fairly small relative to that
of the first two. In Case B, however, a reduction of the
data set from its original six items to some fewer number is
not at all clear: the first two principal components will
contain more than half the variation in all six principal
components, the first three will account for 73 percent, the
first four for 86 percent. But there is no immediate
obvious choice between reduction to two, three, or four

variables.

-
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Table F-1
l . Two Hypothetical Sets of Eigenvalues

Case A Case B

cumulative cumulative
eigenvalue § variance eigenvalue % variance

2.25 37.5% 1.75 29.2%
2.00 71.8% 1.50 54.2%
0.75 83.3% 1.15 73.3%
0.65 94.2% 0.75 85.8%
0.30 9¢.2% 0.45 93.3%
0.05 100.0% 0.40 100.0%

| In any case, the listing of eigenvalues is a
starting point for data reduction. Having settled on a set
‘ of possibilities (e.g., two, three, or four variables in
Case B above), interpretability and the extent of inclusion
' of the original items in the variables implied by each set
are important considerations. The so-called "factor loading
. matrix" (hereafter, a loading matrix) contains useful
information for these purposes. Its contents can be
- thought of as estimated correlations between each item in
"‘ the data set and each principal component (for those com-
: . ponents given). Unfortuﬁately,‘ the initial loading matrix
. often is filled with moderate values, with many (if not -
mcst) items showing moderate loadings on multiple components.
| e
Rotations of the principal components solutions
(or some subset) can be very uséful here. Orthogonal
' rotations of some set of variables (whether or not they
are principal components of a data set) lose no information, |
l since the variables can be re-expressed completely in i
the newly defined space. [For a simpléd example, take any ;
' bivariate scatterplot and note that any rotation of the axess

permits a reexpression of any data point, with no loss of
information.] Furthermore, orthogonal rotations of principal




components retain the absence of correlations between them,
by definition. Orthogonal rotations that maximize "large"
loadings and minimize "small" ones are very helpful:
"varimax,"” "quartimax,” and "equimax" rotations all strive
for some kind of clarity in the (now rotated) loading
matrix.

In a rotated loading matrix ("varimax" rotations
are used throughout), components can be interpreted easily
if particular items tend to be highly correlated with only
one component and if the set of items correlated with each
component seems to be a sensible collection of items. Here
is where judgment plays a major role in data reduction:
criteria for "highly" correlated and "sensibly" grouped are
arbitrary. The choice between constructs (or variables)
implied in rotations of different subsets cf the principal
components, then, is made by weighing (subjectively) the
trade-offs in parsimony, interpretability, and *he amount of
information retained. Only rarely will the ultimate choice

be clear-cut and obvious.

Having settled upon a set of (rotated) components
that are to be the basis upon which a data set is to be
reduced, the new variables must be constructed. One alter-
native is to use "component scores," or the estimates of the
linear transformation that was algebraically determined.

The problem with such scores is that the coefficients for
weighting each variable, when.viewed from a sampling and
estimation perspective, are highly unstable. A more reason-
able approach, one that is employed often, is to use weights
of 1, -1, and 0 only, based upon the values in the loading
matrix. [An item that is said to load "highly" on a given
component is weighted 1 or -1, depending on the sign of the
loading; others are weighted 0-~that is, they are not used
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in constructing the new variable.] The latter approach is
used in constructing variables for this report.

Socioeconomic Status (SES)

The SES data reduction was straightforward. Items
taken from the first Parent Interview (fall 1978) were
transformed via principal components analysis; a small
number of principal components were retained for analytic
use; these were supplemented by a few items considered to be

important on face-valid grounds.

Twenty-three items were included in the principal
components analysis; they are listed in Table F-2. Means
and estimated standard deviations appear in Table F-3.
Inter-item (Pearson) correlations appear in Table F-4.

From Table F-3, it appears that income source
items from miscellaneous categories (Ql111.6 and POTHER)
could be problematic in an analysis of correlations: Ql1l1.6
has missing data for nearly half the sample, and SUPPORT is
rarely answered "yes" (8.8% of the sample) despite its
collapsing of four income sources queried separately in the
interview. Four sets of principal components were estimated:
one on the full batch of items; one excluding POTHER only;
one excluding Ql11.6 only; and one excluding both Ql1l1.6 and
POTHER. The largest 12 eigenvalues from each reduction
appear in Table F-5. It is apparent that the inclusion or
exclusion of either or both items has little effect on the
eigenvalue structure of the correlation matrix. Furthermore,

rotations of different subsets of principal components

'yield similar interpretations. Table F-6 through F-9

contain the results of selected rotations.




Clearly, there are four major constructs derived
from this exercise. The first is an "income sources"” measure
(INCSOURC); it consists of positive values for deriving any
income from wages, income primarily from wages, and the presence

of someone else in the household working to supplement income;

negative values attend to deriving any or most of the household
income from welfare sources. The second measure is per capita
income (INCOME). The two remaining constructs are status measures.
One is educational (EDUCA, or HSGRAD-NOGRAD); the other is marital
(MARITAL, or MARRIED-NEVMAR) .

¥

Employment and housing items are not included in
any of the SES constructs derived. Since housing and employ-
ment issues are important to families in CFR programs (see
Chapter 3), three additional items are retained for analytir
use. These are the two housing items (HOUSING and SUBSID)
and whether the mother is employed (Q30, renamed EMPLOYED) .

The distributions of three constructs suggested
transformations. Only 16% of the sample of respondents are
widowed, divorced, or separated; these are collapsed with
the married category, making MARITAL a dichotomous variable
(currently or once married versus never married). Less than
16% of the sample have any post-secondary education; these
are collapsed with the high school graduate category, making
EDUCA binary, too (at least high school graduate versus
not). Finally, the distribution of INCSOURC is bimodal, but
it is not clear that a dichotomous recoding is appropriate.
A four-category collapsing was done (see Table F-10).

A principal components analysis of the seven SES
constructs demonstrates that further reduction is possible,
for analytic purposes only. Either one or three measures
could be used. [Interconstruct correlations, eigenvalues,
and the loadings on the first principal component appear in
Table F-11; the rotated loading matrix for three components




appears in Table F-12.] The one-measure representation is
more nearly economic; three components retain some distinction

between marital status, income, and economic status.
Table F-2

Items in the SES Data Reductiona

Income and Employment

Any income from wages (Ql1l1l.1l)

Any income from welfare (Q1l11.3)

Any income from pensions, alimony, unemployment,
and workmen's compensation (SUPPORT)

Any income from sources other than wages, welfare,
pensions, alimony, unemployment, and workmen's
compensation (Ql111.6)

Primary income source wages (PWAGES)

Primary income source welfare (PWELFARE)

Primary income source other, (POTHER)

Per capita household income  (PERCAP)

Annual household income under $6,000 (LTSIXK)

Annual household income $6,000-$9,000 (MAXNINEK)

Annual household income $9,000-$12,000 (MAXTWLVK)

Annual household income over $12,000 (TWLVKUP)

Respondent currently employed (Q30)

Someone else works to gupplement household income (Q113)

Type of work ever done  (AMTWORK)

Housing

Rented (HOUSING)
Government-subsidized (SUBSID)

Education

No high school diploma (NOGRAD)
Only high school completed (HSGRAD)
Any college at all (COLLEGE)

Marital

Currently married or living in consensual union (MARRIED)

Never married (NEVMAR)
Divorced, widowed, separated (UNMARR)

Aunless otherwise indicated, these items are coded (0) no;
(1) yes.

Per capita income scaled in thousands of dollars per year.
Its total household income component, however, can take but
one of seven discrete income categories, in $3,000 incre-
ments (the highest category is unlimited).

CAMTWORK is an odd characterization of "any work" ever
done by the respondent, rather than current employment. It
is coded (1) part time or seasonal; (2) full time.

b

F-8 304




Table F-3

' SES Item Means, Standard Deviations, Nsa
l Item Mean S.D. N
Ql1l1l.1 .742 .438 450

Ql11.3 .735 .442 449

. SUPPORT .291 .454 444
Ql11l.6 .222 .416 284

) PWAGES «526 . 500 441
PWELFARE . 386 .487 441

r . POTHER .088 .284 441
% PERCAP 2.923 1.115 372
LTSIXK .532 . 500 372

I MAXNINEK .191 .393 372
MAXTWLVK .126 .333 372

TWLVKUP .151 .358 372

Q30 .272 .446 404
l Q113 .599 .491 456
AMTWORK 1.653 .477 403
' HOUSING .643 .480 459
SUBSID .241 .428 448
NOGRAD .482 .500 459
HSGRAD 362 .481 459
COLLEGE .139 . 347 459
MARRIED .308 .462 458

NEVMAR .528 .500 458
UNMARR .164 .371 458

3There are 466 total N possible; missing data account
for the variation in Ns, by item.




Table F-4

SES Inter-item Correlationsa

Q111.1 Ql11.3 SUPPORT Q111.6
Ql11.3 -.29 - - -
SUPPORT .20 -.02 - -
Ql11.6 .06 -.19 .00 -
PWAGES .60 -.38 .05 -.09
PWELFARE -.61 .48 -.16 -.10
POTHER -.00 -.16 .19 .29
PERCAP .16 -.04 .08 -.02
LTSIXK -.25 .14 -.15 -.07
MAXN INEK .08 -.13 .05 -.00
MAXTWLVK .10 -.12 .06 .16
TWLVKUP .17 .07 .10 -.04
Q30 .19 -.16 .01 .12
Q113 : .59 -.31 .19 .04
AMTWORK .01 -.08 .07 -.04
HOUS ING -.21 .20 -.06 -.12
SUBSID -.15 .20 -.09 .03
NOGRAD -.08 .07 -.06 .05
HSGRAD .11 -.07 .05 -.02
COLLEGE -.05 -.03 -.02 -.06
MARRIED .23 -.33 .11 .05
NEVMAR -.10 .21 -.18 -.09
UNMARR -5 .13 .10 .06

aMissing data were deleted pairwise in computing
correlations. .

o
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PWELFARE
POTHER
PERCAP
LTSIXK
MAXNINEK
MAXTWLVK
TWLVKKUP
Q30

Q113
AMTWORK

HOUSING
SUBSID

NOGRAD
HSGRAD
COLLEGE

MARRIED
NEVMAR
UNMARR

MAXNINEK
MAXTWLVK
TWLVKUP
Q30

Ql1l3
AMTWORK

HOUSING
SUBSID

NOGRAD
HSGRAD
COLLEGE

MARRIED
NEVMAR
UNMARR

PWAGES

-.83
-.33
.22
-.32
.11
.14
.20
.17
.49
.05

e 21
-009

-005
.04
e 01

.28
-.08
e 23

LTSIXK

e 52
e 41

e 45
, =+05

e 33
.04

.21
.04

.08
-003
-006

e 16
.11
.06

Table F-4 (cont.)

PWELFARE

e 25
-.20

.34
-.11
-.16
-.20
-.12
-.54
-.02

.27
.14

.06
e 04
-.01

e 24
.08
.19

MAXNINEK

-.18
-.20
.07
.09
.03

-008
.01

e 02
e 01
.08

.15
'.15
.01+~

POTHER PERCAP
—.03 -
-.01 -.57
.00 -002
.03 .21
-002 062
-009 .01
.06 .06
-o‘{o-] ooo
-008 004
-008 -oll
'.01 -012
-.00 .06
.04 .06
-007 005
.01 .01
007 -007
MAXTWLVK TWLVKUP
-016 -
005 -006
.20 .18
-.00 -008
-008 -014
-008 Ooo
-oll 002
.05 .01
002 -.01
017 -009
-013 013
-005 -005




Table F-4 (cont.)
' 030 0113 AMTWORK
' Q113 .08 - -
AMTWORK .07 -.00 -
HOUS ING -.09 -.34 .05
'_ SUBSID ~.09 .13 -.16
| NOGRAD .0l -.0l -.10
| l HSGRAD -.04 .02 .04
| COLLEGE .06 -.02 .06
MARRIED .18 .35 .12
' NEVMAR .15 -.16 ~.21
UNMARR © -.03 -.23 .12
l HOUSING SUBSID
l SUBSID .14 -
NOGRAD .0l .03
HSGRAD -.02 -.0l
l COLLEGE .01 -.01
MARRIED .04 <. 09
NEVMAR -.15 .05
UNMARR .15 .04
l NOGRAD HSGRAD COLLEGE
HSGRAD -.73 - -
' COLLEGE -.39 -.30 -
MARRIED -.08 .02 .04
NEVMAR .17 -.10 ~.07
' UNMARR -.13 .11 .04
l MARRIED NEVMAR
NEVMAR -.71 -
. _ UNMARR -.30 -.47

&) F-
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Table F-5

First 12 Eigenvalueg,
SES Correlations

A B c D
4.16 4.15 4.15 4.15
2.21 2.21 2.20 2.20
1.93 1.93 1.92 1.92
1.61 1.57 1.57 1.57
1.57 1.31 1.43 ‘ 1.30
1.30 1.28 1.30 1.24
1.25 1.24 1.24 1.20
1.23 1.18 1.19 1.10
1.07 1.04 1.06 1.03
1.04 1.02 0.98 0.94
0.97 0.90 0.90 0.90
0.90 0.86 0.89 0.81

aAnalysis A includes all 23 SES items; B excludes POTHER;
C excludes Q111.6; D excludes both Q111.6 and POTHER.

F-13
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Table F-6

Rotated Loading Mat:rixa
S Components, Series A

. I 11 11 v v
Ql1l1l.1 .75 X X X X
l Q111.3 -.59 x X X X
SUPPORT X X X X X
Ql1ll.6 X X X X .65
PWAGES .80 X X X X
' PWELFARE -.83 X X X X
POTHER X X X X .81
PERCAP X .85 X X X
l LTSIXK X -.80 X X X
MAXNINEK X X X X X
MAXTWLVK X X X X X
TWLVKUP X .77 X X X
ll Q30 X X X X X
Q113 .73 X X X X
AMTWORK X X X X X
l HOUSING X X X X X
SUBSID X X X X X
l NOGRAD X X X -.88 X
HSGRAD X X X .90 X
. COLLEGE X X X X X
MARRIED X X .69 X X
NEVMAR X X -.86 X X
l UNMARR X X X X X
ANumerical entries are only those greater than or equal
' to .50 in absolute value.
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Ql1ll.1
Ql1ll.3
SUPPORT
Qlll.6
PWAGES
PWELFARE
POTHER
PERCAP
LTSIXK
MAXNINEK
MAXTWLVK
TWLVKUP
Q30

Ql13
AMTWORK

HOUSING
SUBSID

NOGRAD
HSGRAD
COLLEGE

MARRIED
NEVMAR
UNMARR

Table F-7

Rotated loading Matrix
4 Components, Series B

I
.74
e 57

.79
-082

®

.
~J
WA XK XK X XX

® K

®

94 11 v
X X X
X X X
X X X
X X X
X X X
X X X
X X X

.85 X X

.82 X X
X X X
X X X

.75 X X
X X X
X X X
X X X
X X X
X X X
X X -.88
X X .90
X X X
X .69 X
X -.86 X
X X X

3Numerical entries are only those greater than or equal

to .50 in absolute value.
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Ql1l1.1
Ql1l1.3
SUPPORT
Ql1l1.6
PWAGES
PWELMARE
POTHER
PERCAP
LTSIXK
MAXNINEK
MAXTWLVK
TWLVKUP
Q30

Q113
AMTWORK

HOUSING
SUBSID

NOGRAD
HSGRAD
COLLEGE

MARRIED
NEVMAR
UNMARR

Table F-8

Rotated Loading Matrixa
5 Components, Series C

] ]

[ ] [ ] L[] L ]
OJX X U |-
[NV} O

L]
~
E I I B

®

IH
L L —

. .
a
oS

111 w
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X -.86
X .92
X X
.70 X

-.87 X
X X

PR S S S B SRV B I S S B <<

® K

®

dNumerical entries are only those greater than or equal

to .50 in absolute value.
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Ql1ll.1
Q11ll.3
SUPPORT
PWAGES
PWELFARE
POTHER
PERCAP
LTSIXK
MAXNINEK
MAXTWLVK
TWLVKUP
Q30

Q113
AMTWORK

HOUSING
SUBSID

NOGRAD
HSGRAD
COLLEGE

MARRIED
NEVMAR
UNMARR

' i

3Numerical entries are only those greater than or equal
to .50 in absolute value.

Table F-9

Rotated Loading Matrixa

5 Components,

% b KKK KKK

E

Series D

1 1
X X
X X
X X
X X
X X
X X
.85 X
-.81 X
X X

X X
.77 X
X X
‘X X
X X

X X
X X

X X

X X

X X

X .67

X ~.87

~
MK KM KKK KK KX l<

® K

-087

.
o
[

E




Table R-lo

INCSOURC and Its Recoding

Original
value Frequency Value
-2 92 -1.50
-1 47 - .33
0 44 .33
1l 36 1.50
2 138
3 85
Descriptive Statistics
Original
Mean 0.76
S.D. 1.85
Skewness -0.36
Kurtosis '1.60
valid N 442

Recoded
Frequency

92

127

138

85

Recoded

-0.02
0.99
-0001
2.18
442
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INCSOURC
EDUCA
MARITAL
HOUS ING
SUBSID
EMPLOYED

Table F-11
Further Reduction of SES Constructs

Interconstruct Correlations

INCOME INCSOURC EDUCA MARITAL HOUSING SUBSID
.25 - - - - -
.08 .08 - - - -
.01 .18 .17 - - -

-.12 -.33 -.01 .15 - -

-.06 -.17 -.03 -.05 .14 -
-01 018 -001 .15 -009 -0‘09

Loadings,

First Principal

Eigenvalues Component
1.66 'INCOME .47
1.23 INCSOURC .78
1.05 EDUCA .25
.91 MARITAL .27
.76 SUBSID -.45
.53 EMPLOYED .41

F-19
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INCOME
INCSOURC
EDUCA
MARITAL
HOUSING
SUBSID
EMPLOYED

Table F-12

Rotated Loadings, Three Components, SES Measures

1

.20
.69
-.11
.16
-.59
-.50

.62

11
-.09
.08
.48
.83
.46
-.02
.31

F-20

111
.69
.37
.59
.03 “
-.25
-.01
-.39




Infant Temperament and Parent Comfort

In the fall 1978 Parent Interview (PI 1), a number
of items asked about characteristics of the focal child
(*infant temperament”) and about the mothers' reactions
(comfortable or not) to these characteristics. Temperament
and comfort items were taken together for data reduction
Shrposes. Table F-13 lists the PI 1 items entering this
analysis. Distributions of responses to these items suggest
dichotomous recoding before continuing the analysis.
Responses to the comfort items are highly skewed (with most
responses toward the comfortable end), as are responses to
Q68 and Q70 (assessments of the baby's reaction to new people
are generally positive; characterizations of the baby are as
an "easy” rather than "difficult® child). Responses to the
other temperament items seem to be bimodal, so they too were
recoded. Only Q67 (concerning the baby's need for attention)
requires no recoding. [The comfort items each elicited a
"very comfortable” response from more than half of the
respondents. These items were recoded to contrast the "very
comfortable” responses with all others. It is not clear
thatvthe resulting measures assess comfort at all; they may
be social desirability measures instead.]

Inter-item correlations are given in Table F-14.
It appears that there may be some structure to be exploited
in the relationships between the comfort items, since these
have moderate intercorrelations. The low intercorrelations
among the tempérament items, and between the comfort and
temperament sets, suggests that they be dropped from this
analysis. [The temperament items are retained and reported
individually in Chapter 4].

The eigenvalues for the comfort correlation matrix
suggest that one construct might do. Eigenvalues and the
loading matrix appear in Table F-15. The distribution of
the construct implied is shown in Table F-16.

F-21




In the spring data collection (PI 3), questions
about infant temperament and parent comfort were asked
differently; data reduction for each was undertaken separately.
A series of 12 temperament items was included (Q37, PI 3):
they are listed in Table F-17. Inter-item correlations
appear in Table F-18; their eigenvalues are in Table F-19.

It appears that three components would suffice. A
three-component rotation was not interpre;able, however; a
two-component rotation is given in Table F-20. Items
entering these two constructs are listed in Table F-21: the
second concerns physical problems the children may have; the
first seems to reflect parents' problems with children's
behavior or chara:teristics.

There are 10 PI 3 parent comfort items, listed
in Table F-22. As with the PI 1 comfort items, responses
are highly skewed, with most responses in the comfortable
direction. They were recoded, contrasting "very comfortable®
responses with all others. Inter-item correlations appear
in Table F-23. It seems that one construct could Summarize
these items. The loadings of items on the first principal
component are given in Table F-24. Clearly, there is one
general comfort construct implied in the first principal
component; items 48 (How do you feel about the baby's
reaction to being separated from you?) and 53 (How comfort-
able are you with the child's health?) are retained for
separate analyses in Chapter 4.

The temperament and comfort measures are not
independent; their correlation matrix is given in Table F-25.

e
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Table F-13

Infant Temperament and
Parent Comfort Items, PI 1

TEMPERAMENT:

Q57: When is the baby generally hungry? (at unpredictable
times: sometimes at predictable times and sometimes
not; usually predictable within an hour)

Q60: In general, how is your baby when eating? (very
fussy; somewhat fussy; neither fussy nor happy;
somewhat happy; very happy)

Q61: In general, does your baby go to sleep about the same
time every night and wake up about the same time every
day? Would you say your baby . . . (has no regular
pattern; sometimes has a pattern; has regular pattern)

Q63: What is your baby's usual mood while being dressed and
diapered? 1Is he/she (very fussy; somewhat fussy;
neither fussy nor happy; somewhat happy; very happy)

Q67: Will the baby amuse himself/herself for a half hour
or so or does he/she seem to need attention or a new
activity after several minutes? (all the time; . . .;
none of the time)

Q68: 1Is your baby's reaction to new people usually . . .
(very negative; somewhat negative; neither positive
nor negative; somewhat positive; very positive)

Q70: In general, would you say this baby is . . . (a very
difficult child; a somewhat difficult child; neither
difficult nor easy; a somewhat easy child; a very easy
child) '

COMFORT: 2

Q58: How comfortable are you about the baby's schedule for
eating?

Q62: In general, how comfortable do you feel about your
child's schedule for sleeping?

Q66: How do you feel about your baby's disposition?

Q69: How comfortable do you feel about your baby's reaction
to new people?

3The COMFORT items are all initially coded: (1) very
uncomfortable; (2) somewhat uncomfortable; (3) neither
comfortable nor uncomfortable; (4) somewhat comfortable;
(5) very comfortable.
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Table F-14

Inter-item Correlations, Infant Temperament
and Parent Comfort, PI 1

Comfort ‘ Temperament

P
-

Q57 Q60 Q61 Q63
062 031 -

Q58 Q62 Q66 (068 Q69 Q70

Q66 .29 .30 - -
068 018 014 020 - - -
Q69 .21 .22 .26 .46 - -

T
7

N A
o
3

070 023 026 040 016 025 -

Q57 .16 .06 .05 .01 .02 .07
Q60 .24 - .17 .27 .18 .18 .19 .10 - - -
Q61 .10 .36 .14 -.01 =-.02 .12 .09 .02 - -
Q63 .02 .15 .15 .13 .14 .21 .05 .05 .06 -

067 -001 -008 "'006 006 -000 -001 -003 -012 -007 -003

3970 (concerning the baby's general disposition) was grouped with the
comfort items on the basis of its higher correlations with these items.




Table F-15

Principal Components, PI 1 Comfort Items

Eigenvalues | Loadings, First Component
2.29 : Q58 . .59
1.07 I Q62 .60
.82 I Q66 .68
.69 I Q68 .56
.60 I Q69 .65
.53 : Q70 .63




Table F-16

Frequencies, PI 1 Comfort Constructs

' Value Frequency

responds "very comfortable”

l to no comfort question 0 49

0.17 56

' 0.33 71

' ’ 0.50 76

0.67 83

. 0.83 77
responds "very comfortable”

to all comfort questions 1.00 46

' Missing 8

F-26 .
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Q37.1:

Q37.2:

037.3:

Q37.4:

Q37.S:b

Q37A6:

Q37.7:

037.8:

Q37.9:

037.10:°

037.il:
Q37.12:

Table F-17

Infant Temperament Items, PI 3a

Your child is extremely active and gets into
everything leaving you no time for anything else.

Your child has feeding problems such as not eating,
being a fussy eater, or won't give up the bottle or
breast.

" Your child is difficult to comfort or settle down

when he/she gets upset.

Your child doesn't smile or pay attention much to
you or to others and doesn't seem to be interested
in things that go on around him/her.

Your child is difficult to toilet train.

Your child can't seem to pPlay alone and needs
someone to play with him/her a lot of the time.

Your child has a health problem that needs attention
often.

Your child acts up around other people and is
difficult to control, making it hard to take
him/her places.

Your child has sleeping problems, won't go to sleep
at night, wakes up very early or often during the
night.

Child's brothers and/or sisters are jealous of
him/her and have to be watched when they are
together.

Child won't share things with other children.

Child doesn't do what he is told and needs to be
punished.

aResponse scale for all items: (4) often; (3) sometimes;
(2) rarely; (1) never. :

b

These two items had large numbers of missing data, probably

due to inappropriateness of item content. They were omitted
from reduction analyses. ‘
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Inter~-item Correlations,

Q37.2
Q37.3
Q37.4
Q37.6
Q37.7
Q37.8
Q37.9
Q37.11
Q37.12

Q37.6
Q37.7
Q37.8
Q37.9
Q37.11
Q37.12

Q37.11
Q37.12

Table F-18

.07

.03
-001

.10
.14
-.01
.06

.16
.21
Q37.9

.07
.08

Infant Temperament, PI 3

Q37.2 92142
019 -
.13 21
.22 .21
021 -001
.19 .25
020 016
.13 .21
.17 .22

037.7  Q37.8
.16 .22
.03 .21
009 037
Q37.11
.24

F-28

.17
.08
.19
.10
.25
.15




Table F-19
Eigenvalues, Infant Temperament Correlations, PI 3

Eigenvalues
2.45

.82
.76
.72
.63
.58

F~29
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Table F-20

Rotated Loading Matrix, Two Components,
PI 3 Infant Temperament

1 131
037.1 .03 .44
037.2 .24 .60
037.3 .58 .14
037.4 .56 .02
Q37.6 .46 .24
037.7 -.02 .59
037.8 .56 .35
037.9 .11 .64
037.11 .66  -.15
037.12 .63 .09

’ '
[y

F-30
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¢

TEMP1 :

TEMP2:

Table F-21

Two Temperament Constructs, PI 3

Your child is difficult to comfort or settle
down when he/she gets upset.

Your child doesn't smile or pay attention much to
you or to others and doesn't seem to be interested
in things that go on around him/her.

Your child can't seem to play alone and needs
someone to play with him/her a lot of the time.

Your child acts up around other people and is
difficult to control, making it hard to take
him/her places.

child won't share things with other children.

Child doesn't do what he is told and needs to be
punished.

Your child is extremely active and gets into
everything leaving you no time for anything else.

Your child has feeding problems such as not
eating, being a fussy eater, or won't give up
the bottle or breast.

Your child has a health problem that needs
attention often.

Your child has sleeping problems, won't go to
sleep at night, wakes up very early or often
during the night.




Fl
»'

I - o .
. .

Q44:

Q45:

Q46:

Q48:

Q49:

Q50:

Qsl:

Q52:

Q53:
Q54:

Parent Comfort Items,

Table F-22

p1 32

In general, how do you feel about being a mother these

days?

How do you feel about (the baby's) personallty in

general?

How do you feel about quieting or comforting (the

baby?)

How do you feel about the baby s reaction to being

separated from you?

How comfortable are
habits?

How comfortable are
sleeping?

How comfortable are
need for attention?

How comfortable are
or obeys you?

How comfortable are

you

you

you

you

you

with the

with the

with the

with the

with the

child's eating

child's schedule for

child's energy and

way the child minds

child's health?

In general, would you say this child is?

aResponses to all items are (1)- very uncomfortable, to
(5) very comfortable, except Q54, which is (1) very
difficult child, to (5) very easy child. All items
excepting Q48 and Q53 were recoded, such that (1)

indicates a "very comfortable

all others..

F~32

response, (0) includes
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Q45
Q46
Q48
Q49
Q50
Q51
Q52
Q53
Q54

Q50
Q51
Q52
Q53
Q54

Tau Correlations,

.14
.19
.20
.13
.21

049

.15
.16
.26
.08
.18

Table F-23
PI 3 Comfort Items‘

Q45

.
(ST
W

.21

F-33

046

.03
.25

329

.05
.33

O
[4]
w

.13




Eigenvalues

2.51
1.06
.98
.97
.92
.81
.79
.72
.68
.56

ERIC

PAraitea
“—

Table F-24

Eigenvalues, PI 3 Comfort Correlations

Loadings, First Component
Q44 .51
Q45 .63
Q46 .50
Q48 .20
Q49 .45
Q50 .46
L .57
Q52 .60
Q53 .21
Q54 .65

F-34
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Table F-25 -

Correlations Among Infant Temperament and
Parent Comfort Constructs, PI 3

Comfort Q48 Q53 TEMP1
Q48 -10 - - -
Qs3 .35 -.02 - -
TEMP1 -.34 -.12 -.00 -
TEMP2 -.41 -.13 -.26 .32

R




Aggravation

Two series of questions concerning aggravation
appear in the PI 1. Both ask about the frequency of aggrava-
tion (4=every week; 3=every month or so; 2=a few times
a year of on special occasions; l=never or almost never);
one asks about types o"situation (Ql00 series), the other
about people in different roles (Ql05 series). Data reduc-
tion was accomplished within each set of items, to retain
the situation versus role focus. The situations inquired
about are listed in Table F-26. Their inter-item correla-
tions (product-moment) are given in Table F-27; the eigen-
values appear in Table F-28. (With one exception, these
items were all recoded to (0) never, (1) occasionally
or more frequently. The distributions were highly skewed,
originally, with most responses being "never". The one
exception concerned the frequency of difficulty with bill-
paying; this was recoded (0) never or occasionally, (1)
monthly or weekly.] Although it appears that one component

mwould do, no sensible reduction of these items was possible;
Ethey were retained for individual analysis in Chapter 4.

The roles that were the focus of an aggravation
question are listed in Table P-29. Inter-item correlations
(product-moment) are given in Table F-30; eigenvalues appear
in Table P-31. Clearly, there is but one general construct
here; Table P-31 also contains loadings on the first princi-
pal component. The construct of choice combines all five
items into one index (HASSLED). Descriptive statistics for
this construct appear in Table F-32.

o




Ql00.1
Ql100.2
Ql100.3

0100.4
0100.5
0100.6
0100.7

Ql100.8

Table F-26
Aggravating Situations, PI 1

Arrange for child care
Find a place to live

Get something fixed or taken care of in your
home (such as heat, trash, paint, etc.)

Get a job
Get food or clothes for family
Take care of financial matters or pay bills

Arrange transportation for youirself or your
children

Get help or protection from fire, police, or
other sources

F-37
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Table F-27

Correlations Among PI 1
Aggravating Situations Items

Ql100.1 0Q100.2 Q100.3 Q100.4 0Q1l00.5 Q100.6 Q1l00.7
Q100.2 .15 - - - - - -

Q100.3 .10 .09 - - - - -
Q100.4 .15 .11 .05 - - - -
. Q100.5 .27 .23 .17 .11 - - -
Q100.6 .24 .18 .18 .11 .44 - -
Q100.7 .25 .19 .15 .15 .24 .23 -
Q100.8 .16 .21 .20 .07 .12 .13 .22

Table F-28
Eigenvalues, PI 1 Aggravating Situations Correlations

Eigenvalues
2.28
1.03

.98
.88
.83
.74
.70
.56




+
-

Q105.1
Q105.2

Q105.32
Q105. 4
0105.5
Q105.6

0105.72

Table F-29

Contact with People (Roles)
as a Source of Aggravation, PI 1

neighbors

doctors, or people at a health clinic, hospital
or doctor's office

people you work with
your own famiiy
your in-laws or other relatives

friends of your children, husband or partner,
or other members of your household

 children's teachers or other people at school

2pue to large numbers of missing data (more than 50%), the
job and school items were dropped from subsequent analyses.

Q105.2
0105.4
'Q105.5
0105.6

Table F-30

Correlations Among Aggravating
Roles Items, PI 1

Q105.1 Q105.2 Q105.4 Q105.5
.24 - - -
021 022 - -
.26 .30 .32 -
.32 .26 .28 .38
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Ql105.1
Ql05.2
Ql105.4
Q105.5
Ql05.6

Table F-31

Eigenvalues and Loadings on
First Principal Component,
Aggravating Roles Correlations

Loadings | Eigenvalues
I
.61 I 2.12
.60 I - .81
.61 | .77
.71 I .70
.71 I .60
Table F-32

Summary of HASSLED Construct

Mean: .51

S.D.: .33

Skewness: -.06

Kurtosis: 1.83

Minimum: 0

Maximum: 1
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Social Contacts

Contacts with people outside the home potentially
are important sources of strength or support for parents. A
series of qQuestions about frequency of meetings with partic-
ular kinds of groups of people were included in the fall
1978 parent interview (PI 1); the items are listed in
Table F-33. Inter-item correlations appear in Table F-34,
eigenvalues in Table F-35. The first principal component,
alone, proved to be an unsatisfactory reduction; loadings on
two components (rotated) appear in Table F-36. [These
items had highly skewed responses; most respondents answered
‘wnever® ‘to all but two of these items. Excepting Q102.3 and
Q102.5, the items were recoded (0) never, (1) occasionally

never or occasionally, (1) monthly or weekly.]

The second construct consists only of the two
items concerning contacts with friends; the other contains
the rema‘aing items (constructs are proportions of items
coded (1)). Summary statistics are given in Table F-37;
identical itegs (and constructs) appear in the PI 3.

II or more frequently. The two exceptions were recoded (0)
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Qlo2.1

Qlo2.2
Ql02.3
Ql02.4

Ql02.5

Ql02.6

Qlo2.2
Ql02.3
Qlo02.4
Qlo2.5
Qlo2.6

Table F-33
Frequency of Social Contact Items, PI 1

parent groups associated with school, Head Start,
or other child care programs/activities

church groups

social clubs or groups of friends

groups related to work such as unions, bowling
teams

clubs, political or special interest groups
or organizations

any other groups or sets of friends such as informal

card games, get-togethers at local eating places,
bars, sporting events or groups

Table F-34

Correlations, Frequency of Contact Items, PI 1

Ql02.1  Ql02.2  Q102.3  Ql02.4  Q102.5

.06 - - - -
.04 .08 - - -
.16 .10 .05 - -
.08 .19 .18 .26 -
.08 .05 .36 .18 .10
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Table F-35

Eigenvalues, Frequency of Contact Correlations

Eigenvalues

1.69
1.13
.99
.87
.76
.57

Table PFP-36

Rotated Loading Matrix, Two Components,

Frequency of Contact,

I
0102.1 .48
0102.2 .54
0102.3 .04
0102.4 .69
0102.5 .65
0102.6 .09

PI

1

-.01
-.01
.83
.09
.18
.81
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Table F-=37

Summary Statistics, Frequency of Social Contact Constructs

PI 1: PI 3:

?riends Other Friends Other
Mean .56 .34 .36 .33
S.D. .41 .26 .31 .26
Skewness -.24 .57 .28 .49
Kurtosis 1.53 2.96 2.36 2.79
Minimum 0 0 0 0
Maximum 1 1 1 1
r .19 .20

12
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Rewarding and Worrisome Situations and Relationships

In the spring 1979 parent interview, a series of
eight items were given twice. The first time, respondents {
indicated how often (during the past six months) the situation

or relationship had caused worry, or was something or
someone that had to be "dealt with." The second round
elicited a similar response, but requested frequency of
pleasing rather than worried reactions. The eight items are
listed in Table F-38.

As with the comfort and temperament items, this
set of items were all recdded to dichotomous choices.
Particular recodes depended upon the item in question; the
choice made was that which most nearly equally divided the
sample. This often simplified what was (already) a bimodal
response pattern. For 1instance, 109 mothers reported
"never" being worried about parenting; 62 claimed "rarely;"
123 answered "sometimes;" and 90 said they were "often"
worried about parenting. The recode here collapsed "never"
with "rarely," and "sometimes®™ with "often.”

Correlations between items within each of the two
sets of items appear in Table F-39; eigenvalues are listed
in Table F-40. It appears that one construct could summarize
each of the two sets of items. Loadings of items on the
first principal component are found in Table F-41; clearly,
one construct per set is adequate. Table F-42 conéains
summary statistics for the two constructs. Although they
are not independent, these two measures are not highly
correlated.




Table F-38
Worried/Pleased Items, PI 3

1.2 Your school or training for a job
2. Your marriage or relationship with someone important
3. Your financial situation

4. The demands of being a parent

Se Your relationships with family or other household members
6. Your home and/or neighborhood

7. Your job outside the home

8. Your job'as a'homemaker\

a Due to large amounts of missing data (roughly 33%), these
items were dropped from all further analyses.

Table F-39
Inter-item Correlations, Worried/Pleased Items, PI 3

géla
Item 2 3 4 5 6
3 .22 -- -- -- -—
4 .15 .26 -- -- --
5 .29 .21 .24 - --
6 .24 .18 .32 .28 -
8 .21 .20 .45 .34 .28

géga
Item 2 3 4 5 6
3 .25  -- -- -- --
4 .22 .14 - -- --
5 .26 .11 .34 -—- ==
6 .11 .09 .06 .23 --
8 .21 .15 .26 .32 .21

aQG? is the "worried " series; Q68 is the "pleased" seried.
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Table F-40
Eigenvalues of Two Correlation Matrices

67° o68?

2.34 2.02
.92 1.00

.83 .93

.74 .74

.64 .70

.52 .60

Table F-41

Loadings, First Principal Component
of Each of Two Correlation Matrices

Item 67° 68
2 .52 .59
3 .51 .43
4 .71 .61
5 .67 .70
6 .61 .43
8 .69 .65

Table F-42

Summary Statistics for Pleased/Worried Constructs

67° 68°
Mean .47 .53
§.D. .31 .28
Skewness .01 -.06
Kurtosis 1.84 2.04
Minimum 0 0
Max imum 1 1
rl2 -.17

a067 is the "worried " series; Q§8 iz the "pleased" series.
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staff Background Data

-

A number of checklist~type questions were asked of
staff; responses to these sets of questions were reduced
with the help of principal components analysis. Analyses of
staff background data must be viewed skeptically, however:
different groups of staff members are represented at each

site. Por the most part, at some sites only staff who are

connected in some way with the infant-toddler component
qesponded‘to the staff background questionnaire; at other
sites nearly all staff (including Head Start staff) responded.

- Two sets of data reductions were undertaken. One
was done on the full sample ‘of staff background questionnaires;
the second used only those staff who work directly, in a
home visiting capacity, with the families in this evaluation
(HV sample).

Courses and Workshops

- One checklist was used to assess the types of
additional training provided for CFRP staff (Q7). The list
was repeated to ascertain types of training that staff felt
was needed (Q7A). The lists of items appear in Table F-~-43.
These Egg,éets of items were analyzed separately, to retain

the provision-versus—-need distinction.

“ The 10 largest eigenvalues, for each of two

usamples,dfor the provision series (Q7) are given in Table

F-44. It appears that one construct will adequately describe
responses to this checklist; Table F-~-45 confirms this.
Excepting items 9 and 15 ("other" and "aging/role of senior
citizen”), all items are highly correlated with the first
principal component of the correlation matrix. There is but
one "additional training provided" measure, in both samples.
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when the "additional training needed" items are
examined, though, the situation is not nearly so simple.

‘Table F-46 lists the appropriate eigenvalues; multiple

components for each sample are required. Table F-47 gives a
selected rotated loading matrix for the HV sample; Tablg
F-48 contains the full sample counterpart. Although the
results differ slightly between the two samples, they agree

in important essentials. The first componéﬁt seems to tap

an indicated need for skills in areas that relate directly
to child development (that is, child development; speech/
language development; nutrition, parenting skills). Another
measure (component III, HV sample; component I1, full
sample) suggests needs in helping families deal with
problematic situatidns (cultural'awareness; human relations;
counseling; child abuse). A third measure (component II, HV
sample; component IV, full éample) apparently gets at
special purpose needs (like health/dental care; day care
teaching, curriculum, materials; aging/role of senior
citizen; and special education). The remaining measures are

less clear.

F-49
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Table F-43

Courses and Workshops Questions,
Staff Background Questionnaire

7 In which of the following categories have you spent 8 hours or more in
course work or workshops in the past five years? Include only those
which were devoted principally to
sponsored by, or arranged through

1. mild uvelopmnt. 0 0000000 00 (
2. Home Vi.itingoooooooooooooooo
3-M.e'mnt...................

4. Agency Services & Procedures.

(
(
(
5. Sspeech/Language Development.. (
6. Record Keepingeececooscsoscans
7. Health/Dental Care..scceceeee (
8. Cultural Awareness..cccececss

(

9. other (PLEASE SPECIFY)..cocecs

)
)
)
)
)
)
)
)
)

that subject and which were paid for,
CFRP. (PLEASE CHECK ALL THAT APPLY)
10.Human Relations/Counseling.... ( )

.11.Day Care teaching,
curriculum, materialSeecececss

(
12.Nutritioneesecsccessccssccscccs (
13.Child AbuS@.ceecccccecccscscese (
14.Parenting SkillSceescccccscecs (
15.Aging/Role of Sr. Citizen..... (
16.Special Educationsccececcccsse (

A. Do you feel you need additional training in any of these topics?
(PLEASE CHECK ALL THAT APPLY)

1.Child Developmntoooooooooooo
2.m Visitingoooooooooooooooo
3- “”.m“t...................

4. Agency Services & Procedures.

6. Record uepingooooooooooooooo
7'“‘lth/nental Car@eccscccccce

(
(
(
(
5. speech/Language Development.. (
(
(
8. Cultural AwarenesS.eccceccsess

(

9. other (PLEASE SPECIFY)ecccecs

)
)
)
)
)
)
)
)
)

10.HBuman Relations/Counseling.... ()

11.Day Care teaching,
curriculum, materialg.ccccecee

()
12.Nutritionecceecececccsssascoce ( )
13.Child AbuS@.ccecccoscoscscsase ( )
14.Parenting SkillS.ceeeeccccccscs ()
15.Aging/Role of Sr. Citizen..... ( ) |
16.Special Educationesecessccsses | )
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Table F-44
Q7 Series, 10 Largest Eigenvalues

HV only Full sample
7.76 6.53
1.48 1.19
1.40 1.18
1.28 1.00
1.08 C.92

.66 .82

.63 .76

.49 .68

.40 .54

.27 .48
Table F-45

Loadings on First Component, Q7 Series
’

Item HV only Full sample
1 .65 .69
2 .80 .74
3 .80 .75
4 .63 .64
] .82 «75
6 .82 .67
7 .85 <73
8 .80 .66
9 =-.12 -.02

10 .50 .57
11 .66 .49
12 .85 .69
13 .87 .79
14 .54 .68
15 .29 .21
16 .61 .62
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Table F-46
Q7A Series, 10 Largest Eigenvalues

HV only® Full sample®
2.72 2.93
2.07 @ 1.51
1.83 1.36
1.63 1.23
1.27 1.02

.96 .98
.72 .88
.52 .75
.43 .73
.42 .63

Omitting items 2, 9, 16 due to little variation.

bOmittina items 7, 9 due to little variation.
' . Table F-47
Q7A, Rotated Loadings, 5 Components, HV Sample
Component

Item 1 1 I vV
1 .81 b 4 b 4 X X
3 X X X .75 X
4 b 4 X X .62 X
5 .55 X X X X
6 b 4 b 4 b 4 b 4 .89
7 b 4 .62 x =.54 X
8 b 4 b 4 .79 X b 4
10 X X .72 b 4 X
11 X .91 X X b 4
12 .59 b 4 b 4 X X
13 X X .66 X X
14 .92 X X X X
15 X .74 X X X

aOnly those numerical entries with absolute values
greater than or equal to .50 are shown here.
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Table F-48
Q7A Rotated Loadings, 4 Components, Full Samplea

Component
Item 1 I Il IV
1 .77 b 4 X b 4
2 X b 4 .73 X
3 b 4 X .76 b 4
4 b 4 X b 4 X
5 .57 b 4 X b 4
6 X b 4 X b 4
8 b 4 .70 b 4 X
10 X .74 X X
11 X X X .63
12 .58 b 4 X b 4
13 X .48 X X
14 .68 b 4 X
15 X X .59
16 X x x ' .62

aOnly those numerical entries with absolute values
greater than or equal to .45 are shown here.

Contact with Families

LY

Another checklist (Table F-49) concerns kinds of
contact with families. These items can be reduced somewhat;
eigenvalues are listed in Table F-50. Rotated loading:
matrices are shown in Tables F-51 and F-52. Here there is
little congruence between the results in each sample; since
the home visitor sample was selected (in part) on the kind
of work they do with families, this should not bé too
suprising.

The four measures derived for the HV sample
suggest an ancillary service dimension, a parent-focused
measure, a general information-provision type of contact,

F-53
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and a child-focused measure, respectively. These interpre-
tations are far from straightforward, however. The measures
suggested by the full sample analysis are no more enlightening:

a general service- and information-provision dimension, a

measure are suggested, respectively.

Table F-49

_parent- (or family-) focused measure, and a child-focused

Kinds of Contact with Family

13)  How often do you have direct contact with the families

assigned to you?

:Times/Week

A. What kind of contact do you have with the family?

(CHECK ALL THAT APPLY)
Home visit
Service coordinator

Providing services
Providing information

RRRRREAR

(1)
(2)

Meetings with parent groups (3)
Meetings with infant-toddler group (4)

(5)
(6)

Classrooms for children only (7)
Transportation (8)
Other (9)
Table F-50
Ql3A Series, Eigenvalues
HV onlxa Full sample
2.04 1.97
1.68 1.27
1.20 1.25
.98 1.04
079 087
058 075
.46 .73
026 060
.53

Qitem 1 (home visit) omitted from HV analysis;
all of the home visitors do home visits.
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' Table F-51
l Ql13A Rotated Loadings, 4 Components, HV Onlya
Component
Item 1 Ir IIr
' 2 b 4 .76 X X
3 X .81 X X
l 4 b 4 b 4 X .97
5 .77 b 4 X X
l 6 b 4 X .80 b 4
7 X b 4 .65 X
8 .61 .55 X X
. 9 .79 X X X
. Table F-52 .
' Ql13A Rotated Loadings, 3 Components, Full Samplea
Component
. Item I II  iII
1 b 4 .76 X
2 .69 X X
' 3 X .64 X
4 X X -.59
l 5 .64 b 4 X
6 .64 X b 4
. 7 X X .58
8 .58 X X
. 9 X X .64
aOnly those numerical entries with absolute values
l greater than or equal to .50 are shown here.
' Parent Groups and Classes
A third checklist solicited information on the
. kinds of parent groups or classes that staff members run.
Table F-53 lists the items, Table F-54 the eigenvalues.
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while it seems as though one component might do a reasonable
job of summarizing these items, it bas not suitable, actually.
Tables F-55 and F-56 show selected rotated loading matrices.
Again, the results vary across samples (and, again, this
should not be too surprisingf.

The HV sample reduction is reasonably clear: the
first measure contrasts homemaking or crafts classes with
groups of different but substantive content; the second
measure taps yet another kind of parent group (policy
advisory, recreational or social, minus *other"); and the
third simply concerns "prenatal or infant education.” The
first three -measures implied in the full sample reduction
distinguish three types of parent meetings or groups (parenting
or child developmental/educational; support, counseling, or
social/recreational; adult educational or crafts); the fourth
consists only of the policy advisory item.

Table F-53
Kinds of Parent Groups, Classes Run by Staff

17) Do you presently run any parent groups or teach any
classes associated with CFRP?

Yes ( ) (Please answer A)
No ( ) (Go to Question 18)

IF YES, ASK A:
A. What kind of groups or classes are they?
(CHECK ALL THAT APPLY)

1. Parenting skills classes . . . . . « « . . .
2. ¢child development classes. . . « . « <« ¢ « =«
3. Prenatal or infant education classes . . . .
4. Adult education classes (including English).
5. Crafts or homemaking classes . . . « . . . .

6. Job skills or vocational training. . . . .

80 Parent‘Child groups. - . - - - - - - . . - -
9, Parent recreational or social groups . . . .
10. Policy advisory or meetings. . . . « . . . =

- Nt Nt et et e et et N S S

(
(
(
(
(
7. Parant support or counseling groups. . . . .
(
(
(
(

11. Other (specify) .




Table F-54
Ql7A, Eigenvalues
HV onlxa Full samp}eb

3.07 3.89
1.66 1.54
1.10 1.14
.77 1.08
.22 .78
.15 .59
.04 .39
.30

.18

.12

aItem 1,2,4, and 6 omitted due to little variation.
bItem 6 omitted due to little variation.

Table F-55
Ql7A Rotated Loadings, 3 Components, HV Onlya
Component

Item I II III

3 x x .97

S -.73 X x

7 .93 x X

8 .97 x x

9 x .73 x
10 X .74 x
11 X -.67 X

Table F-56
Ql7A Rotated Loadings, 4 Components, Full Samplea
Component

Item I II III Iv
1 .88 X x x
2 .89 x x x
3 .74 X x X
4 x x e/ 4 x
S x x .80 x
7 x .85 x x
8 x .72 x x
9 x .62 x x
10 x X x .85
11 -.69 x x x

aOnly those numerical entries with absolute values
greater than or equal to .50 are shown here.
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Infant-Toddler Head Start, and Preschool-School Linkage

The final series of checklists concern the kind of
work that staff do in each of these three program components.
The items are listed in Table F-57; appropriatc eigenvalues
are in Table F-58. Clearly, one consﬁruct alone will be
insufficient for summarizing these data. No clear reduction
in the HV sample was possible; one selected rotated loading
matrix appears in Table F-59.

The full sample reduction is much more satisfying;
it suggests that staff differentiate their roles by function
rather than by program component (Table F-60). The constructs
implied are easily interpreted. The first is a management
or supervisoiy role; the second contrasts a training function
with S direct service-provision job; the third is "other";
the fourth and fifth measures tap children- and parent-specific
functions, respectively.
Table P-57
Kinds of Work Within Program Componentsa

14) Do you work with the infant-toddler center/component?
Yes ( ) Please answer A, B, C below.
No ( ) Please go to Question 15.

15) Do you work with Head Start centers?
Yes ( ) Please answer A, B, C helow.
No ( ) Please go to Queition 16.

16) Do you work with the preschool-school linkage component?
Yes ( ) Please answer A, B, C below.
No ( ) Please go to Question 17.

A. What do you do in this component? (CHECK ALL THAT APPLY)
1. teach or care for children only. . . . « « « . & )

(
2. teach or work with parents only. . . . e
3. teach or work with parents and children together ( )
4. t":in staff. L] - L] L] L] L] L] L] L] L] L] - L] L] L] - L] ( )

S. meet/plan with other staff about general

CFRP families. . . . . . e e e e s s s o s s o ()
6. meet/plan with other staff about specific
CFRP families. . . ¢ v ¢« ¢ ¢ ¢ o o o o o o o« « « ()
. observe or supervise . . . ¢ .« + ¢ + o o + o o o ()
8. provide some service (transportation, screening

etc. . . . S

9. other (specify) ()

3Note that there are three sets of identically worded
items, one for each program compohent.




Table F-58
Ten Largest Eigenvalues, Ql14A, Q15A, Ql6A Series.

HV onlxa Full sample

4.01 5.85
2.55 3.54
1.55 2.51
1.29 2.10
1.13 1.74
.68 1.31
.62 1.13
.44 1.02
.32 .79
.23 .70

aAll Ql16A items omitted due to high missing data rates.
Items 14A1, 1l4A9, 1§Al, and 15A9 also omitted due to very
little variation in t'esponse.

bItem 14A1, 15A1 and 16Al omitted due to very little
variation in responses,

Rotated Loading Matrix, 5 Components, HV Samplea

]
-
-
-
-
-
-
<<

~
®

14A2 X .51
14A3 X -.91
14A4
14A5
14A6
14A7
14A8
15A2
15A3
15Aa4
15A5
15Aa6
15A7
15A8

o]
N
¥ WO XK K X X X O

.
[e o}
o

N

o

K X X X @O K X KX X X
[

>
i
(Yo
o
B OX K X XK X X X X X

A X X N X X X X X

w
®
®OxX X XK X

aOnly those entries with absolute value greater than
or equal to .50 are shown here.

. Table F-59
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I Table F-6Q
Rotated Loading Matrix, S Componentg, Full Sample
l (Ql14A, Q15A, Q1l6A series)
Component
Item 1 I I oy
. 14A2 X X X .75 X
14A3 X X X X .63
l 14A4 X .77 X X X
14A5 .78 X X X X
I 14A6 77 X X X X
14A7 .54 X X X X
14A8 X -.68 X X X
I 14A9 x  x .84 x X
l 15A2 X X X .89 X
15A3 X X X X .82
l 15A4 X .68 X X X
15A% .61 X X X X
15A6 .76 X X X X
l 15A7 .57 X X X
15A8 X ~.55 X X X
I 15A9 X X .88 X X
l 16A2 X X X .91 X
16A3 X X X X .71
16A4 X 77 X X X
l 16AS .81 X X X X
16A6 .82 X X X X
' 15A7 .54 X X X
16A8 X -.57 X X X
l 16A9 X X .84 X X
l aOnly those entries with absolute value greater than
' or equal to .50 are shown here.




