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FOREWORD

The Administration on Children, Youth and Families (ACYF) is pleasea to make
available the Proceedings of the first national working conference on early childhood and
family research entitled, "New Directions in Child and Family Research: Shaping Head
Start in the 90's." The conference took place June 24-26, 1991 in Arlington, VA,

As the year 2000 approaches, there are ever increasing challenges for children and
their families. Poverty, drug addiction, homelessness, single parenthood, AIDS, and
family violence have created a social context that tests traditional assumptions, practices
and solutions. This conference was designed to broaden and delineate a clear research
base for the next decade and beyond that, hopefully, will lead to more informed
programmatic solutions. Its purpose was to foster exchanges among researchers,
practitioners, policy makers, funders and government officials.

These Proceedings are a compilation of presentations that represent cutting-edge
research, literature reviews, innovative ACYF funded projects, and commentary on
research and practice in Head Start, past, present and future. It is hoped that these
Proceedings will stimulate increased interest in Head Start research and provide the
impetus for making the dissemination and utilization of research a priority.

Wade F. Horn, Ph.D.

Commissioner

Administration on Children, Youth
and Families
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SPECIAL SESSIONS

Opening Session

Introduction:  Soledad Sambrano, Project Officer
Administrati a2 on Children, Youth and Families

Welcoming Remarks:  Joan Bronk, President
National Councit of Jewish Women

John W. Hagen, Executive Officer
Society for Research in Child Development

Faith Lamb Parker, Proiect Director
NCJW Center for the Child

Keynote Speaker: Wade F. Horn, Commissioner
Administration on Children, 'Youth and Families

SOLEDAD SAMBRANO: On behalf of the Head Start Bureau and the Conference Planning Committee. | welcome you to Head
Start's research conference.

It was a wonderful experience to plan this conference and receive the tremendous response that we got from you. | feel that
we must be addressing a need which is shared by many of you -- the need to come together and share knowledge and insights on
current theories of child development and family functioning. | also get the feeling that there are many people who really care about
poor children and families and are willing to invest their ime and energy to address issues that affect them through this forum.

Times have changed since Project Head Start was initiated 26 years ago. While we know from past research that quality
programs for young children and their families can significantly improve their lives, we also know that significant social changes are
occurring and intervention strategies have to be altered to meet the changing needs. Homelessness among families is increasing, so
is family illiteracy, substance abuse among the young and old alike. teenage pregnancy, single parenthood, and the like. This is the
new social context in which practitioners try to offer services to families.

At the same time, we know that there is an emerging field of research that aims to explore aspects of child development in
this new social context. Although some of the research in these new areas is still in its infancy and researchers may find it difficult to
apply traditional research paradigms to new problems, practitioners who work on a daily basis with these families are working in the
absence of guidance based on this newest scientific thinking.

It is essential that practitioners have access to thz research that is beginning to help us learn about how children and
families develop in this social context. There has been little formal gathering of researchers, practitioners, and policy-makers at
forums that take as their mission the presentation of basic and applied research specifically for applied purposes. This conference is
intended to fill this void.

The gnals of the conference are: to disseminate the latest child and family research to leaders in Head Start and other early
childhood programs; to introduce researchers to opportunities for research; to foster ongoing exchanges among researchers,
practitioners, policy-makers, and government officials; and, ultimately, to improve programs and services for children and their
families.

We are pleased to have two organizations that are well-known for their advocacy on behalt of children collaborating with us
on this conference. It is my pleasure to present Joan Bronk, who is representing the National Council of Jewish Women, Center for
the Child. As president of the National Council of Jewish Women, she represents 100,000 volunteers in 500 communities across the
nation. For 98 years, the National Council of Jewish Women h:s been concerned with the well-being of children.



Joan Bronk is a long-time advocate for children. She worked to educate state legislators in Louisiana on the merits of a bill
requiring physicians to report evidence of child abuse. She was instrumental in forming a statewide coalition to open a domestic
violence shelter. She has received numerous awards for h ~ amunity service work in New Orleans and New Jersey. Her volunteer
work with NCJW reflects Ms. Bronk's lifetime commitment to commun™' servic2 and to improving the lives of all children.

| am pleased to introduce to you Joan Bronk.

JOAN BRONK: | am delighted to welcome you and extremely pleased that the National Council of Jewish Women is part of this
important gathering. For us, this conference is significant. It is a significant step in bringing researchers, program implementers, and
key decision-makers to focus on improving programs for chikiren.

Throughout our nearly nne hundred-year history, NCJW has been committed to promoting the weliare of children and
families. Education of young immigrants and the poverty-stricken, juvenile justice, the detection and prevention of child abuse and
child-care needs are but some of the threads that have been woven into our organizational fabric of advocacy, education, and
community service.

We have long believed that the framework of our tapestry is research. And, in 1983, we institutionalized that commitment by
establishing the NCJW Center for the Child, which became coerative in 1985, Its mission is to improve the lives of all children. The
challenge of satisfying that mission is one we now face together. How do we determine the best ways to meet the needs of children
and their families? How do we break through the terrible social barriers that prev2nt children's school success? How do we help
families help their children? How do we help the children and their families all over the country who need Hecd Start? And, how do we
reach the many child-en, just in the city of Washington, D.C., alone, who may already be doomed to a life of dropping out, doing
drugs, and doing time?

These are some of the hardest questions of our day. Head Start has had a tremendous impact on our nation. Certainly it is
one of the greatest educational programs of the 20th century. But, | dream of a day when every child in American will have access to
the enormous educational rocket power of Head Start -- a day when those children will coar to success from that boost.

This conference is a collaboration of three very different organizations. But we share one common thing: our commitment to
research and our dedication to improving the lives of children. NCJW brings to this partnership the energy, the devotion, and the
power of thousands of volunteers across America. In your research and program implementation partnerships | ask that you
remember volunteers. For we represent a vast, sometimes invisible, but always powerful resource for children and families. We offer
you our heartfelt commitment and our strength today. | wish us all success in this conference.

SOLEDAD SAMBRANO: Representing the Society for Research in Child Development is John Hagen. John Hagen is presentiy the
Executive Officer for SRCD. He has helped us immensely in planning the conference. He is a professor of psychology at the
University of Michigan. He is also the director of the Center for Human Growth and Development at the University of Michigan. He
serves on several federal advisory panels.

Dr. Hagen received a Ph.D. from Stanford University at Palo Alto, California. He has an extensive number of publications to
his credit in the areas of cognitive development and learning disabilities. It has been a pleasure for me to work with John.

Please help me welcome John Hagen.

JOHN HAGEN: This has truly been an effort of many different people, many different areas of expertise, and many different talents. |
think it shows that when you get all the people together who have the diferent kinds of knowledge, backgrounds, and expertise
needed to deal head-on with problems children are facing, indeed, it can work. | hope this is the first of many such endeavors and
that throughout the decade of the 90's we will see a lot more collaborations to solve these very pressing problems.

For those of you who don't know who SRCD is, ‘e are a professional inter-disciplinary organization of about 4,600
researchers who publish the journal Child Development and several other publications, including the Social Policy Report. We have
numerous standing committees that deal specifically with the issues and problems of the child. We also hold a biennial meeting; our
most recent one was in Seattle. As a society, we are 58 years old. We were the result of a committee on child development that was
appointed by the National Research Council in the late 1920's. We really were a part of the first movement on behalf of children in the
United States, and we are one of the enduring legacies of that movement of the late 20's and early 30's. From the beginning, our
mandate has been to be inter-disciplinary and applied, as well as basic. Our goal has been to work for the benefit of all children and
parents. The Laurence Spellman Rockefeller Memorial provided the initial start-up funds for our sociaty, as it did for the first set of
child-development centers in the country, such as those at Columbia, Berkeley, Toronto, and Minnesota. Many of our members have
been leaders in Head Start since its beginning in the 1960's, and, in fact, as a graduate student at Stanford, my then mentor, Eleanor
Maccaby, took me to many of the sites where Head Start was just beginning. | don't think any of us thought back then that we were
seeing the beginning of a national movement that has turned into something as comprehensive as Head Start. Many people have
observed, just in the last few years, that there really has been a meeting of applied and basic research, and a translation of the
knowledge base we now have has become a primary goal of many people and many organizations.
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And | think what we are really seeing is that we are on the threshold of an exciting and potentially innovative time in the
discovery of the relationships between whai we know from theory and research and what we can actually do in applied settings. And
this indead is, | think, the essence of what SRCD has had to contribute generally and what it can offer specifically to Head Start.

Whan | get together with my colleagues who were graduate students at the same time, we talk about the fact that most of
what we learned and the textbooks we used in the early 196('s are simply out-dated now. And that is really a good sign, because it
means th~ we do have 2 substantially better knowledge base.

| think we also feel tha it is a tragedy if that knowledge base is not being put to use, and | cannot imagine a better area to
do this than Head Start, and | think that is what we are going to be ahout for the next two-and-a-half days here. | look ‘orward to
meeting many of you individually. | am going to be a part of a couple of panels on the prog m, and | hope that we all, by Wednesday,
will feel that progress has been made, that we are on a threshold and will see tremendous chanzes in what we will be able to do for
children in the decade of the 90's, which was a goal that those of us who began planning this conference about a year-and-a-half
ago had.

SOLEDAD SAMBRANO: It is a pleasure for me to introduce to you the keynote speaker, the person who has made this conference
possible, Dr. Wade Horn, Commissioner for the Administration on Children, Youth and Families.

Dr. Horn was sworn in as Chief of the Children's Bureau and Commissioner of the Administration on Children, Youth and
Families in the Department of Health and Human Services on July 27, 1988. He administers programs serving children, youth, and
families, including Head Start, Foster Care and Adoption Assisi>ni.g, the National Center on Child Abuse and Neglect, Runaway and
Homeless Youth Shelters, and anti-drug programs targeted for runaway youth and youth at risk for joining street gangs.

We are very fortunate at ACYF to have a person who is not only an outstanding advocate for programs for children and
families but is himself a researcher and appreciates the importance of the role of research to inform national policies.

It is with pleasure that | introduce to you Dr. Wade Hom.

KEYNOTE ADDRESS

WADE HORN, COMMISSIONER
Administration on Children, Youth and Families

After twenty-six years and some 11 million children, Head Start i no longer a theory about bringing up children. It is a
proven, effective, and established program, a program that works. Head Start works for millions of children to whom it has delivered
not only developmentally appropriate education, but also comprehensive health care, enhanced nutrition, and a vital sense of self-
discipline and self-worth. It has provided children with a first glimpse of the unlimited possibilities open to them as they develop their
minds and spread their wings.

Head Start also works for millions of parents who have become actively involved in their child's education, both at home and
as volunteers at the centers. In fact, last year, nearly a half a million parents volunteered their time in local Head Start programs.
Many of you in the audience today have conducted research showing that many of the long-term gains made by Head Start children
derive from the empuwerment of parents. Low-income parents, migrant parents, parents with limited English proficiency, and other
parents who may be intimidated or overwhelmed by the public education system learn through Head Start that school is not a
mysterious and forbidding place, but rather a place where children can learn, thrive, and develop well, and where parents can be true
partners in their children's education. Parents have learned through Head Start about nutrition and the value of immunizations, and
have even learned where to enroll in a job training course, or, if need be, where to get help for a substance atuse problem. In fact,
95% of Head Start parents last year received social services, either through Head Start or through a referral to another agency.
Parent empowerment is one reason why Head Start children and their families tend to maintain a positive, involved, and consistent
refationship with their school.

President Bush and Secretary Sullivan are convinced that Head Start works. That is why over the last two years we have
asked for the two largest yearly increases in appropriations for the Head Start program in the history of Head Start. That means we
have added $700 million to Head Start in just two years, which will allow us to serve almost 600,000 children in Head Start. That is no
small achievement. In fact, it represents about 55% of all the income-eligible children being served for at least one year through Head
Start.

Bringing more children under the Head Start umbrella also moves us closer to achieving the first of the National Education
goals outlined by the President's education summit this past September -- the goal that all children in America will start school ready
to learn. The President has secently re-emphasized in this long-term strategy for educational success, America 2000, that being
ready t learn means more than knowing one's ABC's. It means not being distracted from learning by an empty stomach, by violence
in the streets, by inadequate housing, or by childhood disease. To this end, President Bush, Secretary Sullivan, and Surgeon General
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Antonia Novello recently announced a stepped-up child immunization campaign. Immunization teams consisting of public heaith
officials will be visiting six majo: cities to examine why too many of our nation's children lack proper immunizations. Their mission is to
make sure the word of immunizations spreads so diseases do not. It is a remarkable achievement thzt 99% of children who leave
Head Start are fully immunized by the time their stay in Head Start is over. The tragedy is that far too many of those children enter
Head Start not fully immunized; what we intend to do with this initiative i try to discover ways to insure that those children entering
Head Start have as fine a track record of immunizations when they enter as when they exit. ‘

Part of Head Start's mission is to serve as a catalyst for research and discussion of child development and family
functioning. In the decades after Project Head Start was developed in the 60s, extensive research was done 10 answer the basic
question: Does Head S:: 1t work? We answered that question with a resounding "yes." Our conclusion was drawn from a host of
studies that found that Head Start programs achieve significant and lasting change. Many of you are familiar with the findings of the
Consortium for Longitudinal Studies, which found that compared to control children Head Start children are more likely to avoid
serious school problems, and, as they move through the elementary school grades, are less frequently retained in grades and have
better attendance records.

We are now poised on the edge of a new set of questions, questions that will impact upon individuals, questions such as
which aspects of Head Start were best and for whom and under what circumstances. Julia Ward Howe, a social reformer, once asked
Senator Charles Sumner to interest himseif in the cause of an individual who had needed some help. The Senator answered, "Julie,
've becor.. 0 busy | can no longer concern myself with individuals," to which Julia replied, “You know, Senator, that's quite
remarkable, even God hasn't reached that stage yet." Fortunately, the Department of Health and Human Services hasn't reached that
stage either, nor has the community of child development and family issue researchers, for we are here this week to push forward a
new agenda for Head Start research, one that will evaluate the impact of various Head Start components on sub-groups within the
population of chiidren served.

Last year, over a half a million children participated in Head Start. Included in that number are the first gror*> of children with
varying needs and capabilities and resources, For example, two-thirds of the children served belo 9 to minority cuinmunities: 38%
are Black, 22% are Hispanic, 4% are Native American, and 3% are Asian. Almost 14% of Head Start children are challenged by a
learning or physical dicabifity, and some 23,500 children are in migrant families. In addition, 55% of Head Start families were headed
by a single parent, and 46% had family incomes below $6,000 a year. We are ready now to ask which Head Start components are
particularly effective with which sub-groups of Head Start populations. We are ready, in other words, to narrow our focus to examine
how different Head Start practices impact various sub-groups.

Times have changed since the early 60s. Our research must reflect the changing realities of our children's world. To issues
related 1o civil rights 21d poverty, which were present in 1965 at the birth of Head Start, new issues have been added, including
increases in the number of women with young children in the work force, increases in teen pregnancies and single parenthood and
the incidence of AIDS and drug addiction, which have resulted in increasing births of HIV-nositive and drug-addicted babies. These
changes pose significant challenges for practitioners serving Head Start families.

This conference presents a timely vehicle for practitioners to share insight on how programs can be adapted to this new
social context. This conference presents an opportunity for researchers to fill in the gaps of our knowledge base. And this conference
offers policy-makers the chance to become aware of cutting-edge research being conducted on child and family issues. Head Start
was once only a theory. But efforts like yours have transformed it into the cornerstone of our endeavor, to prepare disadvantaged
children for success in school and in life. All of us at ACYF challenge each of you to consider over the next several days how your
research and orograms can meet the needs of specific children by adapting Head Start to the needs of diverse communities so that
we car insure that no youngster will ever again fall through the cracks and that no youngster ever again will have been robbed of an
opportunity for a fulfilling, rewarding and enjoyable chiléhood. Thank you all for your participation in this research conference

SOLEDAD SAMBRANO: | had no idea that putting together a conference like this entailed so much detail. | have been very fortunate
in having a very special person working with me on this effort: Dr. Faith Parker. Faith Parker, who is a staff member at the National
Council of Jewish; Women, Center for the Child, has served as the project director in charge of planning this conference. Faith has an
amazing operational data base on conference management and knowiedge of research and researchers. For those of you who have
nct had the pleasure of meeting her or speaking to her over the telephone, | would like to take the opportunity to introduce her to you.
Faith Parker.

FAITH PARKER: This project has been both exciting and challenging, and could not have happened without the commitment of
many pegfle: NCJW's Executive Director, Iris Gross; the Center Director, Chaya Piotrkowski; John Hagen and Suzanne Randolph
from SRCD; Soledad Sambrano, our Project Officer; and a strong, dedicated team.

Soledad Sambrano has been the central figure in making this conference a reality. With experience, grace, and good
humor, she has guided us through this venture. | would like now to intioduce the conference staff members, who, over the year, have
consistently given the extra time and energy that was needed to complete this major task: Ruth Robinson, Senior Program Associate;
Pamela Freeman, Program Assistant; and Jeri Juroff, Administrative Assistant. | would also like to thank Laura Skidmore from SRCD



who not only worked with us all year as liaison to SRCD and lent us her expertise on conference planning, but is also here now
helping us manage on-site conference operations.

SOLEDAD SAMBRANO: | would like to acknowledge the ACYF staff mémbers who are participating in the conference. | can't name
each individual, but | would like to welcome them to this exciting event.
And to all of you here, we hope you find the conference a worthwhile experience. Hopefully, with this conference, we will be

forging togethar knowledge gained from past experiences with ongoing research and new human developmental theories in our
present social context.

Enjoy the conference!
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‘Monday Luncheon

Introduction:  Wade F. Horn, Commissioner
Administration on Children, Youth and Families

Remarks: Jo Anne B. Barnhart, Assistant Secretary
Administration for Children and Families
Department of Health and Human Services

Keynote Speaker:  Charles E.M. Kolb, Deputy Assistant
to the President for Domestic Policy

Awards presented to the members of the Advisory Panel
for the Head Start Evaluation Design Project.

WADE HORN: It is truly my pleasure to open this luncheon session. There are three parts to this session. First | will introduce my
boss, and then she wilt introduce our distinguished speaker. Then after that, | want to do something that is truly going to be a pleasure
for me -~ to acknowledge the contributions of the members of the Advisory Panel for the Head Start Evaluation Design Project, who
put together the blueprint for the next generation of evaluation studies.

It is an absolute pleasure to introduce to you my boss, Jo Anne Barnhart. Jo Anne Barnhart was nominated by President
Bush and confirmed by the U.S. Senate as the Assistant Secretary for Family Support on April 10, 1990. A year later, on April 15,
1991, she was named Assistant Secretary of the newly formed Administration for Children and Families. This agency combines in
one the majority of federal programs directed at the well-being of children and families.

Mrs. Barnhart has had extensive experience in the human service field, which includes direct service in a senior citizen
nutrition program; advocating on behalf of the mentally ill; working on child and family issues as a legislative aide in the U.S. Senate;
administering the Aid to Families with Dependent Children program; and working on a Presidential welfare reform study.

As Assistant Secretary for the newly formed Administration for Children and Families, she oversees programs that include
Head Start, ADC, the JOBS program, Child Support Enforcement, the Refugee Resettlement, Child Welfare Services and Social
Services Block Grants, and a host of other program efforts that work to provide children and families with needed assistance.

Please help me welcome Jo Anne Barnhart,

JO ANNE BARNHART: | am really pleased that | could be here this afternoon to add to and extend the welcome that | know started
this morning from the Administration for Children and Families. | apologize for not being able to be here personally to welcome you.

This conference is an important step in our present research and evaluation agenda that is being considered in many Head
Start programs. | want you to know that | strongly support the research agenda and that | am committed to putting the National Head
Start Bureau on the cutting edge of research in child deveropment. | know that this is a commitment that Wade shares, probably way
Lefore | did, since | have only been involved in Head Start programs since April 15th, and | appreciate the efficient leadership that he
has shown as the Administrator for Children, Youth and Families, and look forward to his help in bringing me along in terms of getting
through the important work we have to do.

It is my pleasure to introduce my good friend, Charles Kolb, known to his friends as "Charlie." Charlie is currently the
Deputy Assistant to the President for Domestic Policy at the White House. He was previously Deputy Under Secretary for Planning,
Budget and Evaluation at the U.S. Department of Education from September, 1988 to May, 1990. Prior to this appointment, Charlie
served as Deputy General Counsel for Regulations and Legislation at the Department of Education from January, 1986 through
September, 1988. He also served at the Office of Management and Budget as an Assistant General Counsel from July, 1983 until
January, 1986.

Prior to government service, Charlie practiced law in Washington, D.C. Heis a graduate of Princeton University and has a
Masters Degree in Philosophy, Politics, and Economics from Baliol College, Oxford University. He received his law degree from the
University of Virginia in 1978.

| am pleased to welcome Charles Kolb.



KEYNOTE ADDRESS

CHARLES E.M. KOLB
Deputy Assistant to the President for Domestic Policy

My talk is really going to be "global," because | am geing to start with some observations about what has happened around
the world during the last couple of years. When you put into perspective some of the things that you are trying to do here, you will see
some very strong similarities with what has happened elsewhere in Eastern Europe and Central Europe, in South America, over the
last couple of years.

| want to try this out on you, and if we have time for questions and answers | would like your reaction, because | see some
parallel themes here. There are a number of critics who have said, "We've got a President in Washington who is very strong when it
comes o foreign policy, but we dont see much on the domestic side.” Well, since | work on the domestic side, | pay attention 10 that
criticism, and | don't happen to agree with it. So, | want to try and share with you my thoughts about some consistent themes between
the foreign side and the domestic side.

| want you to go back in time two years and ask yourselves what thoughts came into your mind when you heard the
following words; Estonia, Latvia, Lithuania, Czechoslovakia, Hungary, Poland, Bulgaria, the Berlin Wall, East Germany, Panama, and
Nicaragua. Some people might have said, to coin a phrase, "You cannot do it, It cannot be done.” Well, something did happen. Things
did change. And how did it come about? It did not come about because the people who were in charge of those centralized
bureaucracies suddenly decided one day that they had had enough. They didn't wake up one morning and say, "Hey, you know, this
has been fun for the last 50 years, but let's give somebody else a chance.” What happened was that individuals, who had been fed
up, decided to get involved and make choices and to do things a little bit differently.

| don't know about you, but when | hear those words today, | realize that individuals can indeed make a difference. With
some degree of modesty, | will share with you that | predicted all of this two years ago. | had the inside scoop on how this was going
to happen, and | will share it with you now.

It has to do with my mother-in-law. You see, my mother-in-law is an Estonian refugee; she came to the United States in
the late 1940's. She fled Estonia in 1944 when the Soviet troops came in and never went back until last year. But two years ago, my
mother-in-law had a young cousin from Estoria come to the United States, to Washington, which is where my in-laws live, and this
young cousin, whose name is Henry, was 14 years old. He was a member of an Estonian men's and boy's choir, and he came to give
a concert one weekend at St. Alban's school, which, ironically, just happens to be a few yards up Wisconsin Avenue from the Soviet
Embassy compound. S0 young Henry gave his concert and then spent the weekend with my in-laws.

Now, Henry had never been outside the Soviet bloc, only spoke Estonian, did not speak English -- yet | learned some
interesting things from Henry. Since he spent the weekend with my in-laws, my mother-in-law, who likes to shop, decided to do the
typical "Potemkin village" bit, which is to say she took him to the shopping malls. And young Henry knew exactly what he wanted.

Of course, he wanted to buy a pair of blue jeans, because, if you could find them in ¢ wntown Tallinn, Estonia, they cost
$120 a pair. But what surprised me the most was that he knew the precise brand of blue jeans that he wanted. And then my mother-
in-law took him to a record store. He said he wanted to buy some music cassettes to take back to Estonia. Given the music that he
sang at the concert, she thought he might want, well, not necessarily classical, but maybe sort of light-rock stuff, like the Beatles, or
maybe Elton John, maybe something as audacious as Madonna. Well, what did this little kid do? Fourteen years old, again, never
been to the West. He walks into this music Store and says, "l want Metallica.” N~ 1t know about your taste, but it is not mine.
Friends of mine who have heard i tell me it's hard rock, heavy metal "music.” Ti ple was the clue that told me that all was not
well in Eastern and Central Europe because if information like this is getting through, then you are not going to be able to stop the
ability of individual human beings to make choices, find out about how other people are living, what other opportunities are available to
them elsewhere around the world. And pretty soon, when people are armed with information, they will do something about it. Unless
you are going to decide to cut out the fax machines, the fiber optics, the telephones, the lights, and live in a 12th-century monastery,
you are not going to be able to control the ability of individuals to make these types of decisions. And so, what the experience with
Henry told me was that what we were beginning to see with Lech Walesa and others was significant, and real, and lasting, because it
was bottom-up, not top-down, and it ultimately -- as | think all of us appreciate now -- made a difference in the governance
structure of those countries. | hope | have convinced you that | am on to something, at least on the foreign policy side.

Let me now shift to domestic policy. | would submit to you that something very similar is going on right now in America, not
only in education, but in other parts of the domestic politics of our land, and that our President, George Bush, is not only leading in
many of those areas, but is also supporting the individuals across the country who are trying to make these things happen. Now, |
want to spend a few moments on choice -- because it is one very clear example -- and share with you some thoughts | have about
it. Educational choice is very similar to what happened in some of those countries | mentioned. When you have educational choice,
you empower individual parents to get involved and make decisions about what is best for their children’s education, and you are
disempowering, SO to speak, the bureaucracy.



Now, | would be curious to know from those of you in the audience who have children who are not ‘n private schools, how
many of you can tell me the name of the bureaucrat who decided where your child was going to school? What we are trying to do in
terms of promoting edur:ational choice is to tumn that around, to make those bureaucrats responsive to your decisions and not to make
you responsive to theirs.

One point about choice -~ which | find to be an eye-opening point -- is a very simple one. We already have choice in
American education -- in postsecondary education. For those of you who went to college, you know perfectly well that either you
decided where you were going to go to college, or you and your parents decided where you were going to go to college, and you paid
for it either with personal resources or family resources, or you got a student loan or a Pell voucher -~ | don't call them Pell "grants”
anymore, they are Pell vouchers because they are portable. And | think that one of the rea‘.uns why America has one of the strongest
systems of postsecondary education in the world is because you have choice and competition. It is very simple.

To share with you one anecdote | saw on a Public Broadcasting System show about a year or so ago: there was a couple
from Tokyo living in the United States on the West Coast, and they were being interviewed about what they were going to do for their
children’s education. And the mother said, "You know, we are going to send ou kids, when they grow up, to Americar colleges and
universities, because they are the best in the world, but right now when they are younger, we are going to send them back to Tokyo,
because the K-12 system here is not that good.” Well, | think that helps make the point.

Just a couple of other observations about choice, which | hope will ring some bells. Recently, | was reading a book by a
Peruvsan economist named Hernando DeSoto -~ he was talking about some of the impediments to market development and
individual freedom of choice in some of the South American economies, most notably Peru. What he concluded was that the reason
many of these economies have difficulty expanding and growing is that they are basically mercantilist. And what is mercantilism? It is
something that flourished, or existed, between the 15th and the 19th centuries. Mercantilism is basically the view that the economic
welfare of the state can be secured only by government regulation of a nationalist or centralized character. Sound like a few school
systems we know? Absolutely. But, when you think about some of the things we heard--things like pervasive bureaucracy,
governmental structures that are law-ridden and that preempt your ability to make choices and decisions, procedures that are
basically infiexible, and the people who run the system who are attached to the old order (or what some of us in Washington call the
Old Paradigm) -~ you basically see the 20th-century version of a mercantilist system that died out elsewhere in the latter part of the
19th century. | would say today that those people who are opposing educational choice are nothing more than latter-day
mercantilists, and, over time, given the dedication, the perseverance, the creativity, the doggedness, and the ingenuity of people like
yourselves, they, too, will become historical relics.

Let me move on beyond education, because some of these same themes, | believe, are relevant to other parts of what we
are trying to do domestically. Take the Secretary of Housing and Urban Development, Jack Kemp, who has travelled all across
America promoting things like tenant management and home ownership for the same reasons we are talking about in educational
choice: because he wants to empower people to have a greater say with respect to where they live. The same point has been made
time and time again with people who own a car versus people who rent a car. If you own something and have a stake in it, you are
more interested in it, you take better care of it, you treat it as your own. That is what Kemp is talking about when it comes to housing.
And | would add that Jack has been asked by President Bush to chair the Economic Empowerment Task Force. What we are trying to
do there is to find antipoverty strategies that work. And one of the ways you do that is to find strategies that will empower people to
have a greater say over what is important to them. It sounds simple, it is common sense, and it works.

Now, let's take a third example -- child care. This is very interesting, because it gives you two crystal-clear models ot how
you can approach public policy. Last year President Bush signed a child care bill, but it was his bill. The competing bill, which did not
make it through the Congress, fortunately, was what | would call a top-down, centralized, bureaucratic command-and-control system
that would have empowered bureaucrats, set up a whole system of rules and regulations for governing service providers, and
ultimately might have trickled down and had some impact on parents and their children. Instead, what we wanted passed was a
dramatic expansion of the earned income tax credit. Now, why was that important? Because it put parents seeking child care in
charge of the resources. We aitered the governance structure, if you will, over how those resources work. By having choice and
empowering parents, you put them in charge of the resources, and ! suspect that that is what a lot of the Old Paradigm people really
fear the most. '

Now, let met tick off some other examples. The President, in the State of the Union Address and in his budget, has called
for tax-free family savings accounts. We want to empower families, give them greater control over their own resources. | would also
argue that the turnback proposal in which the President has invited the governors to work with .im to get legislation turning back
about $15 billion worth of Federal categorical programs to the States is in the same vain, because, again, we are shifting the
governance of those resources away froin Washinglon and closer to you. We are seeking incentives frr :nterprise zones to help
revitalize joLis in the inner cities. We are going to continue to have vigorous enforcement of civil rights, and that is also important,
because if you are going to have people exercise choice, you have got to get barriers out of their way, such as people who are
standing in their way. So we are, as an Administration, devoted to vigorous civil rights enforcement. We also see crime and safe
streets as related. Because what good are choices if you can't walk down the streets to the school of your choice, or once you get




there the parents of the children, or the children themselves, find the schools infested with drugs and violence and disciplinary
problems.

| would even argue that two of the other things that the President talked about in the State of the Union address -- term
limitations and reform political action committees -- are also relevant. Because by changing things like that, you are trying to find
ways for people to actually be brought back into the political process. People. Not special interests, but individuals. And, let us face i,
in this country we have a terribly low voter turnout rate. And so some of the strategies that we are pursuing will try and alter that.

In some or all of these things that | have mentioned -- education, housing, child care, the turnback proposal, etc. -- | see a
consistent theme. On the foreign pulicy side, | summarize it under the term the “triumph of the individual," and on the domestic side of
the house, | vould use a similar term. | would call it an effort to “reinvigorate our participatory democracy.” For our country to work, we
have to have individual citizens such as yourselves participating and making choices. And, if you are going to participate and make
choices, then obviously an issue such as education is fundamental to your ability to exercise those rights as free citizens in a
democratic society.

To those people who say that the poor in this country are not smart enough to make choices, | would say, think again. | was
on a panel a year or o ago and someone actually said that, that you can't give them choice because they'll make the wrong
decisions. Well, | remember a philosophy professor | had in college who said, “You don't have to have a Ph.D. to know that your
shoes don't fit and that they are hurting your oes.” His point was a simple one: for those economies that are run by quotas and
command-and-control centralized bureaucracies that dictate "this year we shall have five million pairs of size five shoes and eight
million pairs of size eight" -~ well, if you happen to be a six or seven or some other size, you know that the shoe does not fit. And so |
reject the notion that individuals cannot decide, no matter who they are. If you say that a parent is incapable ot making a decision
about a child's education, then where does it stop? Are they incapable of making a decision about a county council member? Are they
incapable of making A decision about how to spend their money? So, maybe you should take away those rights. This is the logic, and
| reject it because it is fundamentally at odds with what has made *his country great.

Therefore, when | compare what | began with on the foreign side and what i have explained on the domestic side, | do see
consistent themes. If you look at those countries around the world and what has happened there in the last two years, what you see
is, yes, not only did we win the Cold War but, just as important, if not more importantly, those countries are freely adopting our values,
our system of decentralized, market-oriented organization and, in some instances, capitalism. It is driven by a fundamental respect
for individuals, and we <an take considerable pride in knowing that those countries -- those fledgling democracies -- are holding up
for all the world and us to see their experiment. They are telling us that we are on to something. And | think it uehooves us to show
them that we have not lost track of how we hecame great as well.
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Tuesday Luncheon

Introduction: Wade F. Horn, Commissioner
Administration on Children, Youth and Families

Keynote Speaker: John T. MacDonald, Assistant Secretary
for Elementary and Secondary Education
Department of Education

WADE HORN: Itis my great priviege and honor today to introduce our luncheon speaker, Assistant Secretary John T. MacDonald.
As Assistant Secretary for Elementary and Secondary Education since his Senate confirmation in March of 1990, Dr. MacDonald has
served as the principal advisor to the Secretary of Education on all elementary and secondary education issues. He provides over-all
direction, coordination, and leadership for five major department programs, including compensatory education, migrant education,
school improvement programs, and Indian education and impact aid. These programs, whose budget in 1991 totals $8.3 billion, lie at
the heart of the Federal effort to facilitate the attainment of the six national education goals as outlined by the President and the
governors in the historic Education Summit. Dr. MacDonald received a Ph.D. in Education Administration from the University of
Connecticut. He began his career in education as a teacher, moving up to secondary principal at the Groton public schools in
Connecticut. For the next years he held posts as Superintendent of Schools in Connecticut and Massachusetts. Before assuming his
current position, Dr. MacDonald served as Commissioner of Education in New Hampshire, where he was responsible for a system of
a 171 districts and 185,000 students. His other activities include serving as consultant to the National Computer Services Corporation
and the U.S. Department of Education, and his many awards include the Northeastern University Citation for Distinguished Attainment
and its Qutstanding Alumni Award in 1989.

Since that time, he has shown extraordinary leadership and an extraordinary ability to effectively coordinate programs
hetween the Department of Education and the Department of Health and Human Services. We have taken on a very ambitious
adenda in that coordination, and | think he may be talking a little bit about that this afternoon. It is a pleasure to have had the
opportunity over the last two years to get to know Jack. It is very clear that we share a similar philosophy and outlook about the
importance of early education, early intervention, particularly for disadvantaged children. It is just a marvelous pleasure for me to
introduce him. Please join me in welcoming Assistant Secretary John MacDonald,

KEYNOTE ADDRESS

JOHN T. MACDONALD
Assistant Secretary for Elementary and Secondary Education
Department of Education

| wish to thank Wade Horn for inviting me to speak to this important Head Start conference. | have been very impressed for
the last year and a half by the professionalism and dedication of all the Head Start staff.

| am here today to say to you that the Department of Education is for real in its commitment to collaborating with Head Start.
Together, we have a great responsibility to deliver comprehensive services to our nation's young people at risk. At Education, we are
placing great emphasis on the readiness goal, and we recognize that reaching it requires the closest pussible collaboration.
Dedicating the first of the six national goals to readiness is no accident, for it is the key to the other five. As you know, the early years
are crucial o a child's development -- cognitive skills, social skills and cooperation with others, being able to articulate thoughts and
feelings, self-discipline, self-respect, trust in others, values, knowing the difference between right and wrong, and wanting to do right.
These are the years when learning skills are nurtured, values are instilled, and imagination inspired.

Today, many children in their early years live in crisis. What should be a time of joy and icve is, for too many, one of
deprivation. We meet in the shadow of unprecedented breakdown in the traditional American family -- single-parent households,
teenage pregnancy, and households where both parents work -~ leaving much less time for childrearing. Many children spend more
time under the pernicious influence of television than in the laps of their mothers and fathers. An estimated 19.2% of all children in
America live below the poverty level, up from 14.9% in 1970. For Black children in 1988, the figure was 45.5%; for Hispanic children,
37.6% -- both about three times the figures for whites. And the consequences are everywhere to be seen, in our cities, in our
schools, and, sadly, in our courts and prisons. The burden of this breakdown of the family has fallen on our social services and our



schools. Another factor | should mention here are the growing needs of children who speak only another language, and the special
needs of children with disabilities. ,

Chapter One, of course, is our largest education program after Student Aid. It has received significant increases in the last
few yea:s -- $853 million for riscal '91, which is a 16% increase over fiscal '90 -- and we expect a significant increase for next year.
The latest numbers | have looked at being proposed are in the neighborhood of $1 billion; it ranges between eight hundred million and
a billion. The program gained a new vote of confidence in Congress in 1988 with the enactment of the Hawkins/Stafford Amendments
to strengthen accountability for results and widen fiexibility and implementation. For our part, Chapter One is where we can make the
biggest contribution to providing comprehensive services, and | strongly believe in refocusing Chapter One from remediation to
prevention.

Early childhood research abundantly demonstrates that early intervention is the most cost-effective use of funds, and the
readiness goal is a recognition of the consensus behind that understanding. In the long run, the costs of remediation, special
education, welfare, and law enforcement are much higher. One of the many preventive early childhoad programs was the Perry
Preschool Project which we all remember from the 60s, which enrolled 3- and 4-year old low-income Black children. The long-term
benefits into early adulthood were well documented.

We in the Office of Elementary and Secondary Education are engaged in a major effort to urge Chapter One practitioners to
use the funds for preschool, as the law clearly permits,

We serve, in Chapter One, about 5,085,000 children, and only about 8% of them are heing served in pre-K or kindergarten
programs. Last year the figure was 7%. So about 92% to 93% of the youngsters being served by Chapter One, at a cost of $6 billion,
are in remediation services, and the tiny, tiny minority are in pre-K or kindergarten. Reorienting Chapter One toward preschoof and
early intervention is one of my highest priorities as Assistant Secretary. It is what | have been talking about since | have been in
Washington for the past 18 months. It is essential that we deploy this major resource to back up Head Start, and we all know that
Head Start needs more resources. For even with the important funding increases in the past two years, Head Start will be reaching
only an estimated 58% of eligible 4-year-olds. In other words, we have watched Head Start go from $1.9 billion to $2.1 billion.

Head Start's funding increase in a period of severe fiscal stringency demonstrates the Bush Administration's high priority on
early intervention. But more is clearly needed. So we have to utilize all available resources to the fullest. And Chapter One's LEA
Grant Programs, which received a $789 million increase for this year, will likely be increased again for next year.

Chapter One is only one of the several education programs that can play a role in a comprehensive approach to early
childhood education. Our Even Start program, for coordinated education of disadvantaged parents and children, was doubled this
year, to $49 million, and we expect it will become a state formula grant program next year when it passes the $50 million mark. Right
now we have 324 programs across the country. There is talk about increasing funding for this program to $100 million. The program
now serves children ages 1-7 and their parents, with current legislation aimed at moving itto Oto 7.

Another illustration of how we are pushing imaginative, flexible use of our programs for early intervention is by advising
practitioners on how to use Chapter One with Even Start. The law allows Chapter One to e used for children not yet in school, if ey
reside in Chapter One attendance areas and are educationally in need. Thus, Chapter One can be used to meet the goals of Even
Start. My point is that we have considerable resources that we are beginning to pull together more effectively, and you can buy into
Head Start services using Chapter One resources or Even Start resources, so you can pull the three programs together. That is
something we have not done before; bringing together Chapter One directors, school superintendents, early childhood aivocates.
early childhood providers and saying, think about what you ¢an do with these dollars differently than we are doing now. ‘The message
we are carrying to them is the fact that we should not be backloading the system with remediation, but frontloading the system with
early intervention.

We have also proposed increases for the special supplemental food program for women, infants and children (WIC), as well
as immunization grants. Recently, | signed a memorandum of understanding with the Department of Agriculture to use our Migrant
Student Record Transfer System to identify more migrant families that could be eligible for WIC Health and Nutrition services.

C'ne of the other concepts we are talking about nationally is what would happen if we had another Memorandum of
Understandig with the Even Start program. This could be utilized to identify more needy children and their families that are eligible
for work services. If we built that into our Even Start proposals we could generate even more comprehensive services than are
currently provided. That is how closely it runs parallel to Head Start, without the income criteria.

We are also urging practitioners to employ Chapter Two, the most flexible of all of our programs in early intervention, in
combination with Chapter One if necessary. For example, if a school finds some children coming in with serious deficiencies, it can
use Chapter Two resources in a preschool setting for preventative purposes. One example is the HIPPY program (Home
Improvement Program for Preschool Youngsters). Mothers are trained as teacher aides, and they visit homee of other parents once a
week to provide lesson plans, language development skills, and other special assistance. Chapter Two can be used to provide direct
services like this. or it can be used in conjunction with Chapter One, or Even Stan, to expand on Head Start or other types of
preschool opportunities.



Collaboration is essential, both because we have to pool limited resources and, of course, because of the comprehensive
needs of young children. Poorly nourished, unhealthy children are not ready to learn. Rather than work in isolation, as they have so
often, health and education service providers need to work together.

The Nat'-nal Health Prevention and Disease Prevention objectives, whose target date is also 2000, thus are ditectly related
to the readiness goal. In fact, more than half of its 320 objectives address matters such as national health, child immunization, and
nutrition. Another key health initiative that promotes education attainment is the Surgeon General's Healthy Children Ready to Learn
initiative, which we have been participating in actively since its inception.

Many organizations are working on early intervention, yet they often work in isolation or at cross purposes. At the Federal
level, we are trying to set an example on collaboration. We formed a task force with Health and Human Services last year. We have
got Labor actively involved now with Comp Ed and with our migrant programs and our migrant Head Start programs. Thus far, Wade
and | have sent a letter to Chapter One and Head Start practitioners across the country outlining detailed suggestions on
collaboration, especially on improving transition between Head Start and elementary schools. These suggestions have included
insuring transmittal of informaion about chikdren, including their health records, holding meetings between preschool and elementary
teachers to discuss the needs of each child, and encouraging collaboration among teachers and parents in the planning of
developmentally appropriate curriculum. Abundant research has shown it crucial to recognize children's different learning
requirements. We must not fit children like pegs into a rigid curriculum. Rather, the curriculum must adapt to the needs of the child,
taking account of his individual stage of development.

Schools must be ready for children as children are ready for school. That is why | oppose for young children the widespread
use of standardized tests, unduly demanding curriculum, kindergarten retention -- all retention for that matter -~ and delayed school
entry.

As noted by our June, 1991 paper on readiness, prepared by our department with the assistance of Health and 'uman
Services and Agriculture, learning occurs as children interact with people and respond to the woria around them. It is an active,
dynamic process. That document has been readied for distribution here.

We have developed a position statement on the readiness goal, broken down by objective. It is the first time the department
has come ou” with a position statement on any of the six objectives. This is the one we think is the most crucial -~ at least this is the
one | think is the most crucial. The title of it is “Preparing Young Children for Success, Guideposts for Achieving our First National
Goal." | hope you enjoy reading it and enjoy what we have to say and the stand that we are taking, particularly in relation to
developmentally appropriate instruction and the other two objectives. | hope the statement it makes is one that you will find supportive.
| think you will.

Learning for young children, in my view, does not come from taking tests. In stressing a developmental approach, | am

relying on many resources such as the 1987 report, Developmentally Appropriate Practice, by the National Association for the
Education of Young Childran. | hope you will all have the opportunity to peruse the National Society for the Study of Education’s

ninetieth yearbook, The Care and Education of America's Young Children which has been very well put together by Lynn Kagan.

Among our other joint activities: last December we held a transition conference of urban educators, schools, and Head
Starts here in Washington, The exchanges were most valuahle in clarifying differences, as well as common areas of concern. We
found that in some cases, Head Start and schoo! officials do not even know one another. Some Head Start officials feel they are
treated as second-class persons by school personnel. | recognize the serious barriers that exist because | have been around this
business long enough to watch these things evolve over the years. These involve competition for resources and different program
focuses -- comprehensive services for Head Start, academic instruction for schools. They also include much stricter regulations for
Head Start, lack of communication, and different operating procedures. These barriers are serious, but there can be no place for turf
battles, only common ground issues, if we are to meet our responsibility to the children. | assure you of my commitment to insuring
goodwill and an outstretched hand from school officials as we work on improving collaboration and transition.

| think the Federal government can play a strong role in encruraging such collaboration. The 1990 Child Care and
Development Block Grant Program urges states and localities to conduct comprehensive surveys of community resources and needs.
This should ead to improved coordination of existing resources. Another way we can imy-rove coordination is by monitoring results,
thus aiding accountability. We can publicize how well schools, their parents, and their preschools are providing children with
experiences in the services they need.

Qur task force will hold a follow-up session on transition in the fall. We are also planning a special conference on transition
for elementary principals. We hope to have Willie Epps, Project Zoordinator for the St. Clare County lllinois Head Start Program,
make a presentation on how true Head Start school transition can be achieved.

Collaboration also is important because we can learn from each other's programs. For example, greater parental
involvement is one of the three objectives of the readiness goal. Head Start, for many years, has sought to involve parents in the
design and implementation of policies, &nd | would like to see schools draw on this model.

We also need greater and eatlier assessment of the needs of children, especially the disadvantaged. This is more difficult
for children not yet in school, but schools, public heaith, and social service agencies ought to develop standardized techniques to
identify these children. They can draw on information networks developed under the Individuals with Disabilities Education Act. These



networks of personnel from hospitals, Medicaid programs, state and local social service agencies, and individual pediatricians exist to
identify preschoolers in need of special education services.

‘| am excited about this conference, and | again thank Wade for inviting me. 1 greatly appreciate the opportunity to be here
with you today. Our work together is devoted to our nation's most precious resource -~ the minds and spirits of our children. We now
have a strategy on goal attainment, America 2000, the thing that you have heard about since April 18th, which is the present strategy
to reach the national goals. It is the #r<t time ! have seen a cohesive yellow brick road out in front of me. It is going to require our
united .etforts. Remember, the year 2000 is only eight and a half years away, and the needs of our children are more than
considerable and demand our attention and our action.
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Plenary Session |

Head Start's Future: The Challenge for Research

An analysis of the early years of Head Start, with a critical look at early
research and evaluation, will be presented. New directions and top research
priorities will be identified.

Introduction:  Soledau “ambrano, Project Officer
Administration on Children, Youth and Families

Chair:  Martin Gerry, Assistant Secretary for Planning and Evaluation
Department of Health and Human Services

Presenters:  Edward Zigler, Sterling Professor of Psychology
Bush Center in Child Development and Social Policy, Yale University

Lois-ellin Datta, Vice President for Research -
Human Services Foundation, Nashville, TN

Julius Richmond, John D. MacArthur Professor of Health Policy Emeritus,
Children's Hospital Medical Center, Boston, MA

Sheldon White, Professor of Psychology, Harvard University

Discussant:  Christopher Cross, Executive Director -~ Education
The Business Roundtable, Washington, DC

SOLEDAD SAMBRANO: We are pleased to have with us this mnorning a most eminent panel, which will provide an analysis of early
Head Start years. It is an honor to introduce the Chair of this f.ienary session, Mr. Martin Gerry, Assistant Secretary for Planning and
Evaluation at the Department of Health and Human Services. Mr. Gerry was nominated by President Bush in November of 1989 and
was sworn in on February of 1990. As Assistant Secretary for Planning and Evaluation, Mr. Gerry is the HHS Secretary's principle
advisor for the formulaticn and analysis of policy. Mr. Gerry has a law degree from Stanford University and practiced law in New York
prior to joining the Department of Health, Educaticn and Welfare in 1969, where he was assistant to secretaries Elliot Richardson and
Caspar Weinberger -~ two strong advocates of Head Stan.

MARTIN GEHRY: It is a pleasure to be here, especially with such a distinguished panel. | would like to briefly talk about the topic and
its implications for the Administration, as well as the nation as a whole, and then quickly move on with the program.

It is obvious that this is a particularly important time to be talking about Head Start's future and to be defining the challenge
for research. We have had and will continue to have a major expansion of the Head Start program. We have had and will continue to
have & lengthy and important debate on the future of American education as a whole. The linkage between Head Start and education
has been, and remains, a crucial question and a crucial enigma in terms of American educational and social policy. | am sure that we
will be talking about that in many ways today.

One of the dangers of popularity -- and Head Start is one of the most popular domestic programs -- is a tendency to relax
in terms of the rigor of research. That is a danger that nobody on this panel is willing to let happen. | think it is important that we pause
as we go through this critical expansion to talk about th -uality of programs, the impact of programs, and the ultimate outcomes of
programs on children and families.

The Head Start program is one of the most important dimensions in making communities places where children will learn.
The insight that we can gain in terms of the holistic needs of children and families has perhaps been best demonstrated by the Head
Start program -~ the importance of clustering services to create a kind of critical mass of support, rather than se.ing each type of



service as a neatly fitting linear component. We have evaluated most other programs -- education progiams, health programs, child
welfare programs -- as if they themselves, individually, in a linear fashion, will make a measurable difference in terms of global
outcomes. We know, in fact, that is not the way the world works; it is not the way children or families really are. To me, Head Start
represents, even apart from its own success, a major model to be lookedat in terms of the integration of services in a holistic way.

Our first speaker is Dr. Edward Zigler, Sterling Professor of Psychology at Yale University and the founder of the Yale-Bush
Center in Child Development and Social Policy, and obviously one of the founding fathers of Head Start,

EDWARD ZIGLER: | am always very comfortable when | am at a Head Start event because | am one of the oldest living Head
Starters. Clearly, to chart the future of Head Start research, we must recall the past. So, let's go back to 1965 when, believe it or not,
there was something of a contrcversy among the planning committee whether to evaluate Head Start. | can still remember that
discussion. Because it was a six-or eight-week program, giving some heatth care, but primarily a good, pleasant experience for
children, what was there to evaluate? This controversy went on for a bit, and then there was a hero who decided, yes, Head Start
would have an evaluation, even in that first summer. That person, who was paramount in cutting the Gordion Knot, was Dr. Julius
Richmond. Dr. Richmond, who is about the wisest person | have met in my life, said that no program as large as this should go
unevaluated. Ed Gordon came on board to be the first research director.

If you are going to do an evaluation you need measures and instruments, and we only had a few weeks to get it going. So
Dr. Richmond commissioned me to gather together some Yale graduate students, and in a matter of about two or three weeks we put
together a number of measures. | wish | could tell you how well we did that first summer on evaluation, but honesty prevents that. Let
me state for the record, in case you don't already know, that the summer 1965 evaluation of Head Start was an absolute and total
disaster. We tried to do too much. We tried to do it too fast. However, it is a tribute to how far in the future Julius Richmond sees, that
what was important and what he made happen was that we established the principle in that first summer that evaluation would be an
integral part of Head Start. And it has been ever since.

Now, | am a researcher of sorts, but | must confess to you that | was not always convinced of the merits of the evaluation of
Head Start. Research has turned out to be a mixed blessing for Head Start. In fact, twice, research almost led to the end of Head
Start. The Westinghouse Report of 1969 was devastating. | spent most of my time in Washington heading off implications. Maybe you
remember the opening sentence of Jensen’s monograph, "Compensatory education has been tried and it has failed." On a personal
level, an even sadder episode was the 1974 report by a man whom | truly love, admire, and respect, Urie Bronfenbrenner. This is
where we got the “fade-out hypothesis.” Adding to my chagrin is that the report was commissioned by one Ed Zigler. In a way, it is a
tribute to Urie's honesty -- looking at data, calling it as he saw it. We needed more data. We got m.ore data. And research ultimately
saved Head Start and led to its expansion. The Cornell Consortium data were central, and Irv Lazar did such a wonderful job leading
that effort. Then we had further longitudinal studies -- the Ypsilanti and Syracuse groups and others. Then we got the Philadelphia
study, which was on a Head Start population. As a result, there is indeed a current consensus that high-quality, and | emphasize
high-quality, programs in the early years have long-term effects. Nobody is arguing that point any further. Ithink the evidence is
rather clear.

The central research issue of the 90's will unquestionably be, "What mediates these effects?" For developmentalists like
me, and others in this audience, it is an intriguing idea to take a child at the age of 4, give him a half-day experience for one year, and
then 15 or even 20 years later discover efferts. How? What mediates them?

| think there are three major hypotheses that we have to investigate. These hypotheses are not mutually exclusive. The first
| have labelled the snowball hypothesis. The notion is that you take a child at four, give him certain experiences, and as a result he is
somewhat better. He shows up at kindergarten somewhat better than he would have been had he not had that experience. Then, the
kindergarten teachers interact with him in a more constructive, positive way, and he goes on to the next grade even somewhat better
-~ and 50 you have the snowball effect. This eventuates in the kind of high school findings that Dave Weikart and others have found.
My reading of the "Changed Lives" monograph indicates that the snowball hypothesis is championed by the High/Scope group.

The second hypothesis is that it is not what you do with the children at all, but that the mediators of the long-term effects of
early intervention are the parents. That, as a result of their interaction and involvement with Head Start, they become better
socializers of their children. They provide a different growing-up environment. This point of view has been championed by my
colleague Victoria Seitz and others. We get some support for the second hypothesis from the Sally Provence Project in New Haven.
We get further support for this in Faith Lamb Parker's dissertation, which shows how parents change as human beings as a result of
early engaged interaction with the Head Start program. There is a further test of the parent hypothesis | wish we could do. That is, if
the parent hypothesis is correct, it means we have been underestimating the impact of Head Start from its inception because all we
have looked at are Head Start children. But, if we change the parents, then we ought to be looking &t not just Head Start children but
the other siblings ip the family who may or may not have had Head Start. If the parents are more optimal socializers, we should also
find effects amopf siblings. Very little of that research has been done and much more should be done.

The third hypothesis is that what mediates the long-term effects is heatth -- that if you could take young children, who
would otherwise be ill later in life, give them some health services, that may be, certainly in Head Star, the mediator.



However, some words of caution; et us not undersell Head Start; let us not oversell Head Stari.. The amazing thing to me
i that you could do a half-day one year and get all these long-term effects. But do not make more out of them than you should. The
fact is that you do not make economically disadvantaged children look like middie-class children through a half-day exp-rience in
one year in their lives. The Head Start follow-up studies indicale that, in absolute terms, even the children who have had good, high-
quality early intervention realty are 2 far cry from what we find in middle-class individuals. We have the Montgomery study that
incicates this very clearly.

The research indicates t¢ me that quality is the key. Jur long-term effects will not eventuate unless each and every
g - is of high quality. We don't begin to put the kind of money into each Head Start child as the Ypsilanti people put into the
Crw ... . their program. There is some debate about the current quality of Head Start. My own reading -- and | have been a close
observer of Head Start for 25 years -- is that there has been, on average, a deterioration in the quality of Head Start. We have to
remember that from day one, Head Start has never been a uniform program. it has been characterized by heterogeneity. Some
centers are absolutely supe:b, some are mediocie. It would take great courage on the part of people who manage Head Start, but,
clearly the kind of research we ought to be doing is comparing programs that are enriched, that represent high quality. with programs
that have the Head Start label, but are really mediocre. What more do we buy? How much is that investment and what is its cost
effectiveness?

Back in 1965 we had the idea that you could take children out of poverty, grinding poverty, put them into a program for six or
eight weeks, and they would be forever wonderful. That makes no sense. It is difficult to change the growth trajectory of the child. We
ought to be looking at different forms of interventions. Certainly we sught to be looking systematically at the difference between one
year of Head Start versus two years of Head Start. Thanks to Senator Kennedy we have a very good demonstration with ACYF now;
namely, the Transition Bill. What we have missed is the continuity in children's lives. Look at that transition between Head Start and
school. Follow up Head Start with a program in the schools. What we really ought to be luoking at is, what does a real intervention
that varies by the age of the child and dovetails year by year look like? Let us have children have Head Start, then let us work on the
transition, and then let us follow Head Start with three more years of intervention. Looking at those kinds of models would be very
important.

Also, we have to start even younger. We had the wisdom under Dr. Richmond's leadership to start parent and child centers
right after Head Start. Thiee or four may be too late. We should get in there at bith The Comprehensive Child Development Centers
being administered by ACYF are an important new vehicle for looking at what difference simply adding more years might make.

| will just leave you with cne final piece of research that | charge ACYF with taking on. That is to look within your own house
and your own administration of Head Start. Head Start once had vibrant regional offices where the community representatives were
an important resource. They went into centers to help them with their work, making sure that the quality was high. Now, regional office
representatives probably visit Head Starts once every five years on average. That is not enough. Regional offices do not have the
money for the community reps to travel; to be the kind of supportive people they once were. This was integral to the success of Head
Start. Why don't we begin doing research with the cost effectiveness of giving travel money to rommunity reps so they could do the
supportive work that is necessary? To me this is just part of administrati/on; not always saying how great you are, but actually seeing
how you could become better.

| wrote a chapter in my first book on Head Start, The Legacy of the War on Poverty, called "Head Start: Not a Program. But
An Evolving Concept." | think one of your great strengths, our great strengths as Head Start people, has been that we have not stood
pat. We have asked ourselves the tough questions. We have tried new important efforts. We keep changing, we keep grewing. just as
we hope our Head Start children will keep changing and growing. Over 25 years, | think we have done a decent job. But | call upon
you today to do even better.

LOIS-ELLIN DATTA: The image that comes to mind of Head Start and research is that of the informing vine. The informing vine, |
am told, is what wine-grape growers call the main stem whose characteristics animate and infuse, but are not identical with, those of
the bearing vine.

RESEARCH AS HEAD START'S INFORMING VINE: Inthe 1960's, research animated Head Start in three ways. Research
prepared the way for the creation of Head Start. Researchers' voices were heard during prograni design. Research was to improve
Head Start and be stimulated by it, compensating for its vulnerabilities due to extrapolation.

Preparing the Way: Four strands of research created a climate of belief in which Head Start was so sensible, it was almost
inevitable. One strand was the body of research heightening our awareness of poverty in our post-World War |l land of subdivisicns
and supermarkets -- a strand perhaps best exemplified in Harrington's The Other America (1962). Another strand came from the
many developmental studies drawn together by Bloom (1964). His main conclusion, that much of the difference among adults in
intelligence test scores could be predicted from scores at around age 6, was cited widely as evidence that 75% of capacity to learn is
formed in the first six years of life. A third strand brought together research on the relation between intelligence and experience.
Hundreds of studies were discussed, for example, by Hunt (1961), whose strong message was that poor environments, rather than
defective genes, caused the differences among ethnic, racial and income groups in measured intelligence. The fourth strand came



from efforts to change achievement by giving disadvantaged children some advantages: the programs of Bereiter and Englemann,
Caldwell and Richmond, Gray, Karnes, and Weikart, among many others, Varied in approach, most of these studies showed it was
possible to improve the competence of poor, preschool children in a relatively short time.

Together, these messages from research said that many children were poor; that poor children were at high risk of school
failure; that the preschool years were exceptionally important in the development of intelligence; that the lesser performance in school
of minority children and poor children was more a matter of advantages than of biology, and that preschool intervention programs
could help these children get a fairer start in life.

Program Design: Research animated and infused Head Start in the mid 1960's during its gestation. Researchers were among the
inner circle of planners who designed the program. They spoke for themselves and from the findings of research, fitting this
opportunity for children into the Office of Economic Opportunity framework. These researchers included Urie Bronfenbrenner,

Edmund Gordon, and Edward Zigler, and, | believe, at various times, Bettye Caldwell, the Clarks, Robert Hess, Eleanor Maccoby, and
Sheldon White, What emerged from their debates was something quite remarkable, certainly based on all the research mentioned,

hut going beyond it in a special way.

The special way was the insistence on Head Start as a comprehensive program, seeing the child as a whole, and as an
ecological program, involving the child's total environment. "The child as a whole" meant that the program would have to meet each
child's individual medical, dental, nutritional, and developmental needs. Developmental needs were thought of as including cognitive,
linguistic, motivational, and social-emotional dimensions. With regard to an "ecological program,” Head Start, from the beginning, saw
the child in the context of the family, which meant parent education, social services, opportunities for parents to advance
economically, and other family supports. It also meant that Head Start was placed in the context of community development, which
included establishing linkages between Head Start and many community services, and empowering parents to be systematically and
meaningfully involved in decisions affecting their children, their lives, their programs -- maximum feasible participation, if you will.
Lastly, in this design, Head Start was to be a framework, with a floor of common features, within which adaptations o the thousands
of 10cal cultural, linguistic, economic, and political settings would be expected.

Comjensating for Extrapolation: The third way in which research animated and infused Head Start was in the early recognition of
the need for new kriowledge. The researchers acknowledged that their counsel and the design were extrapolations from research to
what ought to work. There simply was no existing prototype, pilot, or demonstration with all of Head Start's features, Eve’r the
pioneering programs for low-income children barely scratched the surface of the diversity of children and families to be served by
Head Start, so generalization as another source of uncertainty. This was both the glory and the vuinerability of Head Start. The
researchers had their disagreements, including disagreements on the soundest way to proceed with research, but seemed united in
stating the necessity to learn as we went forward. From the beginning, the expectation was that research would be concurrent with
practice. Hunt (1966) put it well when he wrote:

We of the behavioral sciences stil have a long way to go where early child care and education are concerned. We ... have . . . a Justified
hope. If we will follow the leads of data from scientfic experiments . . . and from the evaluations of promising practices . . . we shall learn how
to compersate chiidren of the poor for their fack of opportunity, .. . if our impatient society . . . does not lose hope and faith too soon.

THE NOURISHMENT OF RESEARCH: The researchers who participated in Head Start's design &lso influenced how the new
research and evaluation were 10 infuse Head Start. The main responsibility rested in a national network of 12 Head Start Research
and Evaluation Centers. These centers were intended to attract the best and the brightest among university-based developmental
researchers to a tri-fold task.

The centers were first to design the national evaluations of Head Start, to collect the evaluation data, to analyze the results,
and 1o write the reports. This was their evaluation hat. In return for the autonomy lost in such an effort, each center would regain an
amount of money for unrestricted research equal to its evaluation budget. Within the broad guidelines that the research should be on
of relevant to Head Start children, families, and communities, it could be spent largely at the discretion of the center director to carry
out the second task of knowledge creation. The third task was to make the centers magnets for scholarship within ihe universities,
atiracting seasoned researchers and developing a new generation of scholars whose careers might focus on Head Start and the
rescue of low-income children from the developmental consequences of poverty.

Administratively, Head Start invested in a full-time national director of research and evaluation, a full-time director for
research, and a full-time director for evaluation, Together with a secretary and two research associates, this was Quite a commitment
to research in a national office that totaled about 100 people. Further, the director of Head Start and top leadership were bears on
utilizing research and evaluation. For example, up-dates on new findings were sought not only at regular meetings, but also
frequently and informally as decisions were being made. Top leadership gave research a prominent place in special sessions at
national and regional conferences, in Head Start publications, and in the priority of research in their own speeches. The enterprise
and Head Start also had the continuing support of a standing committee of distinguished researchers and evaluators. This committee
met regularly to review the status of projects and recommend future studies.

In 1968, Head Start funded five invitational conferences on key issues affecting low-income children. The papers prepared
for each conference were to summarize what was known about a topic, to identity the leading-edge ideas, and to recommend
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priorities for research. The results of these conferences were published as "Critical Issues in Research Relating to Disadvantaged
Children" (Grotberg, 1969). The main recommendations, which Head Start hoped would inspire other agencies and the foundations,
as well as launch its own research grants program, called for studies of motivation, of the diversity of Head Start populations, of health
and nutrition, of family life, of classroom management in preschools and primary schools, and of the role of teachers in interventions.
In the area of diversity, for example, priorities included research aimed at new models of: 1) readiness to learn in subpopulations in
terms of skill sequences; 2} instructional sequences optimal for diverse subpopulations; 3) child profiling, considering diverse culture,
geographic, and linguistic groups, many psychoeducational dimensions, and many process variables such as childrearing practices;
and 4) a longitudinal study of diverse disadvantaged children after early interventions.

WHAT HAPPENED NEXT? The aftershocks of the negative and flawed Ohio/Westinghouse report, published June 12, 1969, on how
Head Start children fared in the first, second, and third grades, meant that business as usual was not possible. For over a decade,
Head Start did not receive even the usual incremental funding needed to keep pace with cost-of-living increases. In the inflationary
70's, this meant a notable erosion of purchasing power, made all the more difficult by .he mandate to close down the summer
programs and fund the more expensive full-year programs. Further, Head Start rather suddenly went from great success status to
being on the endangered species list. As part of its struggle for survival, a fight greatly aided by parent groups, Head Start became a
venue nationally for experimental programs to find more efficient or effective ways to serve children and their families, such as Home
Start and the Child and Family Resource Program.

A high-profile effort was initiated to develop competency-based certification ladders, an effort consistent with one of the
1969 research priorities and way anead of its time in the teacher certification field. Other initiatives included establishing a quality
assurance process with the goal of making sure all programs would meet reasonably high standards of excellencs; integrating
handicapped children into Head Start; and improving the transition between preschool and primary school. Further, between 1969 and
1975, great effort went into the Head Start/Follow Through Planned Variation experiment. This was intended, from an array of over 21
approaches, to find out what developmental program experienced from preschool through third grade would have the best staying
power, for which children, on what outcomes, under what situations. All the children also would have the basic, required Head Start
comprehensive program extended upward to the first three grades.

For many of these initiatives, money was needed not only for the project, but also for state-of-the-art evaluations. To help
get the money, the 12 Head Start Research and Evaluation Centers were phased out, and with them one source of Head Start
research support. While some discretionary research funds were available, the 1969 research agenda could not be realized, even on
a modest scale, at the Office of Child Development.

Administratively, t0o, the research fuiiction was phased out of Head Start. Or, more accurately, it could be said to have
merged somewhat with the evaluation function. At least some of the Head Start evaluation activities of the 70's and 80's had
research-like components. One example is the work of Rand, under Senta Raizen and Sue Berryman, to operationalize the concept
of competence. It was hoped that the concept, elaborated fully, if coupled with reliable, valid, feasible measures, could replace the
focus on intelligence and on achievement test scores for Head Start children. Another research-like project, led by Ruth Hubbell,
yielded two comprehensive meta-analyses of the research and evaluation findings on Head Start and low-income children and
families. This was among the first meta-analyses to use two independent methodologies -- one, quantitative estimates of effect
sizes, and the other, qualitative, on the same set of studies.

These contributions to knowledge about low-income children merit 1ecall. Nonetheless, research, in the sense of the 1969
vision, did not flourish at Head Start as a funding agency or as a bully pulpit for many, many years of drought. Successive
Commissioners of the Administration on Children, Youth and Families, who were not themselves researchers or attuned to research
as an ally, did not put high priority on Head Start research. Further, t1ese Commissioners often were grappling with other issues,
including a budget whose purchasing power did not exceed that of 1968 in constant dollars until 1988. Only in the past few years has
the informing vine of research been nourished by Commissioner repont.

MORE RESEARCH IS NEEDED: Why did Head Start’s budget increase at last? Research made the good difference. Chilled by one
evaluation in 1969, it was revived in the 1380's by some remarkable longitudinal studies. These followed up into young adulthood the
participants in those pioneering programs of the early 1960's, where true controls or adequate comparison children also could be
traced. This new body of research showed that some early childhood intervention programs could have long-term benefits for low-
income children. The test scores gains largely faded out by the end of the third grade or leveled out at the low percentiles. However,
among the benefits sustained, were decreased placement in special education classes, increased age-group promotions, increased
high school graduation, increased post-secondary school attendance, decreased tangles with the criminal justice and welfare
systems, and decreased births to unwed teenagers (Weikart, 1974; Lazar & Darlington, 1982). Although the most dramatic benefits
did not come from regular Head Starts (possibly because control groups were unavailable for Head Starts), and although it was and
still is unclear what had mediated these benefits, the findings were taken as strong evidence of Head Start's value. "Head Start works"
replaced the sound bite of "Head Start failed.” Thanks to these studies, coupled with a marvelously strong administrative showing,




untainted with the mismanagement that flawed some anti-poverty efforts, Head Start became the stellar example of a cost-effective
government program for low-income children.

Nonetheless, more research is really needed. The other side of the coin of high enthusiasm is high, perhaps unrealistically
high, expectations. Due in part to the long dry spell in research, Head Start is perhaps more vulnerable than ever to the risks of
extrapolation and over-generalization. The world has changed, the children have changed, and the demographics have changed in
ways already affecting Head Start.

The World Has Changed: First, almost a generation of knowledge about child development in Head Start context has been lost.
Much relevant research has been done, funded by other agencies and more abundantly by foundations, but it has been done by
other, usually older, populations, or of ditferent settings, or as a relatively modest part of a ditferent question. For example, the Mott
Foundation supported a long-term, multi-site series of rigorously evaluated demonstrations on too-early childbearing. The focus is
on teenage mothers, however, and, understandably, data on the children are less developmentally rich and are not Head Start
specific. The findings are surely useful as Head Start reviews its outreach, parent education, and parent involvement approaches of
teenage mothers and fathers. This is not the same, however, as having developmental studies, leading to prototype programs, testea
in the Head Start milieu, on which Head Start-wide policy might be based. And almost all the longitudinal data come from programs
carried out in the 1960s. Many social changes since then, such as the implementation of least restrictive environment and IEP
guidance of P.L. 94-142, could affect such issues as analyses of savings from fewer placements in special education, shifts from
federal to state and local leadership, shifts to minority domain in large city politics. These changes could require rethinking community
action assumptions.

The Childrea, Their Families, and Their Communities Have Changed: The world of Head Start children in the 1990s differs in
almost earth-shaking ways from the world of children on whom earlier knowledge was based. Too many low-income babies are now
born damaged. They have organic brain defec's associated with the risks of low bitthweight, and they have been assaulted in utero by
mothers addicted to crack, cocaine, and alcohol. Both research and experience are indicating how terrible the dimensions of this
tragedy are in the attention deficits and explosiveness that make these children dangerous to themselves and others and exhaustingly
difficult to manage, in the physical stigmata that set them apart, and in the apparently life-long nature of the problems. Further, many
children will never experience a strong farily. Thousands are born each year to unwed mothers, some of whom are babies
themselves, who may be grandmothers in their 30s. Many, many more will experience the stresses of parental divorce, separation,
and desertion. To many analysts, strengthening the family's ability to carry out its traditional functions is the burning policy issue. And
last, but not least, many children and their families live in neighborhoods so racked by violence that children are horribly likely to be
shot -- and to be doing the shooting.

Demographics: Thirdly, whether melting pot or tossed salad, the demographics of race and ethnicity are changing rapidly. A vastly
higher proportion of Head Start children will live in cities and states where former minorities are the majority. A vastly higher proportion
will come from homes where Spanish is the dominant language. And a vastly higher proportion of Head Starters will be children of
first-generation immigrants from many politically and economically troubled countries, with all that this can mean in diverse parental
goals for assimilation or cultural separatism. The linguistic diversity in some Head Start populations can be an opportunity to give all
children the multi-lingual fluency so advantageous to children in many other nations, For many Head Starts, it will be a challenge to
mesh Head Start linguistic policy sensibly with local school policy and the wishes of the parent.

The research needed to keep ub with the changing world and to guide new Head Start policies, practices, and training is
vital to Head Start's future. Much will be expected of this once-again popular program, and it will need to deliver. Unless Head Start
itself funds some of these Studies, they may be carried out on handicapped children through the Office of Special Education, on
elementary and secondary school children through the Office of Educational Research, on children in homeless, alcoholic, and drug-
abusing families through National Institutes, on military air traffic controllers and tank gunners (as was the case in the 1980s for
research priorities in complex cognitive skills), but not on Head Start populations and programs themselves.

OBSERVATIONS FROM AN EARLIER VINEYARD ON THE CULTIVATION OF RESEARCH: Assuming a revitalization of Head
Start research, some observations from the past might be useful for future research management. These include lessons about center
management, nourishing individual awards, the intricacies of collaborative research, the importance of commitment to excellence, the
benefits of studies that get ahead of the power curve, and the urgency of building in utilization from the beginning.

Oil and Water Do Not Mix Well: The Head Start Research and Evaluation Centers had a mixed record. They would have been
phased out, | think, regardless. One flaw was that the evaluation functions were not well-stated in a cross-university committee-of-
equals, Probably any group would have collapsed under a schedule that called for concurrently analyzing and reporting last year's
data, collecting this year's data, and planning next year's evaluation. Another flaw was that the research was of uneven quality and
quantity. Some centers produced a fine array of research, whose quality was reflected in its selection for referred journals and
invitational conferences. Other centers, with some money, produced nothing.

There are now many thriving social science research centers, yielding coherent bodies of work on specific issues, serving
as magnets for seasoned researchers, and training a new generation of fiie scholars, as initially hoped for by the Head Start
planners. The Harvard Center on Family Studies, the Bush Center at Yale, the Frank Porter Graham Center at North Carolina, and
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the Learning Research and Development Center at Pittsburgh are just a few among many that researchers probably would consider
exemplary. We have leamned, however, much about the management of centers since 1965, including the value of open competition,
of clear mission statement, of scaling awards to match proposal quality and institutional capacity, of three- to seven-year
commitments for awards, and of peer review proposals, of progress, and of products.

Individual Grants: We have learned, too, about the management of individual grants. We know, for.example, of the need for a
good balance between structured and more open-ended opportunities. We have seen the benefits of loundation models for
maintaining contacts between funding agencies and the field, with their greater emphasis on recognition of a really first-rate idea (with
proposals later reviewed formally by experts), relative to specification in advance of what is sought. And we have seen the value of
approaches such as "invisible colleges” which bring together individual researchers working on a topic. Such a college was crucial, for
example, in advancing the effective schools and effective teacher research that now infuses many school systems.

Romancing Collaboiation and Cooperation: We have been eniightened in the past decades about collaborative and cooperative
research and about the involvement of stakeholders in research affecting them. These have become politically correct terms that glide
down the cortex like Jello but actually involve remarkably complex attitudes, skills, and tradeoffs. The days are long gone, of course,
when a researcher could call up a Head Start director or school principal and get access to children. Stakeholders are keenly aware of
the opportunity costs of participating in research, of the risks involved in reactive procedures, and particularly of how findings are
going to be used. Early researct soietime stumbled in ways later research can avoid. There is, for example, a rich literature on
conducting collaborative research with teachers and academics as partners. There is an even more extensive literature on a theory
and practice of stakeholder involvement. And some professional associations' codes of ethics spell out requirements for participant
involvement in research. Clarity early on, for example, on how final decisions will get made, on what questions will be investigated, on
what methods and measures get used, on who will write and who will review reports and how dissent will be made public can help
avert messy situations. So can realistic planning about increasing costs, increasing time, and possible delays as one goes from the
"informed consent" mode to the "full and equal partner’ end of the participation spectrum. Even as seemingly simple a decision as
paying experimental and comparison groups for their time and expenses can have repercussions beyond money. Head Start
leadership can now draw systematically on this literature in preparing guidelines for proposers and in reviewing applications when
partnerships are desired.

Excellence, First and Last: Another lesson learned is the importance of a commitment to excellence in research. This starts with
assuring a fine, fresh flow of first-rate scholars who are, and are seen by peers as very able researchers, into research management
units of an agency, perhaps through three- to five-year contracts. It continues policy-level determination to search out, nurture and
encourage diverse researchers so that excellent proposals are received from white males in the Northeast and many other groups
and areas, and only the best are funded. A com:mitment to excellence requires a rigorous separation of the political and the scientific.
Politics may set an agenda of issues, but the research process -~ from spreading the word on opportunity to apply, through proposal
review by scholars distinguished for their own excellence, to merit as the sine qua non for an award -- should be purer than Caesar's
wife if the best researchers are to trust an organization. Such a commitment is a two-way street. The research community has
responded in the past to good faith efforts by an organization by bringing its best ideas there, and it has given gensrously of time and
effort when years are leaner. If Head Start is to be a leader in research on low-income children, the researchers themselves, as well
as the agency, will have to play by the same rules.

Getting Ahead of the Power Curve: Research is utilized for many reasons, one of which is that results arrive in time to inform an
issue before minds are made up. Head Start's research priorities have been expressed in a 1990 blue ribbon panel repont, and in the
1990 and 1991 research grants announcements. They are similar to those called in 1969, and thus are somewhat loosely connected
to current and emerging issues in children's lives. Perhaps the intent is to subsume these issues under the broad call, perhaps the
decision was to go for the perennial question of what works best for whom and for how long, rather than sowing the flowering annuals
among research topics. Also missing are the newer types of prospective research that could inform management decisions Head
Start leaders will have to face. These might include the language development guidance that increasingly will be needed in the border
states; how Head Start will deal with problems of crack among parents, staff, and children, and the problems of rising violence; and
how the program “ill sort out responsibilities at the infant-preschool transitions as P.L. 99-457 expands services.

The End Begir. - .t the Beginning: Both the Perry Preschool and the Developmental Continuity studies benefited ~- and benefited
Head Start -- through brilliant utilization strategies, including researchers who could communicate effectively to the public and who
took the time to do so. It should always be remembered that in the crucial 1981 cabinet meeting, it was Secretary of Education Ted
Bell -~ a man who had been thoroughly and personally briefed while he was in Utah on the long-term benefits of preschool --- who
saved Head Start. The past decade has seen a great expansion of rosearch on knowledge utilization, including the conditions under
which research is and is not likely to influence policy and practice. Among the observations is the importance of not short-circuiting
the transitions between basic research, laboratory-scale applications, prototypes and pilots, field condition testing, preparing the
infrastructure, and marketing. Some savvy agencies and foundations are Systematically incorporating planning for utilization -- and
funding for utilization -- into their research programs. Head Start could draw on this rich literature on knowledge transfer, utilization,
and at the very start of this new generation of research, because the start is where the end payoff begins.
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A SORT OF AMEN: Selection with limited funds demands omissions as well as inclusions. Whatever Head Start's choices, today's
* leadership deserves applause from those whose lives were touched in the past with the silver feather of commitment Heau Start
brings. If the Head Start community -- parents, teachers, directors, regional staff, national folk, department leadership, Hl
authorization and appropriation committees -- can see research as the informing vine that it is, perhaps we can celebrate again the
freshening of this dear yet most difficult growth,
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JULIUS B. RICHMOND: After 26 years of Head Start, it might be expected that public interest would wane. On the contrary, there is
growing public interest and confidence in the program. The best evidence for this is the congressii - al authorization for the last
session for the full funding for all eligible children by the year 1394, We might suggest declaring a victory, and rest on our isurels, but
that would be a disservice to children, families, and workers in the field.

Complacence would not be part of the Head Star tradition. The spirit of innovation that characterized Head Start at its onset
has been remarkably sustained. (This fact should in itself be a matter for research in social change and social engineering.) The
sociologists and students of social organization have neglected this rich history, A recent observer (Skerry, 1983) described it well:

A casual visit to the nearest center confirms that Head Start can hardly be said to be favishly funded. The typical
Head Start center, housed in the basement of a church or a housing project, or in spare rooms rented from some
social agency, has an improvised quality. The furniture may be second-hand, or classroom materials donated. Most
centers could not be further from the impersonal or the institutional, much less the slickly professional. They look and
fee! like part of the neighborhood they serve. And like their neighbors, Head Start centers seem to be, if not in peril,
then certain'y struggling to get along. . . This catch-as-catch-can feature of local programs makes Head Start an
administrative nightmare. But it also contributes 10 1ts enduring success,

We should carefully examine this remarkable history, for we do not want to experience the fate of elementary and
secondary education, which is currently in a state of crisis.

It is well to note that of all social programs in onr history, Head Start has probably been the most extensively studied. This
was not by happenstance. It was part of the early planning. When we started, there were only a handful of investigators studying the
development of young children growing up in poverty. We developed a strategy to support research and training in the early years of
childhood. This meeting testifies to the success of that strategy.

More has been expected of Head Start than any other program. By contrast, when pubiic education was mandated by the
states in the last century, no proof was asked for its effectiveness. It was accepted as the common wisdom -- but not without intense
political battles.

Let me begin with early planning, since | was there at the creation. It is well to review some of the overarching goal: .
especially that this was to be a comprehensive child development program. The Planning Committee uccinctly defined its
characteristics.

There is considerable evidence that the early years of childhood are the most critical point in the poverty cycle. During these
years the creation of learning patterns, emotional development, and the formation of individual expectations and aspirations take
place at a very rapid pace. For the child of poverty, there are clearly observable deficiencies in the processes that lay the foundation
for a pattern of failure -- and thus a pattern of poverty -- throughout the child's entire life.

Within recent years there has been experimentation and research designed to improve opportunities for the child of poverty.
While much of this work is not yet complete, there is adequate evidence to support the view that special programs can be devised for
those 4- and 5-year-olds that will improve both the child's opportunities and achievements.

It is clear that successful programs of this type must be comprehensive, involving activities generally associated with the
fields of health, social services, and education. Similarly, it is clear that the program must focus cn the problems of child and parent,
and that these activities need to be integrated carefully with programs for the school years. The Office of Economic Opportunity
should avoid financing programs that do not have at least a minimum level and quality of activities from each of the three fields of
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effort. Zigler and Valentine (1979) state: "The need for and urgency of these programs is such that they should be initiated
immediately. Many programs could begin in the summer of 1965. These would help provide a more complete picture of national
needs for use in future planning."

The Planning Committee's doc.ument was translated in operational terms. The components of the program were designed to
include health services, dental care, nutritionial services, early childhood education, social services, and mental heaith services. In
addition, guidelines provided for a favcrable student-teacher ratio, parental involvement, community governance, volun.eers and
incorporation of children with special needs.

The comprehensiveness of Head Start has plagued policy-makers and research-workers who seek instant answers
concerning effectiveness. The most common question | had posed to me in the early days was, "Does it work?" My reply was, “In
regard to what?* Certainly the tendency to chase IQ points, which is what the media loved, contributed to this frustration.

Again, to quote Skerry, “one result of the program's multifaceted character is that few have bothered to examine Head Start
as a coierent whole." He goes on to point out that advocates point to the educational and nutritional benefits of the snacks and hot
meals all students are served daily. Or they cite the finding of a recent national survey that 80% of Head Start parents said the
program made arrangements for medical and dental services for their children, and that in 90% of such cases Head Start helped pay
for the services, Also, in recent years, virtually all Head Start students have been inoculated against measles, diphtheria, and polio.

In a different vein, supporters frequently mention the emphasis on employing parents at Head Start centers. As a resul,
parents of past or present enrollees comprise about 29% of all paid employees -- typically cooks, janitors, or paraprofessional aides.
This is a record unique among federal programs.

Most centers also offer informal training to parent volunteers in the health, nutrition, and education fields, allowing them to
move into paid positions. Taking advantage of Head Start's certification program, emplovees have been able to take college courses
and eventually obtain credentials as child-care workers (Skerry, 1983).

1 want to turn more specifically to the research focus of these meetings. As | thought about what to say at this session, |
reflected on a conversation that Zigler and some friends and | had in New Haven about a year ago. We were asked by our younger
colleagues, "What would you have done differently in the early day of Head Start, with the benefit of hindsight?"

My thoughts went mainly to research issues. It was a period when we were learning more about the relationship between
early brain development and behavior. We had a body of knowledge that provided leads.

From the work of Conel we knew that the neurons of the cerebral cortex undergo increasing arborization in the early months
and years of life. We knew that stimulation -- or lack of it -- had much influence on how development proceeds. We knew that lack
of stimulation is associated with what we call failure to thrive. This was called “anaclitic depression,” "hospitalis," “loneliness in
infants,” and "marasmus" by clinicians in earlier years. The impact on the endocrine and metabolic system is profound. Growth
ceases as production of growth hormone declines, and metabolic decline ensues.

Certainly, this is reversible in a favorable environment. But to what extent the psychological effects are reversed we cannot
be sure. George Engel has the longest systematic follow-up -- of one child who in adult life manifested residual effects in her
mothering patterns.

Less severe deprivation may not result in such severe physiologicai decline. But behavioral changes are observed. Lest we
forget, this was brought to mind by recent observations in the orphanages in Romania. Infants and children were being reared in
rather sterile institutional settings. The effects were many. growth retardation, apathy, depressiveness, head rolling, body rocking,
and autistic traits of various kinds. As the environments become more stimulating, these children become more responsive. But the
longer-term issues concerning attachment rerain to be clarified.

In less depriving environments we observe developmental attrition, but not necessarily biological decline. With my
colleague, Bettye Caldwell, we noted this in a group of infants and young children we were studying. In retrospect, it is striking that
these effects on infants and children being reared in poverty environments were not noted earlier. There was no dearth of studies on
infant and young child development, but they were all on middle-class children. This bespeaks the need for studies of diverse
populations, and this, of course, is the challenge of Head Start.

We undertook an intervention program and demonstrated that these effects can be changed. The issues in research revolve
around hew well these changes are retained over time.

Recent reports of early intervention programs that have an effect suggest the need for follow-up studies to maximize the
retention of effects of programs in the years prior to Head Start. In a multi-center study supported by the Robert Wood Johnson
Foundation, low-birthweight infants in an enriched program, at age 3, had 1Q ratings 13 points above the controls for the larger babies
and 6 points for the smaller babies. Can their gains be sustained? Enroliment in Head Start might be one way to maximize their
chances. Shonkoff has observed similar gains among handicapped children.

The process of creating change remains an intriguing area for study. What may be responsible for enduring effects? The
problem was well stated as early as 1968:

in trying 1o improve the deprived chikd's general level of performance. it would appear al least as important {o attempt
to correct his motivational inadequacies by developing nusery programs geared specifically toward changing his
adverse motivational patterns as it is to concentrate on teaching cognitive skills and factual knowledge. This raises



the intriguing question of exactly what standards should be employed in assessing the value of such national
intervention efforts as Project Head Start. It would appear that such interventions should be assessed in terms of their
success in fostering greater general competence among deprived children rather than their success \n developing
particular cognitive abilities alone (Zigler & Butterfield, 1968),

Although many years have gone by, we still know all too little about such internal processes as motivation, curiosity,
initiative, and persistence.

We have gone through periods of optimism and pessimism in the interpretation of Head Start research. This history may be
arbitrarily divided into the following periods. Phase 1 (1965-69) -~ over-optimism. Head Start was seen as successful, and claims
were made from its short-term success in halting developmental attrition associated with poverty that these gains would be
maintained throughout a child's education program. Phase 2 (1969-75) -~ over-pessimism. The research during this phase was
driven by the Westinghouse Report, published in 1969, which homogenized the population in the analysis and thus missed subgroup
differences, as Donald Campbell and his colleagues have shown. Findings indicated that initial positive gains from Head Start
experience were "washed out" by the third grade. Head Start gains were lost with the pervasive influences of poverty. Phase 3 (1975-
1990) -- realistic evaluation. This began to be a time when researchers tried to determine the effects of what works best for whom
and for how long; this trend needs to be continued and expanded.

With the report last year, Head Start Research and Evaluation: A Bluprint for the Future, we are launched on a plan for a
comprehensive and continuous effort. The question has gradually shifted from “Does it work?" to "How can we make it wrk better?"
Our long-term strateg * must be examined qualitatively and quantitatively and applied to individual, family, and group and communtty
effects.

We know much about some short-term and long-term effects. Short-term effects include facilitation of school readiness,
enhancement of health status, and facilitation of parental invoivement.

A local anecdote illustrates parent involvement. A successful young adult states, “(My] mother dropped out of high school
during her senior year when she became pregnant with [my) older brother. But years later, she earned her high school equivalency
degree and is now a teacher's aide. Head Start deserves at least some of the credit for her educational determination . . . because
learning became a family priority" (Boston Globe, 5/26/90).

Long-term effects include increases in high school graduation rates, decreases in special education placements, decreases
in grade retentions, increases in employment, more likelihood of enroliment in post-secondary education, decreases in likelihood of
arrest, and decreases in teenage pregnancy.

As we move toward the next century, it is well to recall the context in which we will be woining. We need to respect even
more the diverse populations in our communities. We can no longer afford to neglect groups that will become even larger segments of

_our population. This bespeaks the need to have many approaches, both quantitative and qualitative, covering diverse domains.

We should also note the importance of Head Start advocates supporting efforts to improve programs in the earlier years of
childhood. With more working parents, these programs are essential if we are to maximize the developmental potentials for each child
and family. Indeed, | would advocate moving the Head Start model down to the earlier period, for it is the only truly comprehensive
program in the nation. This is indeed the thrust of the parent-child centers program, which has not been fully developed.

Finally, | would emphasize our need to facilitate reforms in elementary and secondary education. To our shame, we have
permitted their deterioration. We should become the most potent advocates for reform, for we know what programs of quality can do.
We need to do this under conditions of increasing adversity, for the number of childrer in poverty has grown over e past decade. To
protect Head Start's gains we must surround it with equally effective programs. We cannot afford to do less.

Refe: .
Author unknown (1990, May 26). Head Start Graduate Gives Thanks 25 Years Later - . . . “he.
Skerry, P. (1983). The Charmed Life of Head Start. The Public Interest, 73: 18-39,
Zger, E., & Butterfield, E.C. (1968). Motivational aspects of changes in IQ test performance of culturally deprived musery school children. Child Development, 39,
1-14,
Zigeer, E., & Valentine, J. (1979). Project Head Start, New York: Free Press,

SHELDON WHITE: When Head Start first came along in the 1960's, developmental psychology was in the process of being born
again. A few people here will recall this. In the 1950's the child developnient institutes and centers were languishing. There were
descriptions of child development as being a field, sort of, near death, coming out in the annual reviews of psychology. There was a
kind of compensating move to reconstitute the institutes and centers by people coming in from mainstream psychology. There was an
older child development research that talked about norms that was subsiding into quiescence. Before about 1360, Jean Piaget was in
exile, Vygotsky was, sort of, largely unknown. His Thought and Language, which really started the renaissance, came in the early
1960's. Heinz Brunner was at Clark University, where from time to time his students would come out with strange cries of
ditferentiation and hierarchical integration, which nobody seemed to understand outside of Clark. The field was very atheoretical.
There was one big theoretical issue in the 1940's and 50s, and that was, if you can call this a theoretical issue, the question of
whether the 1Q was environmentally or hereditarily determined. Some of you will remember that Beth Wellman had done some studies
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at lowa in the 1930's, and she claimed to find that there were gains among middle-class white children of five IQ points as a result of
their preschool experience. Those were in the days when the 1Q was considered a rock-solid sort of human characteristic that was
not malleable or subject to change if measurements were properly done. Her statistics had been challenged at California, and there
was a big fight going on between lowa on the one side and California and Minnesota on the other about whether 1Q could be changed
by preschool experience. Harold Jones's ¢cnapter, “The Environment and Mental Development,” in Carmichael's Marual of Child
Psychology is really a very nice summary of the argument. It gives you all of the complex arguments and much of the discussion.
Post-Jensen has really just gone over what Jones talks ahout in his earlier review.

And in the midst of this, Head Start came along. When Head Start came along, | think academics had trouble
conceptualizing what the issues were, because, as | said, Head Start existed in a world far away from where most developmental
psychologists did their work. And there began, nevertheless, a collaboration between Head Start and developmental psychology that
was to be very important, | think, for developmental psychology. Head Start helped developmental psychology perhaps a little more
than developmental psychology helped Head Start at the beginning. There were three kinds of problems in the linkag~ bctween
developmental psychology and Head Start. First, public discussion of Head Start got caught in the theories of the developmental
psychology of the day. Now, there was a reality of Head Start centers, but then there was something that was not quite so real -- the
discussion of Head Start in the newspaper and general public discussion about what Head Start was about. And, to a remarkable
extent, the romance of IQ modification sort of caught the attention of many people who talked about Head Start, and many pecple in
academia thought that that was what Head Start was about. | can remember reading in Science a few years after the Westinghouse
evaluation that Head Start was a psychology experiment that had failed, because people had compietely absorbed this legend. Now,
1o show you the intimate relationship between the renaissance of developmental psychology and the birth of Head Start, Hunt's book,
Intelligence and Experience, was really written to reassert the Beth Wellman argument that preschools could modify intelligence. In
other words, it was written facing the past and was used as a kind of prophetic text for Head Start. People kept linking it with Head
Start. It was also the first place in the American literature that Piaget was presented in modern times. And | can remember that, if one
wanted to teach Piaget -- this was before Flebel's book -- one used the three chapters in the Hunt book, which were really the first
kind of reasonable American presentation of Piaget's work. At any rate, public discussion said that Head Start was about 1Q
modification. Some people looked at Head Start more broadly and said it was really about cognitive develop....nt. You have to recall
that when developmental psychology began to grow again in the 60s, the dominant figure was Jean Piaget. A lot of developmental
psych was built around his theory. And so, those people who didn't subscribe to the IQ modification theory subscribed to the notion
that Head Start existed to modify children’s development, and children's development was synonymous with cognitive development.
Those are many, many arguments that what Head Start's goal ought to be is to sort of move children from preoperational thought to
concrete operational thought. There were so many studies going on in the United States about whether one could modify Piagetian
cognitive development that we are told that Piaget began to \efer to that as the "American question.”

Americans were really sort of haunted by this notion of intervening in cognitive development. Because of shortcomings in
the research technology of the field -- this is not the conceptual technology, but the research technology -- Head Start came to be
assessed again and again and again by I1Q measures and by cognitive developmental measures. And it was an only-game-in-town
thing. Somebody has referred to looking where the light is best. | went to conference after conference, and people, usually from Bank
Street, would say with vehemence, preschool education is about the self-concept of children. It is about building children’s senses of
themselves. Some puople would believe it. Some people would not, but we would all sort of go along with it. We would say, OK, what
tests have we got? And, when the smoke cleared, we would have an evaluation, which would center on measures of cognitive
development, because, in fact, those were the measures we had at hand that had measures of social and emotional development
built into them. But, since nobody understood social and emotional development very well, the tests were trivial and never showed
anything. And if they would have showed something, we would not have believed them . wyway. So, there is a sense in which our
inability to understand, to conceptualize, social and emotional development was at the heart of our inability to assess it.

Finally, | have t0 say that the interchanges between the research community and Head Start were mediated largely by flying
professors. | mean, you can't call Ed Zigler prototypical, because he actually went to Washington and lived there. And he experienced
the . :ality of Head Start in a way that most of us did not. | was a fiying professor, | will confess. | woke up in the morning in an ivory
tower. 1took a plane. | flew down to Washington. | sat at conference, in which we sort of talked about what Head Start needs, and
then | flew back to the ivory tower in the evening, from which | uttered shrill cries that more research is needed. That was the pattern.
There was a great deal that was positive about it, but there were some problems. Westinghouse was among the problems. A lot of the
collaboration between Head Start and the academic community was mediated by people who really did not know Head Start very well
and who, in fact, were not known very well by Head Start below the level of, shall we say, the senior leadership of the program.

Now, that was the situation in the 1360's and early 1970's. | would not like to pretend for one moment that we have at hand
so deep and sophisticated an understanding of child development today that all will be harmony in the future between research and
Head Start practice, but | think we have made some headway. There have been massive changes, | think, in developmental
psychology as an enterprise, as a collective enterprise, and somewhat smaller changes which, nevertheless, are significant in the
ability of the enterprise to connect with Head Start. Many of those changes, | might say, have been promoted by one of the most
distinguished of our flying professors, Urie Bronfenbrenner, who has made strenuous efforts to change the patterns of research in the




academy to fit better with the social and political realities in which children live. Not only has he made strenuous efforts, but he has
been, | think, quite successful. There are major changes in the enterprise of developmental psychology because of Urie's work and
the work of some others.

Let me just indicate what the normal science of developmental psychology looks like today. Many of you know this. | am
simply recalling this to you, because | want to draw the contrast between what was in the 1960's and what is today. The mainstream
of research in developmental psychology now centers on the study of social development. We have more research and we have
better research on social development than we have ever had. We have had some distinguished small research programs -- Robert
Sears' work and other work in the past. But now, if you simply open child development, if you open developmental psychology, a fot of
the interest of basic researchers in the field centers on social development. There is much interest in the study of the behaviors and
knowledge of children in everyday environments. And there is an increasing commitment of developmental psychologists to cultural
psychology. The term is borrowed from Vygotsky. We have a kind of Viygotsky cult right now. But Vygotsky is being used as a kind of
gathering point for people who were trying to find a perspective other than cognitive development uber alles. And the result has been
a kind of major shift in where basic research is going. In substantial part, because of the difficulties of evaluating Head Start in the
early years, many of our assumptions and practices concerning evaluation have c"anged. IQ testing, the whole not™. ,, what the Q
test means, has been thoroughly gone over, in large part because of the furor that got going when Jensen's article came out
coincidentally with the Westinghouse report. | will attend later this week a meeting in Washington, in which | am working with a group
of people at the Office of Technulogy Assessment, which is concerned with the possibility of revising standardized testing using new
assumptions and using new technology.

This kind of effort is something that has been much needed for a long time. We are really rethinking not just IQ testing, but
the whole enterprise of standardized testing. We have increasingly sophisticated measures of social and emotional development, not
yet adequate in my opinion, but much more sophisticated, intelligent and informed than the instruments of even 10 years ago. There
have been fundamental changes in design and methodology, that is, what it means to do a study has really changed. We have moved
away from the vain hope of having an experimental child psychology. We really are not sitting on the experimental framework
anymore. We took Piaget's clinical method and then we took Piaget's revised clinical method. We now have people pioneering and
looking at collective interaction among children. | cannot give you a thumbnail description of that. | want to simply say that | think there
are far-reaching changes in our conceptions of methods and methodology and research design i the field.

It seems to me, first of all, that we have dramatically changed and improved our body of normal science in a growing field of
developmental psychology. It seems to me, in the second place, that we have drastically changed our conceptions of what an
adequate evaluation must be. Westinghouse, remember, was conceived in an era when people thought that bang for the buck,
proposed comparisons, were the cat's pajamas in doing evaluation research. We are s: dder and wiser now, because of the work of
Weikart, because of the work of the Developmental Consortium. | should say happier but wiser. We have learned a great deal, not
only about Head Start through this later generation of evaluations, but also about what you can or cannot do in evaluation research.
So, we have changed our definition of what is a reasonable and appropriate evaluation design to put on a study.

Lisbeth Schorr's book Within Qur Reach has documented and described what a good many people have been saying for
years. Buried beneath the rhetoric of the nothing-works theory are many, many small programs that have, in fact, worked, that can be
shown to have worked and can be found by a properly sensitive investigator. And it seems to me that we have developed a new
generation of developmental psychologists who are little bit more deeply imbued with knowledge about the political process and about
the governmental process than in the era of flying professors.

Ed Zigler has been the director of the Bush Center in Child Development and Social Policy at Yale. There has been a
system of Bush Centers for a decade in this country. The Centers have trained a generation of young investigators who now have a
much more sophisticated understanding of, not only the political process, but the realities of programs and of program participation.

We have people now who can think in new ways about how you link developmental psychology to government. Let me
simply sum up what | think all of this amounts to. At this very meeting, Bronfenbrenner has been presenting his PPCT model. Itis a
very fascinating model: Process, Person, Context and Time. He briefed me on those terms just before | gave this talk. What
Bronfenbrenner thinks is that we have to study development the way it really happens. When a person gets into a new context and
begins to engage with that context and deals with that context again and again over time, you get arborization. | want to borrow that
slide from Julius Richmond. You get a kind of thickening and enrichment of the connections between the two sides.

We have here at this meeting a group of people, many of you developmental psycholog ..s, who are far more understanding
and sophisticated and who are doing far better research about Head Start than what | remember from 15 or 20 years ago. At the
same time, what | find most impressive about this meeting is that we have Head Start center directors. We have people from Head
Start who are far more sophisticated about research and far more troublesome and contentious than Head Start people used to be.
And so we have something like a dialogue in which both sides have come to know each other better, have come to know what to
expect from one another, have come to understand one another's limitations. | consider that growth. | think that is the PPCT model in
action.

| am not going to give you five-cent cigars, because | had my chance working on the Blueprint. It is a document that | am
proud to have had a chance to participate in. But | am very pleased that we are able to have this meeting. | think this very meeting
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with the people who are here and the kind of research that we have been discussing in the next room is a mark of how far we have
come.

Discussion Chiistopher Cross

| would like 10 bring a perspective that reflects my own concerns, many of them related to my v ork with the Department of
Education and now with the Business Roundtable. In my view, one of the most profound things was said by Dr. Richmond when he
talked about the need to hiave a concern and a mission about the reform of elementary and secondary education. Because without
that, the gains that have: characterized Head Start are not going to be sustained.

The Business Roundtable has a very substantial systemic reform agenda in education. We need to look at Head Start, |
think, unlike the beginning in 1965, and in a way it is an interesting contrast. Lois-ellin Datta spoke about what has changed between
the time Head Start began and today, relative to the society we are trying to serve.

It is thought provoking to think about that and look at the different characteristics of society -- issues such as the kind of
population, the health issues that confront people, and all the rest of it -- and to use thai to step back and say, “We need to look at
the larger set of issues here, and not just at Head Stari." There are so many confounding variables in society that we need to be
aware of and to deal with. We cannot bill Head Start as a miracle cure, as the inoculation, because it just does not work that way. It is
atwo-edged sword, because it assumes, and maybe the body politic assumes, that there is more of a cure there than the program
can deliver. | think we have to look at that. We have to separate issues of program evaluation, as well, from research around the
issues that we are dealing with here, and remember the distinction between them. | was also struck in Lois-ellin's paper with the
summary of the research agenda that was created in 1969 and the issues that we are talking about today -- causing one to wonder:
what happened with the research agenda, where are the answers, and are we really tough enough to ask the questions and try and
seek those answers?

A final comment; we need to focus on a dissemination of what we have learned, and to tie it back to program providers and
practitioners. | see it in edication, and | sense that the same thing is true here now, and can be true in the future. It does no good to
do the research and the evaluations unless the findings get translated into something that changes in the way that programs are
delivered. That is, | think, as much incumbent upon those of you here to think about and to do as it is for the practitioner community,
because you represent the knowledge tree that they need to have. You need to think about how you get out there and how you
connect them.

MARTIN GERRY: Rather than try to begin a question session at this point, | would like to summarize a few cross-cutting themes that
found agreement among the panelists, and see if | can pull a few major conclusions together.

The keys that came out of this session are that Head Start is not a program, but an evolving concept. That is an important
insight. Research must be, and to a large extent has been, the informing vine for the evolution of those concepts, and for policy-
making. It was pointed out that the success of the Head Start program has been remarkably sustained, and measured extensively, but
also that program quality is the key to predicting the long-term effects on children a1d families. We must avoid simple answers, as
illustrated by the romance of 1Q modifications or even some of the early concepts asout cognitive development. The social and
emotional development of children, relatively anonymously studied early in the program, has become increasingly a controlling factor
in life outcomes and consequences. It is extremely important that we shift -- and reflect that shift in the field of developmental
psychology -- to understanding the whole child within the context of the Head Start program.

We talked, finally, about a series of future decisions. The idea is that Head Start is an evolving concept, and also a direction.
Itis an insight, not just for itself, but for programs for younger children, and certainly for programs for those Head Start graduates who
go on to the public schools.

Dr. Zigler posed the crucial question, in the form of a challenge: "What is the real innovation that has to take place?" What
is the real nature of the educational reform necessary to have the educational system profit from the lessons of Head Start? Itis clear
that there is a consensus about the need for new and expanded research., We need focused research on the Head Start program and
its components, and not simpiy on the development of children in general if we are to learn more about the program and how it can
evolve,

We also have an agreement that we need to inform the Head Start program and other programs about a series of new
chailenges that are being posed by the confounding social problems of our time, e.g., family dysfunction and the impact of substance
abuse in child development. Finally, we need to take a look at the bioiogical issues related to child development, failure to thrive, and
the need to integrate i~formation from the neurosciences. All of which says that Head Start represents, without question, the best
integrated, holistic approach we have to supporting the development of children and families, and that we need to both recognize that
and continue to work on improving it and on taking its message to other programs.
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RON HASKINS: We are meeting today in the midst of a domestic situation that was aptly described more than 130 years ago by
Charles Dickens. It was the best of times, it was the worst of times. Consider the current version of the best and worst of times. Family
income is at an all-time high for the upper 80% of American families. But after six consecutive years of increases, family income for
the bottom 20% is still lower than in the 1970's. After six continuous years of decline, poverty is still higher than any year during the
1970's. Since World War |1, the average earnings of Black Americans have increased more than the average earnings of white
Americans. Yet there is 2 clear long-term secular trend toward dropping out of the labor force and being incarcerated among young
Black males. While the percentage of mothers who are employed is at an all-time high, employment of low-income families is
strikingly low. Only about three of every 100 female-headed households with children in the bottom income quintal has a year-round
full-time worker. Similarly, only about 6% of the mothers on AFDC or welfare have actually worked. It appears, then, that we are
moving toward a nation that has a permanent group of citizens who live in highly concentrated areas of American cities, have high
rates of out-of-wedlock births in female-headed families, suffer from high rates of poverty, and experience shocking rates of crime
and victimization. Noted policy makers and thinkers, Daniel Patrick Moynihan and James Q. Wilson among them, are claiming that
these underclass environments perpetuate themselves because they spawn living conditions that violate fundamental norms of what it
takes to rear healthy children, especially the presence of self-supporting autonomous adults, particularly males.

| would not blame anyone in this audience for quarreling with the way | have defined the nation's central social problem. But
is it undeniable that a substantial number of the nation's families rear their children in rotten conditions? We are now well into the third
decade of programs designed to ameliorate, if not eliminate, these rotten conditions and their effects on children and families. Lee
Shore says that some of the programs are successful. Charles Murray says they are a bust. Regardless of where you are on the
Shore/Murray continuum, virtually no one denies that in many respects the problem is getting worse.

It is in these circumstances that we turn to research. The plodding, patient, cautious, long-term nature of research,
particularly research on human development, is not attuned to the headlines, that is to say, the rhythms of Washington, D.C. But
many of us have faith that our best hope for long-term success in attacking the nation's grave social problems is the understanding
that research yiekds and the knowledge about solutions yielded by program evaluation -~ hence this conference and this session.

| take special pleasure in noting the participation of the Society for Research in Child Development, as well as a host of its
celebrated researchers. If attendance at this conference reflects new issues and new methods for developments.! researchers, and if
professional organizations and universities are going to reward relevance in research, we have met the single most fundamental
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condition for raising hope that research will in fact provice solid guidance for public policy. The best and the brightest will be on the
job. In line with this hope, the purpose of our session today is to ook into the root conditions that create the social problems that so
trouble us. More specifically, our distinguished speakers will examine what we now know and what we need to know about the
families, schools, and communities within which American children are reared and nurtured, or not, as the case may be.

We begin with Dr. Lynne Feagans, a Professor of Human Development at Penn State University. It is fitting that we begin
with Dr. Feagans, because she represents the new breed of policy researcher. In her career she has studied three main problems, all
closely related to public policy: the condiitons that nurture language development and the ways language development influences
school success; the ways in which respiratory infections in general and ear infections in particular infiuence language development
and school performance; and the development of learning disabilities and particularly the relationship between language development
and learning disabilities. Given this list of research iiterests, you will not be surprised to learn that Dr. Feagans has a Ph.D. in
Psycholinguistics from the University of Michigan and that she spent the formative years of her career at the Frank Porter Graham
Child Development Center, where she profited greatly from the stimulation afforded by provocative colleagues, most of whom wound
up collecting data for her. Like other top researchers of her generation, Dr. Feagans has served on & number of influential committees
and review panels, including almost a decade of reviewing research proposals for various NICHD panels. Along with publications, an
area in which Dr. Feagans has also excelled, perhaps the best yardstick for measuring the timeliness and impertance of the research
questions posed by her scholarship is her success in convincing people to pay for her search for answers. Over the years, Dr.
Feagans has been awarded 21 research grants worth some $7 million. Dr. Feagans will now discuss the influence of language on
children’s transition to the public schools.

LYNNE FEAGANS: There are three issues | shall address in this presentation. The first is the importance of language use in the
transition to school. The secend is to argue from data that early intervention programs can give low-income children an advantage
compared to other low-income children in the transition to school, and no matter what the advantage these programs give to children,
schools often do not respond constructively to these children.

Compensatory education for children at risk because of their poverty status has become part of the fabric of our society.
The Head Start programs that emerged in the late 1960's have provided children from poverty environments exposure to the kinds of
activities and skills that are a part of the public school environment. Evaluations of these Head Start-like projects have documented
initial and long-term gains in IQ and achievement, fewer placements in sperial education, and less retention and grade. Although this
information is impressive documentation of short- and long-term gains, it is still not clear what factors might be used to explain the
long term outcomes for the children and why some -- like IQ and achievement gains -- appear to diminish over the elementary
school years.

One possible causal mechanism that might account for the initial success of the children who attended compensatory or
preventive intervention programs is that they learn to use language in a way thal makes it easier for them to maneuver through the
public school system. The question is whether the school environment supports the gains they have made in the preschool years as
they enter the public school. The transition to school is not easy for any child, but ii is especially difficult for the poor child, who may
not have the resources to meet the challenges of the schqol.

Head Start-like programs have traditionally tried to prepare children and their families for school through an emphasis on
cognitive and social skills neede< in early elementary school. Unfortunately, these programs and their evaluations have not really
focused on the process of the transition to school. This early period in school prebably holds the key to why there have been reported
"washout" effects for some Head Start-like programs. Although Doris Entwisle and her colleagues at Johns Hopkins were not
evaluating Head Start programs, they have been following a large cohort of children through the Battimore schools. They iound that
early schooling success is the best predictor of later school success. This finding further supports the importance of examining closely
the earlier period of schooling and the effects or lack of effects of the Head Start programs on that critical period.

Language plays an important part in this transition--not only the language of the child, but the lanquage in the schools. It is
estimated that 60% of the child's day is spent listening to and responding to oral language. The way in which Black low-income
children use their language may not match the language used in school, and the teachers and other personnel in the school may not
have the skills to capitalize on the richness of language these children bring to school.

Today | want to share with you some of the language results from the Abecedarian Early Intervention Program, a study
directed by Craig Ramey and James Gallagher at the Frank Porter Graham Child Development Center, University of North Carolina.
These are only a small part of the data we collected and only serve to illustrate the importance of language use. My collabarators in
this endeavor are many, including the staff and children at the Frank Porter Graham Center, as well as people like Ron Haskins, Kay
Fent, and especially Dale Farran.

The children | will report on were randomly assigned at birth to two groups: an intervention (experimental group) and a no-
intervention (control group). The children came from very poor families, usually with a singie mother with marginal education and other
skills. Although these families were definitely poor, they cannot be accurately described as without resources, especially language
resources. Many of the children came from families that were indigenous to North Carolina. Most of them had relatives who owned
land in the area, and they saw' and interacted with many relatives. Thus, the information that | will report may not be applicable to




urban poor children like the ones that are described in the recent book, There Are No Children Here. But they are representative of
most of the poor children in this country, those in rural and semi-urban settings. As the experimental and control children entered the
public school, a local population sample (LPS) of children was also chosen as a comparison group.

| shall talk about these three groups of children and | will stress two major points. First, the language of the children we
studied who were reared in poverty was rich and complex, no matter whether they were in the experimental group, the control group,
o the local population sample. And yet, some of these children, especially the low-income children, were not seen as using their
language constructively in school. Second, | will speculate on why same of these children had a difficult transition to school, using four
kinds of data that we collected. | will present some data on the naturalistic observations in their neighborhood settings in kindergarten.
I shall then examine data on teachers’ ratings of the children's language use in kindergarten, first, and second grades; data from an
experimental task of narrative skills; and a teacher/pupil interaction task that was performed in each of the classrooms for all the
children

It has become increasingly clear to educators and psychologists that language at the word and sentence level does not
capture the important pragmatic elements of the language, i.e., the language that we use in everyday conversaticn to get information
trom others and to transmit information to others. Language beyond the sentence and word level has been called discourse
processes. These processes are the ones that are being considered here. Specifically, | will discuss children’s ability to engage in
conversation about a specific topic for an extended period of time, to answer questions about event-related material, and to recount
narratives or stories that they have been told. These are the kinds of language skills that have been related to school success.

Now, let us look at some data. First, Ron Haskins and | collected naturalistic language samples in the neighborhoods of the
Black low-income children from the experimental and control groups of the Abecedarian project, as well as from the mostly white
midie-class local population sample. We did that in kindergarten after school with an orange backpack that we ran through these
neighborhoods. As | said, we were interested in discourse processes, ie., dialogues that children had with each other and with adults.
From the massive amount of data collected, we actually found no differences among any of the groups. There are no differences on
length of dialogue, number of participants, the language of the participants, the length of their sentences (MLU), the linguistic
complexity of their sentences, whether the children talked about concrete versus abstract topics, whether they talked about present
versus non-present events, whether th,y talked about events or objects. We did find, however, an interaction between group and sex,
with Black boys using more words and utterances in their dialogues with other people. This is similar to some of the findings of Shirley
Brice Heath, indicating the importance of extended talk for African American boys. However, we related teachers' perceptions of
children's language with the children's actual language in the neighborhood. There were no significant correlations for the African
American group, whereas for the white group the correlations were positive. This finding indicates that the Black children’s rich
language in the neighborhood was not being evaluated similarly in school, while for the white middle-class children it was. What is
important to remember is that the language of all the chiidren was rich and complex and showed no evidence of deficiency in any
way.

Across all three years in school, teachers rated the intervention children more favorably on understanding stories and
narratives (comprehension), being able to produce narratives and stories in class (production), and being able to rephrase information
that was not understood by others. Thus, teachers who did not know which children were in the early intervention program still rated
their language use as better than the conirol group (of course, the local population sample was rated better than the low-income
groups). So we can see, at least from teachers' ratings, that there was no diminution of effects of the intervention over the first three
years of school.

We presented the children in our - . - wittal tasks of narratives with a grocery store setting and asked them to listen to
the story and act it out with the props .~ . the grocery store. Once the children acted out the entire story correctly, they were
asked to paraphrase the story and a .stions about the story. Thus, all children demonstrated comprehension of the story

before they were asked {0 paraphrase ... Siory OF answer questions about it. Some of the questions were easy and some were hard.
This task mimics the kinds of demands that are often made in the elementary school classroom. Although the experiniental children
performed a bit better than the control children, the middie-income children consistently did better on the comprehension and
paraphrase. In addition, the low-income children added events that were not in the original story they were told. Results are
summarized in Table 1.

If the children could use their language in their neighborhoods so well, it was surprising that they did not show the same skill
in a structured task like this, especially when they already knew the story. Since overall language skill cannot be implicated, it may be
that the low-income children saw different demands from this task. Many of the low-income children did not tell us the story we told
them. They added and embellished the story, often transforming it into a more interesting vignette, but, in the process, they omitted
many of the original elements of the story. It is unlikely, the way the schools are structured now, that teachers would find this strategy
amusing or correct. Again, Shirley Heath has shown that the originality of stories is highly valued in this low-income Black culture in
North Carolina, and so the children may have been doing what they thought they should be doing with fairly boring stories. In
answering the questions, the experimental children were better than the control children, especially in their ability to answer ahstract
questions.
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Table 1. LANGUAGE IN STANDARDIZED TASKS

Narrative Skill

All low-income children had fewer elements in their narratives

All low-income children had more additional events that were added to the narratives
Answering Questions

Experimental children were better, specifically on answering abstract questions

Error strategies were better for the Experimental children

Overall the LPS children were the best

Error strategies were correlated with achievement in school

Here is a sample of one of the stories we gave the children and the kinds of abstract questions asked of the children. “John
went into the grocery store. He got a cake for his mother's birthday party. At the checkout counter he paid the cierk. At the end he ran
home.” You see, i is kind of boring. Here is an example of one of the questions: “When did John run home?" The correct answer is,
"At the end" or "After he paid the clerk.” Today, | wan\ to concentrate on the kinds of errors children made. Type 1 errors are almost
right; they certainly can be the answer to a “when" questicn, but they may not be relevant for the story. If they said, “When he got the
stuff,” or *Yesterday," or "A while ago,” it really is not exactly the correct answer for this particular story. So that is a type 1 error. The
type 2 error, "Over there," or "“Because he wanted to," is really a category mistake. Marian Blank has called these "unteachable”
responses, because, in her work, she feft that teachers had a difficult time dealing with children who gave that kind of answer to a
question. "Over there" can be the answer to a "where" question but not to a "when" question. A type 3 error is silence or, "I dont
know."

Significantly more of the control group children used type 2 or unteachable responses compared to the other two groups. In
addition, in Table 2 you can see that the use of type 2 errors (the unteachable response) was negatively related to |Q, achievement,
and language, especially for the control group, but also for all the groups. Again, type 2 error is not related to doing well in school.

m
Table 2. CORRELATIONS OF ERRORS WITH DEVELOPMENTAL MARKERS OF SCHUOL SUCCESS

Group C Group E Group LP

¢} Achievement Language (#] Achievement Language Q Achievement Language

Type 1 Response Errors

-.18 23 .07 07 .03 -14 -.25* -.36%* ~.28*
-48"**  -37 -.50*** -.38™ -.38* -.18 -.32* ~.25 -10
-.27 -.23 22 -.07 -15 13 .02 1 .05

*p <=001 *p<=.001 *™p <=.001
M

In"order to follow up on this finding, we devised a teacher/pupil interaction test that mimicked what often happens in school.
But, in this case, the actual teachers were the adults in this task. We asked the teachers to go through a wordless picture book with
the child and then to ask the child a set of prespecified questions about the story, some of which were hard and some of which were
easy. This book, called A Boy, Dog and a Frog, is about a boy and a dog going to the pond and trying to catch a frog. The pictures
tell the story well, and there are many complex and emotional themes that the child must understand in order to understand the story
and answer questions. We told the teachers that the children would have trouble answering these questions and to please follow up
and try to get the children to answer the questions correctly. As in our previous work, we were interested in the kinds of answers the
children gave, as well as the responses the teachers gave. An example of a difficult question to this picture is, “Why do you think the
dog might not like the frog to stay with the boy always?* Let me review again. The child strategies one could get are: correct -- a
type 1 that is nearly correct; a type 2 that is a category mistake; and a type 3, such as *I don't know" or silence, even after prodding.
The teacher's strategies are: 1) acknowledging it and saying *Yes, that's good*; 2) ignoring the child's answer and going on;




3) restructuring the question so that it is easier for the child tc answer, encouraging the child, or giving the child more information; and
4) making the question more difficult by complicating it. For exampie, the teacher might say, "How might the frog, if he wanted, make it
50 that he might be happier when he isn't now?"

The control and experimental children were compared to the middle-class local population sample of children from their
classrooms. Results of the test showed no group ditferences on the proportions of correct answers 10 the questions and no
differences on the mean number of type 1 errors, The number of type 2 errors used by the experimental and control group children
was much greater than the local population sample children. Remember, these are the errors called "unteachable” responses, the
ones that corrzlated negatively with school outcome measures (see Table 2). However, if we look at type 3 errors (being silent or
saying "I don't know"), the LPS group made more of those. That is the real difference between the low-income and middle-income
groups.

Now, let us examine the teachers' responses to type 2 errors. The teachers used good strategies, i.e., prodding the child to
answer or restructuring the question so the child could answer it correctly, only about 60% of the time. The other 40% of the time
they either said "good" and went on, ignored the child’s answer, or actually made the question more complicated. All three of these
latter strategies would be ineffective in helping the child get the right answer.

The picture looks different when a child is silent or says, *| don' know" -- a type 3 error, The teacher actually does a better
job of helping the child. Ninety percent of the time the teacher restructures the question or prods the child to answer. The teacher
rarely just acknowledges or ignores this kind of answer and rarely complicates the question. Since middle-class children use type 3
errors more often, they are more likely to 02! hatter feedback from the teacher, while the low-income children -- who need the
teacher feedback even more -- get poc; feedbt .« because they often use type 2 errors. 8o, in summary from this task, low-income
children gave more type 2 errors, midcle-class tocal population children gave more type 3 errors, and teachers gave more productive
feedback to the type 3 errors and less productive feedback to type 2 errors.

Now, to summarize the findings: First, we found no differences between the experimental, control, and local population
sample on their 'anguage in the neighborhood. All children used rich and complex language that should have served them well as
they entered school. In paraphrasing stories, both low-income groups embellished the stories and often transformed them into new
stories. This kind of strategy is unlikely to be rewarded in the school setting as it is now. It appeared that the children were using their
language differently from the middle-class children. They also made different kinds of errors, errors that teachers are not trained to
deal with effectivelv.

So wha: a0es this mean? It means that low-income children who use language differently are at a real disadvantage when
they enter school, even those who may have had early intervention, like Head Start programs. We have evidence from teachers that
they give poor feedback to wrong answers that low-income children give, and that sometimes they even rate their language use less
well, These findings may help explain why children from Head Start programs enter school with good skills, but because the school is
not ready to respond to them, they begin to fail and the initial gains are washed out after the first few years.

What we now need is more and beiter information about the processes involved in all areas of the transition to school and
the teachers strategies that work with low-income, €thnically diverse students. Although some of the poor children in this country
come from truly impoverished backgrounds, the children in the sample | have just described were poor, but with many varied and
enriched language environments. This group represents a significant number of the poor children in this country. We need better ways
of assimilating them into our schools because we will need all of them for the demands of the next century. The white middle-class
child is disappearing as a majority population. By the year 2000, over half the children entering school will not be nonwhite. And at the
current rate, many will be poor. We must do a better job of preparing our schools to meet this challenge. Although President Bush has
called for all children to be ready to leam when they enter school, | believe it is an equal or even more important challenge to call for
all teachers and schools to be ready to teach each chiid to learn when they enter school.

RON HASKINS: A graduate of Taladenia College in 1971, Vonnie McLoyd went on to earn a Ph.D. in psychology from the University
of Michigan in *975. Since that time, Dr. McLoyd has established herself as one of the nation's foremost researchers on th effects of
economic hardship on parental behavior in children's development. In addition to her research, Dr. McLoyd has served or a blizzard
of committees, advisory panels, review panels, and editorial boards. Here also her commitment to understanding and assisting poor,
especially Black, families and children is evident. She has served on the task force on children of the unemployed of the United
Services of Detroit, minority female single-parent employment programs sponsored by the Rockefeller Foundation, the advisory panel
of ACYF's national impact evaluation of the comprehensive child development program, and the advisory panel of the Department of
Education's national Even Start evaluation. Currently a professor of psychology in Afro American studies at the University of Michigan,
her remarkable insight in both the influences of poverty and factors that mitigate this influence is on full display in her 1990 review
article on the impact of economic hardship of Black families with children, which appeared in Child Development. Based in large
measure on the reasoning and evidence presented in this superb article, Dr. McLoyd's topic today is "Neighborhood Supports for
Families and Children."
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VONNIE MCLOYD: The most glaring ongoing stressors associated with urban poverty have to do with the physical setting where the
urban poor are forced to live. Stressors include inadequate housing, environmental instability, and dangerous neighborhoods. During
the 1980's, several tragic and riveting stories published in the popular press chronicled poor children's steady exposure to violence,
criminal activity, and death. Increasingly, urban environments where large concentrations of poor families live are war zones, rather
than places of relative safety. This is due, in no small part, to the prevalence of guns among youths and their use in gang-related
activity. Death of children resulting from violence is becoming s typical that support groups for family members who have sustained
this experience have sprung up in several cities, Detroit being only one of them.

| want to organize my talk today around three questions. First, what are the effects of living in an extremely dangerous
neighborhood? Second, can supportive positive social relations huffer the negative impaci on parents and children living in these
neighborhoods? And third, | want to invert this question and ask if certain neighborhood characteristics facilitate parenting and
children’s development and discourage aversive negative parenting? Common sense as well as evidence from both empirical
research and descriptive ethnographic work suggest that living in extremely dangerous neighborhoods has a negative impact on
many different aspects of children's development.

One of the most recent and extensive journalistic accounts of the physical and psychological threats posed by urban poverty
was written by Alex Koltowitz and published in the Wall Street Journal. This account was expanded in a recently published book
entitied There Are No Children Here. The title speaks to the fact that poverty brutally violates the notion that childhood is a time of
boundless happiness and carefree existence, when children endure a moratorium from the burdens of adult responsibilities and
concerns.

Koltowitz' account focuses on the lives of Lafayette, a 12-year-old African-American boy, his family, and his friends.
Unfortunately, his story is all too familiar to poor children living in inner cities. He has maneuvered to avoid being hit by crossfire
bullets, seen friends shot and adults severely beaten, and stood over a dying teenager, who had been gunned down outside his
apartment door. He can distinguish a .45-caliber revolver from a.357 magnum and identify the buildings in his neighborhood where
girls have been raped. Lafayette and his 9-year old brother experience headaches when they hear gunfire and they sometimes shake
uncontrollably when surprised by a loud noise. Death is no stranger to them, They attend funerals routinely. When a resident of the
project is killed, mimeograph sheets go up in the halls of the projects giving details of the funeral. Nothing speaks more tellingly of the
level of routine violence that characterizes Lafayette's community than the fact that his mother has taken out burial insurance on all of
her children. Koltuwitz's findings about the psychological effects of living in violence-ridden communities are born out in large-scale
empirical studies. Compared to children living in safer environments, children living in high-crime communities report greater dislike of
other children, an elevated feeling of loneliness, rejection, worry, fear, anger, and unhappiness. Carl Bl an African-American
psychiatrist in Chicago, along with several other people, has likened the effects of poor inner-city children's steady exposure to
violence, criminal activity, and death to the post-traumatic stress syndrome that plagues Vietnam combat veterans. These children
experience greater loneliness in part because dangerous neighborhoods severely restrict opportunities for peer interaction, especially
during the pre-adolescent years. For the sake of safety, parents often keep their younger children physically close to them, restricting
them to home during free time and encouraging them to view peers with suspicion and mistrust. Giving peers the benefit of the doubt
may be too risky in these kinds of circumstances.

Lafayette is suspicious of certain peers, refusing to play basketball with them because he fars that they might try to make
him join a gang. One of his friends, James, has his own folk theory about how to survive in his community. He recommends that if
children want to make it out of the projects, they should make as few friends as possible. These children gradually come to see with
great clarity how small their futures are. When asked what he wanted to be, Lafayette said, “If | grow up, | want to be a bus driver.”
Note that Lafayette said if | grow up, not when | grow up. At this young age, Lafayette was not sure, and with very good reason, that
he would make it to adulthood. His mother, who permanently lost the use of two of her fingers when she was attacked by knife-
wielding muggers, worries that Lafayette has become unusually withdrawn. Of her child she says, “He says talking isn't going to help
him, that everything that goes wrong keeps going wrong and everything that's right doesn't stay right. So why should | talk? He has a
ot of hate built up inside him."

In addition to forcing parents to limit children's opportunities for peer interaction and exploration of the physical environment,
dangerous neighborhoods appear to encourage other markers of so-called “restrictive parenting." Research indicates that poor
inner-city mothers are more like!* to use physical punishment as a child management strategy if they perceive their neighborhood: to
be highly dangerous and rife with negative influences. This may reflect their greater intolerance of child disobedience because of the
increased presence of dangers and threats to the child's safety. It could, of course, also reflect several others factors, including lack of
child care assistance and higher levels of psychological distress in the mothers, which would lead them to adopt confiict resolution
strategies that require less effort, such as enforcing obedience unilaterally rather than negotiating or reasoning with the child.

High levels of danger necessitate that children process and abide by a cornucopia of rules. Dubrow and Garbarino,
researchers at Erikson Institute in Chicago, found that poor mothers living in high-rise public housing in Chicago deny talking to their
preschoolers directly about the dangers and the risk of harm. Nevertheless, if you look closely at the rules they set for their children,
they clearly reflect a preoccupation with safety. For example, they tell their children: don't go out in the haliway; don't go around the
corners; don't walk by yourself; siay close to me so you don' stumble and fall (for example, in a dark hallway); stay together all the
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time; don't sit by the windows; turn out the lights before you look out the window,, if you hear shots, hit the floor; go in and out of the
door of the apartment quickly and don't bother anyone; run and get out of the way if shooting starts; and perhaps the most poignant of
all, because it underscores the randomness and uncontrollability of violence in the inner city, mothers tell their children to pray.
Mothers studied by Koftowitz tell their children to suppress their instinctive urge to run when they hear shooting. Rather, they are first
to walk and then run only after they have determined where *1e bullets are coming from. Researchers have been quick to criticize the
parenting behavior of poor mothers in the main because this behavior in numerous ways is different from that of middle-class
mothers. '

The preliminary findings that | have just discussed | think ratify John Ogbu’s view that the adequate study of childrearing in a
given population must probe the ecology within which childrearing occurs and seek to understand how elements of that ecology shape
parenting techniques in individuals' conscious models of how children should be raised. He eschews the practice of comparing the
parenting behavior of middle-class and lower-class individuals, and, more to the point, judging the adequacy of lower-class
parenting on the basis of middie-class standards. Impoverished inner-city mothers and middle-class mothers live in worlds apar,
separated by different environmental demands, different cultural wnperatives, and great disparity in material resources, among other
things. We need to study poor families and their parenting behavior on their own terms and in their own right, not in comparison to
middle-class families. We need to document, for example, the conditions under which elements of parenting that we have traditionally
called restrictive are, in fact, functional and beneficial to poor children's development.

I want to now turn to the second question | posed, that is, can supportive positive social relations butfer the negative impact
on parents and children of living in extremely dangerous neighborhoods? Unfortunately, the answer to that question is that they do
not seem 1o or it does not seem to. What little empirical work exists suggests that, by and large, supportive positive social relations
with neighbors, friends, and relatives do not completely negate the adverse affects of living in a high-crime neighborhood. These
findings are i line with those from a more developed body of literature on children of war -- taking our analogy between poor inner-
city environments and war zones a bit further. Research on children of war seems to support two conclusions: The presence of
comforting adults lessens, but does not eliminate, the trauma and negative psychological symptoms in children that result from
encounters with violence. If children feel that there is someone they can cling to, someone they can count on, they survive the
onslaught of environmental violence better than those who have no one else to turn to or to count on. But discernible effects remain
for all of these children just the same.

It is entirely too much, | believe, to ask impoverished parents who are often single mothers to play this supportive role alone.
Poor urban communities include individuals who can potentially share this supportive and mentoring role. But this potential is
minimized when little neighboring goes on in the community. By neighboring, | mean knowing, socializing, and having direct one-on-
one friendly contact with people in one's community, as well as asking and receiving various kinds of help from them. The close
spatial location of neighbors puts them in a uniquely advantageous position to perform functions that other network members would
find difficult. As researchers point out, neighbors can serve as support systems for individuals. They can provide emotional and
matrial aid, foster a sense of identification, and serve as a buffer from the feelings of isolation often associated with today's cities.

Neighborhood participation and watchfulness of neighbors has reduced crime in many communities. But vitually nothing is
known about what factors are associated with neighboring in poor urban communities. What little we know comes primarily from
working-class and lower-nuddle-class communities, many of them not urban. This work indicates that neighboring increases with an
increase in the psychological sense of the community, with satisfaction with neighborhood conditions, participation in neighborhood
activities, and duration of residence in the community. The physical environments of neighborhoods has also been found to influence
social contact among neighbors, factors such as the structure and location of homes and apartment buildings, placement of doorways
and windows, the location of leisure and recreational activities, and the flow of traffic. Researchers need to devote effort toward
developing a more extensive understanding of factors that facilitate neighboring, especially or specifically in poor urban environments.

The application of this knowledge holds the potential to increase the number of poor children who triumph emotionally and
educationally, despite the obstacles posed by poverty, because -- as we already know -- mentors and supportive adutts figure
prominently in the lives of resilient poor children. The question researchers now need to address, | believe, is what environmental
factors foster this level of involvement with other people’s children living in the community.

Consideration of these issues leads me directly to a focus on child abuse, a tragic event that has consistently been found to
be more prevalent among the poor than among more affluent individuals. The most salient community characteristics that have been
linked to the quality of child-earing are the degree of parenting and child support available in the community and other variables that
seem to determine the degree of parenting and child support available. For example, it has been found that when the pool of same-
age adult network members increases in a community, kinds of stimulation of the child, maternal wammth, and overall quality of child
rearing increases.

| want to talk specifically about one study that was done by Garbarino and Sherman, because it was a unique and highly
controlled study. They compared the social ecology of two neighborhoods that ditfered greatly in the rate of child abuse and neglect,
but had similar sor . sonomic and demographic profiles. Mothers in the neighborhood with low rates of child abuse and neglect, as
compared to the community with high rates of child abuse and neglect, reported more exchanges among neighbors, more exchanges
of child supervision, increased use of other neighborhood children as playmates, and a larger number of people who took an interest
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in the child's welfare. Furthermore, mothers in the neighborhood with low rates of child abuse and neglect rated their neighborhood as
a better place to live and to rear children. They rated the availability of child care-more positively and perceived their children as easier
to raise. Gabarino and Sherman's findings fit very well with other work indicating that, compared to non-abusing parents, parents who
abuse their children have lived in their neighborhoods for a shorter period of time, are more isolated from formal and informal support
networks, and are less likely to have a relative living nearby. Not having a relative living nearby appears important, because it signals
the absence of a family member in close proximity who can provide day-to-day parenting assistance, as well as help in emergency
situations. Common sense and research studies tell us that whan mothers receive help with domestic and parenting responsibilities
and have routine breaks from the responsibilities of parenting, they perform better as parents and find the parenting role more
satisfying. They are warmer, less rejecting of their children, more sensitive and psychologically accessible to them, and less punitive.
In addition to enhancing mother's psychological well-being, and in turn improving their capacities for sensitive and nurturant
parenting, members of parent-support networks may directly curb aversive or sensitive parenting by direct intervention.

Scholars have long suggested that one of the unique functions of the extended family is the prevention of child
maltreatment. Network embeddedness, of course, increases the chances of detecting child abuse, and a strong sense of obligation
fosters direct intervention in the interests of the child. According to James Garbarino, under certain conditions, family isolation serves
as the catalytic agent for child abuse. Privacy that excludes intrusive kinship and neighborhood networks can be a danger to children.
These findings have critical implications in improving the quality of children's lives, and we help parents in their role as parents when
we make it possible for them to have some time away from parenting to replenish themselves. When we intervene to curb their harsh
and disciplinary practices, we are indirectly helping their children to develop positively both cogritively and socioemotionally.

| want to make a final comment about community characteristics, and that has to do with the degree of racial congruity that
characterizes the neigirborhood or the block. A racially incongruent neighborhood is one where the majority of individuals are of a
different race than the individual in question. Conversely, a racially congruent neighborhood is one where the majority of the
individuals are of the same race as the individual in question. The typical research design focusing on this issue compares a racially
incongruent neighborhood with a racially congruent neighborhood. Several studies have found that even when you control for social
class, Black children and adults living in racially incongruent neighborhoods are at a higher risk of psychopathology, socioemotional
problems, and psychiatric hospitalization compared to people living in racially congruent communities. The factors underlying this
relation are not well understood. This issue stands out as one that merits a very high priority for future research efforts.

Several possible explanations for this relation come to mind. It may be that racially incongruent neighborhoods provide less
psychological support, place a resident at an increased risk of being exposed to interracial suspicion, hostility, and prejudicial
treatment, and impair the individual's ability to form support networks or systems that can act as butfers against these threats. There
is some evidence that supports these speculations. For example, Black parents who live in predominantly Black neighborhoods are
less concerned about discrimination, are more at ease psychologically, and report receiving more neighboring than black parents who
live in integrated, but predominantly white, neighborhoods. For this reason it is, in my opinion, not at all far-fetched to label racism
and the racial insularity it has engendered as public health problems. Understanding whether and which characteristics of racially
incongrueat neighborhoods put children at psychological risk is only one of the important challenges facing researchers in the decade
of the 90s. Identifying environmental factors that foster mentoring and high levels of positive involvement with other people's children
and not just one's own children is yet another issue that | think should receive high priority in future research efforts. It is my hope that
our children and our social policies will be the beneficiaries of programs of research focused on these and related issues.

RON HASKINS: Ricardo Romo, an Associate Professor of History at the University of Texas at Austin, is a person of diverse
interests. A former world-class runner who was a member of the U.S. National Track and Field Team in 1966, Dr. Romo is a noted
photographer as well as a researcher, author, and editor. His book East Los Angeles: History of a Barrio is now in its third printing. He
is also the coauthor of The Mexican-American Experience, published in 1985. Dr. Romo was honored last year by selection as a
Fellow at the Center for Advanced Study and Sehavioral Sciences at Stanford. Since he obtained his Ph.D. in history from UCLA in
1975, a continuous theme in Dr. Romo's work has been the search for ways to bring research knowledge to bear on poverty and
minority life in the United States. Particularly notable in this regard is his work in establishing the Texas office of the Tomas Rivera
Center in San Antonio. Opened in 1988, the center has already convened several meetings, symposiums, and other forms for
describing the status of Hispanics in America and seeking solutions to the problems faced by Hispanics and other minorities. Today,
Dr. Romo will discuss the challenge of diversity in public school classrooms.

RICARDO ROMO: Who speaks for the Hispanic child :/ \merica? Regretfully, we have few voices in Washington, D.C., or in state
capitals. Today, millions of Latino children dream of a2:"3' school, of learning to read, but for too many 3- to 5-year-olds, there is
only despair. Perhaps we need a Cesar Chavez ¢ ' ¢ .auno children's movement. A Latino child living with a single parent in New
York is more likely to live in poverty than an African-Awerican child in a similar family situation. A youth without working parents is
more likely to leave high school without a diploma than a youth of a working parent. A young child living in poverty cannot be
expected to conquer his hunger at the expense of his attention span. For too long, our nation's leaders have advocated that these
children eat cake.




To bring about change requires a reevaluation of our priorities. Change will require more community participation and public
policy. Change will demand a greater commitment from our national leaders. And we need to educate our leaders. The role modeis
for a Latino child are not the professional class, the college graduate. Rather, the child sees unemployment, underemployment, and
families in poverty as prominent role models in the Latino community. Unlike non-Hispanic children, Latinos of school age have few
powerful lobbies. The Children’s Defense Fund represents a bright light in such an important arena. There is no well-funded PAC to
see that the social and health concems that would benefit families are acted upon by Congress. Qur children must rely on concerned,
but often non-English-speaking, limited English-speaking, or illterate parents and compassionate adults to fight for educational
reform and social justice. .

Popular myth tells us that the Hispanic child lives in the crowded tenements of New York or the farm communities of Texas
and New Mexico -- a minority so small that they were referred to as "the invisible minority" during the Kennedy and Johnson
administrations. John Kennedy began to listen to the schooling concerns of the Latino community during the early 60s as a response
to the Cuban Revolution crisis and his own debt to the Mexican Americans who voted for him in Texas and New Mexico. The Johnson
White House introduced bilingual education and Head Start. But there never was much money, and bilingual education pitted Blacks
against Latinos because funding would be divided to address the needs of more children, but without increases in aid. In addition, the
Eastern political establishment, moved by the sacrifices of farm workers in California, supported legislation to educate migrant children
in the Southwest. But the funds were too small to keep children in school, and when children left school early to help their parents pick
lettuce and tomatoes, no one asked why children remained at the side of their parents while they were picking the crops.

In recent years, social science research and more accurate census counts challenged many old ideas. For more than 50
years, Latinos have been the second largest minority in the United States, and the 1990 census has not changed that demographic
standing. What has changed is that Latinos are no longer as homogeneous as they were a generation or two ago. Today, Latino
children play on the beaches of Miami, live in the suburbs of Houston, and attend preschool programs in crowded Asian
neighborhoods of San Francisco. There are now 22 million Hispanics or Latinos and there are Spanish-speaking communities in
every state. The minority school-age population of the four Southwest border states -- California, Arizona, New Mexico, and Texas
-— now stands at 47% of the school population. The 1990 census will show that half of all the children in these states are of minority
descent. Today's classrooms are filled with black and brown children. The classrooms of the South and West are especially colorful.
In contrast to 2% minority school-age poputaiion in New Hampshire and Maine, for example, the states of Louisiana, Mississippi,
Texas, and New Mexico have an almost 50% minority student body population. | recently spent aweek in Dallas, Texas, interviewing
65 community leaders. Most seemed perplexed by the rapid rise of minority students. Indeed Dallas, Texas is now 85 percent black
and brown.

But numbers only tell a part of the story. Hispanic communities are united by language and religion, but little else. While
Mexican Americans constitute 65% of all Latinos, Central Americans are becoming the fastest growing immigrant population in the
cities of Miami, Houston, Chicago, Washington, Los Angeles, and San Francisco. The new Latino immigrants come from war-torn
Nicaragua or from the Mayan-speaking mountain communities of Guatemala, Some of the new Latinos do not even speak Spanish
and will have difficulty leaming English, and some of the adults will not have completed more than the third grade. Their children are
also poorly educated. These immigrants come to America to find work. For many, schools are foreign institutions. Similarly, the
educational needs of Puerto Ricans in New York are vastly different from that of Cubans in Florida

We must not forget that educating poor children is always more difficult. It is difficult for Latino communities because parents
might not speak English, and thus have littie ii . (mation about the schools. There may also be transportation and child care problems.
The Children's Defense Fund recently released a study confirming that Hispanics are the fastest growing group of poor children. More
than one in three Hispanic children is poor, including one-third of all Mexican American children. Most of these families are poor, not
because father and mother refuse to work, but because the recessions of the 90's have hurt their income. A study done in 1989 fo. «d
that nearly two out of three poor families include at least one worker; the Hispanic attending school in drug-infested neighborhoods
faces additional challenges. There is danger just in getting the child to school. Administrators are forced to provide security guards for
students and teachers alike. Fences are high and often locked during school hours. Teachers worry about the safety of students, and
outside play is often interrupted by gunfire in nearby streets. Yes, there is a Lafayette in the Latino community. No, this is not a pretty
picture. Young children need to know thai they are safe from crime, and violence must never interfere with their learning.

The education of our children must be our highest priority. Their education, however, is in our hands. Latino concerns are
not simply about giving our children schooling as a means to making them more productive employees. Our community seeks equity
in school finance. In poor schools, teachers have to ration books and materials. In poor schools, children sit in rooms poorly heated in
winter or not adequately cooled on hot summer days. The pay in these poverty-stricken schools is often so low that experienced
teachers leave for other districts.

The Latino communities have their share of poor school districts, Latinos initiated school finance suits in California (Serrano
v. Priest) and in Texas (Rodriguez v. San Antonio Public School District). A%2r 20 years of litigation, the Rodriguez case resulted in a



unanimous decision in the Texas Supreme Court in favor of Rodriguez representing Edgewood v. Kirby suit. Today, this victory is
described as the Robin Hood case, where the state steals from the rich districts to finance the poor districts. This week, as | lef
Austin, Texas, the rich districts were back in court in an attempt to challenge the latest legis ‘ative plan to restructure the financing of
our schools. The legal fight was a community fight, a community victory. Many who responded to keep the Rodriguez suit alive were
the working parents of San Antonio, Texas. You recall that the U. S. Supreme Court had ruled against Rodriguez in 1973. It rejected
the plaintiffs' argument that Americans had a constitutional right to an education and refused to find that wealth represented a suspect
classification, ar.d thus was subject to a discrimination suit, The court that said if wealth differences existed in Texas schools, they
could not right such awrong.

In San Antonio and southern Texas, grass roots organizations have made a difference in the school reform movement. Most
influential was the Industrial Areas Foundation, which was founded in Chicago by Sol Alinsky and is now organized in Texas under
Ernie Cortez. It has 80,000 members in San Antonio, Texas, alone under the name of Communities Organized for Public Service
(they are called COPS). They help to keep the equity school finance suit in the courts; after nearly 20 years, the highest state court
has agreed that poor schools were poor because of the outdated local school property tax system. Millions of dollars will now be
redirected to poor schools throughout the state, and this will benefit white, black, aird brown children. The Latino community made this
suit and this redirection possible.

In Texas, Hispanics represent 33% of the school children in the state. Overall, they make up 25% of the state population,
but 33% of the population of children. We are the futiire, but our present needs are not being met. For example, the state of Texas
educates a total of 13,000 3-year-olds in the early education programs, but Hispanic children represent only 3,000 of that total. There
are a million Hispanic children in the state of Texas, and 3,000 are being educated at the age of three. Of the pre-kindergarten 4-
year-old low-income school population, there are 41,000 Hispanics being educated. In other words, the majority of Hispanic 3- and
4-year-olds are not in public school programs.

A San Antonio school modeled after the James Comer school prototype is open at J.T. Breckenridge Elementary school,
located in a low-income Hispanic neighborhood surrounded by a housing project. Funded by a five year Hogg Foundation grant, the
"School of the Future," as it is called, plans to offer family therapy, social service coordination, and assistance for families and parental
involvement. The community is currently involved in the citizenship program and adult literacy classes, and there will be further
classes related to drug abuse and therapy. With the support of parents, the school intends o raise school achievement in science and
mathematics. In time, parents will utilize the school to complete their own schooling, because the majority of parents in this community
have never finished high school. There is also a new pre-kindergarten program at the Jose Cardenas Center in the predominantly
Hispanic Edgewood Independent School District. The full-day program provides child care before and after school and an
instructional component for children whose parerts work, study, or train full time. New to this innovative program is the involvement of
YMCA program staff, who are contracted as teaching assistants during the instructional portion of the program. This fall, the number
of children served will increase from 36 to 75 3-year-olds. Eighity percent of these children will also be provided with child care
services by the YMCA. In addition, child care services will be extended to about 40 to 50 infants and toddlers whose mothers goto
high school in that district. Some of these programs have been standard in communities, but this is completely new to San Antonio.
There are indeed many new programs created for community involvement. There is hope and much to do. The business community
has also joined the educational :eform movement. | recently learned of a $250,000 a year investment by Texas Instruments in Dallas,
Texas, for the pre-kindergarten school program. The program was designed to have an impact on the education of 4-year-old
minonity children in Dallas. This is a major interest to the residents of Dallas, for minorities constitute 85% of the student population in
the city. The business community that is getting involved in education needs our help. You have heard of many “adopt a school”
programs. We need to know what works and how it works. The business community had the patience to see major changes in
communication and transportation of the past century; it should also allow changes in reform ample time to woik. We all know that
reform was not built in a day. The J.T. Breckenridge Program at the Jose Cardenas School, in the Texas Instrument pre-K project,
will have an impact on thousands of minority children just in the next few years.

| encourage my colleagues to evaluate its success and look critically at any area of potential failure. We have to ask
education leaders if their reading programs are working, and because many children attend these new schools with only a speaking
knowledge of Spanish, we have to ask if the bilingual education programs are making a ditference. We have to ask so much. What we
need now is to consider the distinctive characteristics of the Latino population, to understand the community before engaging in
research. Some communities change in ethnicity from y.ar to year. A school near one high school that ! taught in Los Angeles had 55
different languages, literally dozens of Spanish dialects. We need to encourage community involvement and assess the success of
this involvement. In San Antonio, Los Angeles, and Houston, the Catholic church parishes have been instrumental in Latino grass
roots organizations. What is the role of communily institutions in school reform movement? And, finally, women have been
instrumental in these community organizations. They have been the leaders of these organizations. The question is how can we train
community leaders; what role can these community leaders play in school reform? Thank you very much.

RON HASKINS: Heather Weiss' work is as fruitful as anyone's in the country on programs that support families. Her academic
appointments, research, writing, and consultation for the past two decades have centered on research intervention programs aimed at
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strengthening families. She is perhaps best known for the State of the At Conference, an edited volume on family support programs
she organized in cooperation with the Bush program at Yale in 1883. A Harvard Ph.D. in education and social policy, Dr. Weiss
consults with a wide array of family intervention programs and serves un an equally vast number of boards and committees, including
the National Forum of the Future of Children and Their Families of the National Academy of Sciences. Since 1983, she has been the
director and principal investigator of the Harvard Family Research Project. Her task today is to draw some useful generalizations from
the three papers presented in this session.

HEATHER WEISS: | think of the Plenary Session as a kind of menu. We have heard about several different studies in child
development. Dr. Feagans reported on language development and how that plays out as the child moves into school. Dr. McLoyd
provided us with a very useful synthesis of what we know right now about child development of Black children in poor communities.
Then, Dr. Romo provided an overview of where Hispanic children are right now and some of the challenges that they face. What |
would like to do is talk about where we have come in our understanding of how to help children and to suggest some of the ways that
we need to go in the future, as an effort to try to synthesize some of the things you have heard and to add a few ideas of my own.

What we have heard and what we began hearing from our luncheon speaker, John MacDonald, is the importance of family
and child development, the importance of community and a renewed public commitment to working to try to strengthen families ard
communities as a context for development. | define community very broadly as including informal networks and schools. We have novw
a broader public commitrent to that than we have had in some lime; that brings new opportunities for researchers interested in
making a better life for American children and families. We are well set up because of what has happened in the last 20 years of
research. | want to highlight a few of those things. They are illustrated in some of the work we have heard today. First, when | started
my own graduate training in education and child development, most of what | read were studies done of children in laboratories as
part of formal experiments. The mother might have been present, acknowledging the importance of parent-child interaction, learning
and, development, but often neither the mother nor any farnily member was present, with the child in an artificial situation in a
laboratory. That was how we tried to understand development. If you think of what we heard today, we have come a long way. We
now tend to do research in natural situations, and who is there is very different. There is a researcher obviously, but by virtue of it
being a natural situation, it might be a teacher, as in some of the research that we heard about, or it might be parents. Fathers are
now in the picture. Those of you who are as old as | am may remember some of the work Helen Bee did, when she revolutionized
things by saying, “Fathers may matter.” Now we know they matter even if we have not figured out exactly how. But we are working on
that. | think what we are going after is much more complicated and much more sophisticated, as we have adopted more ecological
models. We are trying to test some of those models.

In addition, there has been a growing commitment within child development research to understanding the way in which
interventions work. Applied research is legitimate; | think that was less true 20 years ago. We also are recognizing that there is no
generic family and that we cannot generalize from what happens in white middle-class communities to poor Black communities, to
Latino communities, and so forth. We are beginning to recognize the limits of our capacity to generalize, beginning to recognize the
need for more differentiated research questions that respect and probe cultural differences. We also are recognizing the importance of
what Urie Bronfenbrenner has called person-process-context models of development in trying to understand children's development.
We are now looking at development across settings, and we are now looking at development longitudinally, when we can get the
money to do so. | want to describe an example of what | regard as a state-of-the-art study of this kind. Some of you may be familiar
with the longitudinal study of Catherine Snow and David Dickinson being conducted in Massachusetts on children's language
development. They started looking at children's language development when the children were 3-years-old, and they will follow the
children into early elementary school. What | think is important about their study and is paradigmatic for those of us conducting
research is that they are looking very carefully at the home factors that seem to contribute to children's literacy skills. They are looking
at contributing factors in the preschool years and the interaction between those two. Eventually, they will be examine how thoe
relate to children's performance in elementary school. They have not framed their research question in terms of what it is about the
school or the family that predicts language development. They are asking what are the most important aspects of the child's context
that contribute to literacy and they have a very subtlie notion of what literacy is. And they ask how these aspects interact to contribute
to that child's de'elopment in the early elementary years. They have what | see as key ingredients for our emerging research
paradigm, the person-process-context research that is going to become the standard against which we will judge research that tries
to understand development.

We are beginning to tease out what it is about interventions that contributes to their effectiveness. The research just
described on early language development is a good example of this approach. Dr. Feagans homed in on a particular aspect of
language development -- the capacity to respond to questions -- as a way to understand how the particular intervention that could
stress some of those kinds of things achieved its affect for children. Similarly, Catherine Snow and David Dickinson have gone into the
home to look at a variety of things that happen in the home context that could  ceivably contribute to the child's language
development. One of the things on which they focused is dinner tima. When you look at the results of their research it is apparent that
dinner time really maiiers. Families in which there is a chance for children to engage in a narrative and explanatory discussion are
providing a context that then helps the children when they move into other settings, communicate, and engage in behaviors involving
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literacy. They have gone into the natural setting, they have looked at dinner time, they have looked at the role that conversation in the
family plays in a child's emerging literacy skills. By teasing out what is important, we can utilize that in interventions, knowing that
dinner time may seem trivial, but it is not. In other words, family conversation matters. From Dr. McLoyd's presentation, we also know
that dinner time is increasingly jeopardized in many families in this country. How many of the families she described sit down for a
 protracted dinner discussion? We know from 20 years of research on intervention and through the research that Lr. McLoyd
presented that a lot of things are happening to families that make it harder and harder for them to provide the supportive contexts in
which children develop. We need to look at those larger macro influences, including the economic influences she noted, to understand
how to create larger contexts that are supportive of chikiren, that allow families, if | can use the image, to sit down together and attend
to being a family, attend to parenting, to put together the ingredients that we know contribute to children's development. | think the
way we begin to do that is to incorporate the challenges that one of my mentors, Urie Bronfenbrenner, described a number of years
ago, and that is to have a truly ecological approach to understanding development. An ecological approach looks &t micro influences,
like dinner time, painstakingly and carefully. It also attends to macro influences, such as those public policy influences that seem
intractable and ungraspable, but which we know 10 have a very powerful impact on families' capacities to rear their children.

What are the challenges? | think we owe a great deal to people like Larry Schweinhart. Through work that has been done
on early development/early intervention, we have built a case for the need to do early preventive-oriented interventions with families
and communities. Most of you know the research. Now what? First, as researchers we need to pay more attention to why things
work. What was it about the Abecedarian Project that seemed to contribute to early school success? Second, what are the important
influences on children 's development? We need to craft research that looks at children, families, and communities. Through work
that has been done by James Coleman and others we know that communty variables matter, including social support and informal
support ne'  king. Community vaiues matter. We have to start "unpacking not only family processes that contribute to development,
but community processes, and it is a challenge to figure out how to measure some of those processes and influences. We also need
to start civarting what it is that is happening to children in various communities. Previous presenters described some of the things that
are happening to black and brown children in this country. | think researchers need to acknowledge what we do not know. A lot of
what is happening to poor children in communities we leave to journalists and others to describe. We need careful description, good
ethnographic work, to understand conditions under which these children are growing up.

We also need to pay more attention than we have to links between research and practice. We have attended in the last 20
years to the lirks between research and policy, but we have often forgotten the links between research and practice. We think we
discover things, but what we have learned does not get translated to that teacher who is not responding to the type 2 errors. We have
a lot of work to do as researchers to figure out how to be better communicators to practitioners, to government, and to other people.
We need to figure out ways to increase communication so that our research does not end up creating only short-term gains. Perhaps
the biggest challenge is to figure out how, as researchers, we can communicate the results of our research without so over-
simplifying and so overpromising that we end up undermining our best intentions to help kids and families. | do not think that the
enormity of that challenge can be underestimatec.

Let me give you a personal example of these challenges. | remember being at a presentation for the National Council of
State Legislators when Larry Schweinhart gave a nresentation on the Perry Preschool Project's longitudinal results. One of the
questions from the audience was, "Okay, I'm here froni x Southern state. | have x number of dollars. You are telling me that it costs a
certain amount to provide a high quality preschool program to kids. | want to dilute that and provide it to twice as many at half the
price. Should | be doing that?" As a research community, we need to be able to address these kinds of questions; my suspicion is
that we have to start saying, "Don't do it," particularly for certain groups of children that we know need more program, not less. This
gets us to rethink the relation between research and policy, and, once again, to think about advocacy, but advocacy based on careful
research and an understanding of what children need. For example, from what Dr. McLoyd said about the communities where the
underclass lives, one cannot say that all we need is parent education. As researchers, it is our job over the next 10 years, given
increased funding and interest in early intervention, to document what it is we need and why we need it, and then go into public
forums and address the legisiator that | mentioned. Say to that legislator, "If you cut it in half, you are going to dilute it and you are not
going to get the effects you want. We know from a variety of research studies that have been done on the conditions of poor children
that the families need more than parent education; they need more than WIC." We have to begin to build the case in such a way that
we do not oversimplify what children need.

What is the role of research? That gets us back to advocacy, but a research-based advocacy. It means that our research
has to be good because we ought to be darn sure we know of what we speak before we get out there and subject ourselves to the
kinds of questions that public policy ma..ers ought and should ask us about our research and the inferences we draw from it. It also
means we need to start being mentors to other researchers, particularly researchers of color. If we are going to build better programs
and a better understanding of development it behooves all of us to provide supportive opportunities for researchers of color in cur
universities and our programs.

And, finally, we need to formulate, with public and private support, a research core. | think some of you may know the
Mellon Program. In an effort to get more young people into academia, the Mellon Foundation gives five year fellowships to people in
post-graduate school to get their work out so that they can get on a tenure-track position at a university. | think we ought to translate
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that idea into a child and family research core. We ought to set up felowships for people to go to graduate school, and, in return, we
would expect them to do three to five years of research in community-based organizations. This would provide an apprenticeship
experience in research while contributing to our understanding of what it is that contributes tu development. | think we need to be

training people to do good research -- to build an infrastructure of good researchers who will help us understand what works to
support American childrer .
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Closing Session

Remarks: Wade F. Horn, Commissioner
Administration on Children, Youth and Families

Keynote Sr aker:  Antonia C. Novello, Surgeon General
United States Public Health Service,
Department of Health and Human Services

WADE F. HORN: It is my great pleasure to introduce the Surgeon General of the United Staies Public Health Service and the
Department of Health and Human Services, Dr. Antonia Novello. Dr. Novello was sworn in as the 14th Surgeon General of the United
States Public Health Service by Supreme Court Justice Sandra Day O'Connor on March 8th, 1990. This historic White House event
was attended by President Bush and marked two firsts. Dr. Novello becomes the first woman and the first Hispanic ever to hold the
position of Surgeon General. As Surgern General, Dr. Novello advises the public on health matters such as smoking and health,
AIDS, diet and nutrition, environmental health hazards, and the importance of immunization in disease prevention. She oversees the
activities of 5,700 members of the Public Health Service Commission Corps. She received her medical degree from the University of
_ Puerto Rico and later was awarded a master's in Public Health, with a concentration in health services administration from Johns
Hopkins University.

Dr. Novello entered the United States Public Health Service in 1978, after working in private practice in pediatrics and
nephrology. Until her appointment as Surgeon General, her entire Public Health Service career was spent at the National Institutes of
Health, where she served in various capacities, rising to deputy director of the National Institute of Child Health and Human
Development with responsibility for the direction and administration of extramural programs and the coordination of pediatric AIDS
research. She also chaired the HHS task force on pediatric HIV/AIDS and co-chaired the NIH advisory committee on women's health
issues. She is a board-certified pediatrician and a clinical professor of pediatrics at the Georgetown University School of Medicine
and the Uniform Services University of the Health Sciences. She is the author or co-author of over 75 scientific articles or chapters
pertaining to pediatrics, nephrology, and public health policy. She also currently heads the Department of Health and Human Services
task forces on HIV infection in women and children, as well as the Healthy Children Ready to Learn Task Force and Initiative. As
such, she is a great supporter of the Head Start program and telieves deeply in intervention with disadvantaged children to ensure
that all children, in fact, have the capacity to enter school healthy and ready to learn. Please join me in welcoming the Surgeon
General of the United States, Dr. Antonia Novelio.

KEYNOTE ADDRESS

ANTONIA C. NOVELLO, SURGEON GENERAL
United States Public Health Service,
Department of Health and Human Services

It is a pleasure to be here with you because Head Start is one of our proudest accomplishments. All of you here today are
playing a role in Head Start's success, whether you are in research or working directly in Head Start programs. You are helping
thousands of children become healthier, better ready to learn, and, more important, ready to live better lives. You are doing wonderful
work, work that really matters, and for that | congratulate you. And because you have always been so successful, | have come here to
challenge you to do a litt' bit more. You are already overstretched, but welcome to the world. We always ask the people who do more
to do still more. | ask you to consider the broad spectrum of childhood needs in the country and the needs of adufts who can benefit
from Head Start. | ask you to lend your expertise to the Administration's crisis. | ask you to lend your expertise with AIDS. And each
one of you in this room, whether health care professional, researcher, parent, or teacher, needs to share your experience with the
many groups struggling to solve these problems.

| have realized as Surgeon General that nealth and education have to be together. In the absence of one, the other is totally
incomplete. Head Start was created to make this concept real. And we know that it works. We still have problems reaching children
who are not yet old enough to be a part of Head Start, and problems trying to reach people trying to enter elementary school. When |
look at the successful programs in this country, | find that Head Start has produced impressive statistics; however, there are still
severe gaps in services, and we are missing most of our children in this country. Anything that can be done to strengthen Head Start
and reach the Head Start family of today and of the future is of the utmost importarce.

t'
() \



This conference is a model for how research can enrich early childhood programs. It has brought all of you together,
whether you are researchers, physiologists, health care providers, economists, or social researchers. It will take all of you who are
here today to be able to help the agenda for the future. Your research will not only help to shape Head Start today, but will help to
serve and protect families by developing objectives that show how it works and how we can extend the benefits beyond Head Start. In
this country we have always been able to do protocols that look wonderful on paper, but if we are going to do scientific research
dealing with Head Start, we have to take into consideration the people we are going to serve. | am very tired of forever seeing a
wonderful report that is not utilizable for the people who were meant to use it. In that sense, when you look at the research in this
courtry and the agenda that we are about to set for research, do not waste your time going to the high places. Go and ask the people
of Head Start -- ask the teachers of Head Start and ask the families of Head Start. Only by seeing it through their eyes and feeling it
through their needs will you be able to draft an agenda that is comprehensible and attainable. Otherwise, it is one more protocol,
which this country and this department is full of.

So many human problems can be traced to poverty. Most of the things that | see today overwheim me with a sense of
hopelessness. Dr. T. Berry Brazelton said something very important. He believes that the possibility for a child to flourish or to give up
is established very early in life. He says that “the crucial variable is the child's expectation that the world will be consistently interested,
supportive, and encouraging.” He believes that children sense and acquire the helplessness of their parents and are particularly at
risk in single-parent households where the parent, usually a woman, is very poor. Recent reports tells us that a quarter of American
babies are born to single parents, and these children, these mothers, are very vulnerable in today's complex and ever-moving world.
A CDC report said that, by race, infants born to single women represent 63% of the Black babies born in the United States, 34% of
the Hispanic babies, and 18% of the white babies. | tend to believe that these statistics really are the children of Head Start and their
mothers. This is the future generation to whom we have to start paying attention.

| am very proud of Head Start and what it has done for the country in a quarter century, especially resiizing that 25 years
ago Project Head Start was only a summer child development program for children from low-income families. Today it is viewed as
one of the nation's most successtul social programs, serving over 500,000 children. It has matured into a comprehensive and multi-
faceted full-year intervention program that supports the development of children, their families, and their communities. Twenty-five
years ago | worked in the summer Head Start project, and the things that we brought to that community were unbelievable. We
brought health and nutrition to people who never even knew why it was important to be weighed. That was 25 years ago, and | do not
believe that Head Start can be stopped. On the contrary, it will continue as the best program that we have to offer to the nation's
children.

The wisdom of Head Start and why it is so important is that it sees and cares for the iumily unit as a whole. It has been able,
by so doing, to change the lives of parents and the lives of families and the lives of children in the future. Many parents and
employees of Head Start have gone back to school or on to a higher education.

A lot of people would have written off these children frora Head Start. A lot of people would have said that all the goals of
Head Start were unrealistic. Perhaps the essence of true creativity begins by being unrealistic We often accomplish more when
people say it can't be done. | would like to quote Brazelton again. He said, "I have begun to regard the growing neglect of poverty of
the young as the biggest threat to the nation's future.”

| also sce evidence that we could start preventing the terrible waste with remedies available right now, but we do not seem
to have the will to even think about that. | believe that if we have lost the will to even think ahout these problems, then we have
already given up on the children, not to mention the parents of those children.

| do believe that we have to translate rhetoric into action start pushing up our sleeves and working instead of talking about it.
When we start seeing only the negative, it starts taking over, and we do not see the light at the end of the tunnel.

Children in this country today are the poorest of society, with more than one in five living in a household where the
combined income is below the poverty level. Despite medical advances, the United States mortality rate is still equal to that of Third
World countries. Every day more than 100 babies in this country die before their first birthday.

Poverty is a carcinogen. Poverty in America is tangled with race and ethnicity. It does not matter what we tend to say, but
they are intertwined. Experts say that two in three poor ¢ "+ en are White, Latino, Asian, and Native American, and one-third of poor
cliildren are Black. A Black child is more likely to be poor than a White or Latino child. However, during the 1980's, Latino poverty
grew faster than any other group. Today 2.6 million, or one in three, Latino children are poor. Although ihere are many poor children ir
cities, the child poverty rate is higher in rurai areas than in the rest of the nation.

Whenever we talk of poverty, we talk only of economic need, rather than other kinds of poverty. Despair is a type of poverty,
not knowing the ropes in society is a type of poverty, loneliness and the lack of extended family members is alsc a type of poverty,
and lack of knowledge and hopelessness are also types of poverty. When we think of ourselves, even though we are well off and
comfortable, we know the ropes and we have friends. We know it will take just a little incident in our lives, like not accomplishing what
we set out 1o do, to make us feel poor of spirit, if not alone. We are easily discouraged -- and that is us, the ones who have means.
Then think of poor people. Think of a mother and & very little child. How can a mother who is discouraged and hungry encourage and
nourish a child who is hungry, too?
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Realities of life must be considered when addressing successes of failures regarding the populations that we are about to
serve. | woula suggest that research be done on the type and intensity of social repair needed for families at different levels of
deprivation. | would think repair would multiply with deprivation, and the more damage and deprivation, the more help the children and
the parents are going to need.

Perhaps the worst thing is that such problems pass from generation to generation and people believe that the cycle cannot
be broken. But one of the beauties of Head Start is that, somewhere along the way, we believe that this pattern can be broken, and
this has been proven by most of the data that have come out of your studies. Even with help, food stamps will not pay for heat and
light. Even with food stamps, any emergency can cut into any kind of family's budget. A bithday, a holiday, or any celebration, no
matter how small it is, cits into the everyday food budget of the family. Some families go without electricity. Some families go without
plumbing. But most families go without food. And when you do not eat, you cannot make the decisions that are relevant for your
family. When | talk about women, and with women out there, most of them tell me, “Dr. Novello, the case-management program is
wonderful, but when | have 14 people asking me the same question 14 times, there has to be a way by which one of those tell the
other 13 what is going on and stop asking me once and for all." 1do not believe that, because when you are poor you have to go to
14 places to get the things that this country owes you.

When you are poor and hungry and you are a child, you tend to believe that love is commensurate with food and caring. We
really have to think about that as we draft policies for the future. Poverty is t00 real. It has very long arms, and it is touching each one
of us no matter where we come from. We are all trying to wrestie with the problem of children who do not have enough security,
enough money, enough stimulation, enough heatth care, or enough fun -- and there is nothing out there to help them grow heaithy
and ready to learn.

When | think of the year 2000 objectives, in my own heart | worry, because somewhere along the way we made it our one
chance to do something for this country. But by doing this are we forgetting to ask, “What do | want to do in '91? What do | want to do
in '92, '93, '947" | hate to believe that in the year 2000, | am going to wake up and say, my God, | haven't done anything to accomplish
these objectives. | believe that the complacency may be sitting right here, right now, as we look at the year 2000 without thinking what
we need to do in '91 to be able to accomplish that.

Studies have shown that single women have a 50% higher chance of having low birth weight babies. And single women are
also more iikely not to have prenatal care and are more likely to abuse alcohol and drugs. Is despair and dejection ahsent in v, 2n?
Or is it just present in children? Some of those single-household mothers are as poor as anybody in this country. So, when we draft
programs to help the poor, you must look at them through the eyes of the women, the caretakers who happen to be the women. And
for that, you have to understand poverty in the whole sense of the word. | am still disturbed by the fact that 18% of newborns in some
city hospitals are prenatally exposed to alcohol, crack, and other hard drugs. | get upset when | see children born with fetal alcohol
syndrome, children born with crack addiction, when we probably could be preventing it, As a society we accept too much too readily.
Too often we throw our arms up and say, "What can we do?" We have come to believe that anything that is acceptable is O.K.; that
violence is normal, that addiction is common, and that abuse of alcohol tan be accepted in our society.

| think sometimes we accept defeat too readily. People tell me that the message of those in the heaith professions is 100
negative. | believe that from now on the messages of health care have to be stated in a way that makes people perceive that there is
still something they can do about it. | pray for a time in this country when we reject the notion that poverty is O.K,, that children being
poor is O.K. and that women being dejected is O.K.. This country is 100 rich to allow that to become the norm. But Aead Start can
make a difference. For example, we have proclems with deial care in this country, but in Head Start 98% of the children had dental
appointments and 96% of them have all of their dental problems taken care of. People will say. "Yes, but that's Head Start." No, it is
the dedicated volunteers and the dedicated parents and the dedicated community that make it happen. | think you have to hear it from
me, that somebody else knows what you are doing more than you yourselves know. Too many times people tell us what is wrong, but
people take so little time to tell you what you do well. And that is why it is good in this conference for me to tell you that | read
everything you do from teeth to a life.

We also have heard that this country has a problem with immunization. But then | look at the immunization rate of Head
Start families. This country has to learn from Head Start, because your immunization rate is better than anyone across the country.
Head Start has a lot of show to this country -- when you get yourself organized, you can get all the children vaccinated. | believe that
immunization for children should not be something that is given. Immunization for children is a right. When children are bomn they
should be vaccinated, they should not be worried that it costs too much or is not available. When we are serious about immunizing
children, we will make clinic appointments at the time that is feasible for the family to come. It will have to be feasible for us to
vaccinate not only the one with the appointment, but the other four children that the mother brings with her, It will be feasible for us to
make sure that, when we hit that child with one vaccination we hit him or her with all the ones he or she has not gotten for the last five
years. We have to make our clinics friendly. We have to do something across the board. We have to do it for the poor and we have to
¢o it for the middle class and we have to do it for the rich. Immunization has to be a right, But our clinics have 10 meet the guidelines
for the family, not for the clinic. And that is how we are going to be able to take care of the immunization crisis in this country.



Alcohol is another problem in this country. | am tired of attending lectures in which the call is, “Thank heaven my son
drinks.” No one believes that alcohol is a drug, as dangerous as any other. When | read the Inspector General report, there were four
things that flabbergasted me, One was that, of 20 million adolescents in this country, 10 million drink and half & million drink weekly --
most of them drinking five shots at a time. Most of them did not know that a can of beer and a shot of whiskey contain the same
amount of alcohol. The data on the adolescents who did not drink show it was because the parents, the school, and & little bit of the
media made the difference. Adolescents drink because they are upset. They drink because they are bored. But contrary to what we
always thought, they drink alone. So it is not peer pressure. They drink alone. | am afraid that we are already looking into the alcoholic
generation of the future. Two out of three do not even know how to differentiate the label on a can of juice from an alcoholic beverage,
just because they are marketed to look the same. You have to know the data to be able to deal with the problem. Ninety-two percent
of them knew that drinking and driving was not O.K. Yet seven million out of the 20 million will ride with their peers who are drunk
because they are more afraid to call their parents in the middle of the night. When the kids talk to me, they say, "My parents tak to me
about alcoholism with a drink in their hand. And, second, my parents never believe that my problems are big enough for them fo
waste their time, so they tell me to go to my room. Please remind my parents that punishment for me is not going to my room where |
have my Nintendo and MTV. Punishment for me is talking to them." So, when you want to punish them, talk to your children.

Think about AIDS. | just came from the Florence meeting. As women, we all should be cognizant of our vulnerability in the
second decade of AIDS. We always felt that this was going to be a disease of IV drug abusers and homosexuals. This is no longer the
case. Women are at risk and women will need protection. In the presence of that data, we have to take that information to our Head
Start families and our Head Start youth. If there was ever aday when we thought that women would only be caretakers of AIDS
patients, the day is long past. And if there was ever a day when we thought women could not be infected or infect others because
they are heterosexual, that day is also long past. | believe that AIDS is going to change the life of many of us in the years to come.
Preventing transmission of the HIV infection to women and infants is an urgent public health issue and we have to deal with it. There
are many factors, mostly economic factors, fear of criticism, or abandonment, that impair women's ability to protect themselves from
AIDS or, if infected, to protect others. Research on the impact of AIDS on Head Start families would be very valuable. Certainly Head
Start can hecome atrusted source of information with families regarding AIDS, and this will be an invaluable contribution to your Head
Start family.

As Surgeon General, | can do a great deal. | can tak my head off, and | can speak from my heart every time | am in a place
where | have people listening. But the Surgeon General is only one person, and the Surgeon General has to make sure when she
talks to forums like this that they become the extension of the pulpit, so that she must follow. | can tell you we have a great deal to do,
and | do not believe we have much time. As | told you, when | look at the year 2000, | only think of nine years that | have to get all
these kids together. Because, by the year 2013, all of us baby boomers would like to retire, and there might not be a labor force ready
to take cver it we do not protect our youth today. In that youth, you have the biggest responsibility, because you will shape not only
the children, but the parents of those children to be. | have to listen to you and | will have to listen to everything that will come out of
this particular conference with the agenda for research. | think we must reach more children with Head Start. | have the feeling that we
are committed t0 make this a reality, and | can tell you that we are committed to providing at least one year of Head Start to all eligible
children before they enter public school. Currently, although Head Start is carrying out a major expansion, this program will need to
stretch, to grow, and to adapt to meet the diverse needs of an increasingly diverse population. Your research will be needed to tell us
what works, how it works, and where it works. | think the counwy will benefit a lot by you being able to share that with us.

As you undoubtedly know, the National Commission on Children has just issued a valuable and provocative report. it
reflects America's concern for and about the children. | think we have to study this very carefully. A quote in the report came from a
poet from Chile named Gabriela La Mistal, and she said. "Many things we need can wait. The child cannot, Now is the time his bones
are being formed. Hi5 blood is being made. His mind is being developed. To the child, we cannot say tomorrow. To the child, today is
the day." Forthat, | think Head Start is wonderful, because it recognizes the importance of this quote and ascribes an action plan to it.
We must always remember that the children cannot wait, and Head Start is the only program that, as it moves a research agenda
forward, will be able to make this a reality.

We join today in recognizing the urgency of childhood and the urgency of a childhood research agenda that benefits Head
Stant. A day wasted today can be a child's life wasted tomorrow. Let us not look away from any of the Head Start issues, and let us
not look away from today's problems that are perceived negatively. Let us take heart and make sure that rhetoric is stopped and
action begins. We must not get discouraged. We have to remember the difference that each one of you makes in the lives of children.
And when you get discouraged, just think that to yourself, because someone else is thinking that at the same time with you. Think of
the people who remain forever grateful for the things that you did that no one knows about except you and that person.

There is a consensus among all Americans -- business leaders, policy-makers, educators, and child development
specialists -- that Head Start makes sense. Your work and the work of those who came before you has made Head Start a totally
American program in every way. Head Start has won the heart of America. Head Start has won the respect of the Surgeon General. |
want you to be proud of what you accomplish, because | am certainly proud of your accomplishments.




In order to move the agenda for children in this country, more than a commission is needed. It will not be done by the
government alone. It will bé done by the people of Head Start - volunteers of Head Start and parents of Head Star.

WADE HORN: Dr. Novello, we appreciate your closing the conference with such an inspiring speech. But you have aiso offered us a
challenge. We hope that you have motivated us to continue our work in meeting the needs of at-risk children and families before the
year 2000, We will certainly make every effort to meet that challenge.

| know that the members of the audience are very tired after such a full and stimulating two and a half days. The last thing

you want to do is hear me talk again and keep you here, so | am not going to do it. | am just going to thank you all for attending this
conference.
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PANELS

Panel 100 CHILDREN'S MENTAL HEALTH: EARLY INTERVENTION STRATEGIES
Chair: Mary Evans Roblinson; Discussant: Leon Rosenberg

At-Risk Children: Interaction Styles with Parents and Peers Timothy J. Iverson, Marilyn Segal

Diminishad social competence in children is a well-documented consequence of child maltreatment (e.g., Hoffman-Plotkin
& Twentyman, 1984). Quality of attachment has long been thought to be an important determinant of social competence in young
children, and there is an increasing body of research which directly investigates the relationships between the quality of parent-child
interaction and the peer relations of young children (e.q., Derham, Renwick, & Holt, 1991). This paper discusses the social
competence of physically abused and neglected chiidren in a therapeutic day care program, and explores similarities between the
interactions of these children with their peers and with their parents. In addition, changes in the peer interactions following
involvement in the therapeutic program and implications for early intervention are discussed.

METHOD: The therapeutic day care program, operated by the Child Care Connection of Broward County, includes the placement of
at-risk children in a supportive day care environment and the provision of therapeutic services for both the children and parents. The
children attend a therapeutic play group during the day, which includes activities to improve communication, recognize and express
feelings, and increase social competence. The parents receive group therapy one evening per week, which focuses on social support,
parenting skills, and stress management. The children also attend the parent group on a regular basis to provide the parents with in-
vivo support and guidance for effective parenting.

This paper is based on data collected between November, 1986 and December, 1988 as part of an ongoing evaluation of
the therapeutic day care program. Physically abused and neglected children, between the ages of 3 and 5, were pre-tested in cohorts
based upon time of entry into the program and post-tested six months later. The children were from families of low socioeconomic
stalus, eligible for Title XX day care services, and identified as maltreated by the protective services division of the Florida Department
of Health and Renabilitative services. The pre and post assessments consisted of a developmental assessment (e.g., The McCarthy
Scales of Children's Abilitiesj, a measure of receptive language (PPVT), drawings, and free-play observations with the Behavior
Observation Record. The observational data for two of the groups of maltreated children for which matched comparison groups were
available (sample 1 included 7 physically abus.., 9 neglected, and 15 nonmaltreated children; sample 2 included 9 physically abused,
9 neglected, and 15 non-maltreated children), along with cumulative impressions from the larger sample serve as the basis for this
paper. Parent-child interactions during a task involving making a puppet from paper and popsicle sticks were available for the nine
physically abused, nine neglected, and 15 nonmaltreated children.

Both peer interactions and parent-child interactions were coded with the Behavior Observation Record (Iverson & Segal,
1986), which is a time/event sampling instrument designed to assess the presence of 35 discreet interactive behaviors and the nature
of the response elicited by the subset of these behaviors, which involve social inttiatives. The behaviors to be observed are grouped
into four general categories: child alone, child approaching others, child being approached, and child interacting with others, Children
are observed in 10-second intervals, and the occurrence of a behavior is coded with a plus (+), minus (), or zero (0). In the
categories of Child Alone and Child Interacting with Others, the plus, minus, and zero reflect positive, negative, and neutral affect,
respectively. In the approach categories, these ratings reflect the elicited response; for example, if a child approaches a group with a
question ("Can | play t00?"), this category would be coded with a + if the child was received into the group, a - if the child was overtly
rejected, and a 0 if the child was not responded to in any fashion. In this way, the Behavior Observation Record captures both the
occurrence and consequence of the social behaviors. The interobserver reliability based on percentage agreement across time
intervals ranged from .74 to0 .92,

RESULTS: Observation of the children during free play showed that the maltreated children interact less often and less effectively
with their peers that the nonmatreated children (Iverson & Segal, in press; Iverson, Tanner, & Segal, 1987). The nonmaltreated
children typically interacted with others 70%-90% of the time on the playground. When observed at pretest, shortly after beginning
the therapeutic program, the physically abused children usually showed similar or slightly lower levels of interaction, usually about
50%. The neglected children spent the least amount of time in ongoing play interaction, interacting only about 20%-30% of the time
they were observed. This pattern, the neglected childrer interacting significantly less than nonmaltreated children, with abused
children falling somewhere between the two, was one of the most consistent findings across samples.

45

S



In addition to the amount of time spent interacting, we also looked at the effectiveniess of the social initiat»+es of the children.
This was done by comparing the number of times a child was accepted into a group or was responded to positively when the child
attempted to initiate a social interaction. For Sample 1, the percentage of approaches to which the children received positive
responses is 45% and 25% for the physically abused and the neglected, respectively, as compared with 72% for the controls.
Sample 2 shows more competence in initiating interactions, but again there is a consistent pattern in which the neglected children
show the greatest deficits (36%) and he nonmaltreated children appear the most socially competent (96%).

Parent-child interactions were investigated in one maltreatment sample by videotaping the -hild and parent coloring and
aluing a puppet. The Behavior Observation Record and the same ceding strategies were used as with the children on the playground,
and the patterns in the parent-child data were very similar to the patterns for the peer interaction {Ilverson & Segal, in press). For
example, the amount of time the parents interacted with their children on the puppet-making task was significar..ly less for neglected
(6% of the time interacting) and abused {8%) children as compared to nonmaltreated children (34%). The overall low levels of
interaction on this task is presuntably due to the parents' perceptions that the task was primarily for the child, and no instructions
regarding the parents’ roles were provided. In terms of the children's initiatives, nonmaitreating parents responded to question and
comments more positively than either of the maltreatment groups (98% compared with 65% and 47%). When a child’s comment or
question was not responded to positively, the parent typically did not respond at all; no overtly negative or rejecting responses weie
noted in this activity. Nonmaltreatment parents almost always responded to the comments of their children, whereas the maltreatment
groups typically let the comments or questions pass without responding. A comparison of positive responses by peers and positive
responses during the parent-child activity highlights the consistency with which these children are responded to. In fact, positive
responses by parents on the puppet-making task were highly correlated with time spent interacting on the playground (t= .50) and
unsuccessful initiatives with peers (t= -.65). In shonr, the interactions of the children with their parents paralleled their interactions with
peers. Parents who responded positively to their children had children who interacted more with their peers and were more successful
with their social initiatives. Children who spent more time working alone on the parent-child activity or were ignored by their parents
were ignored more by their peers on the playground.

When the children in these samples were observed on the playground after six months in the day care program,
improvements in the social behavior of the maltreated children were evident. Most notably, there were dramatic increases in the
amount of time spent interacting, particularly for the neglected children. Although the comparison group showed little change over the
six months, both the abused and neglected children were now interacting over 50% of the time, and the levels of interaction did not
ditier statistically from the nonmaltreated chiidren. The negle~t>d children also showed increased efficacy in their social initiatives; in
one sample the percentage of initiatives that were positively responded to increased from 25% to 70% over the six-month period.
The gains for the physically abused children were not as clear or consistent as with the neglected children, perhaps because their
deficiencies in the peer interactions were not as marked to begin with.

The use of the nonmaltreatment comparison group suggests that the gains in social competence can be attributed to the
early intervention. Several aspects of the intervention probably contributed to the gains, including enroliment in a supportive day care
environment, the therapeutic play groups, and the therapeutic groups for the parents. While the efficacy of the intervertion for
improving the social competence of maltreated children with peers was shown, two important questions remain. First, it was not
demonstrated whether the interaction patterns changed in the family as well as in the day care setting. Second, there is no way of
determining from the data the degree to which different components of the program (e.g., parent groups, supportive day care)
contributed to the changes in the peer interactions of the maltreated children.

Involvement in the therapeutic program resulted in increased social competence for maltreated children in these samples,
providing support for the efficacy of early intervention with this population. Future research is needed to delineate the most efficient
intervention strategies. For example, is the provision of supportive day care and/or play therapy alone sufficient to lead to improved
social competence? On the other hand, given the similarities in interaction styles with parents and with peers, would addressing only
the parent-child interactions lead to improved social competence in other settings? Our challenge is now to identify the optimal
combination of intervention strategies and increase the accessibility of the services we know are effective to the victims of child
maltreatment.
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Parent Involvement in Their Children's Developmental Play Sessions Louise F. Guerney

The method referred to is Filial Therapy or Child Relationship Enhancement Family Therapy (CREFT) (Guerney, 1983), as
we have recently labeled it. The central core of Filial Therapy or CREFT is the inclusion oi parents as change agents for their problem
children, using child-centered play therapy (Axline, 1969) as the therapeutic medium, under the instruction and supervision of a
CREFT provider, completely trained in the method (for a fully detailed description, see L. Guerney, 1983). It is our opinion that any
interested professional providing services to children, such as teachers, day care providers, nurses, caseworkers, and counselors,
can legitimately and su~cessfully be trained to offer CREFT. Thus, the therapy is in the hands of those responsible for seeing that
change occurs. For thos unfamiliar with the child-centered play therapy model, training first in play therapy and gaining experience
in providing it directly to chilaren with adjustment problems would be necessary. Teacher provision of play therapy has been shown to
be effective in overcomiiig schoul adjustment problems (Guerney & Flumen, 1969; Ginsberg, 1978). In a still ongoing study, Cosner
(1990) has demonstrted thot c/iild welfare caseworkers can be trained to conduct play therapy, and, further, to train foster and
adoptive parents, and, more recently, abusive and neglectful parents to do o, resulting in positive child and parent changes.

Another feature of CREFT is that it bypasses all reproof or blame of parent or child, so very difficult to avoid when pointing
out a child's classrocm shortcomings and so destructive in maintaining positive parental involvement. Trained educators would
recommend CREFT involvement focusing on its positive potential and would downplay any parent errors; new knowledge and skills
should help parents be more effective and confident. Whether school faculty offer the CREFT program or whether private or agency
practitioners are the providers, it is still necessary to motivate parents in this way to recognize the potential benefits of their
participation in a program designed to help their child and themselves.

The child is observed in the school or day care setting. When all observations are completed, the information from all
sources is collated to provide a description of the child's behavior in all major contexts. The cross-contextual information permits the
identification of patterns and of antecedent conditions related to inappropriate child behaviors. Frequently, observations reveal that
minor frustrations for the child, which ordinarily would go unnoticed, precede aggressive, stubborn, and resistant behaviors.

All of our observations and conclusions are shared with the family. Assuming CREFT is recommended, the link is made for
the parents between CREFT goals and methods and the child's needs. Family needs are inserted only after parents themselves have
defined them. If parents are still biaming the school, the link would be phrased only in terms of the value of parent involvement to
change the child through play therapy. If parents have accepted a need for help for themselves, the link would also involve the value
of the skills the parents will learn to help them function more effectively as parents. In both instances, a rationale for the value of play
therapy for helping children with such problems is provided. ’

The link between parents plaving therapeutically with their child and a problem in the classroom is not as easy to see;
special effort to clarify this connection must be made. Parents are told thai, unlike more behaviorally oriented therapies, this model of
play therapy is not directed toward specific problems, but is generic in nature. That is, it is aimed at improving self-esteem and
feelings underlying inappropriate behavivrs. These are generally frustration/anger, performance or social anxiety, and fears of many
sorts, such as separation and abandonment or concerns about personal safety, etc. These feelings are manifested through
inappropriate and maladaptive behaviors, but these can be changed by addressing the underlying feelings through encouraging the
child to play them out in the safe, interpersonal atmosphere of a play session in the presence of a warm, caring adutt. The adult labels
the feelings aloud for the child and accepts them without criticism, denial, or efforts to provide reassurance that there is no need for
them. The adult does not teach, judge, evaluate (positively or negatively), or otherwise inject his/her more mature viewpoint. The
-~ session is truly child-centered in that the child selects and directs all conversation and activities in the way thai he or she desires. The
theory of the Rogerian/Axlinian method (Axline, 1969) is that this "expressing-labeling-accepting sequence” will desensitize and
dissipate negative feelings and assist in self-acceptance and self-regulation. If the child believes he/she is acceptable, there will be
no, or at least less, need to behave in socially inappropriate ways. Needed behavioral control follows the resolution of feeling
dilemmas and extends across settings. For example, if anger is reduced, inappropriate anger displays will cut out in multiple stimulus
conditions.

There is a second essential component to this type of play therapy, which also contributes to increased self-control. This is
the setting and enforcement of play session limits in a clear and consistent way. This limit approach puts the regulation of
"within-limits behavior" into the hands of the child, so that she/he must comply with the limits or instead experience the consequences
(usually removing the offending object or ending the session for the day). Once the limit and the possible consequences are
understood by the child, there is no prompting or warning. The child is entirely responsible for adherence. The limits are few and
primarily on aggressive expression, but they are so consistently and tightly enforced that the child experiences an opportunty to see
clearly and immediately the relationship between his/her behavior and very specific outcontes. But most importantly, the child is
responsible for the outcomes by virtue of his/her own directing and knows .

| would like to discuss this limit comporent at greater length here because of its critical contribution to the success of both
play therapy and CREFT, and because it is a concept that people tend to have their own notions about, particularly parents. Parents
of children with control problems tend to fall into two categories: those who over control and those who are too tolerant or erratic in
their demands and enforcements. Learning how to operate more appropriately on the control dimension themselves in order to
eliminate feelings of distress in their children (resulting in misbehaviors) is an important contribution of the training of parents to do
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ple. therapy. To exp.in the method to parents, it is not necessary to cite shortcomings. The concept to convey is that knowing how to
provide children with few but predictable ) iits, and consistently enforcing them with conseguences that are age- and
infraction-appropriate, will be helpful to ....ir children. If parents themselves identify errors in their child controls outside the play
sessions, the therapist attempts to direct parent energies to the positive acquisition of new skills and their benefits. In addition, strong
emotional support is provided to parents, because control issues usually have an emotional basis that goes beyond simple knowledge
deficiency. Progress impeding defensiveness is avoided by the careful attention to and empathic understanding expressed toward
parent feelings, as well as the children's. In essence, ‘eaders relate to parents in the same supportive ways they are teaching the
parents to relate to the children (Andronico, Guerney, B., Fidler & Guerney, l.., 1967).

Our preferred training format involves a weekly group of six to eight parents, with two or three parent couples (we work very
hard to include fathers), and two to four single parents, usually mothers. This means that 6 to 14 children are involved in play, since
we include all siblings as well as the target children. In large families, we use strategies to keep manageable the amount of playing
that parents need to do. Too big a burden will result in the parents' withdrawal from the training. We prefer to create groups that have
parents of children with a variety of problems, rather than only children with control problems or who are withdrawn. A mix of both
major problem types (i.e., control and withdrawal) will provide more balanced viewpoints by parent participants, and the diversity
enriches the group. When it is inconvenient for CREFT providers to assemble groups, equally successful work can be done with
individual parents or couples. Training procedures are the same. The rlchness of the group format is traded off for much shorter
treatment times when only one family's children are involved.

CREFT is divided into five stages: observation and demonstration, practice, home sessions, transfer, generalization, and phase o..
Observation and Demonstration. Instruction on how to play therapeutically begins with the trainers playing with all of the children of
the group while all of the parents observe. Discussions of goals and rationale, observed child responses, etc., follow. Specific adult
responses and decision making for their use in play sessions are taught and then rehearsed in role-playing format. An enormous
amount of positive reinforcement for all movements in the desired direction is given. Progression through the training is based on
mastery of previous steps.

Practice. Each parent plays a ininimum of two times with his/her children under the observation of the trainer. Feedback follows, with
a thorough discussion of how the parents felt relating to their children in this new way, as well as other related parenting topics. While
the trainer is always empathic and understanding, the task orientation of learning to master therapeutic play is always paramount
(Andronico, Guerney, B., Fidler, & Guemney, L., 1967). Therapists and parents alike accept this goal since it is a menifestation of the
essentially educational nature of the program. Should a personal problem arise for a parent, it is discussed outside the group and/or
referred to the apnropriate professional for handling.

Home Sessions. Aiter demonstrating minimal proficiency, parents are assigned the responsibility of playing at home once a week
with their children for 30 to 45 minutes--the longer time for school-aged children. Careful structuring for the "when and how" of
setting up the home sessions is done for each family. Toys for use only in the play session are provided. In the common event that
parents have no space for home sessions, arrangements are made for the chiid to play in the school ¢r other treatment site. Home
play usually continues for 10 sessions at the rate of one, or maximally two, a week. Parents also continue to play with their children at
the treatment site at the time of the weekly meeting so that the parent's continued adherence to the method and the child's
improvement can be monitored.

Transfer, Generalization, and Phase-out. When parents can identify positive changes in their children's behavior in the playroom
and note the effects of their own play session responses on their children, it is time to help them recognize situations in life outside the
protected playroom environment where the same types of accepting responses and limit sequences can be used. Following at least
minimal success in transferring and generaiizing skillful responses to real life situations, we introduce our parent education program,
Parenting: A Skilis Training Program (Guerney, 1987), which extends the empathic and limit-setting methods of the playroom and
adds the skills of parent messages, reinforcement, and strategies for knowing which skills to use when in everyday life.

Having completed all of the stages outlined above, both parents and children typically have made positive, significant
changes in their playroom behavior, on measures of child behavior in the home and outside settings (Coufal & Brock, 1985; Guerney,
L., 1979; Wall, 1979). Group change scores indicate that parental acceptance i ~reases (Glasser, 1986; Sywulak, 1979), and child
and parent attitudes and behavior remain improved three to five years later (Sensue, 1981).

Empirical data on programs conducted by non-clinical personnel in non-clinical settings have confirmed that teachers
(Guerney & Flumen, 1970), college students (Stollak, 1975), and social workers (Cosner, 1990) can learn to conduct play therapy
themselves and to teach parents to do so (Cosner, 1990; Ginsberg, Stutman, & Hummel, 19: 8; Guerney, 1970). CREFT, with its core
tool of child-centered play therapy, has a respectable history of effecting change, maintaining change, and improving parenting
attitudes and skills in follow-up. Play and a focus on family functioning (Winton & Bailey, 1990) (albeit primarily for assessment
purposes) are finding their way more and more into the world of the early/special chikdhood educator. Learning to use play
therapeutically to augment their own work with children to learn how to reduce parent resistance and further to empower parents
through the use of the "parents as positive change agents" strategy, could enlarge and enhance the repertoire of the early/special
childhood educator. Since CREFT is essentially an educational intervention (even though it includes support for parents around




child-related emotional issues), it avoids deficit and pathology implications and promotes positiv. messages to parents about their
own and their children's potential for growth and the effectiveness of early childhood interventionists.
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Parent-Child Interaction Therapy with Acting-Out Preschoolers: A Review of Treatment Outcome and
Generalization to the School Setting Toni Hembree Eisenstadt, Cheryl Bodiford McNeil, Sheila Eyberg,
Katherine Newcomb, Beverly Funderbunk

| have four major goals for my presentation. First, | want to give you a brief description of a therapy approach for
preschoolers called Parent-Child Interactior: Therapy. Second, | will present some of the results of a recent treatment outcome study |
did using this approach with behaviorally disordered young children. Third, | will give you an overview of a study showing the
effectiveness of Parent-Child Interaction Therapy for improving the classroom behavior of acting-out preschoolers. And fourth, | want
to offer some ideas for future work incorporating Parent-Child Interaction Therapy into Head Start Programs.

Parent-Child Interaction Therapy, or PCIT, is a family therapy approach for preschool-age children that draws on both
traditional play therapy and behavioral methods (Eyberg, 1988). It is based on the Hanf (1969) two-stage model of intervention and
was developed by Dr. Sheila Eyberg, now on the faculty at the University of Florida. Most research conducted on PCIT has involved
young children with diagnoses of Oppositional Defiant Disorder, Attention Deficit Hyperactivity Disorder, or early forms of Conduct
Disorder (e.g., Eisenstadt, Eyberg, McNeil, Newcomb, & Funderbunk, 1990). However, clinical experience with PCIT indicates that it
may be an effective intervention for children with developmental delays and those with internalizing problems such as anxiety, social
withdrawal, and insecure parental attachments.

PCIT is conducted in two stages. The first is called Child-Directed Interaction, or CDI, and the second is Parent-Directed
Interaction, or PDI. Progression from one stage to the next is based on the individual family's rate of improvement, but most finish
therapy, in about 12 to 14 sessions (Eyberg & Boggs, 1989). PCIT draws on several methods of therapy, including didactic
presentations, therapist modeling of parenting skills, and role-playing. However, the primary method of helping parents learn to
communicate more positively and manage disruptive behavior is the use of direct coaching of skills through a bug-in-ear mizrophone
devize. Parents interact with their children in a playroom while the therapist observes through a one-way mirror. The therapist
prcvides immediate and ongoing feedback to parents through a hearing aid-type device. As parents’ skills improve, the therapist
gradually relinquishes responsibility for designing interventions. Instead, the therapist guides the parents through an analysis of the
problem and allows them to draw on what they have learned in order to design th-ir own intervention. This strategy is effective for
helping parents to feel more expert and competent in their parenting role and helps to promote maintenance of improvements after
weekly therapy sessions are terminated (Eyberg & Boggs, 1989). In many cases, generalization of parenting skills is promoted
through in-vivo work involving coaching of skills in other settings such as the playground, shopping mall, or grocery store.
Overteaching of skills and child compliance is used in order to ensure that once treatment is concluded, normal “backsliding" will not
be great enough to wipe out treatment improvements.

The major goals of CDI are: 1) enhancement of the parent-child relationship; 2) promoting positive self-esteem; 3)
teaching prosocial behavior; 4) teaching social skills such as sharing, turn-taking, and polite manners; 5) decreasing negative
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attention-seeking; 6) improving frustration tolerance; and 7) increasing the child's attention span. To address these goals, parents use
a set of communication skills with their child in a brief daily home "play therapy" session. They are taught to allow the child to lead the
play by avoiding commands, criticism, and questions. Parents are taught to reflect appropriate speech, describe the play activity,
imitate the child olay, and provide large amounts of praise for prosocial behavior. Negative attention-seeking behaviors like whining
and sassing are ignored and the play session is terminated if destructive or aggressive behavior occurs (Eyberg & Robinson, 1982).

The major goals of PDI are to: 1) increase child compliance with parental commands; (2) decrease disruptive behavior,
such as destructiveness, physical and verbal aggression, and temper tantrums; 3) improve impulse control; and 4) improve behavior
in public settings, such as restaurants, stores, and in moving vehicles (Eyberg & Boggs, 1989). These goals are addressed by
teaching parents to use effective commands, consistent praise for obedience, and adetailed time-out procedure for disobedience.
After the child’s compliance improves, standing rules are established for the household, which are enforced using time-out. Use of
effective command giving and time-out is then extended to more difficult situations, such as shopping trips and car rides. Parents
gradually assume greater and greater responsibility for solving behavioral problems as the therapists move from a directive to a
supportive role.

The following is an example of the types of relationship changes we often see following Parent-Child Interaction Therapy:
This is a single mother on welfare with a ninth grade education and her 4-year-~old, mildly developmentally delayed son. The child
attended Head Start for two weeks but was too disruptive to remain in the classroom. Following treatment, he was successfully
reintroduced to the Head Start classroom. This family was part of a recent outcome study conducted with 20 families referred for
treatment of disruptive behavior disorders (Eisenstadt et al., 1990). The average child in the sample was a white male, age 4 1/2. A
significant number of families were headed by single mothers who either supported their families through work outside the home or
relied on public funds. Treated children moved from outside of normal limits before therapy to within normal limits after therapy on
compliance and parent report of acting-out problems on the Eyberg Child Behavior inventory and Achenbach Child Behavior
Checklist. Children also improved to within normal limits on a parent report measure of activity level, the Werry--Weiss-Peters.
Although not outside of normal limits before treatment, statistically significant improvements were found on internalizing problems on

the Child Behavior Checklist and child report of self-esteem on the Harter Scale of Perceived Competence and Social Acceptance for

Young Children (Eisenstadt et al., 1990). The level of parenting stress reported on the Parepting Stress Index was at 99+% before
treatment and was reduced to 80% after therapy. The high pretreatment level of parenting stress in combination with frequent use of

corporal punishment and highly disruptive child behavior suggests that this was a sample that was at rick for abusive parenting. After
therapy was ended, mothers significantly decreased their use of swats, restraints, and criticism while significantly increasing their
frequency of praising (Eisenstadt et al., 1990).

Another study evaluated how well treatment imarovements generalized from the home and clinic settings to the classroom
setting (McNeil, Eyberg, Eisenstadt, Newcomb, & Funderbunk, 1991). Ten children referred for disruptive behavior at home and at
school were compared with control children from their classrooms. Several of these were Head Start students, and the remainder
were in preschool or kindergarten classrooms. Two control children were selected from each classroom; one whose behavior was
average for the classroom and one whose behavior was difficult to manage and most closely resembled the problems displayed by
the referred child. All children were evaluated through multiple teacher report and classroom observational measures. The referred
children all demonstrated clinically significant behavioral improvements in the home and clinic after 14 therapy sessions. No
intervention was ~onducted in the classroom. When they were evaluated in the classroom after treatment, these children
demonstrated clinically significant improvements on tzacher report and observational measures of noncompliance and disruptive
behavior. Their improvements were significantly greater than those demonatrated by the control group of untreated behavior problem
children. Also, the magnitude of improvement in conduct problem behavior was large enough that the treated children did not
significantly differ from the normal contro! group after therapy. However, generalization was not found in the domains of
overactivity/distractibility and social skills (McNeil et al., 1991).

Results of the two studies demonstrate that PCIT is an effective treatment for acting-out preschooiers from stressed,
socioeconomically disadvantaged families. Although the single-family approach to treatment may be the most effective for severely
behaviorally and emotionally disturbed preschoolers, it may not be the most time-~ and cost-effective method for helping the average
at-risk Head Start student. For at-risk families, PCIT may be a useful approach for preventing the development of more severe
problems and may facilitate better adjustment to kindergarten and first grade classrooms. In terms of prevention, the skills taught in
PCIT may be presented more efficiently through two- or three-day parenting workshops conducted with multiple families. Ideally,
these workshops would be conducted as early in the beginning of the school year as possible and would be followed by periodic
booster sessions to promote retention of skills. To make services most accessible, workshops should be conducted at Head Start
facilities rather than in the mental health practitioner's office. Although PCIT conducted in the clinic has been shown to improve some
aspects of classroom behavior, school improvements may also be promoted through use of PCIT skills by Head Start teachers.
Teachers may be taught to employ PCIT skills in the classroom through group workshops as well as through direct classroom
coaching using new portable bug-in-ear technology.
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Discussion Leon A. Rosenberg

| will make a few comments about each paper and will follow with an overall impression.

Timothy Iverson's paper. The numbers of subjects in each of his groups is rather small for some of the gencralizations being made.
The statements of differences between groups on such measures as percentage of positive responses by peers to social initiatives
and parents positive responses to comments and questions of the child really demand statistical analysis, which is nct presented in
the paper. The parent-child interaction measures were frequency counts of specific behaviors, However, the time frame for the
recording of this data was not always consistent. If the mother or the child "gave up" on the task demanded of them, the session was
siopped. Hence, the observations were of different time lengths for different parent-child pairs. This could seriously impact on
frequency-count data. However, the paper presents some very important findings. Certainly, we all know that maltreated children
demonstrate social deficits in peer relationships. This study indicates that neglected children demonstrate even more s2vere social
impairment than that demonstrated by physically abused children, This observation strongly suggests that neglect is an extremely
powerful negative force in the development of children, However, in most parts of the country, we move aggressively in response to
physical abuse, but our response to cases of neglect is much weaker.

The parent-child interaction data are very interesting. For many years we have known that impovenshed families had a
tendency to not verbally interact with their children. They tended to give orders or to verbally chastise but not to encourage the child to
talk and share ideas. This has been described as an interactive style associated with socio-economic impoverishment. This study
now gives us a chance to look at maltreatment and non-maltreatment parent-child dyads within the socio-economically deprived
group. We now see that improvised parents differ in their interactive styles. Non-maltreatment parents talk to their children and
consistently respond to questions raised by the children, Maltreating parents, on the other hand, tend not to respond to their children's
verbal requests.

Of even greater interest was the finding that the degree of parent-child verbal interaction was positively related to the
amount of time the chiidren spent interacting with others on the playground, and negatively related to the frequency of unsuccesstul
initiation of interaction with peers. As a result, we see that parent lack of responsiveness to the child, which in the past had generally
been related to lower socioeconomic Status, is related more to maltreatment than to the socioeconomic level of the parents. We also
clearly see that the quality of parent-child interaction is directly related the child's social success while we are still dealing with
socio-economically deprived families. The paper strongly indicates that the culturally impoverished and maltreating parents were able
to greatly improve the quality of their interaction with their children and, in response, the children greatly improved their skills in peer
group social interaction. We now have another example of success in attempting to ¢ange an important aspect of parenting in a
group that has a general reputation of being highly resistant to change; namely, abusing parents. In addition, we also see significant
improvement in the behavior of socio-economically deprived and abused children. The behaviors that changed are extremely
important for the normal development of children. This is not just a situation of producing youngsters who are happier on the
playground. These playground social skifls may look like simple games to adults, but we all understand that *+ey represent a crucial
component of normal child Jevelopment. These youngsters are learning to effectively utilize language skil's 1 initiating and
maintaining social interactions. They are learning to recognize language cues, facial expression cues, and bodily movement cues that
are essential for successful communication with others. It all becomes much more complex as the child becomes older, but the initial
and crucial learning starts here,

The author accurately indicates a weakness of this study as being that of not being able to determine which component of a
multifaceted program had the greatest impact on outcome. His desire to study the separate components of the program to determine
their relative power is certainly understandable. However, | have the strong suspicion that we are dealing with a gestalt; a situation
where the whole is the greater than the sum of its parts.

My own expetience in evaluating Head Start Programs, day care efforts, parent-child center, and other forms of
social-educational intervention, has left me with the strong feeling that intervention with the socio-economically deprived population in
general, and the more specific subgroup of maltreated children and their parents, will always require a combination of direct service to
the child, direct service to the parent, direct impact on parent-child interaction, but in a framework of periods of relief for the parents
from the day-to-day strain of caring for their children.
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A question that | find of great interest is whether or not these findings would be the same if the maltreating parents and their
children were middle class. What would happen if we had parents who were not culturally deprived, whose economic power was
significantly greater, and who had more reasonable educational background. These types of parents also neglect and abuse their
children. Would we find the same variables to be significant?

| suspect that if one redid this study with a much larger sample, and with that sample cutting across socio-economic strata,
we would see evidence of pathology within the parents contributing to their inability to relate normally with their children. The very
small sample size in the present study makes it impossible to examine the issue of psychopathology within the adult. By this | am not
referring to psychosis. We all know that major mental illness is not an issue in the area of abuse and neglect. However, here are
more subtle problems in the psychological functioning of adults that may contribute to conditions of neglect and abuse. Regardless of
the few methodological questions | initially raised, this report clearly indicates that a great deal can be done to assist maltreated
children and their parents.

Toni Eisenstadt's paper: The direct training of parents in child-management techniques is certainly nothing new. The behavioral-
management techniques that are the basis of this program have been well studied over the years and their validity is firmly
established. The presentation techniques of direct instruction, therapist modeling of parenting skills, and the use of role playing are
also commonly used techriques that many of us are quite familiar with. What is a both unique and very powerful intervention is the
use of direct coaching through their "bug-in-ear* microphone-hearing aid device.

Many of us have had the experience of observing parent-child interaction through a one-way mirror and then meeting with
parents to discuss areas of possible improvement. Even if the meeting comes immediately after the observation session there is still a
period of time that elapses between the exact moment of the parent-child interaction and the parent hearing the therapist's
suggestion. The ability to make a suggestion to the parent at practically the same moment that the behavior is observed not only gives
the parent immediate feedback, but also permits the parent to immediately try a different approach and immediately observe the
effectiveness of that change in behavior. The study of the learning process, which has been going on for so long, has clearly indicated
the power of in-real-time instruction. No matter what the task may be, from flying an airplane to disciplining a child, immediate
feedback followed by an immediate next trial produces successful learning.

The research done by this group clearly demonstrates that tt >se time-proven techniques combined with a very innovative
prese~tation produce changes in behavior of the child at home, a reduction of the parents' experience of stress in child management,
and generalizes to some aspects of the child's behavior in the school setting. The teacher is an extension of the mother in terms of
both authority and potential for nurturance. This program certainly emphasizes modification of the authority-based interactions
between the parent and the child combined with an increase in the use of praise, which can easily be seen as a crucial aspect of
emotional nurturing. Therefore, generalization from parent to teacher is not at all surprising, but experience has taught us that it is not
that easy ¢. obtain. The fact that such generalization occurred clearly indicates that the basic changes effected by the program were
very powerful and had impacted significantly on the child's expectations regarding authority relationships.

Their report that activity level and social skills in the classroom were not affected by the program does not in anyway
diminish the importance of the program. Activity level and social skills are complex phenomenon that were clearly not addressed by
the program in the first place. This is a report of an exciting and innovative program clearly impacting on the quality of parent-child
interaction.

Louise Guerney's paper: The paper by Guerney gives us a fascinating look at yet another way parents can learn techniques that
allow them to become the provider of major assistance to their children. Guerney is talking about youngsters who were demonstrating
difficult behavior that usually called for direct intervention by trained professionals. In her program, those professionals do intervene in
many ways that are familiar to all of us, but what is unique in this report is that their intervention results in the parent being the
therapist for the child. Specifically, the parents learn how to use play therapy to assist their children with underlying emotional
difficulties.

One of the first things that stood out for me in reading the paper and then listening to the presentation was the importance of
the type of learning experiences the mothers were going through. In order to be their children's play therapists these parents were
learning such complex issues as total acceptance of the child's expressions of anger or other feelings. This resulted in parents being
able to listen to their child speak of very hostile thoughts and play out those hostile thoughts with agg:essive doll play. The parents
learned to not be afraid of what these statements of anger might lead to, to not interrupt the child, and, hence, to not teach them that
these feelings were unacceptable. This meant that these mothers wee able to listen to and totally accept statements from their
children which in many homes would result in punishment.

Guernsey also reports that these parents learned to set limits, with behavioral outcomes being specific and consistent. We
all recognize this as a major issue underlying most child-management problems. Mastering these two concepts would be a major
step forward for any family struggling to manage a disruptive child. She reports highly significant changes in child behavior and in
parent and child attitudes that were evident several years later and which generalized to different settings. t is quite apparent that
these parents learned to deal very differently with their children, and that the children learned to relate very differently with others --
clearly, a powerful combination.



OVERVIEW: Two of these reports emphasized the fact that the training occurred with the parents and no intervention was carried out
in the classroom. The children then went on to show positive changes in the school setting. It is my feeling that most teachers most of
the time behave in a way that would reinforce what the children had learned in these special programs. But positive findings should
not blind us to the fact that this is not always the case.

It is quite possible to produce disruptive behavior in the classroom sven with youngsters who come from homes where the
parent-child interaction is excellent and all of the behavioral principles indicated in these presentations are followed. The impact of the
teacher can be formidable. For positive behavior change to be maintained it is essential that teachers uniformly practice the
behavioral principles involved. As | have already said, | believe that most of them do, however, there are those who do not and whose
young students get into a good deal of difficulty. Unfartunciely, when that happens we routinely point to the child and his or her
parents rather than take a close look at the behavior of the teacher.

* Of greater interest to me is the suggestion made by the first two authors that their programs could play an important role in
Head Start. | agree completely, but there are a few suggestions | would like to make. Over the years | have had a good deal of
experience in working with parents on management issues as part of the parent-involvement portion of Head Start programs, or what
in other settings have been called parent-child centers. As we worked together to develop management strategies for specific
problems the parents were having, it was fascinating to see how specific environmental characteristics had to be overcome before a
management principle could be put into operation. Techniques of separating angry children, using time out. controlling TV watching,
etc., all involved such issues as the amount of space available to the parent, the number of people in the apartment, and a variety of
special demands that the parents had to meet.

The parents | worked with lived in public assistance housing. | certainly expected that crowded conditions would be a
common problem to be dealt with as we discussed the management of disruptive behavior in children. However, | was surprised to
learn of many other types of interference unique to public assistance housing. For example, these women were consiantly alert to
signals that indicated imminent danger. Noises they would hear or people they would see in the outer courtyard would indicate to
them that rival drug gangs were about to fight. Certain noises from the corridor outside their doors indicated the presence of danger
and controlled their immediate decision as to where their children could play. These observations not only caused them tc make
decisions regarding themselves and their children, but also required "hem to contact specific neighbors who had joined together ir. a
network of mutual protection. This was only a small part of the range of interpersonal responsibilities that these women had to deal
with that were unique to the dangers of high-rise public assistance housing. As a result, their daily management of children was
extremely more complex than anyone outside of their system could imagine. Since my approach had always been that | needed them
to teach me what reality was so we jointly could design the application of a management principle, | quickly learned from them how
complex their lives were. This did not change the validity of the management techniques themselves but only demanded ingenuity in
designing their application.

When we talk about applying a prugram to National Head Start we have to keep in mind the great variety of social, cultural,
and physical environments that will be involved. The successful application of behavioral management techniques will require truly
effective parent involvement, not a parent involvement that simply means the parents receive help, but a parent involvement that truly
involves the parents in the design and delivery of the help they are to receive.

Of course, there are many differences between the three studies that have been presented. However, one of the most
striking similarities between them turns out to be something none of the authors spent much time addressing. In each of these
programs parents were basically being told that they had to make changes in order to raise their children well. This can be a very
threatening message. And to make it all more difficult, the message came from people who were clearly very different fror them. Not
from their neighbors or friends, which can be difficult enough, but from educated professionals coming from a very different world.
Somehow, all three programs managed to overcome this difficulty and they were all successful in producing significant changes in
children’s behavior, with the parents becoming significant agents in producing those changes. We have to applaud their skill in
overcoming a socio-economic-cultural-difference barrier that ¢an, and has, destroyed programs.

Their success in helping the parent become the mental health change agent can mean a great deal to Head Start planning.
We are not going to be able to help many children if we stay with the traditional mental health model where youngsters are referred to
mental health specialists when problems occur. We are not going to get very far if parent involvement simply means groups of parents
hearing talks about good ways to rear their children. These papers demonstrate that there are techniques available that can
significantly change parent-child interaction to the marvelous benefit of both the child and the parent. Obvivusly, these procedures
cannot be directly transfarred to a Head Start setting. But with ingenuity and a little risk-taking, aspects of these three programs can
be adapted to assist Head Start Centers.

The initial adjustment finding lends strong support for the need for a National Family and Medical Leave Act. Since parents
are often working, release time from the job without fear of losing that job could help to facilitate the adjustment to having a disabled
child, regardless of how the child enters the femily.

IMPLICATIONS: Family support agencies working with both adoptive and birth parents of children with disabilities should carefully
monitor the adjustment process, because initial adjustment seems to be predictive of long-term adjustment. This suggests that initial
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adjustment may be the best point for intervention efforts. Passage of a National Family and Medical Leave Act could help to facilitate
family adjustment to having a disabled child.

AUDIENCE DISCUSSION

Agaressive content of preschooi children's fantasies and how parents can be taught to understand the importance of this
expression were explored. Panelists argued that in their experience parents were able to learn to tolerate aggression in therapeutic
play as they began to understand that it did not generalize outside the playroom. An audience member felt that parents were much
mora comfortable reinforcing socially appropriate behaviors or cognitively-related accomplishments. For example, "You must be really
proud, you made a Y," is easier to learn than responding positively to a child who says, *I am crushing it, pulling out his eyes," while
working with a clay figure. Panelists responded that parents who were strongly supported were able to express positive feelings when
they saw children express aggression through fantasy play because they had been taught the importance of children expressing their
feelings.

A question was raised about how this therapeutic work would be used by programs where staff is seeing aggressive
behavior in the classroom. Involving parents is key. One must not think in terms of broad programming, but rather of individual
parent-child interactions, to begin to develop responsiveness to each other. This therapeutic approach has been successful with
homeless mothers and children living in shelters, according to panelists.

Panel 101 TEACHING CULTURALLY DIVERSE PRESCHOOLERS

Chair: Mary Lewis; Discussant: Lourdes Diaz Soto

An Integrative Review of Literature on Cultural Diversity: Synthesizing Research on Cognitive Style and
Learning Modalities Tonya Huber, Cornel Pewewardy

From the moment | entered the classroom as an observer, Tan had intrigued me. He was one of the new arrivals to
this country and from Saigon, another student in the ESL program. My ethnographer's mind was clicking as 1
determined how | could unoblrusively observe Tan at the computer with two other ESL students. But my doseness
was immediately registered, even though | had hunkered at the side of the computer table. | was aware that my
presence seemed o vex Tan —- funny that | was collecting data on culturally responsibie pedagogy, yet | misread the
*eulture” of this bright and lively boy. No more than a minute elapsed before hv; bolted up from his chair at the
computer table, circled around to the opposite comer of the classroom and retrieved a chalr that he pushed toward
me. *You sit,* he maturely commanded. it wasn't until this occurrence repealted itself later in the week that | realized
that in his worldview it was a cultural violation for a teacher, a female of authority, to be down onthe floor with the
students. Tan showed respect by providing a chair for me to sit on. During an outside assembly a week later, Tan
retumed to the building to retrieve a chair for another teacher so that she could sit. She was as surprised as | had
been by his gesture. (Huber, 1991.)

The misinterpretation or misunderstanding of similar culturally motivated gestures has the potential to cause cognitive
dissonance, stresc. and interference with learning for a student whose cultural experiences, worldview, and cognitive style are
different from the school culture or scholastic ethnicity (Bennett, 1990) of the educational experience. As defined by Pai (1984):
"Cultures are various societies' successful experiments in living . . . . Patterns of beliefs found in various societies have no intrinsic
meanings apart from their cultural context, for such patterns are reflections of unique world views and value orientations belonging to
individual societies",

Public education in the United States, historically, has served the dual function of transmitting knowledge and culture
deemed necessary for adult participation in American society (Crull, 1988). An important role of schooling has been the actulturation
of minority groups--immigrant and involuntary especially (Ogbu, 1987). “Enculturation” is the process of learning one's cwn culture,
influenced primarily by home and family; "acculturation” is the process of learning aspects of a culture other than one's own,
influenced primarily by schools. When school culture confiicts with home culture, the learner suffers. It becomes critical to educational
effectiveness for those involved in the educational process to recognize the scholastic ethnicity of their program and institution and
how that culture may conflict with the traditional or home culture of learners participating in that acculturative process (Foerster & Little
Soldier, 1981).

Focusing on First Americans, Lin (1985) contends that the poverty of educational achievement suffered within Native
American communities might very well be the root of the overall social problems faced by Native Americans in a modern technological
society. The same conclusion applies when interpreting the history of education for other minority groups, Quality education is a
necessary condition for assuming a productive meaningful role in a pluralistic society. Research supports that quality education is
altainable for all students, "We know from existing research that it is possible to create classroom activities that retain the school's




goal of specific forms of educational achievement and that simuftaneously take advantage of various unique configurations of
children's background experience" (Laboratory of Comparative Human Cognition, 1986).

These “unique configurations of children's hackground experience" are the specific focus of this review of literature. The
intent has been to systematically explore the database for empirical research, practice and pedagogy pieces, conference
presentations, and reports addressing cultural diversity and school experiences. Grant and Secada (1989) reported on the "paucity of
research” regarding "preparing teachers for diversity" in the face of documented educational barriers and challenges facing different
student populations (Coleman Report, 1566; Kennedy Report, 1969, Meriam Report, 1971). Culturally responsive pedagogy is the
foundation from which educators can build a knowledge base for teaching culturally diverse learners. It is the belief of this team of
educators that the sources for a knowledge base do exist. For varied reasons, the research is not always in the most widely circulated
mainstream educational journals. The information derives from a breadth of data sources.

METHOD: A review of literature was conducted by way of a computer search of the ERIC and PSYCLIT databases for the years
1980-1990. Key descriptors included “cognitive style," "learning strategies,” “learning modalities,” "worldview," and specific
descriptors categorized by "ethnic groups,” "minorities," and reulture.® The focus of this paper is to explore concepts related to family
structure and social interaction developed from a constant comparative analysis (Lincoln & Guba, 1985) of the review of literature
data. A taxonomy was created to provide topical groupings identifying cultural aspects of which a teacher, caregiver, or educator
would need to be culturally aware to maximize interaction with children, students, and their families. Perhaps the most significant
implication of this review of research is the support for a restructuring of school culture to better meet the needs of all students. The
traditional paradigm of American education, imported from Europe 300 years ago, has recognized limited effectiveness in educating
cuiturally different or minority students. The traditional model has worked only slightly better for Anglo students of European descent
than it has worked for culturally different or minority students. Social class and ethnic group affiliation, by birth or by thoice, are
structures as predominant as "race" -- a ubiquitous term, at best -~ in human growth and development. A person's behavioral style
is usually a cultural framework for how that person views the world: successful people integrate different cultural styles.

THE RESEARCH ON FAMILY STRUCTURE: In Wester society, the family consists primarily of three generations -- the
grandparents, parents, and children (Johnson, 1983, Red Horse, Lewis, Feit, & Decker, 1978). The responsibility of childrearing i
maintained basically within this nuclear family unit and is reflective of the principle of private property (Goodiuck & Short, 1980).
Children are considered as property in the sense that it is the nuclear family's responsibility to discipline, nurture, and support their
childre 1 from birth to the legal age of consent (usually 18 years of age). This Western value is in direct conflict with traditional non-
Western family structures.

Regarding research on the First Americans, the Native American family coricept is the extended family, encompassing the
aunts, uncles, cousins, maternal/paternal grandparents, and, perhaps, other tribal members. Within this family network lie cultural
norms, roles, and responsibilities conducive to childrearing practices. For instance, in the Kiowa tribe, a child may have several
"mothers" who facilitate behavior through tribally specific story-telling lessons of the coyote -- "Saynday" tales. Coyote tales, "Ma'i"
tales, are also told by the Navajo, as well as by many other Native American peoples. (For discussion of Native American worldview,
see Pewewardy & Huber, in press.) Native American tribes vary from strong matriarchies and patriarchies to bilineal groups, though
most are based on extended families. While the traditions and customs for childrearing vary significantly between tribes, the theme of
the extended family is prevalent among the majority of Native American peoples. The child is not viewed as personal property, but as
belonging to the community as a whole (Eastman & McDougall, 1991, p. 68). The responsibility for the care of a child does not cease
at a particular age. An Indian child, for instance, is prepared very early in life to make decisions concerning his or her well-being.
Native children are thus accorded a greater degree of autonomy and indenendence than Western children (Johnston, 1983). In the
extended family, responsibility for parenting and caregiving are not the sole responsibility of direct-heritage family members; in fact,
parenting may be provided by tribal elders, particularly t.y grandparents. For example, in Hopi culture, a father does not punish his
own child. The cultural belief is that this would destroy the father's unique teaching relationship with his child; an uncle or designated
tribal member assumes the responsibility for reprimand (Siskind, 1981). In another example, Tafoya (1986) explains:

Among many fribes of the Southwest, newly married couples wil move into the woman's family home or area. and
control of the concrete family resources will be the responsibility of the woman, but not necessarily the wife, . . .
perhaps, the mother-in-law, or the ruling eider . . . young people who are indeed parents. [but] have !ittle if any
influence and power within the extended family home.

Discipline is rarely a parental activity for traditional Native American families. Guidance occurs in the form of "teaching legends” to
monitor the behavior of children and adults alike. Right or wrong classifications remove context, whereas Native American cultures
are high-context cultures viewing actions as appropriate or inappropriate within specific contexts.

In her research regarding relationship-identity negotiation and relational dissolution, Gonzalez (1991) detaiied
characteristics of the Mexican extended family, positing that the extending of family boundaries to include non-blood--related
individuals in the family might well demonstrate some of the indigenous effects of Native American cultures on Mexican culture.
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Specific research findings regarding family structure document that the nuclear unit commionly depicted in educational
models does not accurately reflect family structure for any of the major culturai minority groups in our educational system. Nor does
the research support that the characteristics of the nuclear family -- the perceptual norm for the concept of family in school culture --
significantly correlate with school success, esteem-building, or achievement. In fact, the support network that exists in the extended
families of the Native American peoples, the prototype of filial piety that characterizes both Hispanic and Asian traditional family
structures, and the multigenerational, interdependent kinship system of African-Americans may in fact provide more family solidarity
and sense of belonging than the nuclear unit of mother-father-children. This is particulariy true in a society that is reporting increasing
single-parent family households. The National Center for Children in Poverty (1990) reported that in 1987 24.7% of all children under
6 were living in single -parent families.

The term "single-parent family" itself is an externally imposed conceptualization that does not translate cross-culturally to
extended family cultures. Many relatives beyond the nuclear family, including aunts, uncles, grandparents, distant cousins, and in-
laws are all included. In certain instances, close friends are often "adopted"” into the extended family and identified with familial labels.

IMPLICATIONS: Distinguishing between enculturation and acculturation characteristics becomes critical to determining appropriate,
culturally responsible behaviors and interactions with children, students, and families. Specific guidelines for teachers, educators, and
caregivers should take the following into account: 1) Flexible and extended family and social networks need to be recognized as
legitimate structures, not disorganized or dysfunctional ones; 2) Teachers should not be alarmed or interpret it as a sign of family
distress if an aunt, uncle, grandparent, or godparent serves in a role the school culture labels as auardian; 3) Within-group
differe..ces are often greater than between-grou~ differences demanding the need to understand different value systems for different
families; 4) Since Asian students may look upon teachers as an extension of the family, it is not unusual for students to seek out a
teacher and request help with personal guidance issues; 5) Students from extended family homes may have difficulty identifving with
curriculum materials that identify family structures as father-mother-children; 6) When dealing with children and students, the focus
must be aimed at aiding the student, not judging the parents or family, 7) Since it is not customary for Vietnamese children to call an
adult by name without a title, the use of "aunt" and "uncle" may suggest blood relation to an educator not familiar with this cultural
characteristic; and 8) Because of the larger size of the Mexican-American family unit, strength of familial interdependence, and
patterning of relationships are reported as reasons for their relatively greater preference for cooperative and prosocial cutcomes in
interdependent situations.

From a historical viewpoint, issues of encroachment, displacement, and denial of basic fundamental rights are based on
ignorance, prejudice, and racisr. From a multicultural persnective, the above are translated into overt and covert negative delivery of
needed educational and social services. There basically . 3 ditference between how white settlers encroached and then displaced
and how early childhood educators, protective workers, ain volicy makers are attempting to encroach and then displace untraditional
American families (Pewewardy, 1989). Therefore, the utilization of focus groups, i.e., political action communities, special interest
groups, etc., might serve as a vehicle to foster the direction of early chidhood policy in ways that would be culturally responsive
toward all children of diverse backgrounds.

Undersianding the diverse family structures of school-age chiidren is imperative if the programs proposed and implemented
by the government are to maximize learning for ¢!l students. Increased f.cus on Head Start and the creation of Even Start, a program
aimed at the amelioration of intergenerational illite:acy through comprehensive family programs, presents a need for a knowledge
base to aid educators and policy makers in understaiiting and working with diverse families.

CONCLUSIONS: In order to be effective, early childhood education cannot be isolated from the family structure. Parental
involvement is one of the key concepts in culturally responsible educatior and governmental legislative policy. It is imperative that
families be encouraged to become involved in the overall educational pracess. Based on this review of literature, the authors conclude
that cuiturally specific research and practice exist - though not always in mainstream publications. Specific findings and implications
identified on the taxomony support and foster cultur~!ty responsible pedagogy in various multicultural, pluralistic environments.
Characteristics of culturally responsible pedagogy should include attributc's and actions that transcend differences to nurture growth
and development. esteeming labels, empathizing labels, attraciion, affection, sympathy, concern, nurture, empower, befriend, and
courage. If culturally responsible pedagogy is to be achieved, more effor should go into developing strategies for social and
institutional change, as well as the requisite attitude change. Cultural awareness and responsiveness must pervade all educational
experiences. Family, school, and community must work together to achieve quality education for all learners. Children cannot be
"trained" to be culturally oriented, nor shor:ld they be acculturated without regard for their native culture. The unique configurations of
children’s background experiences and the diverse worldviews through which learners perceive life need to be identified by educators
who would be culturally responsible to the learners they nurture and teach.

EDITOR'S NOTE: Altrough the authors submitted an integrated work including a review of the literature and a taxonomy of cullural characteristics of leamers, space
limitabons precluded including the entire text and the extensive st of references.
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Role of Intersubjectivity in Teaching Culturally Diverse Preschoolers Victoria R. Fu, Andrew Stremmel,

T.J. Stone

Over the past 20 years, our thinking about the nature of learning and development has been heavily influenced by the ideas
of Jean Piaget. Piaget's theory, though recognizing the importance of the social environment, hypothesized that the emergence of
cognitive development and intellectual activity are largely intrapersonal. In recent years there has been a growing understanding and
appreciation of the social context that surrounds and influences development in general and learning in particular. This appreciation
has been greatiy influenced by the translation and interpretation of the theoretical work of Viygotsky (e.g., Rogoff & Wertsch, 1984,
Vygotsky, 1978; Wertsch, 1985a, 1985b). Extending Piaget's view that children are active participants in their development, the
Vygotskian stance emphasizes that social interaction involving more capable others provides the context for a shared construction of
knowledge and understanding. Drawing upon insights from Piagetian and Viygotskian perspectives, we present a teaching approach
that we believe is both developmentally and culturally appropriate. Employing a sociocultural framework, we contend that learning is
facilitated in both the spontaneous and contrived interactions that occur between the developing child and more mature members of
his or her community (Wood, 1988).

PERSPECTIVES ON DEVELOPMENT -- PIAGET AND VYGOTSKY. Perhaps Piaget's greatest contribution to the understanding
of children's cognitive development, at least in educational terms, is the view of the child as an active learner who is capable of
constructing his or her own understanding. Piagetian theory, though largely an individualist orientation, suggests that social
interactions between children may foster development by exposing them to other perspectives and conflicting ideas that may
encourage the child te reformulate his or her ideas or ways of thinking (Piaget, 1932). However, the cognitive benefits of social
interaction become evident only with the decline of egocentrism, when children are more capable of coordinating two differing
perspectives (Tudge & Rogoff, 1989). A major implication of this perspective is that any attempts to teach (e.g., question. show,
explain) before a child is mentally "ready" will do littie to foster development. In fact, premature teaching may interfere with the child's
own attempts at exploration and discovery, or may result in the acquisition of empty procedural knowledge (Wood, 1988).

Vygotsky's sociocultural theory suggests that social interaction influences development from the heginning of life. Like
Piaget, Vygotsky held the view that children are actively involved in constructing an understanding of the world. Departing from Piaget,
he posited that social interaction with more skilled partners (adults or peers) is the means by which children become enculturated in
the use of the intellectual tools of their society (e.g., language and mathematical systems). Social interaction involving more capable
others provides the context for a shared construction of knowledge and understanding. Vygotsky (1978) referred to the range between
what children can do on their own and what they can achieve with assistance as the zone of proximal development (ZPD). Working
within this “zone," children gain skills that allow them to assume increasing responsibili*; for their own learning.

The theories of Piaget and Vygotsky appear to coriverge in the assumption that development is more likely in the context of
social interaction when the participants (either peer-partners or child-adult partners) work toward achieving mutual understanding of
a problem and collaborate to arrive at a solution (Rogoff, 1240; Tudge & Rogoff, 1989). For Piaget, collaborative problem solving
between peers of equal cognitive status functions to advzance the individual's development. By contrast, Vygotsky views collaborative
activity as shared thinking in which partners of differing expertise in a specific domain of knowledge engage in and make use of joint
activity to expand understanding and skill (Rogoff, 1990).

Intersubjectivity is the linguistic concept that denotes the sharing of purpose or focus in the coordination of perspectives
(Rommetveit, 1985; Trevarthen, 1980). In collaborative activity it is crucial for partners to determine a common ground for
communication ¢nd to understand the interests, skills, and goals that can be expected of the other.

Guided participation (alternatively conceptualized or described as contingent teaching, scaffolding, reciprocal teaching,
proleptic instruction, assisted pertormance, and responsive teaching) refers to the “teaching-learning context,” in which pupil and
teacher collaborate in negotiating and constructing a desired learning activity through responsive instructional interactions (e.g.,
conversations or dialogue) (Rogoff, 1986, 1990; Stone, 1985; Tharp & Gallimore, 1988; Wood, Bruner, & Ross, 1976, among others).
According to Rogoff (1990), guided participation involves; 1) building bridges between what children know and new information to be
learned; 2) structuring and supporting children's efforts; and, 3) transferting to children responsibility for managing problem solving.
The bridging between the “known" and the "new" in communicative interaction presumes intersubjectivity. In dealing with culturally
diverse populations, for example, initial differences in perspective must be modified in order to reach a common ground for
communication (and thus learning). In guided participation, both child and adult work together in structuring the learning situation. The
means of guided participation are observable in all natural teaching contexts (e.g., in parent-child interaction), and in most joint
activity settings where partners have ditferent levels of expertise. Althougn there is evidence to support the ubiquity of social guidance
and participation in a variety of contexts and cultures (Rogoff, 1986, 1990; Tharp, 1989; Tharp & Gallimore, 1988; Wertsch, 1985b),
there are cultural ditferences in the knowledge, skills, and values to be learned, the interpersonal arrangements necessary for
learning, and the contexts available to children for the practice of skills and incorporation of values.

RESPONSIVE TEACHING IN EARLY CHILDHOOD EDUCATION: Guided participation in the zone of proximal development, or
responsive teaching, as we prefer, is rarely promoted as a legitimate form of instruction in early childhood classrooms in this country.
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This may be because early childhood settings have not been viewed as a context for teaching. Most early childhood theorists,
incorporating the ideas of Piaget and the "progressive educators” (.g., Froebel, Dewey, Pestalozzi, and Rousteau), emphasize thal
child-directed activity, particularly exploration and discovery through play, is essential to child-centered approaches to early
childhood education. In keeping with this thinking, the early childhood teacher's role is viewed as a co-explorer or facilitator. We
wholeheartedly agree that play is important to child development and that children should be given opportunities to make self-
discoveries without interference from an adult, Nevertheless, the almost exclusive focus on autonomous learning and play endorsed
by early education experts (¢.g., see Bredekamp, 1987) ignores the large body of research that demonstrates the potential of other
contexts, particularly those in which children and adults collaborate in meaningful activities, to influence children's development
(Henry, 1990; Tizard & Hughes, 1984). _

Mutually-directed activities provide important contexts for coliaborative learning that should receive balanced emphasis in
any discussion of developmentally appropriate instruction, especially involving children from many diverse backgrounds. With this in
mind, it would seem that the best way to ensure sensitivity to the diverse leaming patterns of children is through responsive assisted
teaching in a variety of contexts that is consistent with children's developmental and sociocultural needs (Linney & Seidman, 1989,
Tharp, 1989),

Responsive teaching ditfers from conventionally-defined means of instruction, such as explanation or demonstration,
because i relies on the construction of shared meanings (Stone, 1985). Traditional or teacher-directed forms of instruction involve
making presuppositions about the task explicitly known prior to task-engagement. This minimizes the child's active role in
constructing understanding of the task, while maximizing the teacher's role. It also precludes the opportunity for the learner to
contribute to a mutually determined, goal-directed context for completing a task. Developmentally appropriate, responsive teaching
involves a delicate balance of teaching strategies in both formal and informal learning settings. It requires the teacher to possess
some prior knowledge of each child's current level of functioning, and a sense of when to intervene and when to hold back, allowing
children to make self-discoveries when they are able, but also providing the necessary cues when children are moving off target.
Children meanwhile must be intrinsically motivated and interested in a meaningful activity that will allow for varying degrees of
challenge.

In early childhood education, activities often do not have a clear, obvious Structure, and usually do not require a "correct’
way of approaching and accomplishing them. Therefore, the teacher must effectively identify the child's own goal in relation to the
activity to be able to achieve a measure of intersubjectivity that will enable the child to reach this intended goal while engaged in task-
appropriate behaviors, The teacher may simply provide reminders or suggestions, give hints or ask questions, or it may be necessary
at times to show or tell the child exactly what to do. An example is helpful.

Cooking or preparing food is largely an adult activity observable in many cultures and in home settings. Children take part
the preparation of food through the process of guided participation, in which opportunities to observe through modeling are common in
everyday experience (Rogoff, 1986, 1990). This kind of collaborative activity typically requires the adult to take greater responsibility
because of its importance to survival. However, tha child actively participates at points where his or her skill level is congruent with the
task demands. In preschool settings, children may take part in stirring, cutting, and serving, while the teacher demonstrates certain
procedures or describes what is happening as ingredients are mixed, measured, and cooked. Such opportunities for mutual
involvement in culturally meaningful activity should be valued as an important teaching-learning context.

Responsive teaching, which draws upon a variety of teaching methods in collaborative activity, is offered as an effective
means of recognizing and accommodating the perspectives, values, and experiences of diverse cultures. In endorsing this child-
sensitive approach, however, we are far from suggesting that responsive instruction can be a panacea for eliminating the inequities in
school achievement among different cultuies.

RECOMMENDATIONS AND CONCLUSIONS: Increasingly, we will be dealing with a diverse population of children in early
childhood settings. These enviionments, if they are to provide teaching-learning contexts that are compatible with diverse cultures,
must incorporate developmentally appropriate instruction that is contextualized, it must relate to personally meaningful experience,
utilize culturally important materials and contexts (e.g., mutually directed activity), and involve parents {Tharp, 1989). Moreover, while
it is important to be sensitive to the learning patterns of various cultures, the child care center or preschool classroom must be seen as
having a culture of its own, with demands that are unique to that "culture” (Wood, 1988). Therefore, Head Start programs must
promote the twofold aim of: assisting parents to teach their children to respond appropriately and successfully to “school-specific”
activities; and incorporating to a greater degree the values, beliefs, and learning patterns of the families they serve.

Parents might find early childhood education more accessible and easier to support if they saw adults and children engaged
in mutually directed everyday family-like activities (e.g., cooking, woodworking, caring for plants, washing clothes, and helping to
maintain the classroom) in addition to child-directed play (Henry, 1990). The rationale for this assumption centers on the opportunity
for more open and meaningful information exchange between parents and teachers about ways that teachers can support parent-
child home activities. Such exchange would empower all participants in the development of children. The inclusion of more mutually-
directed or collaborative activity in early childhood classrooms also would provide a context where both parents and teachers are
viewed as acceptable partners in the learning process. Opportunities for parents and children from various ethnic and racial groups to

b



participate in joint activity would help to provide children with a strong sense of cultural identity, frequent sharing of authentic cultural
activity, and a meraing of cultural and "school-specific” skills (Swadener, 1988).

Hov: can we best prepare prospective early childhood teachers to be responsive to the needs of diverse children? Teachers
must not only be equipped with the pedagogical skills considered important to teaching young children (and there is no consensus on
these), they must be trained to utilize the skills essential to teaching within the zone of proximal development. Among other things, this
includes the ability to assess the needs, abilities, and interests of a diverse group of children, and to know how to meet these once
discovered, drawing from a repertoire of teaching strategies. Tharp and Gallimore (1988) have suggested that to develop such skills,
teachers must be provided with opportunities to observe competent practitioners of responsive teaching, practice newly acquired
skills, receive audio- and videotaped feedback about their instruction, and have their teaching practice assisted by a skilled mentor.
Critical to responsive teaching practice is the ability of teachers to be reflective during their interactions with children. Teachers who
teach responsively need to reflect on what they are doing in the midst of their activity, evaluate how well it is working, and, as a result,
make changes in their teaching practices. Additionally, thoughtful and careful examination of teachers' own prior experiences (i.e., as
a teacher ard learner) and intuitive understanding are necessary for achieving intersubjectivity in resporsive teaching. A teacher
cannot begin to understand the perspective of the learner without first considering one’s own systern of values and attitudes about
teaching and children’s learning.

Research is needed that combines qualitative and quantitative methods for examining teaching-learning contexts in early
childhood settings. Particularly, careful ethnographic studies of collaborative activity between adults and children and among peers in
many different activity settings are needed to better understand responsive teaching in the zone of proximal development. Further,
research is needed to test instructional approaches based on contextualist and interactionist views of development in early childhood
classrooms.

Head Start has been interested in funding research focusing on innovative programs and intervention strategies designed
for children and families from diverse populctions. We envision Head Start as a leader in providing research funds to adopt, develop,
and/or test responsive teaching models that are developmentally and culturally relevant in different contexts. In a time when many
new challenges and opportunities exist in the area of early childhood education, it is important to examine the professional and
personal knowledge systems that guide teachers in their practice to determine if this practice is responsive and relevant to the
sociocultural contexts in which children develop. Collaborative exchanges in which teacher and learner work together to achieve
mutual understanding of purpose and perspective may be an effective way to optimize learning that is both developmentailly and
culturally appropriate.
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Families aiid Adaptive Change: Rethinking Training and Intervention Claude Goldenberg,

Thomas Weisner, Ronald Gallimore

The predicament of America's poor children has become a regular feature of press and foundation reports. From Los
Angeles to New York, media portrayals of poverty and its effects have become depressingly commonplace: nearly one in four
children under the age of 6 lives in poverty; half of all African-American and two in five Hispanic children live in poverty; children living
in poverty are nearly seven times more likely to suffer from abuse or neglect as children not living in poverty; poor, minority children
are more likely to lag behind in school and to drop out before graduation than are non-poor and non-minority children (Barden, 1990;
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Committee for Economic Development, 1991; De La Rosa & Maw, 1990; Hayrack & Navarro, 1988; Keen, 1990; Schreiner, 1991;
William T. Grant Foundation, 1988).

If the national media and academic and professional publications are any indication, there is no shortage of ideas for helping
children in trouble or at risk. But however the discussion begins, it sooner or later comes around to family intervention. Over the past
three decades, family intervention programs have indeed compiled a record of some success and maintained a cadre of enthusiasts
(e.9., Powell, 1988a; Sigel & Laosa, 1983). Family interventions have produced immediate gains on cognitive and achievement
measures, positively influenced teacher and parent evaluations of children's functioning, and reduced special education placement
and grade retentions. Moreover, parents' responses to programs and interventions have been “overwhelmingly positive" (Florin &
Dokecki, 1983). Despite these successes, family intervention has also been controversial. Sigel (1983), for example, has expressed
concern about the ethics of family interventions, which inherently have an "authoritative conception of the good, the desirable, and the
healthy". In a democratic and pluralistic society, how far are we willing to go in imposing such concepts, even if they are, presumably,
based upon scientifically validated research? Moreover, who is to be the model for “optimal" parenting? Farran (1982) has decried
interventions that try to remediate deficiencies in family functioning "by attempting to make [all] parent[s] behave like middle-class
parents”. These issues will become even more troublesome as our society becomes more diverse -- increasingly minority,
non-English speaking, from non-nuclear families, and with varying lifestyles (Committee for Economic Development, 1991; *Dealing
with Diversity," 1989; Weisner, 1986). For these and other reasons, professionals are shifting their conceptions of family intervention
(Powell,1988b). Clearly, we are in a period of transition with respect to parent training and family intervention. How we resolve certain
issues will no doubt influence the shape of these programs in the 1990s and beyond.

But what are some of the principles that should guide parent and family intervention programs in the coming decades,
particularly in a society that is becoming increasingly heterogeneous? This is the question we pose in this paper, and we draw on
research spanning over 20 years with several different social and cultural groups to suggest some answers -- native Hawaiian
children and families, Spanish-speaking children and Mexican and Central American immigrant parents, Euro-American families with
a developmentally delayed child, and Euro-American families with nonconventional childrearing va'ues and practices. There are
children in all these groups who would quality foi Head Start, although more from some groups than others. We have included
findings from these studies because we feel we have learned valuable lessons relevant for research and policies aimed at changing
family functioning.

Our central thesis is that family intervention programs must take into account family values and how families initiate,
manage, and respond to change. The reason is simple. Schools and other institutions not only send interventions home, families
receive them as well (Goldenberg, Gallimore, & Reese, 1991). Interventions are received by families who have established a routine
of everyday life, which to varying degrees they struggle to sustain and improve. Every family works in varying ways to accommodate
their daily routines to one another and to the exigencies of life outside the home. Much of what families do to create, sustain, or
change their everyday routines for children (e.g., getting up, preparing for school, mealtimes, recreational time, how and when to
spend time together) reflect parents' beliefs and values about the experiences children need to develop properly. Interveners who
ignore the family as a generator of change and as a proactive recipient of change efforts risk failing to take advantage of available
opportunities to achieve mutually desired goals. This, then, increases the chances that interventions will have minimal, perhaps even
negative, effects.

The family and household are the settings where the dynamics of social adaptation and cultural evolution are often most
visible. Under some circumstances, families can be significant originators of changes; they can be highly innovative, anticipating
secular trends that will eventually be widely adopted by the society at large. Yet, under other circumstances, families are conservative,
wary, and unchanging; they will protect themselves and their offspring from short-term changes and misfortunes in the service cf
longer-term stability (Weisner, 1986). This sugyests that families are actively socially constructing their everyday lives. Although
families are certainly influenced by the well-known social, political, economic, and cultural conditions arourd them, which are known
to influence family functioning and behavior, families also proactively transform these conditions. Families are not, in other words,
merely hapless victims of thei: social position. Intervention programs that appreciate the complexity of how and why families receive
intervention efforts should fare better than programs that do not.

In the following, we present some principles derived from our different research projects that could be useful in the design of
family intervention programs. We propose an approach that takes seriously families' own attempts to maintain viable settings for
household members. This approach is less directed at training parents and more aimed at building upon existing values, knowledge,
skills, and practices. The broader context of our approach depends upon a conception of the family as a proactive, sometimes
idiosyncratic entity that occasionally initiates change on its own, but will invariably respond in some way to the change efforts of
others.

Families vary within cultures; individuals and families have a range of culturally acceptable options available to them.
Cultures are not monolithic. To the contrary, cultural features at the level of the child's and family's everyday experience can be highly
variable. Weisner, Gallimore, and Jordan (1988) observed extreme variability among native Hawaiian families with respect to use of
sibling caretaking, which has often been portrayed as characteristic of Hawaiian families (Gallimore, Boggs, & Jordan, 1974; Weisner
& Gallimore, 1977). Hawaiian parents treated sibling caretaking as a valued and available practice, but whether they used it depended



upon many factors. At the level of a culturally available schema, for possible practice, shared caretaking is important and essential 10
understand; at the level of family practices -- and, therefore, what children experience - it is a highly variable experience.

Within Euro-American families on the mainland there is great variability as well. Perhaps the most dramatic illustration of
this comes from the countercultural movements of the 1960s, when many families self-consciously and explicitly adopted alternative
family arrangements and circumstances. Many countercultural families consisted of single mothers, social cortract couples, and
communal families, differ in considerably from the traditional nuclear family associated with mainstream America. Among many
countercultural families, moreover, there was a commitment to experimentation, which sometimes led to a high rate of change in
spouses of mates in the early years of children's lives (Weisner, 1986).

Non-traditional family arrangements, however, and the non-conventional values they reflected did not necessarily lead to
adverse outcomes for children -~ if the families were committed to their alternative values and lifestylas. In families committed to their
values and lifestyles, children did as well on academic and socio-emotional outcomes as the children of more traditional two-parent
families, even if the family experienced poverty, change, and instability. In contrast, in the absence of such commitment, non-
conventional family arrangements, particularly if they led to increased instability, put children at ris'; for poorer developmental
outcomes (Weisner & Garnier, 1991).

These data suggest that a wide range of practices is possible within any cultural group. The extent of uniformity of belief or
practice within an ethnic community, for instance, must be empirically assessed, not assumed. Moreover, a wide range of practices
can support desirable outcomes for children in North America, particularly if families have a coherent and reasonably consistent set of
beliefs and values o which they subscribe and that they use to give meaning to their chosen lifestyles.

Even in culturally diverse settings, compatibility between the home and other social institutions is often greater than
surface differences would suggest. Just as there is diversity within cultural groups, therg is also commonality across different
cultures. We have found, indeed, that diverse cultures can support common, desirable goals and values. This suggests that
interventions can build upon commonalties between families and interveners, rather than always assuming chasms that must be
bridged. For example, many Latino imriugrant parents of children attending kindergarten and first grade in the U.S. -~ children who
are at high risk for poor achievement (De La Rosa & Maw, 1990; Haycock & Navarro, 1988) -- endorse values identical to traditional
mainstream values about the importance of schooling and hard work. Some also set up activities and routines designed specifically to
help children succeed academically (Goldcnberg, 1987, 1988; Reese, Goldenberg, Loucky, & Gallimore, November 1989).

Parents see education as the key to economic and social mobility. One parent said, "Whoever does not have a profession
or a career is nothing in this life” (E/ que no tiene una profesién o una carrera no es nadie en esta vida). Another said that an
education is crucial because whenever one looks for a job, "How far one has gone in school is the first thing they ask you" {Hasta
dénde llegé en la escuela es lo primero que le preguntan a uno). (Goldenberg, 1987, p. 167). Although parents see themselves as
their children's primary socializers, rather than their teachers in an academic sense, they nonetheless express an interest in becoming
actively involved in children's academic development (Goldenberg, 1987; Goldenberg & Gallimore, in press). Usually, they feel they
can accomplish this by helping children with school lessons or supervising their homework. In the vast majority of cases, parents do
not need specialized training or an intervention to accomplish this. Rather, they need specific and systematic information from the
child's teacher regarding how tagy can help their child succeed in school. If parents do not take more initiative to help their children
academically, it is not because of iack of interest or ability. Rather, it is from not knowing what specifically they can do. Since nearly all
the parents with whom we have worked have aitended school in Mexico or Central America, they feel unfamiliar with "the system”
here, and many e:press fear of confusing their children (Goldenberg, 1987). Unfortunately, parents are often not provided with the
appropriate information that would permit them to help their children succeed in school. Our findings suggest wariness against
generalizations about conflicts between culture or values as we design interventions; families and social institutions such as the
school might have more in common than they think. When we take advantage of this compatibility, we can see improvements in
academic outcomes for children (Goldenberg & Gallimore, in press).

A principle means through which families achieve changes that effect children is by proactive modification of those
aspects of their everyday routines they see as developmentally sensitive and meaningful for their families. Thc Jea that the
distal and proximal environment of a child and family is a powerful influence on children’s development is a long-standing one in the
social sciences (.., Bronfenbrenner, 1979). But, as we suggested earlier, powerful as the environment can be, families are not just
hapless victims of implacable social and economic forces. Families can modify and counteract these forces to some degree. To do so,
they use whatever resources they have to arrange their daily life -- a process quided by their values and limited by ecological and
other constraints. From this mix of constraints, resources, and values, families construct a sustainable, meaningful, and coherent
everyday routine. Our research suggests that families receive and initiate innovations through the everyday activities that make up
their routines. Knowledge of such family activities is important for effective intervention.

Our longitudinal study of 102 Euro-American families who have a child with significant developmental delays reveai* some
of the varied ways families make changes in daily routines and thus in the developmentally sensi.ve experiences of their child.en
(Gallimore et al,, 1991; 1989; Weisner et al.,, 1991). The sheer number of ditferer ant substantial accommodations families ade
due to their delayed child is striking: some 680 accommodations were reported at ages 3 to 4 alone, and a comparable number when
the children were 610 7. These accommodations involved 10 different domains in daily life: work and career, family domestic
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workload, children’s play and peer groups, information-seeking, child care, transportation, etc. Although hundreds of such
accommodations occurred, they were not unusual or culturally non-normative. Families with delayed children were very similar to
ones with developmentally normal children in this respect. These findings suggest that active family-generated interventions are
continually occurring in large numbers, and that these families are not to be viewed as "deviant" population.

Although {amilies certainly did not ignore the child's needs, the changes had to be sustainable and meaningful for the whole
family (Gallimore et al 1989; 1991). This meant that proactive accommodations usually focused on family values or goals wider than
just the delayed child's specific needs. Many of the families received a wide range of advice from medical, educational, and social
service agencies and personnel; many vigorously sought out information on their own. But, in general, interventions by outside
agencies were unlikely to be sustained by families if the families had to make changes in their daily routines that were t00 discrepant
from those that had evolved through the families' own change efforts. Outside interventions were also at risk of not being adopted, or
not lasting very long, if they were at odds with either distal or proximal environmental presses or with family' beliefs and values.

Although this series of studies certainly points to family accommodation, goals, and values as important influences on the
fate of intervention efforts, none of these studies actually assessed interventions. We conclude this paper by examining the findings
from one of our intervention studies. This sty is a databased case example of the impact of proactive family behavior on an
intervention intended to increase literacy development among Latino children.

The parents in the families with whom we have worked are immigrants from Mexico or Central America, although
approximately three-fourths of the children were born in this country. Features common to parents included employment in
low-paying and relatively precarious jobs, grade school educations, a deep belief in the value of education, willingness to assist
children with schoolwork, relatively scarce literacy resources in the home, and a strongly felt impact of the school on family literacy
resources and activities (Goldenberg, April 1990; Goldenberg et al., 1991). Despite important variations across the families, they
nonetheless exhibited similarities in terms of personnel available and the educational goals for their children. They were also broadly
similar in terms of types of tasks engaged in and materials used. All houset-olds participate, albeit marginally in some cases, in a
literate society, and environmental print of some sort (labels, bills, ads, prirted clothing, etc.) was observed in all homes. On the other
hand, few books or magazines were observed in any of the homes.

In the intervention study with these Latino families, we created a set of simple, photocopied story books in Spanish. Once or
twice per month during the school year a new book was introduced and used at school, then sent home. No special training was
initiated, but teachers did suggest to parents that reading the books with the children would be helpful, and repetitive reading
accompanied by conversation with the child would be especially helpful. A: r«pected, we found that children in kindergarten
classrooms using the books (and accompanying materials) at school and sending them home were more advanced in their literacy
development than were children in classrooms using the district's basal program, supplemented by phonics-oriented worksheets
(Goldenberg, April 1990). We were surprised, however, by a second finding. Although children in the "story book” classrooms had
higher levels of early reading development than children in the "readiness and phonics* classrooms, observed use of the story books
at home was unrelated to individual children’s literacy development. In contrast, use of the phonics worksheets was strongly related to
individual children's literacy development (Goldenberg et al., 1991). What explains these unexpected findings? We think it has to do
with parents' own understandings of how children learn to read.

We know from our observations and interviews that parents have what is sometimes called a "bottom-up” view of how
children learn to read (Goldenberg, 1988). Parents see learning to read as consisting, in essence, of leaming to associate written
language (letters, syllables, words, or passages) with the corresponding oral language. Parents do not attach nearly as much
importance (if they attach any) to children's hearing books read repeatedly or to children having ample npportunities to learn to read,
"pretend-read,” or talk about simple books. In other words, the "emergent literacy” perspective (e.g., Smith, 1991; Teale & Sulzby,
1986) does not inform their understanding of the conditions under which children become literate. Families introduced the materials in
ways that made sense to them--consistent, in other words, with their views about how children learn to read. The congruence
between the worksheets and parents' beliefs led to their effective use in the home, and the more children used the worksheets at
home, the higher their literacy attainment at the end of the school year. In contrast, the booklets were aiso used in a way that made
sense to the parents ("these materials from school are supposed to help my child learn to read, and children learn to read by
accurately associating written language with corresponding oral sounds"), but that was incompatible with the nature of the materials
themselves. Story books make poor worksheets, and if they are used as worksheets they are unlikely to have any effect on literacy
learning, which they did not -- use of the booklets at home had no bearing on literacy attainment at the end of the school year.

These results underscore the importance of considering the family context that will receive an intervention. No matter the
intended and apparent value of an intervention -- for example, trying to increase meaning-oriented literacy activities -~ not all
parents will immediately regard these as developmentally sensitive experiences. While training parents on how to read to their
children or transmitting knowledge to them about current theories of early literacy development might help produce changes in
parent-child interactions and routines, at least in the short run (see, e.g., Delgado-Gaitan, April 1990; Edwards, 1989), we question
whether the changes will be self-sustaining. It is more likely interventions will be sur*ained if they can be into activities that are
meaningful to parents. If entirely new everyday routines must be created, with new purposes, motives, and scripts, a change is less
likely to survive once the apparatus of the intervention is removed. We should note that parents' understandings of the literacy
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learning process are not entirely without foundation. Learning letters and sounds helps children learn to 12ad, although they need
many other print-related experiences as well (Adams, 1890). Thus, parents can engage in activities with their children that are both
meaningful to them and consistent with current understandings of how early literacy develops.

Few assumptions are more pernicious and socially mischievous than that culture can be treated as a trait label for
individuals. Cultural norms and practices are variable across and within families and individuals. We must understand the diversity, as
well as the central tendency, within any cultural group with which we wish to intervene. Since cultural influence is not a uniform trait,
interventions need not, indeed should not, be limited tc what families already do. Nor do interventions need to be isomorphic with
what is already culturally modal. Similarly, cultural constraints on our interventions and their goals are real, but not severely restrictive
in most cases.

The larger point is this: If we are to design interventions that are effective and sustainable, they must take into account the
family's active role in social adaptation and cultural evolution. This means that we must be aware of the active role families play in
designing contexts for children's development. Just as we are long past the notion that individuals are blank slates or empty vessels,
50 100 must we disavow the idea that families are passive recipients (or, alternatively, reactive rejectors) of our interventionist
largesse. Families are constructing the everyday activities within which we hope to make interventions; effective, sustainable
interventions depend on understanding these proactive family adaptations.
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Discussion Lourdes Diaz Soto

Each of the fine papers presented here today provides a unique contribution and has important implications for practice,
policy, and research. Demographic data clearlv indicate that our youngest learners who are increasingly culturally diverse will be
served by increasingly homogeneous educators. The younger ages, the higher birthrates, ard the continued immigration are
indicative of the need to gain insights about cultural identities and educational practices affecting the socialization of our youngest



learners. It appears particularly critical at this time in our nation's history to disseminate specific and accurate research information,
capable of informing not only practitioners, policymakers, and researchers, but also parents and the public at large.

The three papers have presented practical applications, a strong theoretical framework, and an alternate view of family
intervention. The first paper, presented by Huber and Pewewardy, initiates a taxonomy of learner characteristics, earmarked for
teacher education. The need for research viewing teacher preparation in an increasingly culturally and linguistically diverse context is
compounded by evidence that institutions of higher education are struggling with issues of diversity. Colleges of education, committed
to enhancing teacher education, have inherited opportunities to design innovative and pioneering programs capabie of meeting the
educational and leadership needs of the 21st century. Questions arise about the specific content, the particular process, and the
needed knowledge base capable of impacting present and future educational practices. Whose knowledge base, whose world view
should be integrated into the existing programs -- these are questions that need to be addressed. Huber and Pewewardy state that
“when school culture conflicts with home culture, the learner suffers.” The implication here is for curricula that are congruent and
complementary, and for what the authors term "culturally responsible pedagogy." The message our youngsters receive in educational
settings can be both implicit and explicit. Their knowledge base and world view become critical elements in the daily lives of whole
generations of young children. Early childhood practitioners in our nation continue to shed light and advocate on behalf of our most
valuable resources -~ our youngest citizens. How to best serve the needs of citizens who cannot vote, whose voices are not heard at
policy meetings, and who cannot testify before Senate deliberations is the challenge before us. Whose knowledge base, whose world
view will best represent young children's interest? Issues of power and ethical responsibility need to be addressed in order to
implement an education that is mutticultural and represents the world view and knowledge base imparted by culturally and
linguistically diverse people. A learning environment sensitive to the unique needs of young learners can be implemented on a daily
basis by knowledgeable practitioners. The knowledge base and the experiences provided by colleges of education are of paramount
importance. The mandate for colleges of education is to meet the needs of existing teachers and learners, as well as to design
visionary, process-oriented programs, capable of impacting future educational needs. Huber et. al. call for social and institutional
change, coupled with attitude change, in order to achieve culturally responsible pedagogy. The authors call for collaboration among
families, schools, and community when providing quality education. Practica! applications are provided on behalf of Native Americans,
Blacks, Hispanics, and Asian Pacific islanders. It may be that the information provided by this literature review could be shared with
knowledgeable multicultural experts for a feedback regarding ways of emphasizing similarities and ditferences among groups, yet
avoiding stereotypical interpretations by non-experts. Teachers may find these ideas valuable as a handbook or a manual aimed at
initiating discussions and critical reflections. Conceptualizing these ideas within a bilingual, bicultural educational framework may be
useful, as might the idea of exploring inter- and intra-generational differences. Education that is multicultural will benefit from
additional knowledge, viewing difterences and similarities among people regarding race, class, gender, religious beliefs, languages,
immigration, migration, and values. The authors may want to develop scenarios with ideas such as eye contact or teachers' judicious
use of their voice, which could be used in multicultural teacher-education courses and staff-development programs to further inform
practitioners.

The paper presented by Stremmel et al. provides a strong theoretical base. These authors are also interested in affecting
teacher education by providing insights regarding possible applications and needed research directions. The authors note that "the
almost exclusive focus on autonomous learning and play, endorsed by early childhood experts, ignores the large body of research
inat demonstrates the potential of other contexts to influence child development." Yet the call for developmentally appropriate practice
by early childhood educators has been to enlighten practitioners, parents, and the public at atime when didactic, structured, narrow
training and hothousing curricular approaches continue to be implemented. The authors call for a balance among spontaneous and
contrived interactions, and note that such collaborative exchanges among teachers and learners will optimize learning that is both
developmentally and culturally appropriate. Empirical evidence, particularly with young children, is clearly needed to guide
practitioners and teacher-educators. The work of Iv Siegel and his colleagues at ETS with distancing strategies and the model of
young children as thinkers may also shed light on these issues. The idea of balancing culturally appropriate and developmentally
appropriate practice, which is individually sensitive, is indeed a challenge, yet necessary for researchers, policymakers, and
practitioners to explore and critique. What constitutes optimal early childhood practice is based upon young children's best interests,
keeping in mind that young children have multiple needs and that each particular child will benefit in each particular context from
collaborative and multiple interactions. Various theoretical frameworks, including Vigotsky's zone of proximal development, Siegel's
distancing strategies, and others, can begin to enlighten the cognitive needs of our youngest learners in multiple contexts. The idea
that teacheis need to incorporate reflective practices is crucial to enhancing the field of early childhood education. Teacher education
programs that provide opportunities for self-reflection, as advocated by the authors, are clearly needed. One early bilingual teacher
education program coupled a field practicum in a culturally and linguistically diverse community with critical self-reflection and found
differing attitudes by master-level teachers ranging from elitist, to compassionate, to empowering perspectives. Additional program
experimentation and research is sorely needad in this area. The children's point of view needs to be represented.

What constitutes continuous and discontinuous practice for young culturally and linguistically diverse leamers? Previous
studies have revealed insights into Native-American children's participatory structures, Hawaiian children's ability to benefit from
congruence among home and school language-arts practices, and the need to elicit culturally appropriate measures cf intrinsic
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motivation for Hispanic children. We need to continue to view culturally and linguistically diverse young children and their respective
families within existing ecologica! frameworks as they negotiate meaning among and within contexts.

The Goldenberg et al. parier is an example of an interdisciplinary collaborative research endeavor. This paper summarizes
several long-term studies and provides implications for family intervention strategies. The paper initiates discussion about children
reared in poverty, although not all of the studies evolved around this theme, One study for example, viewed non-conventional, often
high-income, Euro-American families. The authors continue to raise the question regarding optimal parenting, and propose that
intervention, enhancing family function, must be meaningful and sustainable to the family's daily routines. This importance of
considering a family context that will receive an intervention is highlighted, as is the need to unpackage cultural features in order to
avoid labeling individuals. The idea of rethinking training and intervention is important in both research and practice involving parent
education. Practices that encourage yardstick comparisons among groups of families or recommend pre-packaged programs will not
inform or enhance the educational lives of culturally and linguistically diverse young learners or their respective families.

Early childhood educators and policymakers interested in impacting families need to design meaningful programs, integrate
culturally relevant and class relevant strategies, and think of parents as collaborators from the onset to the final stages of a program.
A pilot program with Hispanic families within the Commonwealth of Pennsylvania initiated and delivered a tailor-made and
individualized parent-education program, which, first, conducted a needs assessment, and, second, viewed parents as educators of
young children and of master teachers. Scholars and educators need to realize that they are not the only parenting experts, since
families have much to share and teack this continually evolving field.

The need for continued research and the consideration of ethical policy issues is evident. With culturally and linguistically
diverse young learners in particular, deficit philosophies need to be avoided, so that the strengths and positive attributes of parenting
in a multicultural society can be further appreciated. Culturally and linguistically diverse families have much to teach a society
struggling with issues of race, class, power, beliefs, and values.

Finally, each of the papers has provided a slice of the critical issues faced by early childhood educators and parents
involved in teaching culturally and linguistically diverse preschoolers. Future research and policies have been recommended that will
continue to inform the daily practices so crucial for our youngest learners. The authors call for policies and practices that will effect
changes in teacher education and family intervention capable of enhancing the lives of both present and future generations.
Collaborative approaches have been modeled and called for in this newly evolving field. We need to continue to avoid stereotypical
and deficit philosophies when teaching all of our young children so that the early socialization process will bear the fruis of a caring
and compassionate groun of human beings. Practice, policy and research also needs to be coupled with advocacy in order to
preserve, protect, and highlight childhood's world view. Whose world view? The particular child and the particular family's world view
needs to be understood and celebrated by practitioners, researchers, and policymakers.

AUDIENCE DISCUSSION

Three issues were raised. The first concerned teaching approaches and how responsive teaching differs from Piagetian-
based models (such as High/Scope) that are espoused by professional educational organizations like NAEYC. Some audience
members felt that the High/Scope model was similar to responsive teaching strategies in that High/Scope does not just create a
facilitative environment, but advocates a Style of talking to children and encouraging them to think about what they are doing.
Stremmel responded that responsive teaching involved more teacher direction, including modeling, explanation and demonstration.
He further commented that many early childhood educators think that they primarily use Piagetian techniques when, in fact, they do
not. They probably use a variety of approaches including Vygotskian, behaviorist and social learning theory. A comerstone of
responsive teaching is usually lacking in traditional child-centered programs. The debate continued as the issue of teaching letters
and numbers, and using phonics workbooks was raised. A Federal Project Officer felt strongly that parents have deep-seated beliefs
about how children learn and that child-centered approaches are designed to educate parents about developmentally-appropriate
expectations for their children, Stremmel maintained that learning about sounds and letters contributes to literacy and may be most
amenable o parents’ belief systems. As they feel comfortable and competent in helping children around these concrete tasks, other
ideas and theories can then be introduced.

The second issue centered around teacher education. An audience member gave an impassioned plea for new ways of
training teachers and new strategies for changing teacher attitudes to be more responsive to the needs of children and their families.
She witnessed dictatorial rules and indifferent behavior toward children in the teachers she observed in her city's day care centers.
The need for taking into account the context of teacher training programs also was mentioned. How are universities supporting new
approaches to teacher training in their programs? What has happened to accreditation efforts for day care centers?

What about salary equity for Head Start teachers?

Continuity between home and school was the third issue discussed. Goldenberg argued that providing experiences to
children that are incongruous with their everyday experiences at horne was one of the primary missions of preschool. Children need to
be prepared for the realities of school life and the larger society. Others feit that a careful balance needed to be achieved because all
too often schools impose values that are inconsistent with a family's cultural background. What has happened to culturally and
linguistically diverse learners and their families is that their school experience is so dystonic that the family fails to integrate into the
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"school's culture,” producing school failure in their children. Parent involvement allows the goals of the school to be more shaped by
what families can contribute and helps ensure cultural sensitivity and awareness of diversity.

Huber and Pewewardy note that literacy and school success may be transmitted in more ways than traditional written
methods. For example, Native Americans transmit culture through oral tradition. Visual literacy is a primary part of Mexican culture.
Teachers must be sensitive to a wide variety of learning styles and cultural traditions if they are to successfully educate the
heterogeneous mix of children in our nation's schools.

Panel 102 THE ROLE OF GRANDPARENTS IN THE DEVELOPMENT OF YOUNG CHILDREN

Chair/Discussant: Urle Bronfenbrenner

Profiles of Grandmothers Who Provide Care for Their Grandchildren Roberta L. Paikoff, Nazli Baydar

The data that we have used come from the National Survey of Families and Households, which was conducted from 1987
to 1988. This study surveyed adults, 19 and older, living w households with over-samplings of minorities, non-nuclear families,
cohatitors, and people who were recer” .sarried. Out of tae sample of 13,000 we were able to identify approximately 2,000
grandmothers -~ non-institutionalized women who have at least one child who is 19 years old or older and is a parent. Possible
sources of bias in this sample are grandmothers in poor health, because institutionalized women were not surveyed, and paternal
grandmothers, whose only grandchildren are co-residing with noncustodial adult sons.

First, a descriptive profile of the America); grandmother. She is approximately 60 year. i (2% are under 40, and 58% are
between the ages of 50 and 70). The majority of the grandmothers live in metropolitan areas. Eleven percent of the grandmothers in
the sample are Black, 4% are Hispanic, the remainder are white. The majority of these grandmothers (61%) lived in married-couple
dwellings. One-quarter of them lived ~'one in one-person dwellings. Eleven percent lived in extended-family dwellings, and about

% in other situations, where they * _ie either cohabitating or residing with nonfamily members. The majority were not currently
employed, but the vast majority had worked at some point in their lives. Average education was about 11 years, so the modal
response for these grandmothers is non-high school completion.

Depressive symptoms were assessed in this sample using the Center for Epidemiological Studies measure of depression, a
12-item abridged scale from the larger 20-item scale. Depressive symptoms reported are fairly high. Self-satisfaction was assessed
on aone-item measure, one to five, where grandmothers self-rated the degree to which they were satisfied with their lives. Ratings
of self-satisfaction are fairly high. Health status was assessed by two scales: a physical-limitation scale with six different items that
asked people if their activities were limited in any way, and a one-item, one to five rating of physical health.

In addition to these general descriptions, there are important differences based on ethnicity. Hispanic grandmothers tend to
be younger than either Black or white grandmothers. White grandmothers tend to be older than either Black or Hispanic
grandmothers. Additional differences by ethnicity have to do with forms of residence. In each ethnic group the largest percentage of
grandmothers lived in married-couple households. For Black and Hispanic grandmothers the second largest percentage lived in
extended-family situations, while for the white grandmothers, the second largest percentage lived in one-person situations. A
corollary of this is that a larger percentage of Black and Hispanic grandmothers are co-residing with grandchildren. The level of
education is quite different also, and depressive symptoms are higher in Hispanic grandmothers than in either Black or white
grandmothers. To summarize, minority grandmothers tend to be younger in age, live in larger households, have larger family sizes, be
a little less likely to live in a couple household, and more likely to live in multi-generational households, thus more likely to co-reside
with grandchildren. They also tend to have poorer psychological health than do white grandmothers. In addition, there are differences
between the two minority groups. Black grandmothers have poorer physical health, higher rates of social participation, and higher
rates of employment than do Hispanic grandmothers.

The profiles of grandmothers who do and do not provide care to their grandchildren indicate that demographic and
socioecoomic characteristics, i.e. health, well-being, and time use, are all associated with caregiving. These co-variates tend to be
interrelated, so the strength of the association between these characteristics and caregiving needs to be examined in a multivariate
context. To achieve this we used multivariate logistic regression models to estimate probabilities. These models do not refiect a
causal process, given the cross-sectional nature of our data. For example, we cannot really establish whether lower self-savsfaction
scores among grandmothers who provide care is a factor that accounts for selection of grandmothers who do provide care or a
consequence of dissatisfaction with caregiving.

Overall, 44% of the grandmothers provide care for grandchildren, and caregiving is not significantly associated with
ethnicity. There are only slightly hiyher rates for Blacks, at 46%, and for Hispanics, at 49%, than there are for whites, at 42%.
Characteristics that are positively associated with care provision are being younge- in age; number of children -- the more adutt
children you have the more likely you are to be providing care for at least one of them; living in couple households -- living in a




married-couple hcusehold increased the probability of providing care by 18%; living with a grandchild increased the probability of
providing care by 70% -- people who co-reside are much more likely to be providing care for their grandchildren.

Single grandmothers are more likely to be working and less likely to be giving care, although being employed is aiso
positively associated with caregiving as well. | suspect that in married-couple households it may be that there is more time because
there is someone else to help with chores, household issues, and working and possibly bringing in some money. Co-residing with a
grandchild, higher educational attainment, and employment are also associated with providing care. The more physical limitations
people reported the less likely they were to be providing care for their grandchildren. The lower the self-satisfaction scores, the more
likely grandmothers were to be providing care for their grandchildren. Again, the causal process cannot really be determine * Also, the
more participation in social organizations the more care provision is going on. There is no association between care provision and
depressive symptomatology as measured by the CESD.

The logistic analyses just presented provide an understanding of co-variates of caregiving. But as noted before, many of
these co-variates are associated with each other. For example, co-residing with grandchildren, working, and being younger are
positively associated with providing care. Though ethnicity is not significantly associated with caregiving when other characteristics
are controlled, Black grandmcthers might be more likely to have these characteristics than white grandmothers.

In order to be able to wlentify groups of grandmothers with similar sociodemographic characteristics in caregiving behavior,
we used cluster analysis, a statistical procedure that allows us to examine the systems and organization of variables in groups of
individuals rather than merely associations between variables. We make the person rather than the variable the level of analysis.
There is an excellent discussion of this for people who are interested in the technique and the differences in trade-ofis between the
two approaches in Jack Block's book Lives Throug! Time. The different topologies of grandmothers, the characteristics that
contributed to identification of these clusters, were age, ethnicity, number of adult children, household size, household type, co-
residents, education, employment status, physical limitations, and self-satisfaction.

The first group that we found (46% of our sample of grandmothers). we term "middie-class grandmothers.” They have
relatively high educational attainment for this sample. The majority are living in married-couple households, and their mental and
physical health is high. They have the highest level of reported chore load, and few are providing care (29%) or co-residing (3%) with
grandchildren. Blacks are under-represented in this cluster.

Our second group we term the "elderly and isolated grandmothers" (23% of our total grandmother population). These
grandmothers have the highest mean age and the lowest number of adult children. They have a very low proportion of provision of
care (30%), as well as low levels of employment and household chores. All of these grandmothers live alone.

Our third group is young, employed, caregiving grandmothers (16% of the total grandmother nopulation). These
grandmothers have the youngest mean age, a very high proportion of co-residents (26%), and an extremely high percentage of care
provision (98%). Almost all of these grandmothers are providing care for grandchildren. They have relatively high employment and
education {high school completion and perhaps some college). They have relatively low depressive affect and report high physical
health.

Our fourth group is what we have called *metropolitan grandmothers” in extended-family households (1% of our
grandmother sample). Educational attainment here is ve:atively low and grandchild care provision is high (38%). Relatively poor
psychological well-being is reported, and there is low participation in social organizations. Hispanics are over-represented in this
cluster. Co-residents with grandchild in this cluster are relatively high.

Our fifth cluster is Black grandmothers in multigenerational families (5% of our sample). They are relatively young and have
the largest household size and relatively high levels of caregiving (49%). Sixty-two percent of these women co-reside with a
grandchild. They report poor psychological and physical well-being, relatively poor health, relatively high chore load, and tend to be
over-represented by metropolitan and southern grandmothers.

To sum up, the role of the elderly and intergenerational relations within the family and the meanirg and consequence of
these relations for family members have been issues targeted by a substantial body of research. What we have focused on are the
prevalence of providing care for grandchiidren among grandmothers and the consequences, or at least the correlates Although styles
and circumstances of caregiving by grandmothers may have been studied extensively, the issue of prevalence has received limited
attention. Our estimates of prevalence of providing care for grandchildren on a regular basis was quite high, ranging between 40% to
50% of the three ethnic and racial groups. It is clear that a large proportion of grandmothers from all racial and ethnic backgrounds
are involved in the care of their grandchildren at any given time. This is contiary to claims that grandparent-grandchild relationships
are becoming increasingly distant.

Effects of Child Care Arrangements and Grandmother Care on 3- and 4-Year Olds

Jeanne Brooks-Gunn, Nazli Baydar

As we know, there has been a large increase over the last quarter century in the proportion of working mothers with young
children. Today, one-half of mothers with children 1 year of age and aimost two-thirds of mothers with toddlers are in the work force .
The expectations are that by 1995 two-thirds of infants and toddlers will have mothers in the work force. These trends have
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generated research debates on the sffect of non-maternal care and maternal employment on young children, and policy debates on
the need for high-quality child care, its cost and availability. It is important to determine how these issues intersect with Head Start.

Somewhat surprisingly, research on the effects of maternal employment on children and the effects of child care on children
have remained almost entirely separate. The only exception wouid be the programs that have tried to reverse the negative effects of
poverty on young children. Some of these programs have paid attention to maternal employment as well,

The maternal employment debates came out of worries about negative effects of separation on young children. The
literature to date almost exclusively deals with looking at stranger anxiety or separation and attachment in 1-year-old children. These
studies tend to focus on middle-class mothers of white children. One has to think about the results of these studies in terms of the
fact that they are small samples in their particular population of children. Some of the studies, but not all, suggest that there are
negative effects of maternal employment in the first year of life on white middle-class boys, but not on white middle-class girls. The
question is why, and what mechanisms underlie these findings? None of these studies has looked at the type of non-maternal care
that tt se children receive in order to determine if some of these effects would be found in larger and more representative samples.

The second type of research that we know about has to do with child care received. Mu~h of this literature comes out of
research on poor children in programs like Head Start. The evaluations we have ui 2arly childhood programs for poor children have
not looked, for the most part, at differential effects of the intervention for children whose motkers are employed and for those whose
mothers are not employed. Researchers have not taken the comparison groups in our big early childhood demonstration programs
and looked at what kind of child care those youngsters are receiving. If you think about when Julius Richmond and Bettye Caldwell did
their original study in 1964, probably not as many of those mothers in the comparison group were employed. Today we have a very
different situation, which must be considered when large demonstration p.ojects are designed. Mothers who are not in these
programs are doing something very different. Our data come from children in the very large sample from the National Survey of
Youth, This is the nationally representative sample of vouth, ages 14 to 19.

Looking at maternal employment and child care patterns, and combining the two literatures on effects of maternal
employment with effects of child care on children, may better indicate what kinds of effects we really do get. Our first question has to
do with the effects, both cognitive and behavioral, of maternal employment over the first three years of life. What are the outcomes for
these children at ages 3 and 47 | am using the Peabody Picture Vocabutary Test, with all its problems, to measure cognitive levels
and a materral report measure of behavior problems developed by Nicholas Zill and others. On that measure, a higher score means
more behzior problems, while on the PPVT a higher score indicates higher verbal ability.

Given the previous literature, we expected a small effect. However, a significant effect on functioning at ages 3 and 4 was
found to be related to maternal entry into the work force in the child's first year of life. We expect to find no effects of maternal entry
into the work force in the second or third years of life. These kinds of hypotheses are generally not tested. Some researchers
hypothesize that there will be continuing negative effects of maternal employment when children are toddlers. Our interpretation of the
scanty literature was *hat there would be no effects.

Our seconu yuestion deals with continuity, intensity, and timing of maternal employment. We want to look at more than just
whether the mother is employed or not. This not generally looked at, except for a few studies that have obtained data on the number
of hours the mother worked in the child's first year of life, in order to see if that made a difference. We are also interested in when, in
the child's first year, mothers go back to work. Some peopie thought it was counter-intuitive to look at which quarter in the child's first
year that the mother returns to work. Our theory is that the second and third quarters may be worse for babies than the first or fourth
quarter. This hypothesis is based on that being the time (second and third quarters of the first year) that person permanence is
developing. Changing what the baby is experiencing during the time that she/he is trying to form representations of people may be
more difficult than the mother returning to work earlier, when person permanence is not yet an issue. By the fourth quarter, person
permanence is established, so that children could handle their mothers’ leaving and returning in a pattern that they had not previously
experienced.

Our third set of questions asks abuut the types of child care arrangements that are being used by the working mothers. The
national data set that we used had no information on quality of child care.

Our sample is 572 white 3- to 4-year-olds from the National Longitudinal Study of Youth. There are another 450
youngsters in the 3- to 4-year-old range, divided between Blacks and Hispanics. The effects that we wunted to look at were not
possible for Hispanics separately, because of small sample size. In the Black sample we were able to look at the first question, given
sample sizes, but not the last two. So in this presentation | will focus primarily on the white sample.

Again, we looked at child outcomes at ages 3 to 4 -- the effects of erployment, measured continugusly. The national study
gathered week-by-week histories of employment by women. The mathers in this study are being interviewed yearly. In 1986, all of
the children born to the women in the national sample were also seen. Ours is a subsample of those women who have had children.
The children of these women were seen in 1988 and in 1990. Any women who subsequently have children are added to the sample.
Over time, mor2 and more women from the original sample have become mothers. Our information comes from the data collected in
1986. At that time, the child care measure was retrospective. In general, our data on maternal employment are in line with other
national data. The percentage of mothers employed in the child's first year is probably a bit high because we looked at the second half
of the year, mothers go back to work in greater numbers during the third and fourth quarters of the child's first year.
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Another issue is that of full-time versus part-time employment. This is a problem for Head Start since many centers do not
offer full-time care. We find that the percentage of mothers employed 20-plus hours increases dramatically over these three years of
the babies' lives. Few mothers who work part-time report using altemative child care arrangements in the first year of their child's life.
The majority say that they are the primary caregivers. Clearly, this group is probably doing a lot of juggling and using people in the
household. They are probably patching together many different child care arrangements, and therefore do not think that they are
using a regular child care arrangement. Many of these women possibly work split shifts, or are doing some work in the home.

Grandmother care here is the most prevalent type of non-maternal care for all empioyment status groups. This category of
care is especially prevalent during the child's first year. During the second year of life there are changes in the type of care that is
offered, however, grandmother care remains the most used. Year by year and compared to the other groups, grandmother care is the
most prevalent in years one and two. Non-relative ¢7-¢ increases in year two. Only 10% use center-based care in the first year of the
child's life; but this increases to over 20% by year two. Since the advisability of center-based care for children in their first year is
being continuously debated, we really need to know how many children of this age are in center-based care nationally. It is actually
only a small percentage. These figures are very similar for the Black sample. Grandmother care is still the most prevalent across
ethnic groups, and center-based is fairly low.

We divided our sample into four groups: 1) never employed in the three years, 2) entered the work force in the first year,

3) entered the work force the second year, 4) and entered the work force the third year. We controlled for a variety of background
variables, because, to start with, the mothers who go into the work force early are different from those who do not. We have to
consider that when we think about effects of employment on children. Controlling for poverty status, gender, and parity, the
regressions do not change significantly. Scores on the PPVT continue to be slightly lower for children whose mothers worked during
their first year. We see small but significant effect of more behavior problems in that group. Equally important is that there is no effect
of mother's entering the work force in the child's second or third year of life.

For our second type of question regarding continuity, timing, and intensity we divided the sample into several groups. We
were interested in whetier children whose mothers went into the work force in the first year and stayed, i.e., continuously employed
mothers across the four years, looked any different than those children whose mothers entered the work force in the first year or the
last. There is a negative effect of a discontinuous pattern of employment -- being employed the first year and ther not being
employed the second or third year. Interestingly, the children of the mothers who were employed but then left the work force looked a
litle worse than the children of the mothers who stayed in the work force the entire time.

For hours employed in the first year of life, we are looking at "intensity of employment.” The PPVT scores decrease with the
mor2 sporadically employed (1110 19 hours) and increase with the those employed 20 hours or more. At the same time, there is an
increase in behavior problems for the children of mothers working 21-plus hours. They were getting an intensity effect that was a little
bit different from our two measures.

For the quarter of the year that mothers entered the work force analysis my theory was in part substantiated. There is a
curvelinear relationship for the PPVT scores. The mothers who returned to woik in the fourth quarter had habies who looked the best,
compared to mothers who worked some time in that firsi year. However, the first-quarter babies did better than the second- or third-
quarter babies. | would still like to determine if this has a relationship to person permanence. For ihe children of mothers who go to
work later you see very low rates of behavior problems. The other three groups are about the same.

The finai poini has to do with how maternal employment intersects with caregiving. We took all the mothers who were
working in the first year of their child's life and looked at effects of working in four groups. We looked at poverty and gender because
all the resits show poverty and gender effects. Our four groups are boys in poverty, girls in poverty, boys not in poverty, girls not in
poverty, and three of the kinds of care -~ center-based, babysitter (in or outside of the baby's home), and father. Ti¢ children in
poveity were doing least well on the PPVT, the children not in poverty had higher scores, and boys showed a greater deficit than did
girls.

Mother and grandmother care seems to be most beneficial for poor children, particularly for boys. Another way to say it is
that we see more negative effects for boys and poor children in center, babysitter, and father care of mothers employed in the first
year of their child’s life. This is avery important finding. When we talk about babysitter and center care we may also be talking about a
quality of care -- care that poor families cannot afford.

We thought that father and grandmother care would look very good -~ that was my original theory ~- because we felt that
fathers and grandmothers would have a long-term attachment and commitment to the baby, and also because they are present even
when they are not providing child care. My guess is that fathers in the sample may be somewhat ditferent. They may be split-shift
fathers; they may be unemployed fathers; there might be something totally different going on with this particular group of fathers. But,
in any case, the fathers are not showing the same positive effect that we found with the grandmothers.

We were also able to look at the effect of grand:nother care in babies whose mothers were not employed. Positive effects of
grandmothers are not found only when mothers are employed; we obtained exactly the same positive effects for the babies whose
mothers were not working.

One group that looked different was poor boys cared for by a reiative. This group showed more positive effects than did
poor girls in a relative's care. However, these boys are still not doing as well as those cared for by grandmothers.
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Grandmothers, Teenage Mothers, and 3-Year-Old Children: An Interdisciplinary Approach to

Multigenerational Parenting P. Lindsay Chase-Lansdale, Jeanne Brooks-Gunn

During the past two decades, there has been a dramatic increase in single motherhood, due to high rates of
divorce and a virtual explosion in non-marital childrearing (Cherlin, 1989). Approximately one-half of children born in the 1980s will
spend part of their childhood in a single-parent family (Bumpass, 1984; Hernandez, 1988). Even higher percentages are predicted
based upon more recent data (Hotferth, 1985; Norton & Glick, 1986); these projections range from 40% to 70% for white children and
85% 10 95% for African-American children born in the late 1970s and early 1980s.

Given the economic Strain on single mothers and the difficulties in managing child care and employment responsibilities, a
common response has been the formation of multigenerational households. Families are thus configured quite differently. Two adult
women -- the child's mother and grandmother (or grandmother figure) -~ become the central caretakers or co-parents in the child's
life. The major question in the present study is: How does multigenerational parenting affect child development? We take a family
systems approach to this question, and our paper today will address the impact on children of grandmothers' co-residence and
quality of parenting.

METHOD: Findings reported here are from the seventh wave of a large study of African-American adolescent mothers, begun over
20 years ago by Furstenberg and recently followed up by Brooks-Gunn and Furstenberg, known as the Baltimore Study. In our
curvent follow-up, the original adolescent mothers are now grandmothers in their mid-30s, their daughters are young mothers; the
children are 3 years old. A sample of 135 three-generation families, approximately half from the Battimore Study and a supplemental
comparable sample from a Baltimore prenatal clinic, was obtained. Approximately 21% of those families approached for the study
refused to participate. Of the 135 families in the sample, complete videotape data were obtained for 103 families. For the present
study, four families were excluded: one had moved from his mother and grandmother's home to his father's home, and three were
living with grandmother only.

Family background characteristics include information on the mothers and grandmothers. Mothers had a mean age of 18.7
years at birth of first child (range -- 13.3-25.5 years); they had an average of 11.5 years of school, and a mean score of 75.57 on the
Peabody Picture Vocabulary Test. Only 9% of the mothers were married, and an additional 12% were living with a male partner. Fully
88% of these mothers had been on AFDC at some point in the past, and 56% were currently on public assistance.

Grandmother figures at the time of interview were 44 years of age (range -- 25.3-72.5 years). The majority of grandmother
figures were the mothers' biological mothers, and they too had become mothers during adolescence. (The mean age is higher here
because six of the grandmother figures in our study are great-grandmothers; in addition, several surrogate grandmothers
participated, some of whi m were aunts of the child.) The grandmothers' level of education and PPVT scores are highly similar to
those of the young mothers; 11.4 years of education and a mean PPVT score of 75.69. Twenty-seven percent of the grandmother
figures were married, and an additional 11% were cohabiting. Forty-two percent of these women had never been on AFDC, and only
21% were currently on public assistance.

Almost 60% (57 families) of the mothers and grandmother figures were living together in multigenerational households. As
we anticipated, this is a substantially higher rate of co-residence than was true of the adolescent mothers in the Baltimore Study a
generation ago. In the 1970s, 30% of adolescent mothers in the Baltimore Study were living with the grandmother when the children
were preschoolers (Furstenberg, Brooks-Gunn, & Morgan, 1987).

Two home visits were conducted with each family by teams of highly skilled, older Black women. The first visit involved the
young mother and her 3-year-old child, and included developmental testing, paper and pencil tests of psychological adjustment, and
an extensive interview of the mother's educational, marital, and occupational history, as well as perceptions of family support. The
second home visit, scheduled three to six weeks later, involved a similar interview of the child's grandmother (or grandmother figure)
and one hour of videotaped family interaction. These semi-structured interaction tasks assessed important components of the family
system: the emotional quality of the mother-grandmother relationship, the functioning of the family (mother-grandmother-child triad)
as a whole, the quality of the young mother's parenting, and the quality of the grandmother's parenting.

Our paper today focuses on these latter two relationships: mother-child and grandmother-child. Quality of mothers' and
grandmothers' parenting was assessed by means of the Puzzle Task. adapted by Goldberg and Easterbrooks (1984) from the Tool
Task originally developed by Matas, Arend, and Sroufe (1978). In this task, the child is presented with four puzzles of increasing
ditficulty, and the parent is instructed to let the child do the puzzles, but to give the child any help needed. During a 10-minute period
(a 5-minute free play with blocks preceded the Puzzle Task as a warm-up), the child experiences gradual, mild frustration and needs
parental assistunce. Mothers and grandmothers were observed separately with the child in counterbalanced order, usually in living
rooms or dining rooms, while the other parent was in the kitchen filling out questionnaires. Different, but equivalent, sets of puzzles
were used with each parent.

The Puzzle Task is highly effective in assessing behgvior that reflects important developmental issues challenging the
preschooler. These include the emergence of a sense of auionomy and mastery, the ability to function well in the face of frustration,
with minimal negativity such as aggression or non-compliance, combined with a flexible ability to draw upon the parent for security
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and assistance when needed. Parenting practices that faciliate such social competence and emotional confidence in preschoolers
include: supportive presence (i.e., encouraging the child's efforts, sharing in the joy of the child's accomplishments), quality of
assistance (i.e., helping children see the connections between their own actions and task solutions, timing and pacing of hints, and
allowing some exploration, rather than simply telling the child what to do). Children's and mothers' behavior in the Puzzle Task have
been shown to relate to the quality of children's attachment relationships and to subsequent socioemotional adjustment and -
self-regulation (Sroufe & Fleeson, 1988).

The following parenting variables were coded for both mothers and grandmother figures from videotapes of the Puzzle
Task Positive Affect, Negative Affect, Quality of Assistance, Supportive Presence, Connectedness (a dyadic measure of closeness
developed specifically for this study), Authoritative Parenting (combination of warmth and appropriate control), Authoritarian Parenting
(punitive, cold), Permissive Parenting, and Disengaged Parenting (these four latter measures are derived from Baumrind's (1971)
concepts of parenting as reflected in a coding system developed by Hetherington and Clingempeel, 1988).

Children's behavior was also coded separately for each sessicn with mother and grandmother. The following variables were
coded: Positive Affect, Negative Affect, Anger, Reserve, Enthusiasm, Persistence, and Compliance. For our purposes today, we will
focus on a composite of problem behavior. negative affect and anger toward the parent. Two coders, blind to the hypotheses of the
study and also to whether the parent was the mother or grandmother figure, were trained by a criterion coder. Reliabilities (assessed
after training and then randomly over the course of coding for approximately 25% of the tapes) for all four systems (mothers'
parenting, grandmothers' parenting, children's behavior toward mother and grandmother) were high. an average of 86% agreement,
ranging from 74% to 100% across variables.

RESULTS: We designed our analyses to answer the following questions: 1) How does the quality of mothers' and grandmothers'
parenting compare? 2) Is there evidence of continuity of parenting quality across generations? 3) How does grandmother
co-residence affect the quality of mothers' and grandmothers' parenting? 4) Do mothers’ and grandmothers’ parenting affect
children's behavior similarly, or is one more important than the other?

To answer the first question regarding the comparability of mothers' and grandmothers' parenting, we compared means and
standard deviations for all affect and parenting variables. The means of mothers” and grandmothers' parenting are virtually identical.
Neither did any differences emerge when we compared the parenting of very young mothers to that of grandmothers. Thus, it appears
that mothers' and grandmothers' parenting are very similar. Either grandmothers do not provide superior parenting or the mothers in
this sample are not as inadequate as implied by the meager literature.

To examine continuity across generations, we correlated mothers' quality of parenting variables with those of grandmother
figures. There is evidence for both divergence and convergence of parenting across the generations. Mothers' and grandmothers'
positive, negative, and reserved affects are correlated (.29, .29, .30, respectively, all at p<.05), in addition to one type of parenting
style -~ authoritarian (.36, p <.01). However, none of the other parenting variables are related. Thus, it appears that children in these
multigenerational families are receiving a variety of parenting experiences from mothers and grandmothers, with the exception of the
more punitive, harshly controlling style of authoritarian parenting.

Few studies address this issue the impact of grandmother's co-residence on parenting (Tinsley & Parke, 1984). Two
well-known studies (earlier phases of th» Paltimore Study, and the Woodlawn Studyj indicate that presence of the grandmother has a
positive effect on child outcome (Furste. ~:zri: 1976; Furstenberg et al., 1987, Kellam et al,, 1982). Yet, examinations of family
processes related to grandmother presen.. e not been conducted.

We have developed four models that represent possib » effects on parenting. Model 1, called "Modeling and Support,”
hvpothesizes that grandmother's presence provides support and examples of good parenting to young mothers, Mother's parenting
would be positively affected, while there would be no effect of co-residence on grandmother's parenting. Model 2, called "Conflict,"
hypothesizes that living together is difficult and that confiict between rmotter and grandmother would negatively affect both mother's
and grandmother's parenting, paralleling the negative effects of marital conflict in mother-father families. Model 3, "Mutua! Support,”
suggests that co-residence is an adaptive response to scarce resources, and that mother's and grandmother's mutual support have
positive effects on both individuals' parenting quality. Finally, Model 4, "Burden on Grandmother," hypothesizes that co-residence is
difficult for the grandmother and drains her resources. Grandmother's parenting would be negatively affected, while mother's
parenting would be positively or neutrally affected.

To test these competing hypotheses, we developed OLS regression models of "predictors of parenting.” For example, we
tested the impact of grandmother's co-residence onmother's supportive presence, controliing for important background variables:
mother's age at first birth, and both women's level of education, PPVT scores, marital status, and AFDC participation. We found that
mother's PPVT score and grandmother's level of education and lack of welfare history are positively related to mother's supportive
presence. In contrast, the variable -- grandmother and mother living together -- has negative effects on mother's parenting quality
(-0.76, p<.05).

We repeated the above regression model with each of the niwe major affect and parenting measures as dependent
variables, separatel'’ for mothers' and grandmothers' parenting. The results show the effects ot grandmothers’ co-residence on
mothers' and grandmothers' parenting: grandmother co-residence has negative effects on the majority of parenting variables of both
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mothers and grandmothers. Models with positive types of parenting as the dependent variable, such as quality of assistance,
supportive presence, authoritative, have negative coefficients representing the impact of grandmothers' presence; models with
problematic types of parenting, such as disengaged, have positive coefficients. We thus conclude from these analyses, that Mode! 2,
"Conflict," from our heuristic table conceptualizing co-residence effects, best represents the data.

What are the implications of co-residence and quality of parenting for children's behavior? Do mothers’ and grandmothers'
parenting operate independently, in concert, or in interaction? To answer these questions, the means and standard deviations of the
major outcome variables of interest were calculated: negative affect and anger to mother, and negative affect and anger to
grandmother. (Negative affect and anger is each coded on 5-point scales and summed with 1=virtually nc negative affect;
5=persistent and extreme.) While the Puzzle Task challenges children, it is not highly stressful. Thus, anger and negative affect are
fairly unusual in this task, and their occurrence suggests problem behavior. The mean leveis of negative affect and anger are fow, and
children respond similarly to mothers and grandmother figures (x=1.79 (SD 1.00) and x=1.78 (SD 0.97), respectively, for mothers and
grandmothers living together; x=1.81 (SD 0.95) and x=1.44 (SD 0.70), respectively, for mothers and grandmothers not living together).

To test the relctive effects of mothers' and grandmothers' parenting quality on children's problem behavior, we developed
OLS regression models, with both mothers’ and grandmothers' parenting entered into the equation as main effects, controlling for the
following background variables for both mother and grandmother: level of education and AFDC history. We also controlled for
mothers' age at first birth, grandmothers' age at interview, grandmother's co-residence, and child gender. So, for example, with child's
negative affect and anger to mother as the dependent variable, mother's negative affect and grandmother's negative affect were
entered into the equation, controlling for background factors. We can thus look to see if mother's or grandmother's or both individuals'
negative affect are related to child outcome. The general picture is that the quality of affects and parenting of both mother and
grandmother is related to children's problem behavior. There seems to be slightly more influence on the part of mothers than of
grandmothers. Three interaction terms are significant, suggesting that the combination of mother's and grandmother's parenting is
important. Indeed, when children experience high negative affect from both mothers and grandmothers, their problem behavior towa:d
mother is the highest. Similarly, high levels of authoritarian and permissive parenting from both mother and grandmother are related to
elevated levels of children's problem behavior. Interestingly, the significant interactions occurred primarily for children's behavior
toward mother, with only one trend representing an interaction effect on children's behavior toward grandmother. Figure 1 illustrates
the interaction effects.

Figure 1. INTERACTION EFFECTS FOR MOTHERS' AND GRANDMOTHERS' PARENTING: MEAN DIFFERENCES IN
CHILDREN'S PROBLEM BEHAVIOR.
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Figure 1. (continued)

c. Parenting Measure: Permissive Parenting
Child Measura: Child's negative and angry expressions toward mother
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In the OLS models developed to test the effects of mothers' and grandmothers' parenting on children's problem behavior,
very few of the background factors had a direct effect. These findings, in concert with the earlier results from the "predictors of
parenting" regression models, confirmed our perspective that parenting in these .iultigenerational families may serve as a mediating
variable for (he effects of background factors on children. To test this perspective, we developed a series of path models, where, on
the left, are the background variables (PPVT, education levels, AFDC participation, marital status, and, of greatest interest,
co-residence with the grandmother). In the center is parenting quality, and to the right is child behavior as outcome.

As can be illustrated in figure 2, we hypothesized direct effects of the background variables on quality of parenting, direct
effects of parenting on child outcome, and indirect effects of the background variables through parenting on childrer.s behavior. This
i indeed the tase.

Figure 2. PATH MODEL A. CHILD OUTCOME: CHILD'S NEGATIVE ANGRY EXPRESSIONS TO MOTHER
PARENTING MEASURE: MOTHER'S SUPPORTIVE PRESENCE
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For example, in figure 2, mother's PPVT score, grandmothers' AFDC history, and grandmother co-residence all have direct
effects on mother's supportive presence. Mothers' supportive presence itself has a direct effect on children's negative affect and anger
to mother. In addition, mothers' PPVT, grandmothers' education, and co-residence all exert indirect effects on children's behavior
through parenting. A similar pattern was observed for the role of mothers' supportive presence on children’s problem behavior with
grandmothers.

However, once background factors and indirect effects are taken into account, grandmothers' supportive presence do not
have a direct or an indirect effect on children's problem behavior, either to mothers or to grandmothers. (We have presented path
models only for supportive presence; these same patterns hold for the majority of other parenting variables as well,)

DISCUSSION: What may we conclude about the impacts of multigenerational parenting and, in particular, the role of grandmothers in
the lives of these children? First, as has been evident in a number of the analyses presented here, co-residence with the
grandmother appears to have negative efiects on the quality of mothers’ and grandmothers’ parenting. From the path models, we can
see that co-residence also has an indirect effect on children's problem behavior through mothers' parenting. In other words,
grandmother co-residence reduces the quality of mothers’ parenting, which in turn results in higher levels of negative ¢ .ot and anger
toward mothers and grandmothers. Second, grandmothers’ background variables also influence mothers' parenting. Grandmothers'
level of education and history of AFDC relate to mothers' quality of parenting, but not vice versa.

Third, the combination of high levels of certain types of parenting on the part of grandmothers and mothers has
multiplicative effects on child outcome. Thus, when grandmothers' and mothers negative affect authoritarian, and permissive
parenting are both high, children experience more intensely negative cunsequences. These interaction effects have occurred for
problematic styles of parenting, but not for positive aspects of parenting.

In conclusion, we would argue that our research is consonant with the other papers in this symposium today, indicating that
there are considerable strains involved in multigenerational households brought about by early mothering and early grandmothering.
Graridmother figures in multigenerational families face difficult economic circumstances, and are balancing the demands of adult
mid-life with new responsibilties to co-parent the next generation of children. In Burton's research, the grandmothers eloquently
speak on their own behalf regarding the stresses of their lives. Baydar and Brooks-Gunn have shown today that providing care to
grandchildren is negatively associated with grandmothers' reports of lite satisfaction.

Our research sheds insights into the possible mechanisms for these negative effects. The quality of parenting appears to be
the major mechanism. In correlation analyses not reported ere, grandmother co-residence is not related to background variables,
such as education, PPVT, employment, or AFDC history, minimizing the possibility that grandmother co-residence is reflecting some
unmeasurad background characteristic of this set of families. Instead, our findings suggest that co-residence is related to problematic
family processes. Living with one's mother appears difficult, and sharing childrearing with her on a daily basis is stressful. In the next
phase of our work, we plan to test these hypotheses directly by examining the emotional quality of the mother-grandmother
relationship as well as the dynamics of the family as a whole.
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Discussion Urie Bronfenbrenner

My remarks will provide a framework of generalizations that emerge from the work that you nave seen in this new, evolving
ecology in our time: grandmothers having a major significant role in the rearing of the young. The papers that you have heard, and the
research trajectories which they represent into the future, have significance not only for this particular issue of a newly evolving family
form in our society, but more broadly for an understanding of developmental processes and outcomes generally. In addtion, there are
implications for Head Start programs and the way they can operate more effectively in the future.
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The first point | want to make has been illustrated in practically every one of the presentations: there are contrasting
ecologies that are emerging in society -- new family forms. Not only new family forms, but in new family contexts. That becomes a
very vital point, because the same structure does not have the same consequences in different, broader contexts. As we have seen
here, it relates to work and it relates to poverty. | will suggest this afternoon that there are other key contrasts. Our first task is to
discover what these ecologies are in today's world for children and families in the United States. Moreover, | wil argue this afternoon
that there are certain lawful generalizations that can be drawn from these about the nature of development and the forces shaping i,
which have implications for the design and operation of programs to sustain and further development.

These overriding generalizations are particularly prominent and particularly powerful with respect to process. What actually
happens between the child and that environment, particularly between the child and the other people in it who are resgonsible for and
engaged in the care of the child? The highest coefficient that you saw here was precisely for the influence of the process on the
outcome. That coefficient is a substantial underestimate of the reality, because -- and here we have an interesting contrast - in the
earlier presentations we had th 2 effects of context without process, and in the final one we had the effects of process, but without
context. We did not see whether this process varied systematically in the ditferent ecologies in which it is now taking place. This
afternoon | will be discussing the process in terms of how it operates and varies substantially in degree, effectiveness, and efficiency.
In fact, they can even vary in direction.

There are other generalizations that emerge from the kind of research that we are moving toward -- what | have called a
process-person-context -model over time. We are looking at processes that account for most of the variance. Their capacity to
account for the greater or lesser variance depends on the characteristics of the children and the characteristics of the environment. So
you cannot leave one out and say, "l am going to work on process because that is where the action is.” Yau miss the boat that way.

What about Head titart in that connection? Well, it is clear that Head Start has not been able in its research, as yet, to talk
about and get a handle on what the processes are that happen in centers. Yet that is where the variance is accounted for, and that is
why we are underestimating the effects of Head Start. Because we are looking at the total results. Some of the processes may be
backward, some forward. Some are very powerful, clearly, because there are powerful effects. But what are they? What is doing it?
Moreover, we know that what happens in Head Start affects parental processes. And we have not looked at how the experience in the
center ricochets back on the caregivers -- mothers, grandfathers, others who are involved in a community setting with children. So
that is adding to the picture, but only in certain kinds of conditions.

This leads me to my last remark, which is what | am going to document convincingly this afternoon. | am going to argue that
our use of and preoccupation with statistical significance and the avoidance of type 1 errors (saying something is so and it is not) has
been the principal block to our progress in scientific understanding and in programs for children, primarily because most of those
models assume additive events, like these past models.

When you control for context, you are removing not just the context but the process as well, because development is a
synergistic process. Things get multiplied, and if you take them out of context you are missing the multipliers and the dividers. So the
way to handle this kind of situation is an old-fashioned one, which | was trained in. But then computers sort of took over.

You cannot control for gender. Above all, you cannot control for age of mother. If you are trying to control statistically a
situation in which you have a teenage mother with her own mother in the situation, you are going to control for her age with a statistic.
There is actually a very important statistical reason why we should not use those controls; they are applicable only under the
assumption of what is called homogeneity of regression Which, in English, means that these variables have the same effect,
irrespective of the context or the characteristics of the person involved. And they never do. And so what you do with that is that you
are distorting the observation.

Look separately at what is happening. Why should | get very small samples? Well, you had better do it because otherwiss
you are going to generlize and say, "this thing is good." And it turns out that it works only for girls, or that it is working tremendously
for middle-clrss childrer, but does not work at all for lower-class children, because it is inappropriate. You never see that because
you controlled it out, which means you do not even know that it is not there. Or you know it is there; what you have called up is the
average effect for everybody, but there may be nobody at that average. People may be scattered ali around it and balancing each
other off.

So the implications for Head Start are; we need to understand these processes and where they work and for whom they
work -- and that is our major challenge. And we have to take into account that the contexts that we are dealing with now are not the
contexts that we had then. And some of the things that we had will not work now, not because the principles are wrong, but because
we are not applying the principles because we do not recognize that we are dealing with a ditferent world in which children are at new
and different kinds of risks with new and different kinds of resources and opportunities that did not exist before. Those are what we
need to build on. That is what we built on when we built Head Start in the first place. We built on the resources we saw that existed at
that time. Some of those resources are now gone. New kinds of resources are present. | am looking at the new capabilities of mothers
in the world of work. And that is a resource for children. Most of the important disabling effects of work on family come from the
father's workplace, not the mother's.



AUDIENCE DISCUSSION

Paikoff was asked to expand of several characteristics of grandparents who become caregivers. Specifically, one question
concerned the issue of proximity by ethnic breakdown, and another question was why grandparents in married couple households are
more likely to provide care. Although there were no data about the first question, the presenter felt that this is probably an important
issue because of those grandparents living close, almost all are providing care. In answer to the second question, the presenter
postulated that single grandmothers are more likely to be working. In couple households, however, grandmothers may have more
time because two people share chores, household concerns, and perhaps bring in money. The variable of grandmother's age was
also touched on as a factor in caregiving. Younger grandmothers are less likely to care for grandchildren -~ possibly because they
too are working.

Chase-Lansdale was questioned about the findings presented regarding authoritarian parenting as they rela. o some
earlier studies. These studies show that this style of parenting helped prepare Black girls, but not boys, to function more effectively
outside the home. Although the study reported here used the same definitions of authoritarian parenting and adaptations of the same
measures, the same positive effects were not found -- indeed, negative effects were fou d. The presenter, however, did speculate
that this might change if these children were followed as they went through elementary sc...ul. Perhaps, she added, authoritarian
parenting might better prepare these children to deal with the challenges of school. The discussant cautioned against yiving too much
weight to these earlier findings. The work was done in Germany and not in the United States. Recent work has shown that the earlier
concepts and measures cited are not applicable to different ethnic groups in this country, specifically Asians. In addition, effects of
types of child rearing tend to change markedty over time, as & function of their historical period. The context of parenting is very
important and often diciates the strategies parents both use and teach their children.

Another question was raised about the effect of intermittent support from fathers. The questioner speculated that this
arrangement would cause more conflict than the grandmother/n:other co-resident relationship. Data on intermittent support from
fathers were not available in this study, but Chase-Lansdale coramented that this might be similar to the relationshi)s in step families
where rules for co-parenting are not as clear-cut as in a mother/father family with both present all the time. Bronfenbrenner added
that step families have been shown to present a greater developmental risk factor than even single-parent families. He feels that this
is a result of process -- someone leaving, a new person entering -- and we need to understand more about this process.

Panel 103 FACILITATED COGNITIVE AND SOCIOEMOTIONAL DEVELOPMENT: THEORIES OF
VYGOTSKY AND FEUERSTEIN

Chair: Carol Seefeldt; Discussant. John W. Hagen

The Mediated Learning Experiences Rating Scale: Development of the Instrument and Application to

Parent-Child Interaction Research Carol S. Lidz

Feuerstein's concept of Mediated Learning Experience (MLE) is useful to help us understand several things relevant to
working with young children and their families. First, MLE, in summarizing important experiential contributions to cognitive
development, operationalizes the concept of "disadvantaged."

Second, MLE provides a framework for analyzing interactions of primary mediators of the child's experiences to allow
evaluation of the contribution of these mediations to the child's socio-atfective-cognitive environment. And, third, MLE has the
potential to provide guidelines for interventions that show promise of optimizing these mediating experiences, and, thereby, the child's
development. In this presentation, | wil first summarize Feuerstein's conceptualization of MLE. | will then briefly discuss each of the
above-mentioned contributions, highlighting the MLE Rating Scale and its relationship to these contributions.

Feuerstein(1979; 1980) uses and expands the Vygotsky-based idea of mediated learning experience to summarize the
components of social experience that affect the cognitive development of children. While factors such as iliness, poverty, and
neurological status may be associated with lowered cogniiive development, Feuerstein does not see these factors as directly
causative of cognitive functioning. Rather, in Feuerstein's view, factors such as poverty impinge on the child's cognitive functioning to
the extent that they affect the mediational experiences available to the child, that is, to the extent that they either reduce the ability of
the adults to provide good mediation or interfere with the child's ability to receive mediation. Thus, the proximal, or causative,
influences relating to development of optimal cognitive functioning would be the presence or lack of mediational experiences. (Please
note that MLE theory does not deny a genetic contribution or the relevance of direct experiences to cognitive functioning.)

Similarly, when we speak of some children or families as being "disadvantaged,” it is doubtful that any of us attributes this
disadvantage solely to the presence of certain material goods of to the quantity or quality of food or clothing. While there is no intent
here to diminish the need for stable, safe, clean housing and nutrition, | suspect that what we really mean when we use the term
"disadvantaged" has more to do with the consequences of these difficult conditions for the experiences of children and families. While
it may be necessary to have good food, a nice home, and a variety of toys, it is not sufficient if we seriously seek to optimize the
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conditions for cognitive and social-affective growth of children. We then need to turn our attention to determining the precise types of
experiences that do promote such growth. Feuerstein's conceptualization of MLE offers a very fruitful direction for delineation of the
specific components of experience that show promise of developing more capable learners. Most importantly, the relationship
between most of these components and child development are well documented in both the parent-child interaction and "best
practices" teaching literature (e.g., Lidz, 1991).

There ar, to date, 12 components that have been included in discussions of MLE. With some modification and adaptation,
these have all been incorporated into the MLE Rating Scale under the following labels: Intentionality, Meaning, Transcendence, Task
Regulation, Praise/Encouragement, Sharing of Experiences, Sharing/Joint Regard, Change, Challenge, Psychological Differentiation,
Self-Regulation, and Goal-Directedness/Planning. The MLE Scale removes the last two as separate components and subsumes
them under other companents. The MLE Scaie also adds two components to Feuerstein's original, based on research literature
review: these include afective involvement and contingent responsivity. Finatt the scale includes Feuerstein's component of
reciprocity, but scores this separately as a behavior of the child, in contrast to = -  -her components that describe the behaviors of the
mediator. | realize that this is mere jargon to those of you who are not familiar v..... Feuerstein's work. In the brief time available for this
presentation, it will not be possible to give a definition and elaboration regarding these components. | would be glad to provide more
expanded information to those of you who request .

The assumption, or hypothesis, is that if these components are present in the interactions of the primary mediators and are
"received" by the child, the child’s cognitive functioning will be not only facilitated, but, specifically, the child, as learner, will be
characterized as active and self-regulated, with the capacity for representational thinking.

If we could analyze and profile the mediational behaviors of the primary adults in the lives of young children, it might then be
possible to intervene in a way that would directly affect the children's cognitive development. This is precisely the objective of the MLE
Rating Scale, which is designed to reflect the components described by Feuerstein and represented in the parent-child interaction
research literature. The MLE Rating Scale incorporates 12 components of adutt-child interaction that have been hypothesized, and in
many cases demonstrated, to relate to the cognitive development of young children. The scale is designed to describe the mediational
behaviors of adults during the course of either dyadic or group interactions with children. The scale has been used with children 1 1/2
through 5 years of age.

When used for diagnostic or research purposes with parent-child dyads, the parent is requested to interact with the child in
one to three types of 10-minute situations. These always include free play with a standard set of age-appropriate toys, such as
puzzles, crayons and paper, and a construction toy. Additional observations can include a structured teaching situation, where the
parent is provided with legos and asked to "teach your child to build a house with these legos.” Finally, it is often interesting to add a
third situation, where the parent is asked to read a story to the child. When used with teachers, the teacher is observed during any
representative instructional sequence with an individual or small or large group. When used with assessors, the scale would be
relevant when the assessor is engaged in the model called “dynamic assessment' -- a test-intervene-retest approach, where the
“intervene” segment would be mediational in nature.

In any of these cases, the entire interaction is observed, and then rated on each component on a 0-3-point scale. Zero
always indicates "not in evidence." The highest rating of 3 describes a level of occurrence that would accomplish any of the three
objectives of optimal mediation; namely, the promotion of active learning, self-regulation, and representational thinking. The entire
12-component scale is an operationalization of my interpretation of a mediated learning experience. If more than one interaction
sequence is observed, scores can then be aggregated to produce a more reliable and comprehensive sample of the mediator's
behavior. What emerges, then, is a profile of strengths and weaknesses of the mediation that can then be used as feedback 10 guide
intervention, The objective of the intervention would be to further optimize the adult's ability to provide a mediated learning experience.
with the goal of facilitating the child's cognitive functioning.

We already tiave a number of sources for diagnosis of children to determine areas of need that serve as targets for
intervention. However, the question often remains as to just how this intervention should take place. Furthermore, there is thus far
very little 1o inform us regarding the ecological contributors to the child's functioning. It is these gaps that the MLE Rating Scale
addresses. If we are interested in promoting an "optimal match" between the child and her learning experiences, we must inciude
factors beyond descriptors of the child's functioning to the variety of contexts in which the child functions. Instruments such as the
MLE Ratina Scale allow us to describe in a meaningful way some of the contributions of adult participants within contexts impinging
upon the child.

| will close with a brie. overview of research that has been completed and of research that is currently planned or in process.
The first study, completed by Barbara Glazier-Rohinson (1986), explored the relationship between mediated learning experience, as
measured by the scale, and academic achievement of a group of Head Start children. While a significant relationship between these
two variables was not demonstrated, it was shown that IQ was no better a predictor of achievement than MLE, and that MLE did add
to 1Q in predicting achievement. More importantly, this study was the first to demonstrate high levels of interrater reliability and
intratest consistency of the scale. In a second study, Glazier-Robinson(1990) looked at the ability of a different group of Head Start
parents to enhance their mediational skills. This study documented a highly significant ditference in the parents’ pre and post-training
ratings on the MLE Scale, suggesting that the parents were able to understand the concepts of mediation presented to them and
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incorporate these in their behaviors during the course of their play interactions with their preschool children. The third study with the
scale was completed by me, in collaboration with Lori Bond and Lisa Dissinger (1891). This study invesiigated intersituational
consistency of the mothers' interactions across three situations. In this case, the mothers were white and highly educated; the children
were from private nursery schools and day care centers, with ages ranging from -2 through 5 years. The study documented a
moderate degree of consistency that varied somewhat with the component and provided further evidence of interrater reliability and
intratest consistency.

There are now five more studies in varying states of planning and completion. While data remain unavailable regarding any
of these, the nature of the studies ray be of interest to you. | have just completed two pilot studies with some of my students. In one,
we used the scale as one pre/post measure in an intervention study with a small group of "at-risk" parents. The parents were
videotaped and provided with feedback on their interactions with their children. They were also shown segments of their videotapes.
They were worked with over a period of three months to try to iinprove their interactions, and then retaped and rescored on the MLE
Scale. In this study, we are 2lso interested in looking at the effects of parent mediational behavior on child variables. A second study
involves a group of three studies, using the MLE Scale as a teacher consultation tool within an early intervention setting. Data were
collected regarding both teacher and child change, and teachers were observed and rated on their interactions with one child on one
academic objective. Although the data are not fully in, the impression is that teacher changes in terms of MLE ratings are clear,
whereas child changes vary. There are also three dissertations utilizing the scale. Two students in Puerto Rico will be using the scale
with the island population. One will be looking at the relative contributions of mothers' and fathers' mediation to the chi'd's preschool
functioning. Stateside, | have a student who will be investigating the interaction between the child's temperament and the parents’
MLE in relation to the child’s cognitive development; this will be with & highly "at-risk” population in terms of child’s history of ICU and
risk factors.

Obviously, the possibilities for research are endless. More important are the possibilities for application to our diagnostic,
intervention, and educational pract. ‘es with children and parents. Since my introduction to MLE and related concepts, my practices as
a psychologist have dramatically changed. For example, | now very frequently include observations of parent-child interactions in my
assessment repertory, and always use my internalized understanding of MLE in observing and analyzing the contributions of the
classroom situation to the referred child's functioning. Most importantly, | now feel | have a contribution to make in the
recommendations that derive from these observations. For educators, MLE has direct implications for curricula and for teaching
behaviors in general. The feedback we get #am teachers who are exposed to this concept is very positive in terms of providing them
with a very specific means of analyzing and improving their performance in a relatively nonthreatening way.

While this presen:ation has been able to provide only a glimpse into the description and applications of Mediated Learning
Experien’ - you will have the: opportunity to solidify these inttial impressions with the information provided by ~ur next two presenters.
In addition, full elaboration «f the Scale appears in a book by Guilford Press (Lidz, 1991). MLE concepts have been incorporated into
two curricula for ycung children. One you will hear about today frorn Katherine Greenberg. Information regarding another designed for
preschool children is available from Carl Haywood at Vanderbit Universiy's Kennedy Center.
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Mediating Learning Experiences: An Early Intervention Approach that Facilitates the Cognitive and

Socioemotional Development of Preschool Children Ruth Kahn, Bruce Bernstein, Mark A. Greenstein
Dramatic changes in the conceptualization of state-of-the ast practices for early intervention, from a child-centered to a
family-centered paradigm and legislation (P.L. 99-457, part H, and P.L.101-476) that have supported this paradigmatic shift, have
resulted in the need for new models for clinical service delivery and training of personnel (McCollum & McCartan, 1968, McCollum &
Thorp, 1988). Head Start professionals have long been aware that involving families in determining their own needs and the needs of
their children and involving them in the planning and implementation of the intervention services results in broader treatment goals
that place new demands on service providers. In the field of early-intervention service these demands are further complicated by
regulations that require providers to offer case-management services and to funstion as team members, rather than specialists.
These new roles necessitate a reconceptualization of the delivery and implementation of early-intervention services and the theories
and competencies that providers must master. The Brighter Beginnings mediated learning experiences early-intervention model has
successfully implemented and evaluated an innovative, theoretically based, family-cenlered early-intervention model, and has
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developed an instrument, the Mediated Learning Experiences Record (MLER), for systematically observing and documenting
changes in parents' mediation of their infants and toddler's learning experiences. This model program was designed to enable service

providers to offer more comprehensive home- and center-based early intervention that maximizes developmental outcomes for
infants and toddlers and enhances the ability of families, regardless of their cultural affiliations, to support and facilitate their young
children's success in preschool programs. The model could be effectively implemented within the context of an expanded Head Start
initiative. The format of the Brighter Beginnings service delivery modelthe selection of intervention goals, and the intervention
activities that are planned reflect the theories and applied work of Vygotsky (1962, 1978, 1987), Feuerstein (1979, 1980), and
Greenspan (1981,1989). The theoretical framework that has evolved is culturally sensitive and compatible with current research on
parentinfant interaction (Kaye, 1982, Klein, 1988; Sameroff & Emde, 1989; Stern, 1985; Tronick & Gianino, 1986), models of the
‘nsactional influences on development (Bronfenbrenner, 1979; Ogbu, 1987; Rogoff & Wertsch, 1984; Sameroff & Chandler, 1975),
Jiteria for state-of-the-art practices (Bricker, 1989; Bromwich,1981; Meisels & Shonkoff, 1990), and the requirements of federal
legislation in the United States. As part of his theory of how different aspects of development and formal education are interdependent
and interrclated and how they transformed one another, Vygotsky (1978, 1987) introduced the construct of a "zone of proximal dev-
elopment” (ZPD). The ZPD is evident when the child, who c~uld not perform a task or skills when scaffolding was not available, is able
to perform when a more knowledgeable other provides soni. enabling actions and/or guidance. Although he does not directly refer to
the ZPD, Feuerstein's theory of structural cognitive modifiability (SCM) and of MLE and his Learning Potential Assessment Device
(LPAD) are predicated on the assumption that the ZPD exists. Mediation by a more knowledgeable other involves the mediator in
facilitating or enhancing the child's current actions and promoting more complex leve's of comprehension and performance than the
child is currently demons rating, thereby accessing the ZPD. For Vygotsky and Feuerstein, the ZPD is the area of development in
which true learning occurs. The child is enabled to move beyond the ZPC because of mediation. The Brighter Beginnings family-
centered early- intervention model needed a theoretical component that specifically addressed the socioemotional development of
infants and toddlers and their relationships with the primary caregiver(s) who are their major source of mediation. The developmental-
structuralist theory outlined by Stanley Greenspan (1981, 1989) provided the additional theoretical underpinnings that were needed.
Greenspan delineated the stages of infants’ socioemotional development from a vantage point that integrated theories of
psychodynamics with Piagetian perspectives on the cognitive development of infants and toddlers. His theoretical and clinical work
has focused on the social and emotional development of infants and toddlers within the context of the relationship with their primary
caregiver(s), and on the importance of the match between families' perspectives of their needs and interventionists' willingness to
stretch the boundaries of their role so they can meet those needs. The integration of the work of Vygotsky, Feuerstein, and Greensp-
an made it possible to create & viable process-oriented famiily-centered early-intervention model program that utilized the mediation
of learning experiences as the major thrust of the intervention for infant/ toddlers and their families. The Brighter Beginnings home-
and center-based demonstration model is the only 0-3 intervention model that we are aware of in the United States that has
systematically based its intervention approach on the theoretical work of Vygotsky and Feuerstein. Brighter Beginnings involves the
use of MLE on two levels o achieve ditferent but related goals. The mediation of infants' and toddlers' learning experiences are
primarily implemented by their parent(s) and/or surrogate caregiver(s), who are coached and instructed by early interventionists
during weekly home visits. Reliance on the parents as the primary intervention agents eventually empowers them to use the problem-
solving skills they are encouragea to develop to accomplish iheir wvn agendas and ensures that the parents mediate in keeping with
their own cultural values. The primary goals of this aspect of the ixtervention are to facilitate and enhance the cognitive, language,
and socioemotional development of infants and toddlers, and to sirengthen and enhance pareat/infant attachment and interactions. in
the context of establishing goals for the improvement of the functioniny of the family and the development of the infant, and while
generating .ians for attaining those goals, the interventionists act as mediators for the parents. In this way the parents become aware
of thie benefits of mediation and have many opportunities to observe and internalize mediational strategies. Mediation with parents i
facilitated by procedurcs and processes that are used in conjunction with developing their individualized family service plan (IFSP).
The setting of goals. using the Goal Atiainment Scale (Simeonsson, 1986), and the development of plans for accomplishing those
goals provide the context in which interventionists mediate "meaning, transcendence, competence, and requlation of behavior” for the
parent (Kahn, 1991). To establish the importance of the meaning of the goal from a cultural and personal vantage point, parents rate
the targeted goal from their own perspective as "essential,” "very important,” or just “important,” and are encouraged to reject goals
they do rt wish to address. Brighter Beginnings has been successfully implemented with a heterogeneous group of 26 families from
the time of the birth of their disabled, vulnerable, or typically functioning infants until these young childien were transitioned into
preschool programs (Mahoney, 1987, 1989; Kahn, 1€ 1). In addition to the analysis of the parent/infant interaction data, norm-
referenced and criterion-referenced developmental tests, neads-assessment surveys, goal attainment scaling data, process notes
documenting the intervention activities, parent satisfaction questionnaires, an attachment Q-sont, the | instrument, and exit interviews
were used to provide quantitative and qualitative data for the FDRC's program evaluation and research studies. Only highlights of the
data collected on parent/child MLE interactions and program evaluation will be reviewed here. Twenty-six percent of the families
served were single-parent, maternally headed housetolds. Almost half the families had additio  children. Twenty-one percent of
the families were African-Americans and 16% were Hispanic. A third of the families had poverty .evel incomes and were receiving
state weltare assistance. Thirleen percent of the mothers and 26% of the fathers had not completed high school, At discharge from
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the hospital, 21% of the children were diagnosed as disabled and/or delayed, 42% were diagnosed as significantly vulnerable for
subsequent developmental delays, and 37% were considered typically functioning infants about whom there were no developmental
concerns.

The evaluation of the effectiveness of this approach necessitated the development of new theoretical constructs that had
clinical and research implications, operationalization of the new and existing constructs, and instrumentation (the MLER) for
systematically observing and documenting changes in parent and child behaviors during mediated learning interactions. The MLER
observation instrument was used by five trained coders to code and analyze data from 19 families, who participated in the program for
at least two and one-half years. A total of 1,538 MLE episodes were identified and classified in terms of their form, function, types of
mediational strategies that were used, and areas of knowledge that constituted the dyads' shared focus. These new operationalized
theoretical constructs were reliably coded ang significantly related to certain aspects of parent's mediational behaviors (see Kahn,
1991, for a complete description).

Mothers' and fathers' patterns of mediation are generally similar. As would be expected, the mothers, having received more
of the direct intervention, tend to implement and vary MLE strategies somewhat more than fathers. Data from videotaped interactions
support clinical observations, parent's own reports of changes in their madiating behaviors over time, and the achievement of the
programs' goals. The percent of total interaction time that parents spent in MLE episodes increased considerably over time, from a
mean of 39.5% at 4 months to a mean of 87.5% at 3 years of age. While this is in part attributable to the age-related developmental
changes in the children, the fact that there were no significant ditferences in the percent of time spent in MLE episodes that could be
attributed 1o the children's developmental status supports parents' views that the intervention had an impact on parents regardless of
the interactive competencies of their infants or toddlers. In terms of form, betwe2n 4 months and 3 years the frequencies and percent
of "regular* and "embedded" MLE increased from 150 (60%) to 377 (80%) and 3 (1%) to 32 (7%), respectively. The percent of MLE
episodes that were "aborted" (i.e., ended because the child did not reciprocate) decreased substantially, from 99 (39%) to 61 (13%),
a finding that suggests that one of the major guals of the intervention model was accomplished. The results of analysis of occurrences
of functions of mediation during MLE episodws indicated that the mediating "meaning” remained high throughout the three-year
period, ranging from a mean of 98% at 4 months to & mean of 95.5% at 3 years. The mean percentages for mediation of
“transcendence”, increased steadily during mother/child interactions, from 22% to 34%, but “~re erratically during fatner/child
interactions (4 mo.= 21%, 1 yr.= 18%, two yrs.= 20%, 3 yrs.= 36%). The mediation of "feelings of competence" increased for mothers
from a mean of 23% to a mean of 41%. For fathers, the increase was somewhat smaller (23% to 33%). "Regulation of behavior"
remained fairly constant for mothers (mean range 60% to 62%). Fathers' mediation of “regulation of behavior" increased dramaticaily
from a mean of 33% at four months to a mean of 52% when children were 1 year old, and then leveled off to a mean of 61% at 3
years. The occurrence of mediational strategies within MLE episodes were coded as "adapting/enabling,” " cognitively oriented,"
and/or “affectively oriented." There continued to be marked variations in the mean percentages of parent MLE strategies that were
"adapting/enabling" and/or “affectively oriented"; however, by the time the children were 3 years old the mean percentages of MLE
episodes during which parents used "cognitively oriented" strategies were *  / similar, regardless of the level of disability of the child
(means with disabled=91%, at risk=98%, typically functioning=95%). The . ean percentages of MLE episodes during which
"cognitively orientcd" mediating strategies were used by 3-year-old children were very similar, regardless of their developmental
status (disabled=93%, at risk=94%, typically functioning=94%), and were very similar to the patterns their parents' demonstrated. The
content of the shared focus of each MLE episode was coded as involving "socioemotional knowledge," “physical knowledge," and/or
“operational knowledge" (Kamii, 1971). In keepin~; with Piagetian theory, occurrences of different areas of knowledge were associater!
with the age and developmental status of children during the parent/infant MLE episodes. All dyads consistentiy focused most on
“physical knowledge" as their topic of conversation and activity, with a mean occurrence of 20%. "Socioemotional knowledge" was
shared most with 4-month-old infants (47%), and then declined over time (means for 1 yr.= 15%, 2 yr.= 14%, 3 yr.= 18%). “Opera-
tional knowledge" was shared least, but increased steadily as children became older and more competent (4 mo.=3%, 1 yr.= 8%,

2 yr.=15%, 3 yr.=20%).

Children initiated MLE episodes somewhat more when they interacted with their mothers (mean=362%) than with their
fathers (mean=32%). They terminated MLE episodes less when they had initiated them (mean=25%). When parents initiated MLE
episodes, children, on the average, terminated 32.5% of the episodes. Documentation of tiie intervention activities, through the
coding of process notes, provided strong support that the family-centered and theoretically oriented aspects of the model had been
implemented. More than half the activities engaged in during home visits were activities during which interventionists mediated with
the parent (54% in year one, 61.5% in year two, and 59.7% in year three). Activities that involved the interventionists in mediating
directly with the child were engaged in far less frequently in an effort to promote mediation by parents. In year one, 17% of the
activities engaged in during home visits involved interventionists in directly mediating for the child. In years two and three, the
interventionists’ levels of mediation with the child were not significantly different (13.4% and 16%, respectively).

In keeping with the parent-empowerment goals and philosophy of this model, parents had considerable impact .. the goals
that were targeted for their IFSP. Out of the 323 yoals that were planned, 44% were generated solely by parents. Another 19% of the
goals were collaboratively Jetermined by the parents and interventionists. Parents agreed to an additional 37% of the IFSP goals that
were initiated by the interventionists. Of the goals that were planned and implemented, 81% were achieved. Only 6% of the planned

0

1



goals had to be deleted because they proved inappropriate for the child or family. An analysis of parents' priorities for goals indicated
that parents were far more likely to rate goals as "essential" if they had initiated the goals. They rated 52% of tha 142 goals they had
generated as essential. In contrast, only 22% of the 120 goals that were generated by parentinterventionist collaboration, and 22% of
the 60 goals initiated by the interventionist, were rated as essential. Parents' satisfaction with the program was high and closely
matched the goals of the intervention approach. When the specific benefits of the program were under consideration, parents agreed
that they had increased their understanding about developmeit in various domains (mean=93%, range 83% to 100%), Parents
generally agreed that their participation had helped them adapt to, cope with, and advocate for their children's needs (mean=92%,
range 78% to 100%). They also agreed that their children had improved as a result of their participation in the program (mean= 90%,
range 78% to 100%). During the exit interview and in their comments on the Parent Satistaction Questionnaire, the majority of
parents indicated that they felt the program should be continued until their children had completed preschool. Most of the parents felt
that they had gained confidence in their parenting skills by having professionals available whom they could consult with and learn
from. Although further validation of the efficacy of the Brighter Beginnings MLE early-intervention approach must await its replication
with a larger sample and comparisons to a control group that has not participated in an MLE intervention program, the results to date
demonstrate that this early-intervention approach has potential as a model for extending Head Start programs so that they could have
a positive impact on children and families from the time of the pirth of those children until they are ready to enter school.
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Measuring Adult/Child Group Interaction to Determine Effects of Cognitive Intervention: An Innovative

Approach Katherine H. Greenberg, Marianne Woodside
Throughout the history of Head Start, researchers have reached conciusions such as the following (Collins, 1984):

The brutal fact is that many of the most important topics *at mediate quahty early chiidhood education have not been
central to Head Start's research and evalualion agenda over the years. Few well designed studies have examinecd
such crucial topics as the impact of parent involvement on child leaming, cdlassroom composition, teacher training,
teaching stralegies, curriculum and conlinuity of intervention over ime.

Aithough this quote was taken from a review of literature by Collins in 1984, such conclusions remain with us today. In a recent erticle
in Science (Holden, 1990}, Wade Horn was reported as stating that we may not have been asking the right questions as we evaluated
Head Start in the past. Of particular interest to our research group is the edict that one must measure the process of intervention,

such as adult/child interactions, in order to clearly determine program effects (Travers & Light, as cited by Cole & Washington, 1986).

nECT oAV RVLT ABLE at d



The purpose of this presentation is to focus on approaches to answering questions regarding the role of classroom interactions in
determining program quality. Indeed, this has been a central focus for us as we study the ~ffects of the Cognitive Enrichment Network
approach (COGNET) as implemented in Head Start and Foliow Through programs.

The major goal of COGNET s to provide a network of teachers, parents, and other caregivers who work together to help
children become independent learners. COGNET is based on Feuerstein's theory of mediated learning experience (MILE) (Feuerstein,
Rand, Hoffman, & Miller, 1980). Although MLE occurs naturally between dominant caregivers and children under normal conditions,
Feuerstein and his colleagues have documented the ill effects of unusually high cognitive dysfunctioning in cultural groups under the
stress of such problems as low income and drug abuse where quaiity MLE is not being provided.

In the COGNET preschoo! and primary school programs, staff use MLE as an intervention by explicitly mediating cognitive
variables 1o help children understand how they affect learning during daily activities. The COGNET instructional model emphasizes an
atmosphere where product is not disconnected from process, and the classroom serves as a "laboratory for learning” where childre »
assist one ar~ther in exploring approaches to solving problems and understanding how to be successful in school home, work, and
social situations. Cooperative learning and problem-solving computer activities ar~ implemented as well in an effort to assist children
to operationalize the cognitive variables as well as building and test theories. Due to COGNET's dependency on adult-child
interactions as a determiner of the quality of program implementation, und<rstanding these interactions is central to evaluation of the
effects of our program. Without this knowledge, we would be unable to determine the level of implementation of COGNET in the
classroom, which _uld resuit in other evaluation activities becoming meaningless. Also, an understanding of classroom interactions
has helped us begin to study the relationship between the person deing the intervention and the child. Finally. in order to determine
the continuity of intervention over time, it is important in our situation that we determine if MLE occurs differently in Head Start
classroom interactions than it does in Follow Through classroom interactions.

In order to determine the level of implementatinn, we have analyzed samples of classrooin interaction by the level of MLE
occurring across 13 variables. We have found that analysis ¢! the middle five minutes of a 10-minute videotaped sample of large or
small group interaction is sufficient to determine the degree of implementation. In fact, in comparisons of biannual videotaped samiples
for each class with qualitative analyses of six or more hours of classroom observation data, we have found that teachers display
siuilar levels of use of MLE in both forme of data. As a result, we have been able to track trained teaciiers over a three-year period
and group them into categories according to their level of use of MLE (Greenberg, Wondside, & Brasil, 1990; Gettys, 1990). One
drawback of this approach, however, is the limited information about the structure of classroom interactions Although we learned
something about teachers' responsiveness or lack of it to children displaying problems in learning, we did not know how teachers
structured their questions, the types of responses given by children, or the type of feedback provided by teachers. In addition, we did
not know the effects of training on the structure of interactions. Our approach to answering these questions involved use of an
alternative type of data analysis. In a recent study (Greenberg, Woodside, & Brasil, 1920), we determined the structure of classroom
interactions for given levels of MLE based cn relationships with variables of questicn dyad analysis of classroom situations where
adults ask questions, children respond, and adults provide feedback. Subjects for this study included teachers and children in 11
classrooms where teachers had received CCGNET training and in 13 classrooms where teachars were untrained. Trained and
untrained teachers taught in separate rural southern Appalachian schools with similar cultural and socio-economic status.

The quality of MLE displayed on the videotape segments was determined using the Mediated Learning Experience
Observational Analysis System developed by Greenberg (1990a). Table 1 displays the variables of Domain Specific Transcendence,
General Strategic Transcendence, and Subjective Meaning, as well as their definitions and rating levels. Observers worked in pairs
and recorded a consensus of rank scores for each variable. For rine of 13 MLE variables, observers recorded the highest level of
mediation that occurred in each one-minute segment. For four other variables, observers recorded an overall rating for each
segment. Interrater reliability of ratings for the MLE analysis averaged 85%. Teacher question/child answer/teacher response
interactions were recorded using one component of Brophy and Good's Teacher- .hild Dyadic Interaction System (Brophy & Good,
1969). e component of this system that we utilized codes dyadic interactions or occasions in which the teacher interacts with a
single child for situations that are "public,” i.e., other children are expected to be listening. Reliability of ratings for the Teacher-Child
Dyadic interaction System averaged 90%.

In order to determine patterns of relationships among levels of MLE and variables of question-dyad interactions for
classrooms of trained 2nd untrained teachers, a data analysis technique for the graphical display of multivariate categorical data was
implemented. This technique, correspondence analysis, has been discussed in the literature under several names, including method
of reciprocal averages and simultaneous linear regression (Hoffman & Franke, 1986). A unique feature of correspondence analysis is
that it allows simultaneous consideration of multiple categoric~| variables. Correspondence analysis determined question-dyad
characteristics for levels of total MLE, levels of general strategic transcendence, domain-specific transcendene, and subjective
meaning. The 11 trained teachers and 13 untrained teachers were categorized into five levels of total MLE. Seven axes were found
with the two axes, explaining 62% of the variance (i.e., the total inertia). Axis one explained 43% of the variance and axis two
explained 19%. Consequently the analyses focused on the definition nf these two axes. Four groups of Level of MLE were found
where distinctions could be identified. These four groups were incc andence with specific question-dyad variables. An additional
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analysis investigated th~ patterns of relationships with question dyad interaction variables for three prominent variables of MLE:
Domain Specific Transcendence, General Strategic Transcendence, and Subjective Meaning.

”_

Table 1. MEDIATED LEARNING EXPERIENCE ANALYSIS SYSTEM: A PARTIAL LISTING (Greenberg, 1990)

GENERAL STRATEGIC TRANSCENDENCE
Any connection between the given domain and cognitive processing of that domain that goes beyond the immediate need.
1 = Task Limited
2 = Generalized
3 = Reason For

DOMAIN SPECIFIC TRANSCENDENCE
Any connection between the content of the given domain and some other domain that goes byond the immediate need.
1 = Task Limited
2 = Low Generalization
3 = High Generalization

SUBJECTIVE MEANING
Any verbal expression of a degree of worth that exists in the mediator's mind.
1 = Once Per Minute
2 = More Than Once Per Minute

TASK REGULATION
The quality of intervention provided by the mediator to a child who displays difiiculty in the given situation (Lidz, 1989)
1 = Co-Opted
2 = Prompted
3 = Focused on Approach

LEVEL OF THINKING ELICITED FROM CHILDREN
The degree of higher or lower level thinking required from children as they respond to the mediator’s intent.
1 = Recognition/Comprehension
2 = Application/Analysis/Synthesis and/or Evaluation

The results of these analyses suggest that not only do classroom interactions display different characteristics for classes
with trained and untrained teachers, but they also display different characteristics by level of quality of MLE. In only two cases did any
level of trained teachers relate to untrained. This occurred in the analysis of Domain Specific Transcendence and total MLE. It is
interesting to note that in both cases the level of MLE scores were higher for the untrained teachers than for the trained teachers
when they shared a profile. It is possible that the MLE training affects the structure of classroom interactions more than the quality of
MLE. When the results of the correspondence analysis are examined, we found that the placement of trained teachers is almost
always quite different from that of untrained, with trained and untrained teachers on opposite sides of a given axis for the analyses of
General Strategic and Domain Specific Transcendence. In addition, certain variables of question-dyad Interaction, in most instances,
characterized either the trained or unirained teachers. For example, questions requiring more than a recall answer (Process
Cuestions) characterized trained teachers, and questions requiring only recall of information (Product Questions) characterized
untrained teachers -- four analyses in all. For three of the four analyses, only untrained teachers were characterized as calling on a
child before that child indicated a desire to respond (Child Direct Response ). No type of response opportunity occurred at a level of
frequency 1o characterize trained teachers. Children in classes with trained teachers were characterized as giving partially correct
answers in ail four analyses (Partially Currect Answers). In contrast, children in classes with untrained teachers for three of the four
analyses were characterize:. as calling out answers before the teacher could give the identified child any feedback, or, in some cases,
the opportunity to respond (Call Out Feedback). At the same time, situations where teachers continued their interaction with a child by
assisting the child in thinking through a response (Rephrase, or Clue Sustaining Feedbask) characterized trained teachers in three of
the analyses -- but never untrained teachers,

These results are not surprising when one considers the theory of MLE. If teachers are aware of the role MLE plays in
learning, then it makes sense that they would ask questions that require more than recall. Hopefully, they are attempting to turn the
classroom into a laboratory for learning. At the very least, they do not appear to be using the classroom as merely a stage for
producing right answers. Indeed, the answers most frequently given by children for trained teachers were partially correct. At the
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same time, the untrained teachers were characterized by asking recall questions and allowing other children to "co-opt" a child's
response opportunity by calling out other responses before the teacher could provide feedback to the child called on and further
opportunity to respond. Trained teachers, on the other hand, provnded frequent assistance to a responding child, which does not "co-
opt" the child's response opportunity.

The results suggest that frequency of use of given variables of question-dyad interaction is related to level of MLE. In every
case where teachers of one level of MLE shared a profile with teachers of another level, regardless of whether trained or untrained,
the levels were consecutive. In other words, teachers with more similar use of MLE shared more question-dyad characteristics.

We find our results helpful in suggesting further research as well as highlighting correspondence analysis as a productive
means for characterizing classroom interactions. We can say th:t MLE appears to relate to patterns of question-dyad interactions.
We can also say that our trained and untrained teachers share varying profiles characterized by given question-dyad variables.
However, this study does not allow us to determine whether preschool classroom interactions differ from those at the primary school
level and hence effect programs such as COGNET.

Our final question, then, relates to program continuity across time. To date, we have analyzed data only on untrained Head
Start staff and untrained teachers in primary grades (Greenberg, 1990b). A few of the findings have implications for early ciildhood
research. The data suggest that adults relate differently to children in preschool than they do in primary levei classrooms. Preschool
Head Start staff discussed one or more cognitive processing variables in 42% of the segments analyzed, as compared to 69% of the
segments for primary level teachers (General Strategic Transcendence). However, the preschool staff connected cognitive processing
variables to their use beyond the given task twice as often as primary level teachers (occurring in 18% and 9% of the segments,
respectively). Preschool staff also connected concepts within the given situation to each other or assisted children in generalizing
them in 28% more segments than did preschool teachers (Domain Specific Transcendence). These results tend to suggest that
preschool staff mediate at a higher level than primary level teachers. However, percent of occurrence of levels of MLE for other
variables suggests a more complex situation. Preschool staff "co-opted" or took away opportunities for learning from children
displaying problems in 64% of the segments analyzed, as compared to 35% ui the segments for primary teachers (Task Regulation).
The preschool staff also provided substantiall; less prompting or suggestion of an approach for solving a problem to children than did
preschool staff. In addition, the preschool staff provided opportunity for higher-level thinking in 43% of the segments analyzed, as
opposed to 80% of the segments for primary teachers (Level of Thinking Elicited).

With our newly utilized approach of correspondence analysis, we intend to expand this study to determine profiles of
question-dyads variables and level of use of MLE variables for both groups. We will study as well the effects of COGNET training on
such differences. Because of the need to measure the process of intervention as well as the results, classroom interactions must to be
examined as a part of a comprehensive evaluation of center-based and school programs. The theory of MLE provides a
comprehensive approach for such analysis, especially when combined with analysis of structure such as Brophy and Good's
Teacher-Child Dyadic Interaction System. According to Kagan (Holden, 1990), the traditional approach to reseatch in early childhood
education is to administer treatment and measure outcomes. As the data presented here reflent, when such an approach is used
without determining the level of program implementation, the de:gree of program continuity over time, and the relationships between
adults providing intervention and children receiving intervention, we may miss observing the heart and soul of the intervention.
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Discussion John W. Hagen

We have lextned a number of lessons from research and practice in cognitive developmental psychology over the last 15 or
20 years since :here has been such a rush of activity in this area, and | want to just mention a few of those to begin. | will also raise
some concerns and cautions that | have about particular applications. One is that we cannot separate cognition from affect, and | think
we see that more and more. Both researchers and practitioners are acknowledging that fact, and that certainly cornes through in what
we have heard today. Another is that all iearning has to be viewed in context, and so we are seeing less and less research that is
being done in the very carefully controlled laboratory setting, but we are also realizing that if we are going to really understand the
factors that affect how children learn, why they learn, and why some children leam differently than others, we are going to have to
have a lot more detailed understanding of the context. We also now have a much better understanding of the role of particular factors,
for example, language, that contribute to the learning setting. Finally, we have begun to back off of the revolution in language
development that started with Chomsky, that was looking at virtually everything as being evolving simply as a process of development
from the black box, and our realizing again that we have to look at details of the environment and, in particular, at parent/child
interactions and teacher/child interactions and the way that language plays the key role in the child's early development. Itis language
in a broader context. Certainly we know from tons and tons of research that various indicators of language probably are the best
predictor of performance in almost any particular area; even measures of language tend to be a better predict of math competency
than measures of math. A final point | would like to mention in this context, and | think one that raises some concerns for the kind of
work that is talked about here, is that we have very little evidence that simple linear models really do predict for us, so that any one
panicular kind of intervention today will lead to a particular kind of effect tomorrow for a particular child. We know that as our window
of p:»diction becomes longer, the predictability falls way off. The people working with various models to try to predict psychopathology
-~ Ainold Samiroff is certainly one of the dominant names in this area -- find that it is an additive model. There are a number of
predictors of risk for children, and we see that children are more and more likely to run into various kinds of problems academically
and behaviorally as they get older. It does not seem to matter which particular predictors those are! That would call into question
whether this very careful analysis of what is done with a child at a particular age and time is, in fact, the critical thing. The
epidemiological evidence, whzre we are working with very large numbers or lots of different predictors, does not seem to support that
kind of model.

The early literature that talked about very similar kinds of things was pioneered by Hess and Shipman in the early 1960s at
the University of Chicago. They were the first people to look at the role that mother/child interaction played in children’s development.
They classified their mother/ctuid pairs into certain social class variables and found that the economically disadvantaged families
showed the least adequate mother/child interactions. They then began to introduce various interventions. Shortly after that, Norma
Feshback of UCLA did work in which she looked at mother/child interactions and learning studies, and particularly focused on the role
of reinforcement. One of the several interesting findings from her early work was that the amount of positive reinforcement across
different social classes did not differ so much, but the amount of negative reinforcement was greater among mothers from the lower
SES groups.

The work of Anne Marie Palizar and Anne Brown is drawn heavily from Vygotsky in providing the basis for their approach.
They also borrowed from Bruner, who introduced the notion of scaffolding in instruction -- work that has been cone at the grade
school level and up. Palinzar defined scaffolding as the process that enables a child or novice to solve a problem, carry out a task, or
achieve a goal that would be beyond his unassisted efforts. Central to the notion of scaffolded instruction is Vigatsky's zone of
proximal development, that is, the distance between the actual developmental level as determined by independent problem-solving
and the level of potential developed as a result of problem-solving under adult guidance or in collaboration with more capable peers.
In their work with teachers and trained peers who might be slightly older, they have come up with some very interesting and clever
ways to both intervene in and then study the process to see what the instructor is able to do to affect the way ihe child deals with the
situation. The idea is that when you are working to get a child from one level to another, you need to work at the appropriate
interventions just above where the child is, then the child will be able to move to that next level. It is actually quite Piagetian, too, in
terms of his notion of the child's ascent through the different cognitive developmental levels. Many people in education these days are
working with this particular model as & basis.

Another issue is whether we should be devising specific programs and techniques to work with children who are not doing
so well, and whether we should be involved in remediation in education or intervention. If we look cross-culturally, we have probably
spent more time and effort on remediational and special educational approaches than any other country, although some of the
European countries are close to us now. Asian countries have not done this at all, and yet the achievement of their children is far
outstripping children in the U.S. today. Although this work has been criticized, when we look at both the products and the process, we
realize that we do not yet have the answers. Some of the arswers we, the educational establishment, and the teachers' unions use
are certainly not supported by the evidence.

For example, Stevenson looked at both reading and math achievement across several countries -~ Japan. Taiwan,
Mainland China, and, more recently, Hungary. They have done classroom analysis, not individual student comparison analyses, in
these countries, and in the best classrooms in two U.S. cities -- Minneapolis and Chicago. Their findings show that by the time the
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children are in junior high school, achievement in the very best ¢iasses in rtinneapolis and Chicago is lower than the worst classes in
Taiwan and Japan. This is look’;ig at classes, which does not say that there re not individual kids who are up there, by:: we still have
to ask ourselves what is going on. In the U.S., children are not as low in readin] as in math, but they are certainly not doing nearly as
well as the children there. When you start to look at the analyses of what is going on in the classes, you realize that it is a different
picture from what we assume. The classes tend to be large, with 40 to 50 students, and they do a lot of rote learning. They also have
a lot of oral interactions: students are called on a lot. They seem rather noisy in comparison to what we try to do in our classrooms,
but the students enjoy it. They have from six v eight recesses a day. They will have a 40-minute period followed by a 20-minute
recess; then they come back. They also do exercises: physical exercises, eye exercises and so forth. That is a very different
classroom experience, but there is much less attempt to do careful analyses of the learning process than we do these days, and they
are doing things that they have been doing for quite long periods of time, that seem to work und are quite effective. They do have,
interestingly enough, in these countries, about the same percentage of children who have 12ading problems or dyslexia, even though
they have not admitted that. And so they are not eliminating those kinds of problems.

The parents in all of these countries have very different attitudes towards school and the importance of school than in the
U.S. today. Generally, parents in the U.S. are very satisfied with how their children are doing, even though their children are not doing
that well! Parents in Japan and Taiwan are much more concerned and critical, but they are also more ego-involved in what their
children are doing in school. | think there has been a real change in our society in terms of the way parents are involved. | also think
this transcends social class. We are not just talking about th", lower SES parents of families here. | think that there are at least
significant numbers of parents that go across the social classes who are not really very involved or knowledgeable about what it is
their children are doing in school. | think that we are paying the consequences for that.

The final thing | wanted to mention is that one of the general approaches that has emerged in cognitive developmental
research in the last 20 years is the research approach of trying to look at how children perform in a certain task, develop some age
norms in that very particular area, such as mediational learning, which is one of the areas in which this pioneered, and then introduce
simple training paradigms for the children who are just a bit younger than where that would emerge, and then see if the training can
bring the children's performance up, and then apply centain criteria. Does the training last? Does it last, if it does work at all, beyond
that particular intervention? Does it generalize?. Finally, does it transfer?

| think that with any of the interventions that we are going to attempt, we have to keep in mind t it we are always going to
have to ask ourselves these questions. We will need evidence that it will last, that it will generalize, that it will transfer.

AUDIENCE DISCUSSION

The first two speakers were asked to further comment on the motivation of parents and how they were selected. In the Lidz
intervention study, all parents were assigned from an agency that serves parents at-risk for abuse or neglect of their children. These
parents were being closely monitored, and they may have been motivated by their desire to "progress” in order to leave the agency.
The program itself was not imposed on these parents, but they unanimously agreed to participate. Their individual motivation seemed
to vary, but we didn't have a formal indicator of motivation. In Kahn's intervention, the families of disabled and at-risk children were
referred through an ICU. Nurses 'were the first point of contact. We took first come, first served. The only requirement was that they
allow a weekly home visit and are willing to work with their children. The services were free and toys were brought. Once in the home,
goals were set by the parents. Parents were not always ready to focus on their children's needs until some of their own had been met.
In these cases we taught them problem solving techniques to help them reach their own goals. These home visits were conducted by
people with various levels of educational training, but could be done by paraprofessionals. Greenberg added that she also has a
parent component to her cogni‘ive intervention. Seventy-five parents have attended a 20-hour workshop which is offered several
times a year. One audience member stressed the importance of looking at more of the environment than the teacher/child or the
parent/child interactions by including interactions between adults and children and children and children.

Further audience discussion centered on the value orientation of the MLE concept and cultural variations in media.ional
processes. Comparing Asian and American school systems, one garticipant observed that the U.S. math curriculum focuses on
correct solutions, whereas Asian teachers spend most of their time on eliciting different ways to solve the problem.

Panel 104 SOCIAL SUPPORTS AND FAMILY FUNCTIONING
Chair: Chaya Plotrkowskl; Discussant: Cleopatra Howard Caldwell

The Influence of Nonmaternal Adults on Perceived Satisfaction of Mother's Role Melvin N. Wilson,

Judy Curry-El, Lan Do, Ivy Hinton, Laura Kohn, Alex Underwood
Project Head Start, now in its 23rd year, works to ensure the cognitive development, academic achievement, and
socioemotional development of children, It stresses the importance of family involvement. Although this program has had substaial
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success, there have been some criticisms. Head Start has neglected to incorporate some of the issues that relate to the incidence of
poverty, such as increased unemployment, racism, reduction of training programs, increase in female-headed households, and the
identification of culturally relevant factors that lead to economic mobility (Randolph, 1988).

In order for tl.e Heag Start program to fit the needs of today's low income African-American families, some key factors of
alternative family styles must be taken into account. Because there is such a high number of female-headed households, the amount
of parental involvement has decreased. However, African-American families tend to exist in extended family systems (Wilson, 1984).
Thus, although parental involvement may be limited, the availability of other aduits should be considered.

Socialization is the process by which a child acquires functional skills for sacial interaction. Familial characteristics that
influence socialization include family structure and composition, including number of adults and children, family income, and
performance and perceived satisfaction with household and chil care duties. The cultural context and orientation of the family also
mediates socialization. Black families face unique challenges, including divergent cultural values and minority status, that affect the
socializatior, process (Boykin & Toms, 1985). It is important to view families as having an interactive relationship with the environment
which directly impacts adaptive strategies, socialization goals, and resultant individual well-being (Harrison, Wilson, Chan, & Buriel,
1990). Contrary to previous assumptions, it is equally important to keep in mind that within these family patterns, heterogeneity is the
rule (Wilson, 1984; Wilson, 1986). Research on Black families that lacks a conceptual framework recognizing the unique position and
orientation of Blacks will fail to provide an adequate picture of true functioning and may become susceptible to stereotyping (Boykin &
Toms, 1985; Slaughter-Defoe, Nakagawa, Takanishi, & Johnson, 1990; Harrison et. al. 1990).

Although the child will come into contact with and be influenced by many sociizing agents during his formative years, the
family will typically take primary responsibility for socialization. More likely than not, because the earliest primary caretaker of a child is
the mather, socialization begins through maternal caretaking. Family life research has shown the maternal role to be critical for child
survival. Other family roles, including the father role, provide an important supportive function to the mother. In turn, maternal care has
been shown to be dependent on the amount and quality of family resources and support, including the number of adult and child
family members, Also, there has been evidence linking certain aspects of maternal functioning to children’s psychological well-being
(McLoyd & Wilson, 1990).

Thompson and Ensminger (1989) demonstrated that Black single mothers who lived with another adult exhibited
significantly less psychological distress than mothers who remained the sole adult in the household. It is possible that the presence of
other adults provides an informal support network for mothers. These adults can prcvide help with child care and household duties,
thereby reducing maternal stress. It has been found that mothers who use parents, siblings, in-laws, and non-kin as sources of
assistance exhibit less parental stress than those without these networks (Koeske & Koeske, 1990; Taylor, Chatters, & Mays, 1988;
Stevens, 1988). Additionally, the number of children in the household can atfect mothers' level of stress. Weiss (1979) found that
Black children living in single -parent households take on adult roles and responsibilities at a significantly earlier age than other
children. Mothers' marital status can also have an effect on her satisfaction and psychological well-being. Aithough studies show that
husband's participation in household and child care duties is minimal, he does play a positive role as a source of emotional support
(Slaughter-Defoe & Dillworth-Anderson, 1988).

The well-being of a parent is greatly affected by the family's economic status. Low economic status places hardship on the
parent by limiting budget and resou;ces, time with family's, and life satisfaction. Economic hardship has also been shown to alter the
parents’ socialization pattern of their children (McLoyd & Wilson, 1990; Wilson, 1989; Flanagan, 1990). Finally, economic hardship
can deteriorate family cohesiveness and integration (Silbereisen, Walper, & Albrecht, 1990). Since a disproportionate number of
families living in poverty are female-headed, single-parent families, this group is at greatest risk for psycnological distress (McLoyd &
Wilson, 1990). Maternal care has been shown to be dependent on the amount and quality of family resources and support, the
number of family members, and family income (Slaughter-Defoe & Dillworth-Anderson, 1988). Also, the quality of maternal care is
related to mothers’ perceived satisfaction in relation to huusehold and child care duties and her psychological well-being
(Slaughter-Defoe & Diltworth-Andarson, 1988). Children's well-being is affected by their mothers’ psychological well-being, which in
turn is associated with family composition and familial support networks (Stack, 1974; Lindblad-Goldberg, 1988).

The present study attempts to view the context of child socialization as related to mothers' level of perceived satisfaction,
which is dependent upon family structure and family income. It is further predicted that mothers' satisfaction will influence child well-
being. This study predicts that the avaitability of sther adults will impact upon mother's perceived satisfaction of her parental role. It
has been argued that the presence of additional adults in the family is beneficiai to mothers' psychological well-being (Wilson, 1984).
Furthermwure, it has been demonstrated that mothers’ psychological well-being is related to positive child outcomes fMcLoyd, 1990).
Therefore, although parental availability in African-American families may be decreased, the availability of other adults can contribute
to positive child outcomes. Thus, the hypothesis being tested is that parental availability and adult availability affects mothers'
perceivec satisfaction, which influences child outcomes.

METHOD: The Naticnal Survey of Families and Households Data (NSFH, Bumpass & Sweet, 1988) is a multi-stage probability
sample of 13,017 families responding to a randomly selected screening of househoids from 100 sampling areas in the continental
United States. Data were collected from April, 1987 until May, 1988. The main sample included 9,643 respondents, along with a
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double sampling of minority families and families with single parents. This was done to provide an adequate pool of subjects for
investigations concerning these unique and understudied populations. After the initial screening, respondents were interviewed in
several stages. The main interview consisted of 671 questions, including a 64-item self-administered questionnaire. For the present
study, Black families, which included children aged 5-18 and in which the respondent was identified as the mother of the household,
were selected. As a result, our study consisted of a total of 382 families. The children were divided into two age groups: age 5 -11
and age 12 - 18, This was done to obtain a better representation of children, given developmental changes occurring across age
groups. A factor arialysis of questions answered by the mother resulted in three factors: perceived satisfaction of parenting, perceived
difficulty of household tasks, and perceived enjoyment of household tasks. These groupings formed the dependent variables used ior
the study. . ,

Several independent variables were used to predict mothers' perceptions of child care and household tasks. These
variables include the number of adults present in the household, not including the mother, the number of children in the househola,
and family income. Family income was calculated based on the tatal amount of reported yearly income from several sources.

Factor analysis was used to group questions answered by the mother about the focal child who was selected from the
household roster. Variables included scale scores of child well-being in five areas. For pre-adolescent children aged 5 to 11, quality
of relationship with others, level of responsibility, activity level, overall enjoyment of life, and child temperament were included. For
adolescent children aged 12 to 18, these areas included: level of responsibility, amount of conflict over autonomy issues, child
temperament, academic achievement, and conflict over sexu:al behavior. '

RESULTS: Family structure factors were believed to form an important link to mothers' perceptions. The independent variables,
including number of adults, number of children, and marital status were analyzed in terms of their relationship to mothers' satisfaction
with parenting, mothers' perception of difficulty of household tasks, and mothers' perception of enjoyment of household tasks. A
second stage of analysis examincd the relationship of mothers' perception variables with pre-adolescent and adolescent child
wi.ll-being.

Correlational analysis of the data confirmed that there is a significant link between family structure and inothers'
parceptions. Significant correlations for number of children and adults indicate that the number of children have a posttive relationship
and the number of adults “ave a negative relationship with mothers' perceived satisfaction of parenting. Also, perceived difficulty of
household tasks was negatively associated with number of children, while family income was positively associated with perceived
enjoyment of household tacks. In developing more sophisticated models of analysis, the predictor variables and the outcome variables
concerning mothers' perceptions were entered into a multivariate regression model to predict mothers' perceived satisfaction as a
direct effect of the number of adults, children, and family income of the household.

Multiple regression analysis revealed significant overall results of mothers' perceived satisfaction with parenting as predicted
from family structure and income variables. These variables explained 35% of the overall variance. Mothers' perceived difficulty of
household tasks and perceived enjoyment of these tasks were also significantly predicted by the independent variables; however, the
amount of explained variance for both variabies did not approach meaningful levels. Separate «nalyses of the individual contributions
of each independent variable to the prediction of perceived satisfaction of parenting was done. Surprisingly, an increased number of
adults in the household was significant but negatively predictive of parenting satisfaction. The number of children present in the
household and family income were positively predictive of perceived parental satisfaction. Other results from separate regression
analyses showed that number of children was positively predictive of perceived difficulty with household tasks. Also, family income
significantly predicted perceived enjoyment of household tasks. However, due to the low amount of explained variance that is
accounted for by these variables in the overall regression model, these results should be considered tenuous.

The second stage of analysis looked at the relationship between mothers' perceptions and preadolescent and adolescent
well-being measures. Children aged 5 to 11 and 12 to 18 were analyzed separately. There was a significant and positive relationship
between perceived satisfaction with parenting and pre-adolescent children's responsibility measure. Results for older children
revealed that perceived satisfaction with parenting was positively associated with adolescents' temperament measure. Also, perceived
aifficulty of household tasks was related to the measure of conflicts over adolescents' sexuality, and perceived enjoyment of
household tasks was significantly related to the measure of autonomy confiicts.

OISCUSSION: These results indicate that maternal perceptions are associated with family structure variables in accordance with
previous studies. The relationship between mothers’ perceived satisfaction with parenting and these variables proved to be the
strongest, indicating that the maternal role is affected by the number of adults and children in the household and the amount of
financial resources available to the family.

It is interesting that the number of adults was negatively associated with parental satisfaction. This finding conflicts with the
hypothesis that the presence of other adults strengthens mothers' support networks. It is possibie that while other adults may provide
support for the mother in certain areas such as personal well-being, those mothers with sole responsibility and complete autonomy
perceive themselves as having a greater investment and thus more satisfaction. In an investigation of the predictors of parenting ski'l
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among different groups of Black mothers, Stevens (1988) found that the only significant predictor for older, single mothers was a
sense of control.

As expected, the number of children and family income positively predicted satisfaction with child care. These results
support the notion that children provide extra help for mother by taking on additional family roles. Previous studies showing that
mothers who experience economic hardship exhibit greater distress were supported by the finding of family income as a significant
predictor of perceived enjoyment of household tasks.

The results linking mothers' perceptions to child well-being measures should be considered preliminary, however, there is
some evidence to support possible relationships. Particularly interesting findings concern the possible relationship between children's
temperament and parental satisfaction. The relationships between mothers' perceptions of household tasks and conflicts with teens
over issues common to adolescent autonomy development and sexuality/dating behaviors are interesting and warrant further
exploration.

Some limitations of the data produced by missing data problems include questions not answered, answered as “not
applicable,” and questions that some respondents refused to answer. These problems resulted in low number of cases for some of
the selected variables. Low number of respcnses was a particular problem in certain sections of the data, specifically the questions
concerning child well-being. These iregularit 3s lead to low statistical power in terms of explained variance. Thus, correlational
analysis was utilized for child well-being measures and should be considered preliminary and tenuous.
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Family Support Programs and Black Churches: Implications for Strengthening Black Families

Cleopatra Howard Caldwell, Angela Dungee Greene, Andrew Billingsley

Family support programs often use an ecological approach that refers to the interdependence of the family, the individual,
and the community. This approach implies a reciprocity between or among these entities (Kagan, Powell, Weissboard, & Zigler,
1987). According to Deal, Dunst, and Trivette (1989), family intervention methods should enable, empower, and strengthen the family.
As an integral part of the African-American community, the Black church has the potential to be an important part uf these
frameworks. '

Within the context of the African-American community, church and family are interdependent institutions that have
interactad over time to strengthen each other (Roberts, 1980; Smith, 1985), Since their inception, Black churches have provided
various forms of supports and services to families within their individual memberships and to the community at large (Mays &
Nicholson, 1933; Harris, 1987; Lincoln, 1989; Sullivan, 1978; Mukenge, 1983).

As advocated by Eng, Hatch, and Callan (1985), the effectiveness of community-based service delivery is contingent upon
the deliverer's status in the community as a source of nurturance, esteem-building, and social and economic empowerment. In this
context, the source is referred to as a unit of identity. In addition, there must exist an historical pattern of offering these resources; in
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this case, the provider is considered to be a unit of solution, Eng et al. (1985) view the Black church as both a unit of identity and a
unit of solution. According to the authors, the Black church becomes a unit of practice by gaining the approval of the most influential
church members to garner internal resources for the purpose of family and community-oriented service provision,

Incorporating aspects of the social systems model (Billingsley, 1968), the family systems model (Deal, Dunst, Trivette,
1989), and a concentric model of social care (Cantor, 1989), this study conceptualizes Black churches as family support systems. The
Black church serves as mezitator between the family and the formal social system. The church's relation to the family is one of
interdependence, mutuality, and reciprocity in the African-American community. The church is also involved in a reciprocai
relationship with the forma! structure; however, there are both real and perceived barriers between the African-American community
and larger societal institutions. There is a tenuous relationship between the formal networks and the family characterized by waning
resources. As the family-support model illustrates, Black churches are in the optimal position to both provide assistance to families
and serve as a referral to formal social service institutions. The Black Church Family Project is a national study designed to identify
and describe family-oriented community outreach prograins sponsored by 1,500 Black churches for the purpose of enhancing the
functioning of African-American family and community life. The outreach programs of interest are those that include social services to
people who are not church members. It is the first national probability sample of Black churches in the continental United States. This
paper is based on 634 of these Black churches from the northeastern and north central regions of the country only. It provides a
preliminary analysis of the family functioning support services provided by these Black churches.

METHOD: For the purposes of this study, a Black church is defined as one in which the majority of its members are Black and its
leadership (i.e., the senior minister) is also Black. While this definition eliminates some churches that may be doing exemplary
outreach work, it enables us to discuss with some consistency the issues of Black self-help and Black leadership across
denominations.

By working with the Institute for Social Research at the University of Michigan and using the overall sampling strategy
developed for the National Survey of Black Americans (Neighbors & Jackson, 1984; Hess, 1985), we developed a methedology for
selecting a nationally representative sample of 1,500 Black churches. The basic sampling framework included 76 primary sampling
areas for the nation. These areas were stratified by region. The sample was distributed among the four regions in proportion to the
number of African-American households in each region. Thus, the northeast and north central regions were each allocated 21% of
the total sample of churches. Our goal was to ohtain 315 interviews in the northeastern region and 315 interviews in the north central
region of the country.

The sample of churches within each region was further stratified by denomination. The sampling procedure used is based
on a two-stage equal probability sample design. However, because of the uncertainty in estimating eligibility and response rates for
Black churches, a replicated sampling procedure was used, which resulted in a finai sample of 634 northern Black churches and a
response rate of almost 60%. Ten primary sampling areas were selected to represent the northeastern region of the country and 14
primary sampling areas were selected to represent the north central region. A total of 11 northern states and 24 primary samplirg
areas were included. Most of the churches in the sample are from large urban areas (75%). and a few are from smalil urban areas
(25%). Only three rural churches are included in this sample.

Specially trained interviewers completed a 30-minute telephone interview with a representative from each church. The
senior minister of the church completed the interview in 74% of the cases. In the remaining cases. a person knowledgeable about the
church's outreach efforts was assigned by the senior minister to complete the interview. Brochures emphasizing the churches'
activities were also received from most churches.

The data were collected using an interview schedule designed by the project staff and community leacers to include
information on the churches' characteristics and structure, characteristics of the senior minister, the nature of outreach programs, and
the financial status of the church.

RESULTS: Baptist churches represent the largest percentages of Black churches (43%), followed by Methodist (13%), and
Pentecostal churches (11%). Ages of the churches range from 1 to 203 years old, with a median of 38 years. Most churches are
relatively stable in that the median number of years that the church has been at the same address is 20, and 55% of the churches
had moved only once or less in their history. Church membership size ranged from 1 to 5,000 members, with a median of 160
members per church. Eighty-nine percent of the churches had 50% or more female members. The majority (56%) of churches have
only one paid clergy, with 51% having other paid siaff present. An overwhelming 92% of the senior ministers of these churches are
male.

Seventy-five percent of the churches are located in all African-American communities. Sixty-three percent of the churches
actually own their own buildings, and 29% are in the process of buying their buildings. Only 8% are renting their church buiidings.

When we examined the number of churches in our sample that supported community outreach programs in general, we
found that more than two-thirds (or 425 churches) operate one or more programs, while 33% (or 209 churches) did not. A total of
1,798 family and community support programs are offered by these churches, with a range of 1-18 programs and a median of 3
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programs per church. Since the focus of this paper is on those church-based programs that are aimed a strengthening and
supporting families, our analyses were limited to the 1,683 programs, or 94% of total programs, that directly impact family functioning.

Billingsley (1968) has identified two categories of functions that families are expected to meet for their members. Some of
these are instrumental functions, which include the basic life-sustaining needs of food, clothing, and shelter. Others are expressive
functions, which included providing for the emotional, intellectual and spiritual development, and well-being of its members. Some
functions, such as basic education, child care, and health-related support incorporate both instrumental and expressive
characteristics.

Based on the findings of this study, the services rendered by the churches have been categorized into those that provide
instrumental, expressive, or both instrumental and expressive support to families. Results indicate that these churches provide more
instrumental services to families through their outreach programs than either expressive or what may be considered both instrumental
and expressive services. Specifically, 46% of family support programs offered are geared toward the instrumental needs of families. It
appears that for these Black churches, the primary emphasis of family support is on fundamental, survival-oriented provisions such
as food, clothing, and shelter. Expressive needs embodied in counseling and social interaction-related activities are addressed by
28% of the proarams sponsored by these churches. The remaining 26% of the family support programs are those that possess
characteristics of both the instrumental and expressive functions.

Specific types of services provided by the churches fall into six dimensions of family support. They have been identified as
counseling and intervention, social recreation, basic needs assistance, income maintenance, education and awareness, and health-
related activitics. Dimensions one and two comprise the expressive category, three and four the instrumental grouping, and the five
and six instrumental and expressive category.

In an effort to fuither explore the nature of some of the support programs offered by the Black churches in this study, we
asked the respondents to describe in more detail two church outreach programs of their choice. This section presents information
gathered on only the first program described. Issues examined include characteristics of the population served and the staff, as well
as the main funding source of the program.

The results of the analyses of the 400 family support programs described indicate that 62% of these programs are designed
to address instrumental needs, 17% provide expressive services, and 21% are targeted toward instrumental-expressive aclivities.
Although this is a similar pattern to the overalt program-type distribution, more instrumental and fewer expressive programs were
described in more detail by the respondents. ’

Given the basic needs oriertation of instrumental functions, we were not surprised to find that these programs are
significantly more likely to serve low-income families than either expressive or instrumental-expressive programs (X?=58.56, df=6,
p=.000, CV=.28). Apparently, expressive and, to a greater extent, instrumental-expressive programs are used by more economically
diverse families.

Most programs, regardiess of the type of family functions provided, are staffed primarily by volunteers. Ninety-five percent
of the instrumental programs are staffed aimost completely by volunteers, while 64% of the expressive and 71% of the instrumental-
expressive programs are mainly staffed by volunteers. Although most programs in all categories are operated by a predominantly
volunteer staff, programs that are instrumental-expressive in nature have significantly fewer volunteers that the instrumental or
expressive only categories (X2=44.18, df=4, p=.000, CV=.24). Specifically, about 2% of the instrumental-expressive group have less
than half volunteers, and many of these programs have no volunteer staff at all. Thus, the instrumental-expressive programs
sponsored by these churches appear to have more paid personnel than instrumental-only or the expressive-only programs. This is
not surprising, since many of the programs in this-area are education and cultural awareness programs for youth or health-related
servicos. Many churches employ youth ministers to coordinate youth activities, and sometimes employ professionals to assist with
health-related activities. These are often paid positions with specific job requirements and expectations.

The majority of the staff for all programs are female; however, instrumental and instrumental-expressive programs are
significantly more likely to have female staff members than are expressive programs (X3=16.62, df=6, p<.01, CV=.15). Church
members are most often the statf members for all categories of programs, although instrumental-expressive programs are
significantly less likely to be staffed by church members than the other two program types (¥2=43.75, ¢f=2, p=.000, CV=3). This
finding suggests that church members are the backbone of most of these outreach efforts, particularly for instrumental programs and
expressive activities. Members willing to volunteer their time and energies appear to sustain church outreach activities.

‘When asked about the main funding source for the family support programs described, the church itself was the
overwhelming respense for the instrumental-only and the expressive-only family functioning categories. The possible choices offered
included the community, foundations, local government, state government, federal government, other churches, the church itself, or
any combination of these resources. The church sponsoring the program funded the program for 78% of the expressive programs
and 66% of instrumental programs; however, only 45% of instrumental-expressive programs are funded by the churches alone.
Again, given the youth- and health-oriented nature of the instrumental-expressive category, it appears that churches joined with
other funding resources, such as local government, other churches, and foundations, to fund these types of programs. Additional
exploratory analyses were conducted with a classification of churches as providing either instrumental, expressive, or any combination
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of instrumental and expressive services. These findings are extremely tentative; they cannot be viewed as definitive. Supplementary
data and further analyses will help to clarify some of these issues. ‘

One important indication of the types of services provided by these churches seems to be membership size. That is, 17% of
churches classified as providing instrumental services are small churches {i.e., 1-70 members), 38% are medium-sized churches
(i.e., 71-175 members), and 45% are larger churches (i.e., 176 members or more). Twenty-Six percent of expressive churches are
small, 25% are medium-sized, and 48% are large. On the other hand, 65% of churches that are classified as providing both
instrumental and expressive services are large churches, as compared with 23% that are medium-sized and only 12 % that are
small. t appears that larger churches have a greater tendency to offer a wider variety of outreach programs.

The number of outreach programs the church offers also seems to be an important factor. Among churches that are
instrumental in nature, 81% have one to two outreach programs and 19% have three or more programs. Among expressive churches,
95% have one to two programs and 5% have three or more programs. On the other hand, for churches classified as both
instrumental and expressive, 17% have one to two programs and 83% have three or more programs. Thus, churches with more
outreach programs have a tendency to offer both instrumental and expressive programs.

CONCLUSIONS: This study is sensitive to the fact that, in a changing society, families of various structures and social classes are
increasingly less able to provide completely and independently for the instrumental and expressive needs of its members. The Black
church is viewed as a major source of social support in meeting some of these needs. The most conservative estimate of the number
of Black churches in this country is between 65,000 to 75,000 (Jacquet, 1989; Melton, 1988; personal communication, Lawrence
Mamiya, 1989). Moreover, Lincoln and Mamiya (1990) estimate Black church membership at roughly 24 million in 1989, This
suggests that Black churches have the potential for providing the infrastructure for reaching large numbers of African-American
families in need. ‘

This study documents the fact that the contemporary Black church continues to provide social service functions as an
extension of its essentially spiritual and religious functions. We found that 7 out of 10 Black churches are indeed a viable support
network for families. Of the 1,683 family support programs offered by 425 churches, the majority may be classified as programs
designed to meet the instrumental needs of the family.

We found that riot all churches are equally involved in providing assistance with various types of family functions. That is,
churches with relatively greater resources (more members and more programs) may be more inclined to reach out beyond the basic
instrumental service of providing food, clothing, and shelter to embrace some of the more expressive services of an educational,
training, and cultural nature. Thus, these churches provide a wider variety of services in meeting family needs. A profile of the 400
programs described in more detail is that these programs are for poor families; most are staffed by volunteers, females, and church
members, and the resources necessary to support these programs are typically provided by the church.

What, then, are the implications of this study's findings for the turther enhancement of African-American family life? The
following are suggestive: According to the responses regarding the first program described, the program staff comprises primarily
volunteers and church members. If this level of volunteerism and member participation is indicative of church programs in general,
then the cost of family support provision by churches may be lower than that which is characteristic of formal network services. Thus,
funds typically spent on salaries may be allocated to other aspects of program or resour:e development.

Because the vast majority of both the church service providers and the participants are African-American, many of the
cultural barriers that often inhibit effective service delivery and long-term participation may be eliminated. This type of indigenous
service delivery system has the potential of reaching hard-to-reach families in need.

The study results indicate that larger churches are more likely to offer specialized services that involve more time and
resources than smaller churches. Policy-makers should concentrate on helping these larger churches develop their full potential as
helping networks through the use and further development of their community outreach programs. Since most churches, including
smaller churches and those that have very few outreach programs, offer basic needs assistance -- particularly food and clothing
distribution services -~ private and governmental agencies should help facilitate the developnient of linkages between central
distributors and local community churches.

In order to strengthen the network of Black churches that operate independently and cooperatively with other community
institutions to provide an array of sacial services for populations that are often hard to reach by the formal system of service celivery,
unobtrusive mechanisms should he developed to support the community out reach efforts of these Black churches. For example,
social service agencies should he encouraged to contact churches so that more cooperative arrangements can be made o sponsor
additional community social service programs. This kind of collaboration would serve to extend service availability to community
residents as well as reach hard to reach populations. Adoptions, fuster care, family counseling and family preservation agencies could
improve substantially the effectiveness of their work with African-American families through more active collaboration with Black
churches. Feundations, corporations, Biack organization, and local governments should establish funding resources for churches that
would not require complicated application procedures for promising family-oriented community outreach model prog.ams.
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Social Support and Well-Being in Childhood: Implications for Intervention Mary J. Levitt,

Nathalie Guacci, Jerome L. Levitt

Evaluations of national efforts to improve the educational performance of children in low sociogconomic environments have
typically found relatively small gains in achievement (Kennedy, Birman, & Demaline, 1986). At the same time, there are children in
schools targeted for intervention who do remarkably well despite the conditions of povetty in which they reside. Our research is based
on the premise that intervention efforts may be more fruitful if we can delineate the social factors that moderate the child's response to
the educational environment. Furthermore, we believe that thase factors are hest studied from a social network perspective.
Individuals develop within a network of social relations that function, in part, to provide support. The characteristics of social networks
and the benefits of supportive social relations i adut life have been amply documented (Antonucci, 1990; Levitt, 1991), but much less
is known about the emergent structure and functioning of social networks in childhood. Researchers are only beginning to specify how
the child's relations with parents, grandparents, siblings, friends, or other significant individuals are woven into a cohesive network of
social relations that provide support to the child (Belle, 1989; Bionfenbrenner, 1986 Lewis, 1987; Reid, Landesman, Tredar, &
Jaccard, 1989).

Our own work has been focused initially on conceptval and methodological issues in the measurement of children's
networks. We have adopted as our framework the convoy medel developed by Kahn and Antonucci (Antonucci, 1886). From this
perspective, the social network is defined as a dynamic hierarchic struct.: e within which individuals exchange support across the life
span. Changes in network structure and function are hypothesized to occur across developmental transitions. Convoy structure and
function have been measured extensively in adults with a hierarchical mapping procedure, in which participants are asked to place
individuals who are "closest and most important” to them in the inner circle of a concentric circle diagram, with those “not as close, but
still important” in the middle and outer circles. Once the diagram is completed, participants are asked to indicate persons in the
network who provide various instrumental, emotional, and self-affirming support functions. We have raodified the procedure for use
with children. The convoy mapping procedure has several distinct advantages over existing measurr.s of children's networks. First, the
measure has been used extensively with adults, and enables life span comparisons. Second, the rrocedure is relatively simple to
employ. And third, the method does not presuppose that specific relations are close or important, or that these relations are primary
support providers.

The current project has three specific aims: The first aim is to obtain normative data on social network structure and function
at three age levels that are thought to mark developmental transition points in childhood. The second aim is to provide cross-ethnic
comparison data to assess which aspects of social network developrnent may be culture specific, and which transcend cultural
boundaries. The third aim is to identify variations in network function that affect the academic and social competence of the child.

METHOD: The sample included 320 African-American, Hispanic-American, and Anglo-American public school children, in grades
1-2, 4-5, and 8-9, of lower to middle socioeconomic status. Of these, 49 children were reinterviewed one to two weeks after the
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initial interview to establish the test-retest reliability of the social network measures. Ninety-four percent of the children's fathers and
80 % of the mothers were employed, and there were no differences in work status by grade or ethnicity. The only significant
difference by grade level was that fathers were more likely to be present in the homes of younger children. For the adolescent group,
53% of the fathers were absent fr~" the home. Father absence did not ditfer significantly by ethnicity, but mothers were somewhat
less likely to be present in African-American homes. African-American children were also more likely to report that their parents had
been divorced within the last year. Both African- and Hispanic-American children were more likely to have been born outside the
United States, and to have moved in the past year. The school population, in general, reflected the ethnic make-up of the South
Florida area.

The students were interviewed individually at school by one of nine interviewers matched to the child according to cultural
background. Teachers completed rating forms for each child, and returned them to the school office. The modified Children's Network
Mapping Procedure consists of asking children to place people in their lives in one of three embedded circles. They were asked to
place in the inner circle those who "were most close and important - those who love them the most and who they love the most." The
middle and outer circles were for those who were still important, but not as much as those in the inner circle. The name of each
person was written on a sticker and placad in the diagram. Once the network mapping was completed, the child was asked to point to
those persons who provide each of six support functions. Specifically, children were asked to point to people to whom they could talk
about important things, who make them feel better when they are bothered or unsure, who would take care of them if they were sick,
who like to be with them and do fun things with them, who help with school vork, and who make them feel special or good about
themselves. The children were also asked who most often performed the fur.ction, and two visual scales were administered to assess
the quality of support (availability and satisfaction) provided by the most frequent provider for each function. Information was then
obtained about the role relation of each network member to the child. The network measures were reliable across a two week time
period (Levitt, Guacci, & Ordoqui, 1991).

Emotional well-being measures included the Loneliness Scale (Asher, Hymel & Renshaw, 1984) and the Self-Concept
Scale (Harter, 1983). The Harter scale is not appropriate for younger children, and was not used with first and second graders. We
are reporting here the results for the academic self-concept component of the srales. The teacher-rated scale of competence in the
school setting consisted of four items addressing the child's ability to get along with cthers, effort in school work, conduct in school,
and mood.

RESULTS: Our first analyses have addressed differences in network structure and function across grade levels and ethnic
groupings. The results reflect the significance of close family relations across age, an increase in involvement with extended family in
middle childhood, and the emergent role of peers as support providers in adolescence. Children in grades 4-5 reported larger
networks than did younger children. The increase in network size at this age is largely attributable to the addition of extended family
members. The number of friends in the network increased significantly at adolescence. The amount of support provided by close
family members, other family members, and friends across grade levels was mapped. Support was provided mostly by close family
members regardless of age, but support from friends increased markedly in early adolescence. These findings replicate across
ethnicity and parallel those obtained previously from a private school sample (Levitt, Guacci, & Ordoqui, 1991). The consistency of
these results suggests that the observed pattern represents a normative developmental trend. We do find some difierences across
cultural groups in support provided by specific relations within the close family category. Anglo-American children report more support
from parents and African-American children report higher levels of support from siblings. There was an interaction effect with regard
to support from grandparents. African-American children were likely to receive more support from grandparents in grades 1 and 2,
but less support from grandparents in grades 8 and 9, compared to the other aroups.

Relation of Network Support and Emotional-Academic Well-Being: The intercorrelations of the support and well-being
measures are presented in Table 1. Close support here refers to support from those in the inner circle of the network: other support
refers to support from those in the middle and outer circles. For the younger children, support availability was related marginally to
loneliness, hut there were no other effects. The support measures are related to academic self-concept in grades 4-5, and to both
loneliness and self-concept in grades 8-9. Teacher rated competence is related to loneliness in grade 1-2, and to self-concept in the
later grades. Thus, there appears to tw: an indireit association between teacher ratings and support, mediated by loneliness and
academic self-concept.

Some direct links between support and competence can be observed with regard to specific relationships. Support from the
father is related to teacher ratings for children in the lower grades. and support from grandparents is related to teacher ratings for 8th
and 9th graders. Preliminary analyses by ethnicity suggest that paternal support is linked to competence for all ethnic groupings in
grades 1-2, and for Anglo- (t = .35, p < .05) and Hispanic- (¢ =.37, p < .05)) American children in grades 4-5. The relation between
grandparent support and competence in grades 8-9 is accounted for primarity by those in the African-American group (t = .40,

P <.01). In general, preliminary analyses indicate that support is related to well-being for all groups, but support may be derived from
different sources within each group. However, given the diversity of cultures represented not only across, but within, our ethnic
groupings, these results are tentative.
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Table 1. SUPPORT AND WELL-BEING BY GRADE

Grades 1-2 Grades 4-5 Grades 8-9

Lonely Sell Teacher Lonely Self Teacher Lonely Self Teacher
Close Support -04 14 -07 30+ 16’ -.28" 20* 14
Other Support -.08 07 -.02 21" 10 -22" 14 .06
Support Availability -.16’ -.01 -07 16 13 -.20* 15 .01
Support Satisfaction -15 -.03 -.07 2 A3 -15 .00 | A3
Loneliness -4 -3 -7 -.28* -.14
Academic Self 3l 44

p<.10. *p<.05 *p <.01 *p<.001.

M

DISCUSSION: In conclusion, our results suggest that children's social networks have normative features that transcend ethnic
boundaries. These include the presence of close family support at all ages, greater involvement with extended family members in
middle childhood, and significant changes in perceived support from peers at adolescence. The extent to which children derive

supp: * from specific family members, however, may differ across ethnic §0ups. Social support appears to have both direct effects on
teacher-rated competence and indirect effects mediated by the relation between social support, loneliness, and self-concept.

Further analyses of the present sample will address the links between support and objective achievement measures, end
will explore the significance of individual departures from the normative patterns observed in these analyses. We are also developing
social network measures appropriate for preschool children, Data from the present project will then we considered together with the
results of the preschool project in light of our long range goal, which is to identify early those children who are at risk educationally and
emotionally because they lack an adequate support system.
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Predicting Family Adjustment to Children with Disabilities: The Importance of Religion

Laraine Masters Glidden, Michael J. Kiphart, Jennifer Willoughby

From a position of relative neglect only a decade ago, family research has emerged as a majo, focus of interest to social
scientists working in the field of developmental disabilities (Glidden, 1989a). Commonly, this research attempts to determine which of
a number of family, parent and child variables related to overall adjustment. Usually some variation of a model of stress, coping, and
adjustment is described and used to interpret findings (McCubbin & Patterson, 1983; Crnic, Friedrich, & Greenberg, 1983). Many
models emphasize cognitive determinants and concomitants, the macro-environment in which the family lives, and the long-term
results of any potential stressful event. Frequently, models incorporate parental a. family systems of beliefs, commitments, and
values, both religious and secular (Lazarus & Folkman, 1984).

More specifically, Glidden (1989a) proposed that when a handicaped child enters the family both existential issues and
reality burdens ensue. The parents must struggle with th negative emotions of anger and fear, with loss of self-esteem, with
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Questions about the meaning of live, and their own ability to cope and to love. At the same time, they must deal with the realities of
medical interventions, of difficult caretaking routines, of financial strzss, and o on. The existential issues and raality burdens coexist
and clearly influence each other. How well families deal with the realities of rearing are, in part, the result of how they resolve the
existential issues. Both are affected by other variables, such as commitment to the child, preparation for the child, child characteristics
relative to parent preferences, parents personal attributes, family strength and social support. These six variables have received
varying attention by family researchers. Probably social support and family strength, including marital aujustment, have been the most
widely investigated. It seems safe to say that families with greater social support, both within and outside the family, show better
outcomes (Dunst, Trivette, & Cross, 1986; Schilling, Gilchrist, & Schninke, 1984). Similarly, families where the parents have higher
marital satisfaction (Friedrich, Wilturner, & Cohen, 1985), where there is greater family strength (Abbott & Meredith, 1986; Trivette,
Dunst, Deal, Hamer, & Propst, 1991), and where the family style is characterized by cohesion and harmony (Mink, 1986; Trute, 1990)
show better adjustment. :

Within the field of developmental disabilities and family adjustment, only occasionally have personal parental attributes
being examined as predictor variables. One of the attributes that has received more than passing attention is religiosity. However, the
results with regard to how religiosity affects adaptation and adjustment are mixed. Some studies have found that greater religicus
spirituality results in less stress (Fewell, 1986; Nihira, Meyers, & Mink, 1983), whereas others have not (Friedrich, 1979; Friedrich et
al., 1985). Undoubtedly, some of these contradictory findings are the result of the use of different religiosity measures as well as
different outcome measures.’

In addition to the six variables listed above, an important determinant of the final outcome must be the way the child enters
the family. For example, families who voluntarily choose to rear a disabled child by knowingly adopting the child are unlikely to suffer
existential crises. They should, therefore, shcw better outcomes than comparable birth families, in part because they did not have to
experience and resolve the existential crises that are typically part of the birth parent experience. These adoptive families, then,
provide an interesting vehicle for disentangling the effects of existential and reality burdens from one another. They also establish a
kind of optimal outcome comparison group against which birth families may be compared.

Earlier research on adoptive families demonstrated primarily positive family adjustment to the child with developmental
disabilities (Glidden, 1986, 1989b; Glidden & Pursley, 1989; Glidden, Valliere, & Herbert, 1988). Both the original study and its three-
year follow-up confirmed out hypothesis that families who had voluntarily chosen to rear children with developmental disabilities
would adjust well to the task. in addition, several characteristics of these adoptive families provided important clues as to what
variables might be important for predicting good adjustment. Specifically, as a group, the adoptive families had extensive familiarity
and experience with handicaps prior to the child's entrance into the fami'y. In unly 14% of the farnilies, neither parent had more than
minimal knowledge or experience of handicapping conditiors. In many of the remaining 86% of families, the experience was
extensive, including rearing other children with disabilities, or working professionally with disabled individuals. In addition to their
experience with handicap, a set of beliefs, commitments, and attitudes typified these families.

The current study, growing out of the earlier work, compares adoptive and birth families, each of whom was rearing at least
one child with a diagnosis of developmental disability or at risk for developmental disability. Its aims included the replication of the
adoption study, but with a larger sample, and the identification of important variables that predicted long-term adjustment.

METHOD: A sample of 87 adoptive and 85 birth families was equated on a number of assumed-to-be important characteristics, but
did differ in maternal and paternal age, as well as in the number of non-target children in the family. The parental age differences
stemmed from the decision to equate for target child age. Adoptive parents with children of a certain age are, as a group, older than
the corresponding birth paients. Adoptive parents frequently either complete their biological families before they decide to adopt, or
attempt to have birth children before they opt for adoption as a method of family formatior or completion. The difference in number of
non-target children in the familics also reflects an essential difference between adoptive and birth families. Many adoptive families are
large families. In fact, 17% of the adoptive families in this sample had seven or more children in addition to the target children; none of
the birth families was that large. in addition to the matching on family characteristics, child characteristics were also approximately
matched. There were no significant differences between birth and adoptive target children on age at interview, level of functioning, or
gender distribution. Because adoptions were sometimes transracial (Caucasian parents adopting children of other races), there are
significantly more minority adoptive than birth children, despite the equation of the adoptive and birth parents on ethnicity.

At least one parent (primary caretaker) fiam each family was interviewed. The interview was semi-structured, with sections
on parent background, initial adjustment, and 1ong-term adjustment for both adoptive and birth parent respondents. For adoptive
parents, the interview also explored pre-adoption motivation and the adoption process. For birth parents, there was extensive
exploration of the initial discovery of the disability and the family reaction to it. Embedded in the interview were a number of
questionnaires, two of which are relevant to this paper: the Beck Depression lnventory (BDI - Beck, Ward, Mendelson, Mock, &
Erbaugh, 1961) and a religiosity scale adapted from the one used by Fewell (1986). Cach respondent completed the BDI twice during
the semi-structured interview. The first administration was ir: the initial portion of the interview when the original placement (for
adoptive families) or diagnosis (for birth families) is discussed. Respondents were asked to complete the BDI retrospectively for the
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weeks right after this event. The second administration was toward the end of the interview, and respondents were asked to omplete
the BDI for how they were feeling then. The average time between the placement/diagnosis and the interview was five years.

The religiosity measure consisted of two six-item instruments administered as a combined questionnaire. Each item is in &
6-point (0to 5) Likert format. One of the religiosity scales reflects the strength of personal beliefs and faith, and the other measures
the degree of participation in and perceived support from religious organizations.

in addition to the semi-structured interview, each parent was asked to complete three questionnaires, sent by mail prior to
the interview: a 102-item version of the QRS (Holroyd, 1985); the Eamily Strengths Inventory (Olsen, McCubbin, Barnes, Larsen,
Muxen, & Wilson, 1985); and the Locke-Wallace Marital Adjustment Test (Locke & Wallace, 1959).

RESULTS: Analysis of resnonses to the BDI showed that depression scores were initially high for birth mothers, but not for adoptive
mothers. However, over time, birth mothers adjusted, being no more depressed than adr,ptive mothers at the time of interview
(E =921, df =1, 167, p < .001).

The difference in severity of initial existential crisis is corroborated by an independent rating of the existential concerns.

Thic rating, hereafter referred to as total existential crisis, could range from 2 to 10, with low scores indicating rapid adjustment to and
acceptance of the child, and high scores, the reverse. Birth mothers scored significantly higher (x = 4.5) on this measure than did
adoptive motliers (X = 3.0; t = 6.15, df = 168, p < .001). Although the BD! scores showed no differences in current functioning between
birth and adoptive mothers, other measures did. For example, a comparison of scores on the Holroyd QRS -Friedrich Short Form,
showed better functioning for adoptive mothers on 3 of the 11 scales, as well as significant differences in favor of adoptive mothers on
the Family Strengths lnventory and the Marital Adjustment Test. Finally, we compared adoptive and birth mothers on the two
religiosity measures. Spirituality scores were high and not significantly different for adoptive (% = 24.0) and birth mothers (% = 22.9).
The organized religion measure, however, did differentiate between adoptive (X = 16.4) and birth (¥ = 13.4) mothers (¢ = 2.5, dt = 167,
p<.01).

As predicted, adoptive families appeared to be better adjusted than did birth families. However, it is important to note that
there was substantial overlap between the scores of the two samples oin many variables, and that no significant ditferences emerged
on some scales where they might have been expected, e.g., the Family Disharmony and Lack of Personal Reward scales of the
Holroyd-QRS.

Two sets of stepwise regression analyses, one for birth mothers and one for adoptive mothers, were performed on selected
factors of different versions of the Holroyd-QRS. Factors were chosen that primarily tapped family and parental functioning. In order
not to prove the obvious, we specifically avoided choosing predictor variables that represented significant content overlap with the
outcome variables. The variables selected consisted of two measures reflecting initial existential crises, viz., initial BDI and total
existential crisis scores: one child variable -- level of functioning -- assumed to be a current stressor; and five variables that we
predicted might buffer or exacerbate the impact of the child viz,, maternal education, tamily income, maternal current marital status,
and the two measures of religiosity.

Of the results of eight stepwise regression analyses, three very important findings should be noted. First, only two variables
significantly predict outcomes in more than one equation. These are BDI scores and degree of participation in and support derived
from religious organizations. Second, the pattern of findings is quite ditierent for adoptive and birth farmilies. In only one of the eight
equations did the same variable emerge as a predictor for tiiese two samples: BDI scores were predictive of functioning on the Parent
and Family Problems factor of the Holroyd QRS-Friedich Short-Form for both birth and adoptive families. Third, demographic factors,
such as family income, maternal education, marital status, and child functioning level, were not generally good predictors of outcomes.
This was especially true for birth families where only one of these four variables was significant in one of the four regression
equations.

DISCUSSION: The composite pictures of adoptive and birth families with children with developmental disabilities share some
features, but are also quite distinct. Substantial differences are seen on some QRS scales, on the Eamily Strengths Inventory, and on
the Marital Adjustment Test. These differences occurred primarily because adoptive mothers scored quite a bit higher than average
as indicated by norms and the results of previous studies. This very positive portrait for adoptive famiiies confirms that rearing a child
with a developmental disability does rot condemn a family to crisis and pathology.

Perhaps the most interesting differences between birth and adoptive families were in the results of the regression analyses.
For Yirth, but not adoptive, parents, participation in and support derived from religious organizations was the only measure that
predicted more than one outcome variable. It is important to note that the effect of religion did not mean that birth parents were more
religious than adoptive parents. The interpretation of the relationship between religiosity and long-term adjustment is not a simple
one, and there are many possible explanations for the effect. For example, religious beliefs and activities may act as a butfer for
families, providing both spiritual and social supports. A person's beliefs ~an and do provide a context and a meaning for interpreting
life events (Weisner, Beizer, & Stolze, 1991). Furtherr e, people involved with a religious group may feel a sense of community and
caring that bolsters them in times of stress. The prese.t results would suggest that religious activities were more important than
religious beliefs, but this conclusion is not yet warranted, It is possible that the religious spirituality variable was not predictive of
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adjustment because of the high scores obtained by most parents. Clearly, the present findings indisate that we need to focus mora
attention on religiosity, datermine its important components, and begin to explore how it might act as a buffer in ameliorating stress
and perhaps operate as a method of coping.

Finally, initial depression and existential crisis was more predictive of outcome for adoptive mothers than for birth mothers.
Either BDI or total existential crisis scores were significant in three of four regression equations for adoptive mothers, but in only one
for birth mothers. This finding is potentially important information for adoption placement practice, suggesting that troubles early in the
placement do not necessarity disappear, but are predictive of continuing difficulties in adjustment.

In conclusion, the results of this research suggest that the way a disabled child enters a family is an important component in
determining how that family adjusts to the child. The family's initial reaction to that child is predictive of later functioning, especially for
adoptive families. Furthermore, for birth families, greater participation in and support from religious vrganizations is related to better
adjustment. Whether this relationship is mediated by relatively enduring personality characteristics associated with religious
participation or by sociai support gained through church membership is still unknown, but should be explored in future research.
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Discussion Cleopatra Caldwell

When | was asked to be the discussant for this panel, | answered very quickly, thinking that family support research should
all fit together in a nice, neat package. Then | looked at the varied topics that we have heard this morning and thought, *What in the
world do they all have in common other than looking at what helps families?* While readin;; each paper, however, a persistent pa:tern
began to emerge. In the early days of social support research we were fascinated o find that when asked, "Who do you go to for help
with a specific problem?” for all ethnic groups, but particularly for African-American and Hispanics, the use of informal social support
in problem-solving was evident. Today, we use sophisticated methods for finding out a lot of information about the structure and
chalacteristics of these networks, but we still need to do a lot more work in understanding the quality of and satisfaction with the
support that social networks provide. All of the papers further illustrate the importance of this need within a cultural or situational
context.,

From the Wilson paper we have learned that the presence of other adults in the household had a negative impact on the
parental satisfaction for a sample of African-American Mothers. From the Levitt study we found that not all network members are
perceived by children of various ages and ethnic backgrounds to be helpful. From the Masters paper we heard that social cupport
derived from religious organizations predicts adjustment outcomes for birth families with disabled children but not for adoptive families,
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and from the Caldwell paper we saw that Black churches are providing a lot of programs to help families, but we know nothing of the
quality of those programs. The burning question that remains is: *Under what conditions will perceived quality of and satisfaction with
support from natwally occurring social network members have positive or negative effects on well-being outcomes?" From an
intervention or prevention perspective, Cebra Coats (1980) and others have asked: "Can network members play a major role in the
implementation of interventions or must they be a focus of the intervention?"

Individually, each paper provides ug with more important information on f¢ ily support systems and raises more questions
than it answers. However, collectively, we can begin to see patterns of family support that may be important to consider in future
research -and in our intervention efforts. For example, the Wilson and Levitt studies emphasize the importance of the extended family
system as related to well-being or competence outcomes for minority families and children. They also allow for the influence of
ditferential developmental changes that occur across childhood age groups.

In the Wilson study, | was intrigued with the inverse relationship found between presence of other adults in the household
and parenting satisfaction. This suggests that we need to know more about the quality of support provided by these “other adults.” In
terms of research, it would be interesting to replicate this study examining the affects of other adults in the home and other adufts
outside the home on parenting satisfaction, and, of course, determine why support from other aduits is or is not helpful for
African-American mothers. In terms of practice, it is important for helping professionals to note the diversity of family structures when
working with African-American families.

The Levitt study found that social support is related to academic and social well-being for all groups or children, but support
may be derived from different sources within each ethnic group. For example, Anglo children reported more support from parents than
minority children. The authors suggested that parental availability may be less important among minorities as long as other supportive
kin such as siblings or grandparents are available for younger children. These findings are very important for helping professionals
who frequently target parents in prevention and intervention efforts. As the Levitt study has demonstrated, parents may not always be
the most important o; most effective network member to bring about the desired outcomes in children at various developmental
stages.

Just recently, | was in an advisory committee meeting for a minority ora! health improvement program. This project is
designed to develop intervention programs aimed at African-American and Hisparic first graders. Although children were the primary
target population, parents were initially the secondary target for the intervention. However, after extensive discussions, we were able
to expand the secondary target population to families, emphasizing the importance of siblings and grandparents in the social networks
of minority children. The Levitt study also reminds us that social network research on children lags far behind that of adults. We may
conclude that better assessmert tools are needed for social network rosearch for young children. n addition, helping professionals
must analyze network data to determine who is in the best position to provide needed support at different stages of development for
children. Helping professionals simply must look beyond parents as always the most important network members when trying to effect
changes with children, especially with minority populations.

In & similar vein, the Glidden and Caldwell studies show the imporiance of institutional supports through organized reliyion.
The Glidden study found that adoptive families adjusted to having a disabled child better than birth families, and that support derived
from religious organizations predicted adjustment outcomes for birth families but not for adoptive families. They also found that initial
adjustment was predictive of later adjustment for families with a disabled child five years later. To give an example of what | am talking
about, through the course of working with the Black Church Family Project, | met the minister of Mendenhall Ministries, which is in a
rural Mississippi community. He shared with me the rationale behind the large thrift store that his church now operates. It seems that
he observed that some community residents in need were not coming to the church to get clothing that was being given away. It soon
became clear that these residents viewed these offerings as handouts and they did not want a handout. It was not until the church
opened the thrift store, where nominal costs were associated with items -- like $5 for a good winter coat -~ that the full potential of
their clothing distribution efforts was realized. The new goal of all of this church's outreach efforts is not to strip the recipients of their
pride, self-esteem, or self-determination and make them dependent on the church. Rather, the church wants to empower recipients
to continue to be responsible for their families' needs while the church provides them with affordable goods and services. The thrift
store is also being used to provide jobs and to teach people how to run a business. The major implications from this research are that
additional research is needed to determine exactly how and why churches are assisting families. The quality of these services also
needs 1o be evaluated. The results of this effort should be the development of model programs that may be duplicated in other
churches. In addition, collaborative working relationships between Black churches and social service institutions should be fostered to
provide services to hard-to-reach populations and for long-term service delivery.

In conclusion, the collective results of these studies provide reasons for optimism. In the past, most research on minorities
focused on low-income populations without much regard for family diversity or the cultural context that existed. The Wilson and Levitt
papers specifically address family diversity by including extended family structures in their research. The Glidden and Caldwell studies
have highlighted the importance of institutional supports to families, regardless of the type of problem they are coping with. By
examining social network influences, all of the studies focus on the concept of social support rather than on individual coping
strategies. The next step seems to be to determine why specific components of a given social network are or are not effective for
facilitating the well-being of all major ethnic groups.
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The same questions that Weude Horn, Commissioner for the Administration on Children, Youth and Families, raised about
future research on Head Start programs can also be asked of the future of social support research. Specifically, which social supports
work best, for whom, and under what conditions? It is our job as researchers and Head Start professionals to try to answer these
questions for the good of all families.

LARAINE GLIDDEN: | want to thank Cleo Caldwell for emphasizing an impoitant finding in my study that | did not have time to
emphasize, namely, the relationship between initial adjustment and long-term adjustment. She is absclutely correct that, for both
adoptive and birth families, how mothers reacted initially . the diagnosis in the case of birth families or the entry of the adopted child
into the family for adoptive mothers was predictive of adjustment five years later, As a slight elaboration of that finding, what our
interviews demonstrated over and over and over again is that parental perception of the formal support systems was frequently
negative, both for birth and adoptive families. | find this fact particularly compelling for adoptive families, because they were families
who were sophisticated about the social services system. They had, of course, had to interface with it in the adoption process. They
received pre-placement services and limited post-placement services, and yet when they turned to a different set of agencies for
support they found themselves frequently having to play an adversarial and advocacy role for their child, which was frustrating and
freque~tly embittering for them. We have informally coded those data, but we have read narrative descriptions of this point, and | think
it is going to be compelling information,

AUDIENCE DISCUSSION

Audience discussion focused first on the study of adoptive and birth families of children with disabilities. It was noted that
families' experiences with the formal support system often were negative and that families may remain where gord programs exist,
thereby affecting parents' decisions about where to live and where to work. An audience memb r asked what i major ditferences
were between birth and adoptive families. According to the panelist, the adoptive families tended to be better adjusted, but this may
be somewhat misleading since they are a highly self-selected group. If one controls for initial psychological characteristics, birth
families look very muc', like adoptive ones.

Recruitment of families for the study also was an audience concern. Adoptive families were recruited through their adoption
agencies. Birth families were identified through adoptive families (who were asked to nominate a family like themselves), through
parent groups and through schools. The importance of trying to disentangle the effects on family functioning of having a child with
disabilities, from family functioning as a predictor of adjustment following the entry of a child with disabilities, was also discussed.
While prospective data are ideal for dealing with this problem, very large samples are necessary for locating those families who will
experience a rare event like a child born with disabilities. Such studies are prohibitively expensive. Instead, it was suggested that one
could aggregate families over studies, as a way of developing appropriate samples.

There also was some discussion of the study of Black churches. It was noted that, even with the separation of Church and
State, one might be able to ask families if they have a church affiliation or if there is a church located in their neighborhood, as a way
of encouraging their utilization of these resources. The question was raised of how the linkage of Black churches with other
mainstream institutions could be promoted. According to the panelists, many of the Black churches studied had working relationship:
with other institutions such as the prison system, transportation departments, and welfare departments. Because the first part of the
study was aimied at describing what existed, how these linkages occurred was not explored. An important question raised by the
audience was how professionals could help facilitate the use of informal individual, familial and community networks. In the panelist's
view, the key question was whether professionals provide direct services, the usual model of service, or whether professionals
activate existing networks. There is a need to learn when formal systems and services are appropriate and when informal systems
can be more effective.

Panel 105 NEW EVIDENCE FOR THE EFFECTIVENESS OF DEVELOPMENTAL SCREENING
Chair/Discussant: Samuel J. Melsels

Overview of Research on the Early Screening Inventory Samuel J. Meisels

The threc people who are joining me are Kim Browning, Fong-ruey Liaw, also called Tina Liaw, and Laura Henderson All
three are advanced doctoral students at the University of Michigan. They are going to tell you about the work that they have been
doing with the Early Screening lnventory. | am going to begin with a brief introduction to developmental screening and readiness
testing, and some generel information about previous research that has been done with the ESI, the Early Screening Inventory.

Too much testing is taking place. This is a picture of the test chasm. It shows this one little boy looking over the edge for his
friend, who got lost in the test chasm. | always begin with something like this, and then | have to spend the rest of the time convincing
people that | am actually not just a test basher. And the fact remains that we are going to tell you about a test that | have been
working on for more than 10 years, so clearly | have some strong positive feelings about tests as well. But there are some uses of
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tasts that | find very problematic. The most problematic use is the use of tests for what we call *high-stakes" purposes, where tests
are linked directly to decisions regarding promotion or retention, where they are used to evaluate or reward teachers or administra-
tors, affect the allocation of resources to school districts, and result ultimately in changes in the curriculum. The most well known
high-stakes test in our culture is the SAT, of course, and high-stakes tests are the key that unlocks the door to accountability for
many, many people. We see high-stakes testing all the time in early childhood. We see it when children are given readiness tests at
the outset of school and then are not permitted to enter a school -- their parents are told to keep their children out of school for a
year. We see high-stakes tests in use in early childhood when children are tested at the outset and are placed in developmental
kindergartens or other transitional programs, which turns out to be a retention. We see it particularly, in fact, when kids are retained in
kindergarten or first grade based on the very spotty evidence from tests, which are not validated for that purpose.

. We saw this kind of testing very extensively in the state of Georgia in 1987, 1988, and 1989 when a state law that was
passed there required that all children pass a modified version of the CAT, the California Achievement Test. More than 8% of the
children who took the CAT were retained, and an additional 3.5% to 4% of children overall were retained, so that more than 12% of
the 90,000-plus children in kindergarten in Georgia in 1988-89 were failed and retained in kindergarten. There was such a furor
raised that the state backtracked -- | am very pleased to say -- changed their position on that, and created a more reasonable
assessment. That was just one very dramatic example of high-stakes testing in a state situation. That is one type of high-stakes test,
and it is not what we are going to be focusing on. | need to tell you what we are and are not doing. What we are going to be focusing
on is developmental screening. Developmental screening has some of the marks of high-stakes testing in that very important
decisions are based on developmental screening instruments. But developmental screening is not an isolated event from which an
important decision is made. Instead, it is part of a process of assessment, part of a process of intervention, so that errors that are
implicit in that assessment have a better chance of being corrected.

This is the definition of developmental screening. It is a brief assessment to identify children who, because of a possible
learning problem or handicapping condition, should receive more intensive diagnostic assessment. More accurately, it is going to
identify those who are likely to be at high risk for school failure. Therefore, we have to get more information to confirm that indead they
are at very high risk, and something should be done about it. Developmental screening information can be indicative of a problem, but
it is not definitive of a problem. it is very, very important that we keep that in mind, that there are limited purposes. Those purposes
are extremely important, they are preventive purposes. They are saying, let's find problems in children at an early point, before they
can have pervasive effects on children, and let's find those problems so that we can do something about it quickly.

Screening is not the same thing as school-readiness testing. School-readiness tests will not serve the same purpose as
developmental screening instruments. Screening is also not the same thing as a diagnostic assessment or a developmental
evaluation. The diagnostic assessment is much more comprehensive. The diagnostic assessment is part, or the diagnostic evaluation
is part, of the definitive type of assessment that needs to come after developmental screening, but it is not the same thing. Develop-
mental screening is also not the same thing as classroom assessment. It does not give us nearly enough information to constitute a
good documentation of what takes place in the classroom. Then, certainly, developmental screening is not an achievement test. It
does not tell us directly about what a child has learned. It does tell us about a child's potential for acquiring skills. The potential is still
very great.

If we are going to try to build a better developmental screening instrument, what would those characteristics look like?
These are what | consider to be core characteristics of a developmental screening instrument. The instrument must be brief, and that
means if we talk about 4- and 5-year-olds, that it should take about 15 to 20 minutes to administer. If we are dealing with 3-year-
olds, it will take longer to administer a roughly comparable screening assessment. It will take between 20 and 30 minutes. It needs to
be efficient, which is an indicator of time, energy, training, and cost in terms of money as well as in terms of what it takes out of people
to administer it and out of children and families to have it administered to them. It needs to be cheap, to be low-cost. Why is that so
important? Because this is a phenomenon that is administered, or that takes place, if it does it the right way, with everyone in the
entire population, the entire school population. And yet, only about 5% to 7% of the children who are screened in a general
population, with a valid and reliable developmental screening instrument, will score positive, which is to say that they will be at risk
and should be referred for another more intensive evaluation. Given the fact that more than 90% of the children will not be at risk, it is
very important that what we do is efficient, and that it ve low-cost. It needs to be standardized in administration because it is not 3
clinical assessment but is something, again, that goes across the entire population, which means that many different people will be
administering the same instrument to different children in different settings. That means we have to have something that is the same
so we know that we are getting similar information. Similarly, we need to have it be objectively scored, so that we can compare that
information, share it, and obtain norms on it. It should have a broad focus, rather than being an assessment, for example, of receptive
language only, or of general knowledge. It should be an assessment screening across motor development, fine and gross; across
expressive and receptive language; perceptual motor affect; reasoning, memory and so forth. It should have a developmental content
rather than a content that is more focused on school-readiness tasks or on those tasks that show a child's achievements or
accomplishments. It needs to be reliable, which is to say that it is consistent. And it needs to be valid, which is to say that it is accurate
or believable. It also needs to have available to us sensitivity and specificity information. We will also discuss fine points about the rate
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at which children who are at risk are correctly identified, and tha rate at which children who are not at risk are correctly excluded from
any further evaluation.

These are the key characteristics for building a good developmental screening instrument. | have translated these into
criteria for the selection of developmental screening instruments. The first criterion, therefore -~ it | were going to say, here is a group
of developmental screening instruments, how do | know which one is one that | should consider -- would need to meet these four
criteria, First, it should meet my definition, be a brief procedure designed to identity children who may have a learning problem or
handicapping condition that could affect their overall potential for success in school. Second, it needs to primarity sample the domain
of developmental tasks rather than the domain of specific accomplishments that indicate school readiness. Third, it needs to focus on
the wide range of development rather than on one or two areas of development. And finally, | would look for classificational data
concerning the reliability and validity of the instrument. Classificational data has to do with sensitivity and specificity, and allows us not
just to have a correlation, which is very, very difficult to interpret, but very specifically will show us the rate at which the test over-
refers and the rate at which it under-refers. Those psychometric properties are terribly important here. Those kinds of psychometric
properties, those classical psychometric properties, are not terribly significant in that type of assessment. They are highly significant in
a high-~stakes selection instrument like this.

What are some of the developmental screening instruments that are available? | have a short list, and this is not a list that
meels my criteria in every case. 1) the Early Screening Inventory (ESI). The ESI is the test that we are going to be telling you about.
Another test is the McCarthy Screening Test. They took six subtests from the McCarthy Scales of Children's Abilities for this screening
test. Itis a "brief McCarthy.” There is also the Developmental Indicators for the Assessment of Learning Revised (DIAL/R), which is a
very well-known test. 2) The Denver Developmental Screening Test (DDST) -~ it is the most widely used developmental screening
test in all known galaxies. It is a test that has an extremely severe problem of under-referring children at high risk. | have published on
this extensively; others have published on this extensively. It is a test that if you want to identify children at risk you should not use,
unless you do not use it according to the standards of the instrument. 3) The Miller Assessment for Preschoolers is a more recent
addition to the list, and barely makes it under the category of developmental screening. It is somewhere between almost
developmental screening and a more full-scale assessment. There are several other developmental screening instruments that are in
use that | have not included here. | am not here trying to give you a complote overview of these instruments. Our purpose today is not
to review all screening tests but just to give you this clear picture of where screening fits into the assessment picture.

Let me go on now briefly and just distinguish a litle more clearly readiness tests from develupmental screening tests.
Readiness tests focus on children's current skill acquisition; developmental screening tests focus on children's ability or potential to
acquire skille. Readiness tests are used for class placement, for curriculum planning, and for identitying a child’s relative
preparedness o benefit from a program. What are some well-knowr, readiness tests? They are things like the BANE test of basic
concepts, Briggance Inventory, California, the CAT, CIRCUS and the CSAB, Eirst Grade Screening Test, Metropolitan Readiness
Test, Preschool Inventory. | consider these to be readiness tests rather than developmental screening tests. It is very important for us
to make the distinction between developmental screening and readiness tests, but before doing that | would like to take a minute and
look specifically at the kinds of items that you will find on a developmental screening test as contrasted to a readiness test. That is one
of the distinctions between them; there are other distinctions that are important, too. Under Visual Motor Adaptive Skills we are
looking at fine motor control, eye-hand coordination, memory for visual sequences, for forms and for structures. So what are the
things that we do? We have a draw-a-parson task, we have copy forms of a circle, cross, square, and triangle, and then v/e have a
visual sequential memory task, and then block building at various levels of complexity. We also have language and cognition items,
which include comprehension, expression, and articulation, ability to reason, count, remember, and repeat auditory sequences, and
again, those items are seen on pages 3-5 of the ES| scoresheet. They include number concept, counting but not rote counting, and
asking the child after he/she has counted, "How many altogether?" They include opportunity for the child to talk about several
common objects, like a ball, button, block, and car, and then their expressive responses are coded according to several different
categories. We have verbal reasoning items here, and auditory sequential memory items. And then, finally, we have gross motor
body-awareness items, which include such things as balancing, imitating movements that are first shown by the examiner, hopping,
and skipping. These constitute very straightforward types of responses that we are asking from 4- and 5-year-old children. The
instrument does have an extensive manual, and we have quite a bit of research that we are going to tell you about. These items, if
you will look at them, and if you know other screening instruments, or you know developmental assessments, you say, well, that is
pretty familiar. There is nothing here that is terribly new. And you would be right, and | fesl that | would be successful if that is the
case, and it is the case.

When my colleague Stone Muskie and | went about the process many years ago of beginning to develop this screening
instrument, it was in 1975 in Massachusetts, when that state passed a comprehensive special education bill that required
developmental screening to be administered to children in kindergarten. At that time, in 1975, there were no developmental screening
instruments that were nationally available, except the Denver. And when | looked at the Denver | was convinced right away that this
would not discriminate well for 4- and 5-year-olds, and therefore | began this process. But | did not want to come up with something
idiosyncratic. | wanted to come up with something that was rather modest, that would simply do that thing of discriminating those at
high risk from those who are at low risk. And these are the kinds of items that over many years and much effort we have arrived at.
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Now, how 2o these items differ from the items on a readiness test? The items you see here are from the Briggance
Kindergarten and First Grade Screening Test. These are the basic subtests of the Briggance K and One Assessm2nt, and | selected it
not entirely randomly, | selected it because Briggance is widely used. What kinds of things does it ask contrasted to what you see in
the ESI? It asks for personal data. First name, full name, &ge, address, birth date. £ach of those is scored. That is sometimes a
problem. Now, you think a 5-year-old should know his address, right? But many 5-year-olds may have just been moved, they have
moved at that time, especially right before school. | have seen many instances like that. There are times when a parent barely knows
his or her address, let alone the child. Color recognition. Now, this | would say is something that if you have not been taught you are
not going to know. And that is not something that is an assessment of a deveiopmental aspect. Picture vocabulary -- again, you need
to have had some exposure to the particular pictures that are shown. Visual disciimination is a very limited series of symbols. Visual
motor skills are similar to our copy forms, but is only one element of what we do much more extensively. The gross motor skills are
also more limited than what we do. Rote counting, identifying body parts, following verbal directions -- many of these things that you
see here are in fact very, very verbally mediated. Children who are not from homes wheve there is a great deal of talking going on and
a great deal of expression of ideas through words will not do well on this. But that does not mean that they necessarily should go to
special education or to a special program. What it means is that what they most need to do is go to kindergarten, and in kindergarten
they will get that kind of exposure. That is one of the problems with using readiness tests for developmental screening purposes.

Here is another example from & readiness test. This is from @ test by Lasiac called the Developmental Test for Kindergarten
Readiness. These are the social interaction readiness items. Each one is scored. What is your name? Won't you have a seat? How
are you? How old are you? When is your birthday? Where do you live? Would you mind moving your chair closer? | have something |
want to show you. Well, now, this to me is not exactly an assessment of enduring developmental characteristics. It is more like an
Emily Post etiquette exam, and there are plenty of mornings when | know | would have trouble passing this. But that is the sort of
thing that is used in a high-stakes manner fo place children in certain programs. And that is extremely troubling to me. Before you are
able to do that sori of thing, you need to have predictive validity data that show that in fact those children who do poorly on this will do
poorly over the course of that year, as measured by something else that is known to be a valid criterion. The fact is that when we look
at data from readiness and developmental screening, and look at that compared to school performance, we see something very
interesting. Developmental screening has a very high correlation with developmental assessment, if the developmental screening is a
valid and reliable developmental screening. The developmental assessments have a strong relation to school performance, but not as
strong as the relationship from developmental scieening to school performance.

There is a weak relationship between readiness tests and developmental assessment and between readiness tests and
school performance. Now, in a sense, that is counter-intuitive, because your thought might be that, well, this readiness test, as | have
told you, is something that is intended to tell us about a child's relative preparedness for a particular program. So why is it, then, that
readiness tests do ngt have very strong correlations to school performance and school success? | believe the reason is that most of
the children who do not score well on readiness tests at the outset of kindergarten are ablc to acquire those skills during the
kindergarten year. Thus, the potential of those who have high scores on readiness tests is not accurately assessed by readiness
tests, and their eventual school success is not predicted simply by the entry characteristics that are documented by these instruments.
That represents yet another issue, that not only are we dealing here with content that is very important, but we are also dealing with
the predictive power of those instruments, Those instruments need to show that they are predictive if we are going to use them for
those high-stakes purposes.

Let me close this section by reminding you about one of the more at elements of all of this, and that is the utility
criterion: that testing should be used only to obtain the best and most appropiiaie services for the greatest number of children, When
we use the wrong instrument for the right end, we are not going to get the right services for the largest number of children.

Now, let me *ii2n turn to talking about some of the early research that has been done on the ESI, then | will give you the
background of our national standardization, and finally | will let my colleagues tell you more about the research we have done. The
ES| was first developed in the Boston area beginning in 1975, The first studies that we completed with the ES| were on 4- and 5-
year-old c.ildren. The data were collected between 1975 and 1978. Using the McCarthy Scales of Children's Ability as an outcome
measure on a concurrent basis -- in other words, 10 days after the administration of the ESI, with a sample of about 100 children --
we found a very high correlation between the two instruments, of greater than .7, and very high sensitivity and specificity, which
means that the instrument to a very large extent identified those children at high risk ard did not identify those children who were not
at risk, which is what you basically want to see happen in an instrument like that.

We also completed a longitudinal study, one of the few lor.gitudinal studies of this instrument, looking at the relationship
between the ESI administered at the outset of kindergarten and report card grades through the end of grade three. This showed that
the ESI had very good predictive power, again, in terms of sensitivity and specificity, through the end of first grade. Beyond that,
things got a little bit strange. But you would not expect any screening instrument really to predict longer than a year. One of the
reasons for that is that all of the children in these programs, or all the children who were screened, are in an intervention. Namely,
they are all in kindergarten. And what you expect because of that is that there should be more false identification than under-
identification, false positives. But | will say that in any kind of a prediction like this, where children are in a program, at that point of
prediction you are going to say, well, here is the group of children who are at high risk.
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Your first test, as it is called here, is the screening instrument, and your second test -~ and there could be things other than
tests used this way --~ is, let us say, something like the McCarthy. If the screening test is accurate, then you will expect to see a
large number of the children who are administered both tests to be in quadrant A and quadrant D. If you over-refer, then you will have
some children in B, and if you under-refer, some children will be in C. The over-referral means that the screening test predicted some
children would be at risk, but when they were followed up you found out they are not at risk. The converse is that the screening test
predicts that the children will be O.K. when followed up; it turns out that they are not O.K. The ESI generally under-refers very, very
few children, hardly any. It does over-refer children. | think that one of the reasons it over-refers children is because all of those
children are in a program, and so the longer you stretch out the period of time between prediction and outcome, the more changes will
take place that are simply maturational as well as due to experience. And that is going to result in some of the children who you
thought were at risk being not at risk when you come back a year later and assess them. In any case, we will talk about that in
relationship to our data.

A few years ago | began a national standardization study of the ESI, because all of the norms that we had were fron. e
Paston metropolitan area, and | wanted to have something that was obviously more general than that. So we began a program of
standardization where, in more than 40 sites -~ public schools, Head Start programs, and private preschool and day care -- we
began to collect data on a very regularized hasis. We developed training videotapes, began to train individuals to serve as trainers on
site, and began this process of national standardization. More than 2,700 children were eventually included in the normative base for
this standardization. They are stratified in a number of different ways. In addition to this national standardization and development of
norms, we did another predictive validity study on about a 179 children, using the McCarthy as an outcome. We also developed a
3-year-old version of the instrument and a Spanish-ianguage version for 3- through 6-year-olds. We do not have validity data yet
on the 3-year-old or the Spanish version. We now have the instruments well developed, and during this coming year we expect to
begin another study that will give us validity data on the 3-year-old version as well as the Spanish version. We worked on this over
some time, and now are able to present to you information about the reliability, validity, and use of the Parent Questionnaire from the
ESI in what | think is a very important and innovative way. | am going to stop at this point, and Kim Browning will tell you something
about the national standardization sample and the reliability.

Reliability of the Early Screening inventory Kimberly Browning

My goal today is twofold. First | would like to briefly provide you with an overview of the Early Screening Standardization
project, including a description of the original design of the project, and a summary of what the sample actually ended up being.
Second, | will summarize for you the results we have obtained from the study regarding the reliability of the ESI. This will include a
brief discussion on the importance of reliability for standardized instruments, and then highlights of our findings in this particular study.

The national study was designed to establish national norms and validity data for the ESI. The project attempted to base its
sample as closely as possible on the 1980 census data, and the original design of the study called for 1,440 4- to 6-year-old children
to be in it. Four age groups were created in six-month intervals. We have 4.0 - 4.5 years; 4.6 - 4.11 years; so that there are
six-month intervals. The design originally cailed for equal numbers of children in each age group, and additionally there were to be
equal numbers of boys and girls, a race distribution of about 70% to 73% white, and 27% to 30% non-white, which was based on the
1980 census. We wanted equal numbers of educational accomplishments by the parents, and we based that on more or less than 12
years of school completed; whether they had completed high school and beyond or had not completed high school. Seventy percent
were to be from urban communities with populations greater than 50,000, and 30% were to be from rural areas with populations less
than 50,000 thousand. Also, there were tc be equal numbers of children from each regional area of the country. This is what we were
aiming for.

We collected our sample from 45 sites around the - ation. Nine sites were Head Start programs, 24 were public schools,
and the rest were a variety of for-profit, non-profit, and uni. ity settings. The actual sample ended up being much bigger. We
wound up with 2,746 children. This is obviously much larger w.an our original intention, but we found that to achieve the goal in all age
groups it was necessary to cver-sample some of the older age groups to get the younger age groups. The younger ones were the
hardest ones to obtain. Gender make-up was pretty close to our original goal, which was with approximately 51% female and 49%
male. The ethnic representation of our sample was close to the original design of the stiy. We were able to achieve 66% white and

% non-white. This compared to our original goal of 73% white and 27% to 30% non-white. We have not been able to compare
this yet to the 1990 census data because we cannot get national norms *et.

In terms of educational attainment, we were unable to obtain : jual numbers of educaqunal attainment in all age groups.
However, we were able to come closer un socioeconomic status. We determined our socioeconomic status using the Hollingshead
Four-Factor Index of Social Status, and this method utilizes information, such as the educational attainment of the parents, their
occupations, the number of children living at home. While we were unable to obtain the e ial numbers in educational attainment, our
overall SES ratings are actually much closer. Approximately 55% of the population was considered middle to high SES, while 45%
were considered low. So we were much happier with that.
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Our regional representation indicates that 730 childrer came from the East, 507 from the South, 723 from the Midwest, and
786 from the West. Approximately 59% were from urban communities, and 41% were from rural areas. As you can see, this is a large
data set. We have a lot of information on-all these children. And we have used this information to establish new cut-offs and to
determine the reliability and the validity of the instrument itserf. At this point | would like to switch topics and move to reliability.

In common sense terms, reliability basically means stability, predictability, dependability, or consistency, and a reliable
person is somebody obviously on whom we can depend. Conversely, and also obviously, an unreliable person is someone who we
cannot depend on, whose behavior we cannot predict -- it fluctuates a good deai in an unpredictable fashion. In this instance, rather
than describing a person, we use reliability to describe the stability or predictability or dependability of the test or the screening device.
Reliability is an indicator of how consistently or how often identical results can be obtained using the same instrument. It basically tells
us how confident we can be of the scores when the instrument is used repeatedly by different examiners with different children. It is
just an indispensable feature of a standardized instrument.

We performed reliability analysis to determine the extent to which fluctuations in the test results are due to chance or
irrelevant factors. If the ESI were reliable, the differences in tests results would be minimal, and they would be attributable not to
chance but to more systematic features of the characteristics of the child, him or herself. And there are two types of reliability that we
report for the ESI. The first is inner observer or scorer reliability procedure. This occurs when an examiner and an observer each
score the same performance, thus coming up with two scores for the same performance. For example, if | were giving the test to a
child right here, and Laurie would be sitting over in the corner watching the same administration, she would be scoring the test as she
sees it and | would be scoring the test as | see it. And the reliability coefficient, which is Cronbach's alpha, is derived from the
percentage of agreement between the two people scoring the same performance.

The second type of reliability is the test-retest, o the testability procadure. In this, two different examiners administer the
ESI to the same child approximately seven to ten days apart. The alphas obtained here describe the stability of the instrument over
time, as well as the percentage of agreement between the two different examiners. Additionally, for both of these, the inter observer
and the test-retest reliability, we obtained correlation coefficients, which indicate the strength and the directionality of the relationship
between the two scores. Out of our entire sample, we were able to obtain £44 tester-observer pairs out of the original 2,746 ESIs in
the study. The carrelation analysis for the testers and observers showed ccrrelations all above .98, with the correlations for the whole
group above .99. And this indicates a very strong relationship between the two scores. The alphas, or the reliability coefficients, for
the tester-observer pairs were equally as high -- all above .99. We were able to obtain 86 test-retest pairs from the entire sample.
The correlation analysis in this instance resulted in correlations for the whole group of above .89. While the individual correlations are
not as high, | think this is a result of low Ns rather than a question of the test itself, and the Ns just are not high enough to really tell
anything. The reliability coefficients for the test-retest were all above .82, with an overall group coefficient of .94. This is very high.

The overall reliability of the ESI is indicated in the strong correlations in reliability coefficients btained in this analysis. By
viewing these in conjunction with each other, we can safely say that the ESI is highly stable, predictable, and a consistent screening
device.

Validity of the Early Screening Inventory Fong-ruey Liaw

| am going to report on the validity of the ESI, that is, how accurate the ESI is in predicting children's future risk. Out of the
2,746 children that were administered the ESI, 179 children were given the McCarthy Scales of Children's Ability seven to nine
months after the administration of the ESI. In order to test the accuracy ~f the ESI, we used the McCarthy Scales as the criterion for
comparison. Out of this 179 children, approximately 74% were white. About 30, or 61%, -of the children were 4-year-olds, and 39%
were 5-year-olds. The sample was more or less equal in terms of gender anA socioeconomic status and urban/rural residence. The
majority of the sample came from the East and Midwest regions of the ~ - «y. Around 79% of the mothers attained higher than a
high school education.

There are four terms that | want to talk about. The first one is sensitivity, and means the proportion of children at risk who
are correctly identified (named Quadrant A). That means those children who are considered at risk by the second test, which is the
McCarthy Scales in our study, were identified by the first test, which is the ESI. Because this is the correct identification, we want the
rates to be high. In terms of high, we think greater than or equal to .8 is quite good. The second term is the specificity, which is the
proportion of children not at risk who are correctly excluded from further assessment (named Quadrant D). That means, children who
are not at risk on the second test, also were O.K. on the first test. We also want that to be high because it is also the correct
identification. For quadrants B and C, one is over-referral, and the reverse of it is under-referral. Of course we want these to be low,
because they are incorrect identifications. We may conclude then that the ESI identifies 92% of children at risk and excludes a high
proportion of children not at risk. Therefore, the ES| is really quite accurate in predicting children's risk status.

Use of a Parent Questionnaire with the Early Sicreening Inventory Laura Henderson

| will focus on the three-page Parent Questionnaire that was designed to accompany the Early Screening Inventory. Before
| go into the description of the Parent Questionnaire and the utility of the measure, | would like to just review briefly why we are even
looking at a parent measure. As you know, legislation has specified the inclusion of parents in the early identification of handicapped
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children since the 1975 Education for All Handicapped Children Act, which you know as Public Law 94-142. More recently, Public
Law 99-457 expanded the targeted population to include infants, toddlers, and preschoolers, and further encouraged parental
involvement by establishing incentives ct the state level to incorporate family-focused intervention. This amendment supports the
rights of parents to become directly involved in their children's assessment. Besides legal reasons, the move to incorporate parents
into the early identification process reflects a practical approach to the developmental screening. Most parents have multiple
opportunities to view their children in a variety of situations over an extended period of time. Compared to the limitations that are
imposed by a standardized testing situation, the parents' broad-based views would be expected to contribute generously to this
attainment of the developmental screening goals. Despite the practical and legal reasons, however, many educators argue that
parents are not child development experts, that they do not have the skills to assess the children developmentally, nor can they be
expected to give unbiased responses to items that do assess development. Athough it is wue that studies have shown parents to
over-estimate their children's abilities, some of these same studies have also shown that parents can provide a~curate assessments.

We need 1o ask ourselves what makes sense regarding parental involvement in the Early Childhood Assessment. 1 believe
that parents can offer valuable and helptul information that can contribute tremendously to the child's assessment. Because | believe
this, | have to question the measures that we are currently using to collect this type of information. Keeping this in mind, we evaluated
the validity and the reliability of the three-page Parent Questionnaire. We then determined the extent to which the Parent
Questionnaire increases the accuracy of the ESI in identifying young preschoolers who may be at risk for developmental delay.

The Parent Questionnaire is a brief survey consisting of 58 items divided into five sections that request basic information
about the child's family, school history, medical history, general health, and overall development. The 48 items making up the second
and third pages of the Parent Questionnaire, the child development section, require the parent to respond by checking either yes, no,
or don't know. Because there are fewer than 50 items to answer in this section, we have estimated it to take between roughly 5 and
10 minutes for a parent to complete. Parents at or around approximately a fourth grade reading level should be able to complete the
questionnaire independent of outside assistance.

The current Study with the Parent Questionnaire has two components. In the first phase, we established the most
appropriate version of the Parent Questionnaire. Through several steps, we decided which items would be retained, how the scale
would be scored, and which cut-offs would be most effective in classifying risk status. In the second phase, we attempted to
determine the most efficient use of the Parent Questionnaire -- specifically, how to combine the Parent Questionnaire results with
those of the ESI to improve the predictive validity of the screening process. In the first phase of the study, we used a subsample of
children from the larger National Standardization study. This group consisted of 1,296 preschoolers whose parents completed a
three-page Parent Questionnaire within 90 days of the ESI screening. None of the parent questionnaires that we used were missing
more than five items. In this phase, the Parent Questionnaire was revised to represent a more concise measure for ~ollecting pe-ental
input about the child's development. Based on correlations and factor analysis with the ES| and the *AcCarthy outcomes, 10 items
were removed from the scale. This revised version of the Parent Questionnaire demonstrates moderate to high reliability. For all age
groups it was .72. This indicates that the Parent Questionnaire maintains its internal consistency. In other words, the Parent
Questionnaire items are all consistently measuring the same thing, which in this case is the child's developmental status.

We scored the Parent Questionnaire by assigning values to the remaining individual items. A value of 3 was assigned to a
respor:se, where that response was yes or no, and that suggests the possibility of delay. A 1 was assigned to a response that did not
indicate that a risk was there. And a 2 was given to all “dont krow" and blank items. For example, item 1 asked, “Was your child
premature?" A "yes" would be scored as a 3, and a "no" would be scored as a 1. From these recorded responses, it was possible to
create a total score for the entire scale by summing the responses. Because there are 38 items, the sum score for any child could
range from 38-114,

Results show that the scores tend to decrease as the children get older, because younger children are not expected to
perform as successfully nor as consistently as older children, Parental ratings for younger children will result in higher scores. From
the continuous scores for each age group, we computed dichotomized risk classifications for the Parent Questionnaire just as were
done for the ESI and for the McCarthy, using the GCI scores. In order to promote a relatively conservative referral population, we
selected a cut-off score .5 standard deviations above the mean score for each age group -- the higher you go the more at risk you
are considered. This cut-off point classifies a fairly large number of children as at risk, but this was done purposefully to avoid
ext.uding any children who may be expei‘ancing delay. We also anticipated that this cut-off woud work well when we combined the
Parent Questionnaire results with those of the ESI classifications.

At this point in the analysis, we merged the Parent Questionnaire risk classifications with those of the ESI in order to have a
combined measure of the child's developmental risk status. This measure is inclusive in that a child is classified at risk only if referred
-- considered at risk on both the Parent Questionnaire and the ESI. Using this new criterion for determining the risk status, we
compared the referral rates on the combined ES|-Parent Questionnaire scale to those that were originally obtained by the ESI. For
the second phase of the study, we used 90 of the 179 McCarthy children who also had the three-page Parent Questionnaire. With the
McCarthy subsample, we applied classification analysis to generate the sensitivity, specificity, and false positive rates for both models
predicting developmental delay which, as you know, was measured by the McCarthy outcomes. The first model included only the ESI
classifications, and the second model included the combined ESI-Parent Questionnaire classifications. The specificity and false
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positive: rates both improve when the Parent Questionnaire is included. Specificity increases from 83% to 94%, indicating that the
corbined measure is correctly excluding 84% of those children who do not need additional diagnostic evaluation. Similarty, the false
positive rate decreases from 70% to 50%. This indicates a decline in the number of children who are incorrectly referred by the
screening measure. However, the sensitivity of the ES| does not improve; in fact, it decreases. This decrease from 100% to 83% is
due to the Parent Questionnaire's failure to refer one of the six McCarthy delay cases, all of which happened to be referred by the
ESI. Because the combined ESI-Parent Questionnaire measure is inclusive -~ remember, a child has to be referred by the ESI and
the Parent Questionnaire -- this one child was not considered at risk by the combined measure. When looking into this one case,
however, it appears that this is a situation of over-estimation on the part of the parents. The child scored well within the refer range on
the ESI and the delay range on the McCarthy. Because this child did so poorly, it is very likely that other aspects of the screening
process, other than the direct testing itself, would also have identified the child as at risk. Teachers and other professionals
participating in the screening process will all contribute to the final decision to refer the child for further diagnostic evaluation.

This particular situation shows the importance of a multi-faceted assessment approach. Although we chose in this study to
use the Parent Questionnaire in combination with the ES|, it is also possible to use the Parent Questionnaire as a prescreening
device. In this capacity, the children who are classified as at risk by the Parent Questionnaire would go on to be screened with the
ESI. And this is not only a time-efficient model, but a cost-efficient one as well. It is important to keep in mind through all of this,
though, that the Parent Questionnaire and the ESI are not intended to be used in isolation. Medical as well as hearing and vision
screenings are all vital aspects of the screening process, and if the child has been in some sort of a preschool program, information
provided by the teachers is another valuable part of this process.

To summarize, the Parent Questionnaire has many adva.tages. From a psychometric standpoint, it is a valid and reliable
measure for gathering parental input. From a practical standpoint, it is easy for parents to complete independently, and for '
practitioners, to score to determine cutofts and include with the ESI classifications to obtain a combined indication of risk status. Most
importantly, from a theoretical standgvint, the Parent Questionnaire provides a way to incorporate parents into their children’s
assessment. In all, the Parent Questionnaire represents an acceptable measure of parental input. It can be used as part of a multiple-
risk model designed to identify young developmentally delayed preschoolers.

AUDIENCE DISCUSSION

An audience member expressed difficulty understanding the difference between a readiness test and a developmental
screening. He noted that the content of the ESI, asking for specific information on objects, colors and shapes seemed like readiness
items. Meisels responded that one is unable to separate experience form development and that there is definitely overlap of general
knowledge, as assessed by a readiness instrument, and development, as assessed with a developmental measure like the ESI. He
went on to explain that an important difference is how that general knowledge is assessed and evaluated, i.e., what role it plays. In the
case of counting, for example, the child's concept of number is elicited and noted, rather than whether the chiid can rotely count.
Probing questions are asked in order to explore expressive language, not because the name of the object in itself is important, There
also is room for a fair amount of invention, which is different from readiness tests.

A suggestion was made to ask ten competent teachers to judge a child's developmental level and compare those rasults
with the results on the ESI. Another audience member commented that, in her experience, teachers were very poor judges of a child's
developmental level because of their subjectivity. They had mislabeled five out of six children as "gifted” in a study hat she had
conducted. Meisels agreed that a teacher's perception can very heavily influence what is seen. Therefore, having an objective,
standardized measure of development is important. Adding the ESI Parent Questionnaire %0 the battery makes the ESI even more
accurate and useful for predicting later achool proolems.

Panel 106 IMPACT OF HOMELESSNESS ON CHILDREN

Chair/Discussant: Frank Fuentes

Educating Homeless Children: A Review of the Literature Yvonne Rafferty

The trauma accompanying the loss of one’s home is devastating for children. This trauma is often compounded by entry into
an inadequate and unstable emergency shelter system, and the s?sequent dislocation from community, neighbors, services, friends,
and schools. Our own research in New York City indicates that 71% of homeless families requesting emergency shelter were actually
placed in a different borough from their prior permanent home; 66% had been placed in two or more facilities; and 29% had been
bounced between four and eleven different shelters (Ratferty & Rollins, 1989). Sadly, in every one of these families, there was at least
one school-age chi'! making these repeated and frequent moves. School is especially important for homeless children because of
the very tumultuous nature of their existence, and the potential of the educational system to offer the stability, skills, and supports they
so desperately need. School, in fact, may be the only source of stability in the life of a homeless child (National Coalition for the
Homeless, 1987). Indeed, when asked, "How important is school and education for you," 92% of 159 homeless students in
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Minneapolis shelters rated school as very important (Masten, 1990). Yet, homeless children typically confront greater obstacles in
their attempts to obtain and inaintain access to a free public school educatior

Research on the educational achievement of homeless children indicates that they are more likely to score poorly on
standardized reading and mathematics tests, and are often required to repeat a grade. To examine these issues, Advocates for
Children conducted a large research project involving 9,659 homeless school-age children in New York City (Rafferty & Rollins,
1989). Other research has been consistent with our own findings. However, only holdover rates have been examined. Thirty-eight
percent of 159 homeless students in Minneapolis had repeated a grade, compared with 24% of 62 housed children (Masten, 1990);
30% of a Los Angeles sample of 78 children had repeated a grade, compared with 18% of 90 housed children (Wood, Valdez,
Hayashi, & Shen, 1990); and 35% of 43 homeless students in Philadeiphia had repeated a grade, compared with 32% of 25 housed
children (Rescorla, Parker, & Stolley, 1991).

The excessive rate of holdovers among homeless children will, no doubt, have long-term repercussions. Students who are
over-age for their grade are more likely than others to drop out of school, get into trouble with the law, leain less the following year,
and develop negative self-concepts (Hess, 1987). Several factors appear to mediate the educational achievement of homeless
children. These include poor school attendance, unstable shelter placements, inadequate shetter conditions, and a lack of adequate
educational services (cf. Rafferty, 1991a; Ratferty & Rollins, 1989; Ratferty & Shinn, in press). Government estimates of the number
of homeless school-age children who do not regularty attend school range from 15% (General Accounting Office, 1989) to 30% (U.S.
Department of Education, 1989). In contrast, the National Coalition for the Homeless (1987) estimates that 57% dg not regularly
attend school.

Two additiona! studies have evaluated the school attendance of homeless children. Seventy-eight homeless <.udents in
Los Angeles (Wood, Hayashi, Schlossman, & Valdez, 1989) missed more days in the prior three months than did 90 poor housed
children (8-9 vs. 5-6), and were more likely to have missed more than one week of school (42% vs. 22%). For housed children, the
primary reason for absence was illness; for homeless children, it was family transience. In our own New York study of 6,142 homeless
students (Rafferty & Rollins, 1989), homeless high school students had the poorest rate of attendance (51% vs. 84%), followed by
junior high schoo! students (64% vs. 86%), and children in elementary schools (74% vs. 83%). The rates are even lower for students
placed in special education programs (e.9., 60% for 124 severely emotionally disturbed children).

As mentioned previously, family transience and unstable shelter placements are a direct consequence of losing one’s home.
Not only do these disruptions impact on family life, they also disrupt children’s schooling. For example, 75% of AFC's sample of 390
homeless children had transferred schools at least once since the loss of their permanent housing; on average, children missed 5
days of school with each move to a different shetter; and 20% missed 10 or more days with each move (Rafferty, 1990a; Rafferty &
Rollins, 1989). These school transitions hinder children's continuity of education and disrupt their social refationships with classmates
and friends. ,

Environmental conditions within emergency shelters are not conducive to education. Congregate living environments in
many shelters present optimal conditions for the transmission cf infections and communicable diseases, which, in turn, hinder regular
school attendance. Other barriers include residency requirements, inability to obtain school records, transportation problems, having
to parent younger siblings, family stress, lack of clothing and supplies, and lack of day care for teen parents (Center for Law and
Education, 1987; National Coalition for the Homeless, 1987; Rafferty & Rollins, in preparation; U.S. Department of Education, 1990).
Given the disruptions associated with homelessness and the excessive number of school transfers, homeless children may also need
remedial educational services to address academic deficits, preschool enrichment services to prevent academic failure, psychological
support services to respond to emotional problems, and greater sensitivity from school personnel who often stigmatize them (cf.
Eddowes & Hranitz, 1989; Gewirzman & Fodor, 1987; Horowitz, Springer, & Kose, 1988; National Association of State Coordinators
for Homeless Children and Youth, 1990; Rafferty, 1990a). These services are rarely provided (Rafferty & Rollins, in preparation). In
addition, homeless children are likely to lose existing educational services with the onset of homelessness: of 97 children who were
receiving remedial assistance, bilingual services, or gitted and talented programs in Now York prior to their loss of permanent
housing, only 54% continued to receive them while homeless (Rafferty & Rollins, 1989).

In July of 1987, the Stewart B. McKinney Homeless Assistance Act was enacted by Congress, providing the nation’s first
legislative response to the educational needs of homeless children. Title VI, Subtitle B, Education for Homeless Children and Youth,
guarantees homeless children access to the nation's public schools by establishing as Federal policy that states must ensure that
homeless children and youth have the same access to a free, appropriate public education as permanently housed children in the
community. In addition, it provides states with Federal funding to implement this policy. States receiving McKinney funds are required
to gather information on the number and needs of homeless children, to identify barriers preventing homeless children from attending
school, and to develop a plan to remive these barriers. The U.S. Department of Education is required to oversee the implementation
of Subtitle VII-B. On November 29, 1990, President Bush signed into law the McKinney Homeless Assistance Amendments of 1990
(P.L. 101-645), which significantly expand Federal directives. Particularly noteworthy is the expanded statement of policy mandating
that states address any policies or laws that are negatively impacting educational opportunities. It is also explicitly stated that funds be
used to provide direct services, such as tutoring, remedial education services, staff development, and parent involvement activities.
Also noteworthy are those sections of the law that outline new responsibilities for the state coordinator and the state education
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department. This legislation addresses one of the most important issues facing homeless thildren and youth -- access to
appropriate educational services. Unfortunately, there has been less than adequate compliance by both state departments of
education and the U.S. Department of Education (cf. Rafferty, 1991b; Rafferty & Rollins, in preparation).

In conclusion, homeless chiidren confront abject poverty and experience a constellation of risks that are having a
devastating impact on their well-being. The stresses and endangerments we are exposing those youngsters to will undoubtedly have
incalculable results. Addressing the needs of homeless children remains an unmet challenge. First and foremost is the need for an
adequate supply of affordable permanent housing. Without the security of permanent housing, homeless children inevitably face
significant educational problems, and their ability to succeed in school will be seriously compromised. Congress must re-examine
budget priorities that address the nation's housing crisis, increase federal funding for public housing, make housing assistance more
of an entitlement, and raise the levels of support afforded by subsistence programs.

While affordable permanent housing is the fundamental issue of homelessness, it is not the sole need of homeless families
with children. At the very least, homeless children need adequate and stable emergency shelter for transitional use, adequate food
and nutrition, assistance in obtaining the benefits to which they are entitled, access to preventive and curative heatth and mental
health services, early intervention programs to prevent the onset of developmental delays, and an opportunity to be educated.

With regard to the educational needs of school-age homeless children, the existing educational provisions of the McKinney
Act must be enforced by the U.S. Department of Education, and also expanded to provide an appropriate and effective response to
the educational needs of homeless children. In addition, local education agencies and social service departments must work together
to ensure that homeless children are being adequately served. Finally, effective strategies must be devised and implemented to a)
ensure that acz2ss barriers do not prevent any homeless child from accessing the public school system; b) assure timely and
appropriate educational placements; and c) ensure the provision of necessary services to ensure academic success once children are
enrolled in school. At the very least, we owe this to our nation's children.
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Homelessness in Head Start Preschoolers: Preliminary Research Rosemarie DiBiase, Sandra Waddell

Becoming homeless is devastating Peaple who become homeless are people with nowhere to turn, no friends, no family,
no money, no support. The problems ass~ .ed with homelessness have not yet been well examined. However, as more and more
individuals and families become home' , their problems will become an ever-increasing part of society. One particularly crucial
concern is for children in homeless fammes. Wt iie being homeless is stressful for adults, its effects on young and developing children
may be even more destructive. A vital area of iterest is what the effects of homelessness will be on young children who are forced
into this position at critical periods of their ph'- ical, social, emotional, and cognitive development.

Homelessness may affect develo; -, young children through several ditferent processes. For example, profound chaos and
high levels of anxiety are common characteristics of homeless families (Neiman, 1988). Parents who become homeless, usually
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young, single mothers, ar2 typically overwhelmed and highly stressed. Because their emotional resources are expended trying to
meet basic human needs, they often have litle support and understanding to offer their children at a time when their children need it
most. Several studies have suggested that this type of parental stress has a negative impact on the parent child relationship
(Zussman, 1977, Hetherington, Cox, & Cox, 1979). Highly stressed parents are more critical, less responsive to their children's needs,
and less playful. This emotional deprivation can leave children feeling neglected, corfused, and frightened. In addition, children whose
families become homeless undergo significant physical changes and changes in lifestyle. They must leave their homes, including
most belongings, neighbcrhood friends, and schools. Sometimes they must also leave a second parent or other relatives. Routines
are disrupted and new routines difficult to establish. These changes can leave children feeling socially isolated, disorganized, and
helpless. '

The effects of these types ~ events on children's development are not yet well understood. Emotional deprivation and social
isofation, typically imposed on homeless children, are thought to lead to insecure attachments to others, poor self-esteem, aggressive
behaviors, and dysfunctional personaiity development (Harlow & Suomi, 1971; Kegan, 1982; Coopersmith, 1967). A few studies have
directly examined the impact of homelessness on school-aged children and adolescents (Bassuk & Rubin, 1987; Neiman, 1990;
Molnar & Klein, 1988). These studies have suggested that homeless children are withdrawn, depressed, dependent, and aggressive.
In addition, their sr 00l attendance tends to be irregular and their work of poor quality. However, these studies failed to use adequate
control groups, making it unclear whether these effects are the direct resuit of homelessness or some other stressful situation, like low
socio-economic status. In light of these studies, the primary goal of this research was to examine social, emotional, and personzlity
variables in homeless and non-homeless preschoolers of the same socio-economic status. It was predicted that the extreme physical
circumstances of homelessness would have a ditect effect on preschoolers’ seif-concepts, psychopathological symptoms, and rates
of emotional development independent of socioeconomic status.

METHOD: The participants in this study were recruited on a voluntary basis from the Head Start Centers in Beverly, Peabody, and
Salem, Massachusetts (North Shore Community Action Program), and ‘e Homeless Head Start Project in Salem, Massachusetts
(NSCAP). Subjects were between the ages of 4 and 5 years at the first contact (average age was 4 years 4 months). Parents were
recruited at orientation sessions, where they signed permission forms if they were interested in being part of the study. Ninety-five
percent of ali parents who were approached agreed to participate. There were a total of 38 children who participated in the study.
Nineteen were male and 19 were female, and 17 were homeless and 21 were non-homeless.

Within two weeks of entry into Head Start, (homele<- and non-homeless) subjects were interviewed and examined on self-
concept, emotional development, and family interactions by either a developmental psychologist or a trained undergraduate student.
Subjects were seen in one session, lasting approximately one hour. Testing took place in a quiet area of the Head Start classroom
and was videotaped. In addition to this testing, teachers were asked to fill out three questionnaires (a personality inventory, a
temperament questionnaire, and an inventory of interpersonal interactions) on each child. This was done during the fourth to sixth
week of the child's stay in the program. Additional information about the children, for example, their ethnic and national origins, family
history, and developmental background, as collected by Head Start social service coordinators. Classroom teachers gathered data on
each child's physical, social, cognitive, and language skiils. Finally, mental health workers collected information on psychological
functioning.

MEASURES: The Pictorial Scale of Perceived Competence and Social Acceptance for Young Children (Harter & Pike, 1984) was
used to examine self-concept. This instrument measures self-concept in the areas of peer relations, cognitive competence, physical
competence, and maternal acceptance. The instrument contains 24 pictorial scenes, each containing one competent child and one
incompetent child doing the same activity. The child being examined is asked to pick the pictured child that is most like him/herself,
Scoring ranges from 1to 4 for each item. Child Behavior Checklist (Achenbach & Edelbrock, 1981) was used to determine the
psychological heaith and specific behavior problems of each child. In this study, only the subscales that applied to both males and
females were used. These included the depression, schizoid, social withdrawal, aggressive, and sex problems subscales. To assure
consistency of response, teachers rather than parents were asked to fill out the behavioral rating scales. The CBCC contains 113
items that require the respondent to determine whether each item is not true, sometimes true, or always true of the child being rated.
The scale takes 30 minutes to administer and is appropriate for children from ages 4 to 16. Emotional Development Intetview
(DiBiase, 1990) was used o examine the emotional development and responsiveness of each chikl. This measure was administered
in interview style. Each child was shown a picture of a happy child, a sad child, an angry child and a frightened child, The target child
~ was then asked to identify each emotion and tell w* '3h child s/he felt most like. In addition, children were asked to list things that
made them feel each of these emotions.

RESULTS: To compare the homeless and non-homeless chikdren on self-concept a 2 (homeless, non-homeless) by

2 (sex) ANOVA was performed on each of the seif-concept subscales. Analyses revealed homeless main ¢ "ects for cognitive
competence (F(1,27)=7.66, p<.01), peer relations (F(1,27)=15.01, p<.01), and maternal acceptance (F(1,27)=10.49, p<.01). There
was a trend for a homeless main effect with physical competence (F(1,27)=3.70, p<.06) as well. In all cases, homeless children had

120



lower self-concept ratings than non-homeless children. There were no sex main effects or interactions. A 2 (homeless,
non-homeless) by 2 (sex) ANOVA was performed on each of the subscales of the CBCC that applied to both males and females. The
results of the analyses showed homeless main effect for the depression subscale (F(1,37)= 10.8C, p <.01}, such that homeless
children showed more deviant behaviors than non-homeless children. In addition, there was a sex main effect for aggression
{F(1,37)= 5.08, p<.04), such that males were more aggressive than females. There were two interactions (see table 3). One was for
the social withdrawal scale (F(1,37)=17.33, p<.0l) and the other for the schizoid scale (F(1,37)= 4.25, p<.05). Post-hoc comparisons
were done using the Sheffe method. Results revealed that homeless boys were significantly more socially withdrawn and displayed
more schizoid behaviors than other groups.

Results for emotional development were less well defined. Two chi-square analyses were performed to determine whether
the frequency cf correctly labeling emotional expressions (happy, sad, angry, frightened) and self-reports of emotional state (happy,
sad, angry, frightened) differed between homeless and non-homeless children. There were no differences on identification of
emotional expression; however, more non-homeless children reported feeling happy than homeless children (X? (1)= 4.71, p<.02).
ANOVA's showed that there also were no differences in types of responses to questions about emotional states; however violence
(battering, child abuse) was the most common answer to the questions of what makes you sad and what makes you angry (30%). A
t-test showed that there was no difference in number of violent incidents cited by homeless and non-homeless children.

SUMMARY OF FINDINGS: Homeless children generally perceive themselves as less cognitively, socially, and physically competent
than do non-homeless children. In addition they perceive themselves as being less well accepted by their mothers than do their
non-homeless peers. Homeless children have different personality profiles than non-homeless children. In general, they show
significantly more problem (deviant) behaviors than non-homeless children. Sgecifically, homeless children are more likely to show
depression than non-homeless children. Homeless boys are rore socially withdrawn and schizoid than any other group. Homeless
and non-homeless children attending Head Start experience a high level of violence in their environments. Homelessness does not
predict violence better than does socioeconomic status. Most of the children who disclosed violence tatked about familial violence in
the form of spousal or child abuse.

DISCUSSION: The first finding of interest is that self concept is significantly different in homeless and non-homeless children.
Self-concept is thought to develop over the childhood period. Feeling loved, significant, and competent are all thought to influence its
fo.mation (Coopersmith, 1967). Given the helplessness and emotional deprivation that homeless children experience, the finding that
homeless children have lower self concepts is an easily understood consequence of their dysfunctional environment.

As in previous studies with older children, depression is a common problem among homeless preschoolers One explanation
for this increase in depression is related to the stress associated with being homeless. Family stress and stress-related situations are
widely known inducers of depression in children (Johnson, 1982). Specifically, depression has been associated with negative life
changes, including major loss. Other models of depression maintain that # results from a lack of pesitive environmental reinforcers
(Ferster, 1974; Lewinsohn, 1974). Given the circumstances of homelescness (i.e., chronic loss, parents lacking in physical and
emotional resources), either one of these models could be used to explain why homeless children experience depression. The
process of becoming depressed is thought to involve the internalization of negative feelings about one's self (Beck, 1967, 1974,
Kovacs & Beck, 1978)). That is, children who internalize negative feelings about themselves are prone to depression. In this study, as
described earlier, homeless children clearly have more negative feelings about themselves (lower self-concepts than non-homeless
children). Thus, in addition to the environmental factors leading to depression, homeless children's internal mechanisms may also
contribute to the process of becoming depressed.

Schizoid (anxiety-related) behaviors and sccial withdrawal are also found to a higher degree in homeless boys, as opposed
to homeless girls and non-homeless children. While there are fewer specific theoretical ideas about these behavioral problems, they,
like depression, are generally thought to be related to stress. Therefor, as with depression, it is not surprising that these problems
would be found in a higher frequency among homeless as opposed to non-homeless children. However, the fact that they are found
to be more severe problems in homeless boys suggests, as has been suggested in other developmental literature, that males are
more psychologically vulnerable to environmental stress than females throughout childhood (Emde, 1979; Rutter & Garmezy, 1983).

The last finding, that both homeless and non-homeless children of low socioeconomic status experience and internalize
significant violence in their lives, was not anticipated. It suggests that violence is becoming an ever- increasing part of children's lives.
To fully appreciate the impact of violence on child development, more research is needed. In general, however, these findings
suggest that homelessness is a pervasive and debilitating problem for young children. It appears to nave effects that extend from
self-concept to psychopathology. Not only do homeless children display immediately observable behavioral disturbances, they also
have self-concept problems that are likely to have far-reaching developmental effects.

In the process of doing this research several new questions have emerged. The first question pertains to the long-term
consequences of homelessness. In the present study and other related studies (Bassuk, 1987), evidence suggests that homelessness
has a profound and immediate impact on children's development and psychological functicning. However, there are no data regarding
the long-term effects of homelessness oii the development of young children. Given this incomplete understanding, a next step would
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be to examine the impact of home!2csiiess on children's long-term mental health. The goal of this type of study shc iid be to
determine which aspects of the mental health are most chronically affected by homelessness. A second question relates to resiliency.
Recently, researchers in this area have begun to examine resilience with respect to homelessness (Neiman, 1988). Future studies
should attempt to understand why certain children are lese vulnerable to the stresses associated with homelessness than others. This
~ould aide in helping children zope with the stresses associated with homelessness. Finally, future studies should explore

qtion, that is, how can intervention progiams be designed to best help children cope with their homelessness. It is expected
that interactions and activities designed to build self-esteem, foster social interaction, and alleviate depression would be among the
most important to these children,
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Developmental Skills and Socioemotional Behavior of Young Homeless Children Sally A. Koblinsky,

Martha L. Taylor

In recent years, homelessness has affected the 'ives of increasing numbers of U.S. citizens. Families with children have
become ihe fastest growing segment of the homeless population, accounting for approximately 34% of the homeless (U.S. Confer-
ence of mayors, 1990). The Institute of Medicine (1988) estimates that there are at least 100,000 homeless children every night, and
half of these children are under 6 years of age (Towber, 1986; Maryland State Department of Education, 1989). The majority of
homeless children live in shekers with their single mothers (U.S. Conference of Mayors, 1990). Only a few empirical studies have
examined the social-emotional and developmental skills of homeless children. In one Boston-area study, parents of homeless
preschoolers provided information about their children's behavior using the Simmons Behavior Checklist (Bassuk & Rubin, 1987).
Parents rated their children as having major problems with aggression, shyness, withdrawal, sleep problems, ana attention span.
Other researchers (e.g., Molnar, 1988), observing homeless preschoolers in New York early childhood programs, have also noted a
high frequency of aggressive behavior, short attention span, sleep disorders, withdrawal, regressive behaviors, and inappropriate
interaction with peers and adults.

In examining homeless children’s developmental status, Bassuk and Rubin (1987) found that 47% of the homeless
preschoolers in their sample had at least one developmental lag in language, motor development, or social skills on the Denver
Developmental Screening Test. In contrast, only 16% of a sample of housed, low-income preschoolers in the Boston area exhibited a
developmental lag (Bassuk & Rosenberg, 1990). In a more recent New York study by Molnar and Rath (1990), homeless
preschoolers and low-income, housed preschoolers did not differ significantly in their performance on the Early Screening Inventory
(ESI). Approximately 53% of the sample of homeless and housed children performed satisfactorily on the ESI; the remainder required
rescreening, further evaluation, or treatment for developmental problems.

Recently, educators have speculated that homeless children's behavior and development may be influenced by the type of
shetter in which they reside (Marcus, Flatter, Talabis, Ford, Conahan, & Catoe, 1991). Many homeless families reside in “emergency
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shelters" that offer little privacy, strict time limits (usually one night to one month), and communal dining and bathroom facilities
{Mihaly, 1989). In some emergency shelters, adults and children must leave the facilities early in the morning and then find places to
wait until the shelters reopen in the evening (Boxill & Beatty, 1990). In an effort to reduce the short stays in emergency shelters, some
cities have set up "transitional housing." These residences often provide small, private apartments or bedrooms for homeless families,
and allow them to stay for longer periods of time (e.g., one to two years) in order to regroup their resources (Rivlin, 1990). Such
housing arrangements may reduce some of the instability and uncertainty faced by homeless families, contributing to more positive
parenting practices and fewer child problems.

In view of the lack of research examining the relationship between shelter type and homeless child development, this study
compared the social, cognitive, and physical development of homeless preschoolers living in emergency and transitional shelters in
Baltimore, Maryland. The study also examined whether homeless preschoolers' skills and behaviors were related to their gender, age,
duration of homelessness, enrolimertt or lack of enrchment in an early childhood program, and mothers’ attitudes about parenting and
teaching children.

METHOD: The subjects were 73 homeless mothers and 73 hemeless children between the ages of 3 and years. Information was
obtained from one preschool child per family. Thirty-five of the mother-child dyads were Staying in eight emergency shelters, and 38
of the mother-chil® dyads were residing in two transitional housing facilities. Emergency shelters (ES) allowed homeless families to
stay for periods ranging from one night to one month, and charged no fees for the family's stay. Families slept in gymnasiums, military
barracks, or small rooms (€.g., YMCA), and shared dining and bathroom facilities. Transitional shelters (TS) provided homeless
families with one-bedroom apartments in two remodeled elementary school buildings for as long as 18 months. Apartments had small
kitchens and private bathrooms. Homeless parents paid one-third of their adjusted gross income to “rent” these apartments
(Transitional Housing Program, 1989). The sample represents approximately 95% of the mothers in the targeted shelters who had a
child in the desired age range. Although the sample is generally representative of families staying in Baltimore shelters, some area
shelter staff turn away families with significant mental illness or substance abuse problems. Thus, the number of horieless families
with severe emotional and psychological problems may be underrepresented.

Approximately 90% of the children in the study were Black and 10% were white. More than 90% of the children lived in
single-parent families. Almost two-thirds of the homeless mothers had completed high school, but more than 85% were unemployed
at the time of the study. Despite some disparities in the demographic characteristics of the ES and TS families, Chi square analyses
revealed that there were no significant ditferences in the gender, ages, or racial background of children in the two types of shelters.
The Chi square analyses also failed to reveal significant ditierences between ES and TS mothers' ages, marital status, educational
background, employment status, and reasons for homelessness. TS mothers were significantly more likely than their ES counterparts
to have been homeless for more than one year and to be receiving USDA Food stamps.

Homeless mothers were orally administered a demographic questionnaire, the Simmons Behavior Checklist (Reinherz &
Gracey, 1982) and the Parent As a Teacher Inventory (Strom, 1984). The Simmons Behavior Checklist (SBC) addresses 11 areas of
behavior problems, and requires the parent to report how frequently the child exhibits 38 different behaviors. The Parent As a Teacher
Inventory (PAAT) measures parental childrearing attitudes in five major areas: fostering creativity, dealing with frustration, parental
need for control over children's behavior, support for play behavior, and parental self-confidence as a teacher. Total scores are
interpreted as desirable or undesirable on the basis of whether they exceed or fall beiow the absolute mean of 125 (Strom, 1984).
Children were administered the Early Screening Inventory (ESI) to evaluate their developmental skills in three major areas:
visual-motor adaptive skills, language and cognition, and gross motor/body awareness (Meisels & Wiske, 1988). In evaluating
children's performance on the ESI, children are scored as "O.K." (total score higher than 1 standard deviation below the mean of the
national Standardization sample), needing “rescreening” (total score between 1 and 2 standard deviations below the mean), or
needing immediate referral (total score lower than 2 standard deviations belcw the mean). Staff members of Health Care for the
Homeless of Baltimore City identified 10 homeless family shelters for the researchers. Homeless mothers with preschool children
were given the opportunity to participate in the study, and were paid $20 for their own and their child’s participation. Mothers were
assured that all information collected in the study would remain confidential. The data were collected by the researchers and two
trained graduate students. Interviews with the mother averaged one hour, and administration of the ES! to each child averaged 20 to
30 minutes.

RESULTS: Two child outcomes were examined in this study. parents' evaluations of children's behavior on the Simmons Behavior
Checklist (SBC) and children's scores on the Early Screening lnventory (ESI). The study also examined mother's performance on the
Parent as a Teacher Inventory (PAAT).

The mean SBC scores of Baltimore emergency shelter (ES) and transitional shelter (TS) preschoolers reveal that ES
children had higher scores (more problems} in 7 of the 11 problem areas than TS children. However, results of the 2 (type of shelter)
x 2 (gender of child) analysis of variance for each subscele revealed only one significant finding: ES children had significantly more
sleep problems than their TS counterparts. There were no significant differences in the behavioral scores of homeless girls and boys.
To place the problems of homeless Battimore children in context with those of horneless and housed children in the Boston area, we
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compared our data with those of four Boston area groups: homeless preschoolers (Bassuk & Rosenberg, 1990), low-income, housed

preschoolers (Bassuk & Rosenberg, 1990), working-class, housed preschoolers (Reinherz & Gracey, 1982), and emotionally

disturbed preschoolers (Reinherz & Gracey, 1982). According to mothers' reports, Baltimore homeless preschoolers have a higher

incidence of behavioral problems than all three comparison groups in the areas of attention problems, demanding behavior,
aggression, shyness, withdrawal, sleep problems, and coordination problems. Thus, although there were no significant differences

~ between ES and TS children on majority of subscales, children in both groups appear to be exhibiting substantial behavior problems.

ESI results indicated that only 31% of the Baltimore ES childre:* and 42% of the TS children exhibited developmental skills
typical of their age group. Overall, 37% of the homeless preschoolers performed satisfactorily on the inventory, 16% earned scores
indicating a need for rescreening, and 47% required immediate referral for further evaluation and/or treatment. Chi square analyses
were used to determine whether children's ESI performance was significantly rved to their type of shelter, gender, age, length of
homelessness, preschool attendance (attendance of one or more months versus attendance of less than a month/no attendance),
and mother's performance on the PAAT. Children's age was found to be significantly related to ES| performance, with 5-year-old
children performing best and 3-year-old children performing worst on the ESI. In examining the relationship between preschool
attendance and ESI performance, data were analyzed for the entire sample and for 4- and 5-year-olds only, since a large number of
3-year-olds failed to attend preschool and performed poorly on the ESI. In both analyses, homeless children who had attended
preschool for at least one month were significantly more likely to perform satisfactorily or earn rescreening scores on the ESI than
were children who had not attended preschool. There was no significant relationship between children's ES! performance and their
gender, type of shelter, length of homelessness, or their mother's performance on the PAAT.

The technique of step-wise regression analysis was used to examine the relative contribution of selected variables to
homeless children's ESI scores. Among the independent variables entered in the regression equation were: months of homeless-
ness, number of moves in the previous year, mother's years of education, mother's PAAT score, gender of child, age of child
(months), months of preschool, and the child's SBC score. The dependent variable in the regression equation was preschoolers'
overall performance on the ESI, reflected by a score of 3 (performs satisfactorily), 2 (rescreening), or 1 (referral). Results revealed
that only two variables, months of preschool and child's age, were significant predictors of children's ES| performance, collectively
explaining 33% of the variance. Approximately 21% of the variance was explained by months of preschool, and an additional 12%
was explained by the child's age. The more months homeless children had attended preschool, the better they performed on the ESI.
As noted earlier, older preschoolers performed better on the ESI than younger preschoolers.

Eighteen, or 25%, of the homeless Baltimore mothers had total scores on the PAAT that fell below the inventory mean of
125, indicating less desirable parenting attitudes based on the consensus of child development experts. Interestingly, on one of the
PAAT items, 67% of the homeless parents reported that they could provide their children “with the proper preschool experience at
home." To test the hypothesis that TS mothers would have more desirable parenting attitudes than ES mothers because their living
arrangements were more stable, 2 (housing status of mother) x 2 (gender of child) analyses of variance were conducted on the PAAT
subscale and total scores. The data in table 4 reveal that TS mothers obtained significantly higher mean scores, or more desirable
parenting attitudes on the total inventory, than did ES mothers. TS mothers were also significantly more likely than their counterparts
in emergency shelters to be tolerant of the frustrations involved in childrearing and to allow their children opportunities for
self-assertion and decision making. Results of the PAAT analysis alsc reveal several significant shelter type x gender of child
interactions. In emergency shelters, mothers of girls weie more tolerant of childrearing frustrations and supportive of play behavior
than mothers of boys; in transitional shelters the reverse was true. There was also a significant shelter type x gender of child
interaction for total inventory scores. The data reveal that mott ers of boys in emergency shelters have significantly less desirable
parenting attitudes than the other three groups of mothers.

DISCUSSION: This study has significant implications for early childhood educators, shelter providers, and human service personnel.
Results indicate that the physical and psychological conditions under which homeless preschool children live place them at increased
risk for behavioral disturbances and developmental problems. The severity of the problems experienced by Baltimore homeless
children in both shelter arrangements points to an immediate need for educational and parenting interventions. As in one previous
study (Bassuk & Rubin, 1987), homeless preschoolers in Baltimore exhibited a wide range of behavioral disturbances. Findings
suggest that the instability, limited privacy, and lack of play space associated with shelter life may contribute to a variety of impulsive
negative behaviors, as well as to shyness and withdrawal. The magnitude of these problems, as reported by mothers, may be great.
Indeed, homeless preschoolers in both Baltimore and Boston exhibited more problems with aggression, shyness, and sleep than a
sample of emotionally disturbed preschoolers (Reinherz & Gracey, 1982). Contrary to predictions, sleep disturbance was the only
behavior that differentiated homeless children in emergency and transitional shelters. Children in the less-private emergency shefters
had significantly more sleep problems than children in transitional housing.

Overall, the parenting attitudes expressed by the majority of Baltimore homeless mothers were within a desirable range
identified by child development experts (Strom & Slaughter, 1978). The sample mean scores of homeless parents were slightly lower
than samples of white, Hiupanic, and Black families representing a variety of income levels, but not substantially lower (within 10
points). As in previous studies (Molnar, 1988; Vanderbourg & Christofides, 1986), the researchers noted that many homeless mothers
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were very concerned about their children's developmental progress, and made efforts to nurture children’s learning under very difficult
circumstances. Findings further indicate that the nature of the shelter environment may have an important effect on parenting
attitudes. Transitional housing arrange nents offering extended periods of shelter may reduce mothers' parenting frustration and
increase their interest in allowing children to behave independently and make age-appropriate decisions. In contrast, the temporary,
often chaotic emergency shelter environment may have a particular influence on mothers' attitudes toward rearing boys. The less
desirable parenting attitudes expressed by mothers of sons in emergency shelters may reflect mothers' difficulty in handling active,
challenging boys in a crowded, short-term shelter environment.

The homeless Baltimore preschoolers in this investigation were more likely to experience developmental problems than
homeless preschoolers in Boston (Bassuk & Rubin, 1987) and New York (Molar & Rath, 1990). In Baltimore, only 37% of the
homeless preschoolers were developing normally, as compared to approximately half the homeless samples in Boston and New York
(Bassuk & Rubin, 1987; Molnar & Rath, 1990). It is likely that a majority of children in the Baltimore sample will require further
screening, evaluation, and/or special educational services in order to perform adequately in school.

One of the major findings of this study was the significant relationship between preschool attendance and children’s
performance on the developmental screening measure. The most important predictor of children's ESI scores was months of
attending preschool--the more months in an early childhood education program, the higher the children's ESI scores. Although even
the homeless children with preschool did not score as high as the ES| national standardization sample (Meisels & Wiske, 1988), they
clearly outperformed their peers who had not enrolled in a preschool program.

Our findings also reveal a significant relationship between age of the children and their performance on the developmental
screening measure. This relationship remains significant after controlling for months of preschool attendance. These results suggest
that homelessness may have a particularly damaging impact on the cognitive, language, and motor skills of younger preschoolers
who are beginning to master grammatical ‘ules, rapidly expanding their vocabulary, developing fine and large motor coordination, and
developing memory and other cognitive skills. Additional research, including longitudinal studies, must be conducted to determine how
the age of onset and duration of homelessness affect children's behavior and development.

Taken together, the current findings indicate that Head Start and other early childhood programs should make enroliment of
homeless children a top priority. However, enrolling these children may not be an easy task. Some Head Start administrators report
that centers are reluctant to enroll homeless preschoolers because shelter time limits cause the children to move frequently, disrupting
program continuity and leaving unused student slots. Administrators aiso report that homeless children are often absent or tardy, and
may have difficuity obtaining transportation to the program. Homeless mothers may also be reluctant to enroll their children in
preschool programs. As our data indicate, a majority do not consider the preschool experience necessary for later school success. In
other cases, lack of motivation, maternal depression, or extreme maternal dependency on children may prevent a mother from
enrolling her child. Still, considering the potential benefits of early childhood education for homeless children, it is clear that Head Ltart
programs should be given strong incentives for enrolling homeless preschoolers and should make efforts to educate homeless
pare:.’s about the value of early education for their children.

The Head Start program can become a significant resource supporting the development of homeless children and families.
Head Start provides numerous services that are frequently unavailable to homeless children -- early childhood education, a secure
environment, stable routines, medical and dental screening, and nutritious meals. There is a particular need to provide homeless
families with full-day Head Start programs o that homeless parents can participate in education and training programs and obtain
full-time employment. Homeless parents can also benefit from participation in Head Start's parent-education programs, In particular,
homeless parents may increase their childrearing skills by attending programs that address ways to enhance children’s self esteem,
deal with parenting frustrations, help children overcome specific behavioral problems, and provide children with developmentally
appropriate activities in the restricted shelter environment. Head Start personnel may also help homeless parents to build informal
social support networks and to establish links to community service agencies and the public schools. The Head Start program can
play an important role in helping homeless families to enhance their parenting skills and to nurture their children’s physical, cognitive,
and social-emotional development.
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Discussion Frank Fuentes

| would like to depart from the standard format of commenting on each of the papers and instead address several questions
to the presenters. First, from a priority standpoint, what aspects of additional research on the effects of homelessness would be
useful, in fact, necessary? Second, while a longitudinal study would be called for, is there any value in looking at other homeless
populations to determine the long-term impact of homelessness on the children that need to be served right now? | know we have
heard a number of suggestions about what Head Start could do, but is there more, from & practical standpoint, that Head Start can
do? Should Head Start be intervening in a new fashion or in a different way in assisting this population?

YVONNE RAFFERTY: In terms of additional research on homelessness, one of the most fascinating findings that has come from
studies on nutrition, health care, and access to health care services, the development of very young children, access to preschool
services, the education literature, and the psychological literature, is the great similarity between children who are homeless and
children who are permanently housed. In New York City, some of the problems that are being manifested by children who are
homeless are really just sympioms of a deprived environment, such as lack of adequate assistance, not having enough food, not
having a permanent home, not even having a decent home, and services not being available. Regarding a longitudinal study, my
belietf is that a homeless family should not be homeless long enough to be in a longitudinal study. Many times they are, though. My
own preference in terms of additional research is to look at the social conditions under which thousands of children are being
neglected in this very rich country. This would be one of the most important research questions, not focusing on why homelessness
bothers some children while other children thrive. In addition, we can study the impact of different types of shelters, but it has been my
own anecdotal experience that any type of shelter is not good for children. They really need to have permanent housing. Children who
have lived in welfare hotels change dramatically once they are in permanent housing -- this needs to be documented.

Other areas of concern to me are continuity of education and family variables that are mediating beiter or worse outcomes
for children. Half of the children in shelters are failing developmental inventories, but kalf of the children, in spite of incredibly adverse
circumstances, are managing to do well. | would be interested in seeing more research on the family variables; whe'her mothers are
under stress, if they are depressed, i there is violence in the family, How do family variables mediate and predict resilient children?
That would apply to homeless and other low-income families. We need to know more about these relationships, o that we can
develop parenting and family interventions that are based on empirical research rather than just intuitive feelings about what might be
helpful.

ROSEMARIE DIBIASE: We are getting more information about homeless children, and low-SES children in general. so that
intervention programs can be designed to be more helptul to these children. Wz know that they are depressed. We know that they are
lacking in self-confidence. This knowledge can be incorporated into intervention programs like Head Start with the inclusion of mental
health services. One Head Start classroom designed for only homeless children provided them with the structure, adult role models,
and many different interventions that | think were very beneficial io them.

AUDIENCE DISCUSSION

Audience members were concerned about segregating homeless children in special programs or classes and felt there
would be greater beneficial effects from mainstreaming. This was verified by one presenter who is strongly opposed to any attempt to
segregate homeless children. There was an expression of caution about the burden being put on Head Start and similar intervention
programs to deal with and solve these problems. All levels of government and private agencies must become involved.

Presenters were asked to share their knowledge about any interventions that have been found to be most meaningful for
this population. Interventions that were described were: a program that provides health care services within a shelter; a Board of
Education outreach program designed to facilitate continuity of education; and those few shelters that provide day care services.

Koblinsky emphasized that asking homeless parents what they feel their needs are is essential. Often, unthought-of issues
can be addressed when this happens -- as in one case where shelter residents were unable to stretch their food stamps because
they could not travel to larger, less expensive stores. When this problem was reported, the shelter began providing transporiation to
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discount stores. She also described how an alliance between shelters and a university has provided some stop-gap help by students
becoming involved.

Panel 107 GIFTED MINORITY PRESCHOOLERS: IDENTIFICATION, ASSESSMENT AND INTERVENTION
Chair/Discussant. Mary M. Frasier

Identification of Minority Inner City Gifted Preschool Children Barbara Louis, Candice Feiring,

Michael Lewis, kechukwu C. Ukeje

Children from poverty-stricken inner city environments are, by definition, children at risk. To identify and develop the
potential of a group of young gifted inner city children would prozlaim that giftedness is to be found among *he minority population of
this high-risk environment and counteract the stereotype of the "ghetto” child as dysfunctional and incompetent. The belief that gifted
children will do well regardless of home or educational environments is not supported (Feldman, 1982; McGuffog, Feiring, & Lewis,
1987, McKenzie, 1986). Currently, 0.4% of children entering first grade in the public school system of Newark, New Jersey, are
identified as gifted. Statistically, 2% of inner city children should meet gifted criteria. This suggests that this talent, while not being
identified and nurtured in the preschool years, is being lost. The purpose of this study was tc Jentify minority gifted preschool children
living in the inner city. To this end, we developed a screening instrument and tested its validity. Following identificatios: of a group of
gifted children, our goal was to establish an enrichment program in order to nurture their unique abilities.

METHOD: Nine hundred forty-eight children between the ages of 2 and 5 years from 27 day care centers in the inner city of Newark,
New Jersey, served as participants. Of these children, 355 received the full assessment battery. The screening device consists of six
age-appropriate forms for 2- through 5-year-olds (e.g., form 1; 2. 0 years to 2.5 years; form 2. 2.6 years to 2.11 years, efc.). Each
form consists of 12-18 items requiring the child to perform certain cognitive tasks. The screening takes approximately 15 minutes to

administer.

In order to evaluate the effectiveness of the screening tool and to validate the identification of children screened as gifted,
we have assessed 355 children of the 948 screened. These children include those nominated by our screening tool as well as three
comparison groups neceszary to examine the effectiveness of our newly developed screening instrument. The comparison groups
allow us to test the hit rate of our screening tool compa.ed to teacher nomination, a method often used in the past to identify gifted
children, and chance selection (the statistical comparison group). Consequently, children were divided into four groups for the
purpose of assessment. The four groups are as follows: 1) screening nominated - SN. This group consists of children who reach
criterion: score, indicating potential giftedness, for their age group on the screening measure; 2) teacher nominated -TN. This group -
consists of children chosen by their teacher as being potentially gifted; 3) teacher and screening nominated - TN/SN. This group
consists of children who are both teacher and screening nominated; 4) no nomination - NO/NO. This group consists of children who
are neither screening nor teacher nominated. The majority of children are likely to fall into this group.

Each child chosen for evaluation was seen on two separate occasions for approximately three hours of assessment.
Children were assessed in five specific skill areas, including verbal, spatial, quantitative, memory, and pre-reading skills, as well as
overall cognitive ability and spontaneous language. A short behavioral checklist was completed for each child immediately following
the first session. All SN, TN, and TN/SN children received the full test assessment battery. A random sample of the NO/NO group also
was selected 1o receive the full assessment battery, as a test of the effectiveness of our screening device against no forr - of screening
(rate of false negatives). A total of 258 children were nominated by screening test, teacher, or bo’n screening test and te acher. In
addition, 132 children from the NO/NO group were chosen for evaluation. Termination of 35 no ninated children resulted in a total
evaluation samrle of 355 children.

RESULTS: Of the 355 children who received the full assessment battery, 16, or 5%, have been found to score in the gifted range.
Table 1 presents the distribution of these gifted childrer by nomination group and age. It also presents the number of children scoring
at the 98th, 95th, and 90th percentiles. Because standardized tests are known to give biased estimates of minority population
performance, we felt it was important to consider broader criterior; ranges for giftedness. Table 1 shows that when we move to the
95th and 90th percentile criteria, the number of gifted children increases markedly. A total of 57 children (16%) scored in the 95th
percentile and 108 (30%) in the 90th percentile. This represents a relatively large proportion of children in this population scoring well
above the standardized mean in any one skill area. Not'ze that identification by screening results in a higher percentage of gifted
children than the other methods (recall that both the SN and TN/SN groups are screening nominated). Results reveal that while 9% of
the screening nominated children (SN + TN/SN) scored in the gifted range (98th percentile), teacher nomination (TN + TN/SN) was
successful in identifying only 4% at this level. Assessment of the NO/NO group resulted in a 3% identification rate. Thus, our
screening device, compared to other methods (TN and NO/NO), was more than as effective (3% vs. 4%),
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Table 1. NUMBER OF CHILOREN DETERMINED TO BE GIFTED BY ASSESSMENT IN AT LEAST ONE SKILL AREA
BY THE 98TH, 95TH, AND €0TH PERCENTILE CRITERION - NOMINATION AND AGE GROUP.

SN N TN/SN NO/NO TOTAL
Percentile 98th  95th  90h 98h 95th  90th 98th  95th  90th 98th  95th  90th 98th  95th  S0th
Total 7 26 43 0 8 22 5 13 21 4 10 22 16 57 108
2.0-3.5 1 1 1 0 2 6 o 1 1 3 6 11 4 10 19
3.6-5.0 6 25 42 0 6 16 5 12 20 1 4 N 12 47 89

-

CONCLUSIONS: These results illustrate several important points about giftedness in inner city populations. Gifted children do exist in
economically deprived areas. This is evidenced by the fact thal we have identified at least the expected percentage of children scoring
in the 98th percentile in the Newark preschool population. This is despite the fact that the assessment measures we use have not
been standardized on an inner city population, Gifted children in inner city populations at present are seriously under identified.
According to the Mawark Board of Education, only 0.4% of children entering first grade currently are being identified as gifted. This is
in contrast to the 5% we have found in our sample. Early identification and intervention are crucial in order to ensure that these gifted
preschool children do not get lost in the system. The fact that only 0.4% of children are being identified upon entrance to first grade
suggests either that identrication methods at the elementary school level are not effective or that gifted performance has already been
impaired by this time due to insufficient nurturance. Our preschool gifted education program, established to serve the children we
have identified, provides one means of helping these inner city children reach their full potential.
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Functional Behavior Among Head Start Children: Looking at What Works Patricia Haensly,

Michael J. Ash, Anne Wehrly

Intelligence has long been viewed as developing through the interaction between one's genetic potential and the available
physical environment. Only in recent years have we begun to realize how extensively the social environment, acting as a filter, affects
the interpretation of experience, defines parameters in the development of intellectual competence, and monitors its progression for
the individual as well as for society, Children from diverse circumstances, whether because of their culture, ethnicity, or economic
situation, frequently experience critically different social environments. This mey lead to different interpretations of experience and,
unfortunately for some children, decreased educational and economic outcomes through development of different intellectual
competencies, If these outcomes are to improve, educators must begin to look creatively at what behaviors work for these children in
their primary environment and then focus on adapting schools and instruction to meet these children’s characteristics and needs,
rather than attempting to adapt children to fit schools,

In an attempt to find a theoretically neutral yet methodologically useful interpretation of intellectual competence, Neimark
(1485) described this concept as referring to “the role of fundamental processes accounting for a significant proportion of performance
variance on related tasks for all individuals in all contexts” (Neimark, 1985). To clarify further the competence versus performance
concept, Neimark speculates that in the superior performance of bright children there is something less tangible than mere
intelligence -- something we might call cognitive style, a manner of reaching out to the environment that is particularly effective for
them, Conversely, the social behaviors of children shape the type of response they receive from significant adults. Brodzinsky (1985),
augmenting this view, states that there is a reciprocal relationship in which style affects the development of competence, and yet
competence also has an effect upon style,

One important moderator of competence is the child's ability 0. inclination to take charge of his or her own cognitive and/or
problem-solving activity (Lefebvre-Pinard & Pinard, 1985). This requires interactions with adults and peers in ways that facilitate
productive outcomes. Some children seem more proficient at this task than others; gifted children exhibit these interactions in a variety
of ways (cf. Albert, 1978; Bloom, 1975; Roeder, Haensly, & Edlind, 1985). When solving problems, gifted children call upon, among
other metacognitive processes, executive strategies include seeking help in the right viay from the right sources at the right time. As
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one parent remarked, "He won't accept our help in solving any problem - from tieing his shoe to finding out where the ants have
made their home -~ until he sees the absolute necassity for help; when he does see the need, he seems to know whom to ask and
exactly what to ask for!"

Numerous multicultural studies have identified differences in social hehaviors and in the cognitive styles of children from
different cultures, ethnic groups, and races, many of whom also are exposed to economic disadvantage, thus becoming part of the
Head Start population of children. Since gifted children arise from within all cultures, it seems reasonable to assume that many Head
Start gifted children have developed productive behaviors that permit them to adapt to lack of material resources and opportunities
and which reflect their unique socialization. The "taking charge" behaviors of these young children, honed under adverse
circumstances, may, for example, be quite different from those of children reared in the predominant societal norms. Some behaviors,
functional in obtaining successful resolution of problems in the child's primary setting and experiencing competence for that setting,
may not be perceived or accepted in the major-culture school setting as ones that can advance the child cognitively, socially, or
emotionally. Successful matriculation into regular schooling is likely to be inhibited by this dissonance.

~ Yet another factor that may affect the performance of children from different cultures or economically disadvantaged
environments is their perception of task objective. Lefebvre and Pinard & Pinard (1985) believe that a particularly critical moderator of
competence that comes into play as an individual activates his or her metacognition to perform a task is the intent or defined objective
he or she holds f~r the task. When the youny child does not hold the same objective for a task as does the adult, that child's
performance may be deficient according to the adult's objective but satisfactory for the child's objective. The child's objective for the
task will reguiate the strategies selected, the desired endpoint, and even how hard he or she needs to work on the task. Regardless of
the tyne of family background, young children often define their task objectives counter to those set by teachers, test administrators,
and others not out of defiance or resistance but because their as yet egocentric limitation does not permit them access to a view of
these objectives from the adult's perspective.

The role of parents in the process of competence development appears to be critical and we may assume that the families
of those preschoolers who have developed successfully in diverse and/ or disadvantaged environments make just as great a positive
contribution to development of adaptive behavior as is made by those from advantaged environments. Therefore, it is well for us to
consider how to encourage and foster the diversity in family behaviors that contribute to extraordinary development and even
precocious competence, no matter what the setting. Raven's studies of educational home visiting (1982) give us insight about this
task. His studies have demonstrated that too much information and direct assistance tended {5 depress mothers’ feelings of
competence and worth, thus contributing to less effective interaction with their children. Advice to parents must reflect the recipient's
familial values and patterns of behavior.

In this paper we first discuss current findings on Head Start children identified for a summer program for gifted preschoolers
over the past five years, regarding their identification process and assimilation into a program that included three to four times as
many advantaged preschoolers. Second, through data from an extensive set of visits using the HOME instrument (Wehrly, 1982), we
have tried to sort out factors among both parents and children that seem to associate with higher levels of competency or functioning
in that primary setting, and to examine using additional instruments the current functioning of several children following their
experience in the program for gifted preschoolers. Third, we attempt to establish a more productive mental set regarding Head Start
children by considering the functionality rather than dysfunctionality of behaviors Among Head Start children.

METHODS: MINDS ALIVE, a cognitively oriented p-ogram sponsored by the Institute for the Gifted and Talented at Texas A&M
University has been designed to provide young gifted children *4 4-year-olds) with a developmentally appropriate yet
cognitively advanced school-based experience. The curriculun. . ,rogram is structurad as an opportunity to experience
advanced problem solving through cxploration, play, and discove , -nhance emotional devalopment and social skills through
interaction with other cognitively advanced age peers, encourage developmentally approgriate piysical skills that might be neglected
by a focus on intellectual activity, and nurture and foster rich language experiences and creative response styles within the context of
intellectual activity.

Children (20 to 22) are identified each year for this month-long half-day program. Sixteen of these children over a period of
four years were identified through local Head Start Programs. In general, children are identified through a parent questicnnaire (an
adaptation of the Seatlle Project Parent Questionnaire, Child Development Research Group), a nonverbal intelligence test (Raven's
Colored Progressive Matrices, RCPM, 1985), and an academic skills readiness instrument, the Peabody Individual Achiev2ment Test
(PIAT, Dunn & Mardwardt, 1970). Head Start children have usually been identified by Head Start Home Visit teachers using
characteristics lists, observation of skills exhibited in the Head Start setting or in the child's home, and various behavior rating scales,
supplemented by recommendation rationale from the Head Start directors. Once in MINDS ALIVE, these latter children are
administered the Raven's CPM, PIAT, and occasionally parent questionnaires, completed by an interview process in order to examine
and better understand their current specific abilities in relationship to those of the entire group of children. The Raven's CPM and the
PIAT, out-of-age level tests for this age child, were used to assess advanced development for age; standardization norms for both of
these instruments were then used to identify 50th percentile age equivalents, thus deriving "months advanced for age scores.”
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Similarly, information from the Parent Questionnaire was transformed into estimated develocpmental age equivalents, and derived
"months advanced for age scores" were oblained.

Data were organized to examine questions of appropriate identification measures for this population of children; type,
quantity, and quality of parent involvement; social adjustment of the child in the program from teachers' viewpoints; and prognosis and
reality of assimilation into subssequent school settings. The preschool version of the Home Observation for Measurement of the
Environment (HOME) (Caldwell & Bradley, 1984) was administered to two selected gifted former Head Start children now enrolled in
other school settings. HOME data for these children are compared to data collected on nongifted (n=40) Head Start children. Through
a structured interview, conducted with the parent(s) of these children, we examine how the children have adapted to public school.
Specifically, the interview provides information to examine how the survival skills developed by these gifted Head Start preschoolers
interface with the expectations of the public school system. information obtained from teachers of the students t:rough a rating scale
(Harter, 1985) provides a measure of teacher perceptions of behaviors seen as functional in the home setting, and of those observed
as functional or dysfunctional in the school setting.

RESULTS: The data gathered on the 16 Head Start children show that careful observation by sensitive Head Start personnel have
accurately identified children who exhibit well-developed learning characteristics and abilities advanced for age among their
environmental peers, and occasionally among all of the children screened for the program (Haensly, 1991). While these abilities were
not distinctly reflected in the test results, that is, on the RCPM and PIAT, the children fared well in the program, contributing in a
variety of ways to the intellectual, social and creative climate. Openness or receptivity to new and challenging experiences, alertness
and initiative and zest, and individuality of their responses characterized their interaction with the program. These attributes compared
well with those of all of the children in the program.

Parental roles showed some differences between Head Start participants and remaining children, but also many similarities,
such as high expectations and encouragement for their children's activities, desire to provide enrichment for their children, time spent
with and on the children, and purposeful listening and verbalizing with their children (Haensly, 1987). Su.iie social behaviors
presented some of these children with difficulties in acclimatizing to the brief month-long program (not unlike their more affluent
cotinterparts); however, most of their behaviors fit well with the explore-discover-play characteristic of this program (Haensly, 1891).
Although, in retrospect, most of the children in the program exhibited dysfunctional behavior to some degree at some time or other, as
might be expected from any group of preschoolers, teachers were more likely to express particular concern about the Head Start
children. When behaviors were viewed as inappropriate by the teachers, even those seen as signals of independence and
goal-directed, the expressed teacher belief was that these behaviors would cause problems as the children moved on into more
structured public school classrooms, perhaps with less effective advocacy and guidance from their "outside of the system" families.

A comparison was made between the mean HOME subscale scores for 40 nongifted Head Start children and two gifted
Head Start children who were followed into their public school experience, one a Hispanic child and one an Anglo from an
aconomically disadvantaged family. Because of the small sample of gifted chiidren, statistical procedures for comparison were out of
the question. However, it can be noted that in all subscales of the HOME, the gifted childrer's home environment was more enriched.
All HOME subscales for the gifted Head Start children fell in the middle half or upper quartile when compared with the norm sample.
The majority (6 out of 8) of the nongifted mean subscale scores fell in the lowest quartile. Particularly evident are the differences on
subscales referring to stimulation. Clearly the homes of the gifted Head Start children are very important in the type of learning
environment and social climate which they provide. Although with such limited dat» we cannot suggest a causal link between quality
of HOME environment and advanced development, the data support other researcn findings in this direction and suggest a means for
validating these indicators.

Interviews conducted with the parents of two gifted Head Start children who had made the transition into public school
provided insight into how this transition had proceeded. Again, with cautions about drawing crnclusions from such an inadequate
sample, both sets of parents described an overall relatively problem-free transition experiencing minor social adjustment issues that
needed to be dealt with initially. Both children were performing very well academically. Results of the Teacher's Rating Scale of '
Children's Actual Ability (Harter, 1985) for the two gifted children reflected children who had adapted quite we!l behaviorally and
scholastically in the public school setting. Ce of the children had slight problems with social acceptance, which might have been
predicted from her particular personality and behaviors in the MINDS ALIVE program, as well as har limited preschool playtime with
age peers.

CONCLUSIONS: Educators must consider the most effective manner of nurturing the adaptive, functional behaviors of Head Start
children in such a way that these children will be able to comfortably "adiust the register* of their behavior for school setings without
losing or erasing the strength of that behavior in facilitating their competency development. As a rather straightforward, simple
example of adaptive and functional behavior, extreme assertiveness or even aggressiveness may have been an essential step in
obtaining materials or help in problem-solving. How might that strength be retained, yet expressed acceptably in the school setting?
Fostering leadership and delegating helping tasks, allowing these children {o make the most of initiative and the ability to verbally
direct peers is but one possibility. It is the direction and type of data rather than extensive findings that we wish to emphasize in this
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paper, as well as the possibilities of leaming about functionality from settings such as the MINDS ALIVE program. In this program,
teachers examine their perceptions of functional behavior by restructuring their views on what constitutes gifted, precocious, adaptive,
and appropriate schoolroom behaviors among these children and especially at this age. Acculturation must be taken into account and
understood from the sense of functionality and contribution to the climate of schools, rather than as a dysfunctional process to be
"fixed" by a schooling system insufficiently acclimatized to the value of diversity in behaviors and values arising from the child's
individual social experience.
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The Effectiveness of Teacher Training Workshops to Aid in the Identification of Highly Able Preschool
Minority Children Ikechukwu C. Ukeje, Candice Feiring, Michael Lewis, Barbara Louis

Historically, teachers have not been found to be good at identifying gifted children who are both multifaceted and multivaried
in their abilities. Some general characteristics of gitted children include an ability to construct and handle abstractions, work
independently for long periods of time, and sustain greater lengths of attention. These children tend to be highly expressive, good
humored, imaginative, verbally creative, curious, risk- taking, attention-seeking, and extremely confider:’ in their abilities. They are
also fluid, flexible, and original thinkers who are insightful, evaluative, critical, and skeptical in their perception of events. When asked
to evaluate children, teachers tend to focus more on school performance and social desirability behaviors and not on intellectual
aptitude. Hence, students with high reasoning aptitude and excellent conceptualization skills may occasionally be overlooked.
Furthermore, teachers tend to nominate socially conforming children as gifted and consider stubborn, hyperactive, independently
minded, disruptive children &s problems rather than as potentially gifted children. Physically smaller and introverted children also tend
to be overlooked by teachers. As far back as 1958, Pegnato held the view that many teachers generally confused achievement with
aptitude and did not understand the concept of intelligence, or did they have reasonable criteria for making judgments about a child's
intellectual abilities. Chronological age factors were noted to often influence teachers' decisions.

Day care teachers working with young minority preschool children in the inner city  Newark, New Jersey, are often poorly
trained in what constitutes normal and advanced development in their young students. It is therefore not surprising to find that gifted
children from disadvantaged backyrounds are not likely to be identified by their teachers. Present prevalence data on giftedness
indicates an over-representation of middle- and upper- class whites in gifted programs and an under-representation of lower-class
minorities, particularly African-Americans, in these programs. For instance, in Newark, New Jersey, a predominantly educationally
disadvantaged minority community (where this study was done), only 0.4% of eligible first graders in public school are being identified
as gifted, even though one would have normally expected this figure to be at least 2%. The Education Commission Report (1972)
recommended teacher selection to be one of the most practical methods for making referrals. However, the report further pointed out
that in order to be effective, teachers must be trained to be better observers of ecsential data. Research studies (Ukeje, 1990;
Jackson, 1983; Gainous, 1981) have pointed out that teachers' abilities to accuratety identify gifted children improved when they were
provided a better understanding of the concepts of giftedness through educational training programs.
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The purpose of this study was to evaluate the offectiveness of two workshops aimed at helping teachers recognize the signs
of advanced deve'~pment in their preschool aged students. Trained, as compared to untrained, teachers were expected to be more
effective in identifving children with advanced skills.

METHOC: A total ot 108 teachers from 17 centers in the greater Newark school district participated in this study. The teachers'
students, 675 pre::hool African-American, educationally disadvantaged, male and female lower SES children between the ages of 3
years and 5 years also participated. Fifty-eight teachers received training and 50 did not. All teachers were asked to nominate
children from their classrooms they felt were advanced, indicating why they thought a particular child was advanced. The trained
teachers made their nominations after completing the training program. The children nominated by both trained and untrained
teachers were then assessed using standardized testing in order to evaluate the effectiveness of training in helping teachers correctly
identify advanced students. A control group oi 114 randomly selected children was aiso selected for assessment.

Trewned teachers received two workshops, each one and a half hours in length. In the first workshop, teachers were
exposed to general developmental issues in the areas of language, cognition, play, socio-emotional, and motor development. The
onset of developmental milestones during the preschool years was noted and discussed A grid summarizing aspects of these
milestones and developmental domains was presented during workshop 1. An exercise in which participants were required to match
anecdotal descriptions of children's behaviors with the appropriate developmental domain and time of onset was part of the first
workshop. The second workshop focused on characteristics of advanced skills performance for specific age groups. An exercise in
which teachers were asked to take descriptions of children, identify their skill level in specific areas, and discuss their reasons for
selection was also part of the second workshop. Following the second workshop, teachers were asked to nominate children from their
classes who (in their assessment) possessed the characteristics outlined in the workshops for advanced performers. They were
further required to sta.e the reasons for each nomination they made.

Out of 182 children who were evaluated, 21 children were nominated by the trained teachers, 47 by the untrained teachers,
and the rest (114) randcinly selected from the sample pool. Each child received two assessments during which he or she was given a
combination of two out of three standardized tests (McCarthyWPPSI or McCarthy/Binet) depending on age. The younger children
(those who were not yet 4 years old), were given the McCarthy and the Stanford Binet, while the older children {those above 4 years
old) were given the McCarthy and the WPPSI.

RESULTS: Children at the 90th percentile on at least one skill area were considered advanced, although the 95th and 98th percentile
cut-offs were also examined. Because standardized tests are known to be biased in estimating the strengths of minority populations,
these broadened criteria for advanced skill development seem justified.

Identification effectiveness is the ratio of confirmed advanced students (based on McCarthy/WPPSI performance)
nominated by the teachers in the research sample to the actual number of adviinced children in the classroom, as assessed by a
multidimensional assessment battery.

Effectiveness = _number of gifted identified by teacher
number of confirmed gifted

Thus, if ateacher correctly identified three out of a total of five confirmed gifted children, it fellows that the teacher's
identification effectiveness ratio is 0.60, or 60% Identification efficiency is the ratio of the confirmed advanced students (based on
McCarthy/WPPSI performance) nominated by the teachers in the research sample to the total number of nominations teachers
actually made

Efficiency = number of gifted identified by teacher
number of students nominated

Thus, if a eacher correctly identified three children who were confirmed gifted, but in the process nominated 15 children as
gitted, then the teacher's identification efficiency ratio is 0.20, or 20%.

Results of the effectiveness ratio indicates no difference at the 90th and 95th percentile. However, trained teachers were
more effective at the 98th percentile (X? = 2.00, p < .05). Efficiency-trained teachers were more efficient at the 90th (X = 3.64,

p <.01), 95th (X = 2.92, p < .01), and 98th (X? = 3.38, p < .01) percentile.

DISCUSSION: *"hough the training workshops did not improve teacher identification effectiveness at all levels, its impact increased
as the selection criteria became more stringent (being effective at the 98th percentile). This is encouraging and indicates that the
more advanced a child's abilities are, the greater his or her chance of being identified by trained teachers. Of particular interest was
the fact that trained teachers with more education (at least two years of college) profited more from the workshops than teachers with
less (high school degree) education (54% vs. 32% effectiveness raiio for high- vs. low-educated teachers from trained group).
Another notable outcome was that nominations from trained teachers could be used as an initial screening for selecting
potentially advanced children based on the observed efficiency ratios. In general, this workshop provides an encouraging beginning
about the use of workshops for improving teachers' ability to identify advanced children eligible for gifted programs. Future workshops
would focus on improving teachers' evaluative skills and helping them to facilitate advanced students skill development. The work-
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shops further provided feedback about the varied educational backgrounds these day care teachers had and the need to provide
them with more in-depth workshops on normal and advanced development. In addition, teachers who attended the workshops had a
broader focus about markers indicative of advanced functioning. In evaluating the strengths of children, they tended to emphasize
verbal and play skills rather than focus on memory, as the untrained teachers did.

CONCLUSIONS: This study provided some feedback about the minimal amount of information preschool teachers have about early
child development, an outcome one might expect particularly after reviewing the educational backgrounds of the majority of these
preschool teachers. Over 70% of those who participated in this study had a high school diploma as their highest educational level.
Consequently, they had very little exposure to deve spmental psychology concepts or early childhood education. From the results of
this study, one can justify the need and efficacy of in-service training workshops for teachers at this level. These workshops would
enable preschool teachers to develop further professionally and acquire essential early developmental concepts without having to
disrupt their teaching career. Finally, this study helps put to rest the elitist concept associated with the concept of giftedness. The
results above demonstrate that the prevalence of gittedness within minority populations parallels that of the middle-class population.
Thus, educators are moraliy obligated to continue the task of developing instruments and strategies for finding and providing
enrichment services 1o bright children from our minority and educationally disadvantaged communiies.
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Discussion Mary M. Frasier

| am going to highlight a few points. | am Mary Frasier, a professor in the Department of Educational Psychology at the
University of Georgia, where | work with the graduate degree programs in gifted and talented education | am also immediate past
president of the National Association for Gifted Children, and at one of the four universities cooperating in a research study, the
National Research Center for Gifted and Talented Education.

First, the papers presented proactively answer some questions regarding those children whose behaviors clearly exemplify
performance levels that are above average within Head Start populations. They have taken you through three major problems. They
are three As. There is a fourth A that goes with these. One deals with assessment, one deals with access, and one deals with attitude.
Overall, the paper that Haensly and Wehrly presented was related to attitudes. We know that we must get people to begin to be
sensitive 10 the fact that these children are within these various population groups. Children who had difficulty with language are the
children most often missed, minority children. Low socioeconomic children, as well as limited English proficiency students are ones
that we are looking at in some of our various research activities around the country. When we talk about access, clearly Ukeje's paper
dealt with this. If we are going to provide access for these children into gifted programs, we have to have teachers who are trained to
know what to look for. And to look everyplace it may be found. If what he has done has been as effective as it has been with persons
who have had less than a bachelor's degree, then how much more effective it would be with people with additional training in child
development. One of the questions we would challenge him with is ways in which he can get all teachers to be more sensitive to the
training that they need to look at giftedness and gifted children.

Louis's paper deals with assessment. | think one of the key things to mention, even before you get to alternative methods, is
that even using traditional methods, we can find these children. We recognize that giftedness is a very complex, multifaceted
phenomanon. We are finaing that it is critical that we move away from the one kind of way of determining it or that the children must
hit the 98th percentile in order to be accepted into gifted piograms. Some of the current research would suggest that pzople are more
concerned about looking at gifted behaviors. Just by virtue of saying behaviors, it suggests that we must use a multitude of devices in
order to locate children. There is a lot of emphasis on the issue of construct, which many of the papers pointed out,

It was mentioned throughout the papers that communication is both receptive and expressive. &'me communication we can
find by using tests. If we go beyond that and look at the various ways in which children use language, ther we must add interviews to
our methods. We must also add children's own way of writing their information down regarding how well they can perform, even if it is
symbolic. No one ever asked a child who is the greatest writer or poet that he or she might know. No one ever asked them how many
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words they had in their vocabulary. That is one of the ways we get at artisticaliy gifted students. If you look at the construct of
communication, then you would have persons like Jim Gallagher, who has suggested that it is meaningful manipulation of a symbol
system. 1 can look at that meaningful manipulation in an art area, or in an area that uses numbers, or in an area that uses words, and
find those children who are in that upper range in terms of how ti:ey manipulate symbol systems. They also talked about insight;
children who have insight into things and the things they are able to observe. They talked about inquiry. They were talking about
children who inquire into information in a variety of ways, not just through the number of questions they asked, but the various kinds of
ways they explored their environment.

| would suggest that rather than fixing Sampson, we need to fix people to be more receptive to the various kinds of ways in
which learning takes place. How do we create environments in which those kinds of th-1gs can express themselves? We talked about
reasoning skills, problem-solving skills, and memory. One of the ways that that is expressed in our field is to talk about children who
are able to retrieve information in the solving of problems. And when we look at it actoss these children, even though they come from
what we call adverse situations, poor homes, these are children who are able to retrieve information from a number of different
sources and bring it to bear on the problems. We have to become more receptive to that information. We need to know what to look
for as well as to be reminded that these behaviors can be found within these particular populations of children. Sampson fails
abysmally if it is not a good, insightful, knowledgeable teacher who understands educational needs. How are we going to demonstrate
to an administration that education is a sophisticated and professional enterprise that is not going to be solved by decentralization and
asking lay people to take charge. There are two things we could do. The people who are making some of the decisions regarding
what happens to the children, whether you are talking about for gifted or not, need to hear from us. We need to let them know if we
think they missed the boat, how they missed it, or maybe how badly they missed it.

AUDIENCE DISCUSSION

The ability to both identify and nurture gifted minority children in the current educational System was brought into question.
To some audience members, the first goal of the Administration's Readiness 2000 -- “Ready to Enter School" -- might be viewed as
a desire to mold children to fit into our current system which tends to view children from the point of view of dysfunction. This is a view
that severely limits the valuing of ditferences that are often found in poor, minority children.

Ukeje used the example of the variety of ways to approach teaching art to children to illustrate how one might identify a child
who is gifted in that area. He pointed out that a child's drawing is an external representation of an idea and can be viewed in many
ways. Drawings show a child's ability to organize visually, which can be a sign that s/he is gifted. In the program presented here,
Ukeje stated that the children are always encouraged to talk about their ideas, but he cautioned against asking a child to describe
his/her drawing. He feels this implies that the person asking has already made a judgement. Presenters and audience agreed that
children should be given the freedom to choose the ways in which they express their internal ideas.

Another audience member commented that in her experience what is identified as gifted is often related to prior school
experience. Therefore, she felt that it would be important to know what percentage of children in gifted programs have had prior
schooling and compare that ‘o a group of children in regular programs.

Panel 108 HEALTH ISSUES IN HEAD START

Chair: Ruth Robinson; Discussant: John Pascoe

Nutrition Surveillance in Head Start: An Effective Tool For Public Health Planning Jean L. Wiecha,
Ruth Palombo, Karen Peterson

The goals of this presentation are to define and describe pediatric nutrition surveillance at the Massachusetts Department of
Public Health (MDPH) and to demonstrate how nutrition surveillance in Head Start can help address the nutrition and health needs of
low-income preschool children and their families. We hope to demonstrate the unique value of Head Start data in describing the
nutritional status of low-income American preschoolers, and end with thoughts on how the MDPH model could be expanded and
repliceted in other states as well as natiorally.

The Pediatric Nutrition Surveillance System (PedNSS) is a program coordinated nationally by the Centers for Disease
Control (CDC) ir: Atlanta, Georgia. PedNSS identifies and monitors nutritional risk indicators among predominantly low-income
children in publicly funded health care settings. Data are collected by states on an ongoing basis and submitted to CDC, which then
compiles national estimates. While participation is voluntarily, at this time 43 states and territories participate in PedNSS. This is the
nation's only means of monitoring measures of nutiition among children who are commonly considered at high nutritional risk due to
poverty, growth, and minority race or ethnicity. Certain characteristics of PedNSS are worthy of note. First, as in most forms of public
health surveillance, data collection for PedNSS is ongoing, voluntary, and non-representative that is, statistical sampling techniques
are not employed . Rather, the data that are obtained are those that are accessible. In practice, most PedNSS data collected
nationally come from the Supplemental Food Program for Women, Infants, and Children (WIC) (71%), and from Early Periodic
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Screening, Diagnosis, and Treatment programs (EPSDT) and Well Child Programs (29%), partly because states are readily able to
aggregate client information from them. Less than 1% of PedNSS data are from Head Start. Thus, most PedNSS data are clinical in
origin, and therefore may be biased toward including children who have pre-existing health or nutritional risks. Another key
characteristic of PedNSS and of public health surveillance in general is that it does not end with data analysis. Instead, components of
surveillance also include rapid dissemination of findings for the purpose of trigyering interventions in a timely manner.

In the future, we would like to see more data in PedNSS coming from Head Start. Several factors justify this. First, Head
Start measures children's heights, weights, and iron status regularly, so that relevant data are available without changing the existing
system. Second, Head Start is an excellent setting for responding ta the health and nutrition problems of children, because of its
provision of health and nutrition screeninigs and follow-up and the fact that chiluren attend Head Start on a daily basis. Third, Head
Start serves children considered "high risk” because of their poverty and because of their rapid growth, which makes them particularly
vulnerable to nutritional insult. Finally, we re-emphasize that generalizability of findings to other low-income children is enhanced by
collecting data from a non-clinical population.

METHOD: Data we report are from "Nutrition Counts,” the pediatric component of the Massachusetts Nutrition Surveillance System,
which is coordinated by MDPH. From 1987 to the present, the majority of Nutrition Counts data have come from local Head Start
programs in the Commonwealth. MDPH recruits Head Start programs from around the state to participate in Nutrition Counts. Once a
Head Start program volunteers, MDPH provides training in accurate weighing and measuring of children and in the use of the
Nutrition Counts data form. If programs lack height-measuring equipment that meet MDPH standards, metal tapes and head blocks
are also provided. Head Start programs complete Nutrition Counts data forms using information from their fall or spring nutrition
screenings. For each child they provide date of birth, sex, height, weight, hematocrit or hemoglobin. Other data requested are
provided if they are available (race/ethnicity, blood pressure, birth weight, and participation in means-tested benefit programs and
health insurance). The data forms are submitted to MDPH. Four to six weeks after submitting data, Head Start programs receive a
report that shows results of their .2reenings, including prevalence estimates and lists of individual children with overweight,
underweight, short stature, anemia, or other problems (children are identified by code only). At the close of the school year, MDPH
aggregates all of the Head Start data to produce an annual repor, showing the prevalence of these outcomes statewide as well as the
proportions of children enrolled in WIC, Food Stamps, Medicaid, and other programs.

This presentation focuses on evidence of poor growth outcomes and malnutrition from Nutrition Counts. Children with these
outcomes are said to be at risk because diagnoses of individual cases cannot be made from single measurements. MDPH
recommends that Head Start programs confirm abnormal measurements and follow up with parents and health care providers when
appropriate. Preventing and treating these conditions can improve children's current health and can help prevent chronic disease in
adulthood. Included are overweight, underweight, short stature, and anemia.

RESULTS: Results from three school years (198788, 1988-89, 1989-90) are presented. These school years coincide with the state
fiscal year and are referred to as FY88, FY89, and FY90, respectively. Because participation in Nutrition Counts is voluntary, the
number of local programs involved varied from year to year, as did the number of measurements. Out of 35 Massachusetts Head
Start programs, nine participated in FYF"  -iding heights and weights for 1,605 children, while 19 programs participated in FY89

(3,552 children) and 16 programs in b - - 151 children). Seven programs participated continuously. Iron status data were not
available for all children.
Head Start data subr . .utrition Counts in FY88, FY89, and FY90 showed that growth problems were common

among Head Start children. Cve, ... gtt (three year range, 9.6%-13.3%), short stature (7.2%-8.6%), and probable anemia (9.8%-
12.2%) were consistently elevated above the levels expected from reference populations (5% for each of these ineasures). These
elevations were all statistically significant (p<0.05). Conversely, the prevalence of underweight was significantly lower than expected,
at about 1.7% each year. The three years of data demonstrated significant upward trends in the proportion of children who were
overweight or had prooable anemia (chi-square for trend, p<0.05). These aggregate trends mask differences that became apparent
when data were stiatified by race and ethnicity. Such analyses are in process at MDPH, and the results reported here must be
considered preliminary. The racial composition of Nutrition Counts children was different in FY90 compared to the previous two years.
The proportion of whites declined from about 60% in FY88 and FY89 to 42% in FY90. An increase in the proportion of Blacks (from
about 10% to 22%) partly offset the decline in the white population, with the remainder of the decline accounted for by an increase in
the proportion of children with unspecified race. The proportion of Hispanic children was stable at about 25% over the three years.

When nutrition outcomes were analyzed by race and ethnicity, the prevalence of overweight was highest among Hispanics
in each year shown, with a significant upward trend in this group (chi-square for trend, p<0.01). Black children had the second highest
prevalence of overweight each year, while white children had lower but still elevated levels; in these groups, overweight did not
increase in prevalence. The prevalence of probable anemia was highest among black children each year. They were the only group to
demonstrate a significant increase in probable anemia over time (p<.01).



DISCUSSION: The importance of identifying and monitoring these trends lies in how the data are used. As stated earlier, one of the
goals of surveillance is to trigger interventions to address the problems that are identified. The remainder of this p&;.er discusses the
public health significance of some of the activities of Nutrition Counts. These activities are not meant to be an exhaustive jist of what
could be done, but they do demonstrate some of the possibilities. MDPH has released three annual Nutrition Counts reports that
summarize statewide findings, discuss their significance, and offer recommendations for addressing the problems identified. These
reports have been widely disseminated within Massachusetts to state officials, Head Start programs, regional USDHHS staff,
legislators, and community advocates. They are Massachusetts' sole source of data on the nutritional status of low-income
preschoolers and hence are of value whenever municipal and statewide indicators are needed, as for grant writing or research
proposals. Wider national dissemination of the reports has also occurred, through the Association of State and Territorial Public
Health Nutrition Directors and listings in the USDHHS Maternal and Child Health Clearinghouse.

Data from Nutrition Counts have been used by the press and by community advocates to publicize problems of childhood
malnutrition in Massachusetts. For example, the Boston Globe and the Boston Herald, our largest newspapers, have reported findings
on anemia, short stature, and non-participation in WIC in articles on state funding for the WIC progran: and for MDPH's network of
clinics treating children with failure to thrive. Because of the prevalence of overweight and probable anemia in Head Start, MDPH has
developed and distributed materials to Head Start programs relating to these problems. The materials range from peer-reviewed
journal articles to low-literacy nutrition fact sheets and are intended for use by the programs and parents of affected children. Analysis
of Nutrition Counts data can reveal special groups in which problems are especially severe. For example, we described the high
prevalence of overweight apparent among Hispanic children in preliminary analyses. In the coming months we will be completing
these analyses and seeking culturally appropriate methods of dealing with such issues.

Perhaps the most exciting applications of Nutrition Counts data have come from Head Start programs themselves. For
example, Cambridge Head Start, alarmed by the fact that almost 20% of children enrolled were overweight, is working with MDPH
and local experts in pediatric growth and nutrition to develop a pioneering family- and staff-centered weliness project. The project
seeks to reduce risks for overweight by improving family and staff nutrition knowledge and habits, increasing children's physical
activity, and changing Head Start menus. Replication of the project in other settings should be possibie following evaluation in two
years. The viability of local efforte like this one is evident from the fact that the Cambridge project has recently been fundad and will
begin in September 1991.

Two other benefits of Nutrition Counts should be noted. First, the training, equipment, reports, and data-quality monitoring
that Nutrition Counts provides have helped to improve identification of children at risk for poor growth and nutrition outcomes. Also,
Nutrition Counts has stimulated interagency coordination around preschool heaith and nutrition issues. Ties have been developed, not
only between MDPH and local Head Start programs, but also with regional Health and Human Services staff, USDA's Expanded Food
and Nutrition Education Program (EFNEP), the Commonwealth's Bureau of School Nutrition Services, and local experts in childhood
nutrition. For example, a guide to services available to Head Start from MDPH, HHS, EFNEP, and the Bureau of School Nutrition
Services is in preparation and will be distributed to local programs in fall 1991.

CONCLUSIONS: The value of carrying out nutrition surveillance in Head Start is: Head Start is a non-clinical, weli-child program
serving an at-risk population; Head Start already collects nutrition screening data; and Head Start is an appropriate setting for
responding to nutrition problems identified in individuals and groups. Because of these valuable attributes, Head Start data should
comprise a greater proportion of the data in CDC's Pediatric Nutrition Surveillance System (PedNSS). However, there can be no
question that the ability to effectively carry out nutrition surveillance in Head Start is challenged when participation is voluntary and
data collection done by hand.

To make nutrition surveillance work best for Head Start programs and Head Start families, higher levels of participation and
streamlined methods of data collection will be necessary. For this to occur, strong support is needed not only from state Maternal and
Child Health (MCH) agencies, but also from national and regional Head Start. On our wish list is a model where a nutrition
surveillance initiative emanates from regional and national Head Start, in cooperation with state MCH agencies and the Centers for
Disease Control. Such a model could enccurage higher participation by local programs and could work within current Head Start
reporting requirements to streamline data collection. It could also encourage local programs' use of the data for program planning
through the development of performance standards encouraging this practice. Another benefit would be to give regional and national
Head Start officials access to standardized data that could inform and strengthén the nutrition component of Head Start. Finally, this
model could stivngthen coordination between Head Start and state MCH agencies, which can provide Head Start with technical
assistance in responding to findings or referring children to appropriate services.

Is There Truly an Epidemic of Childhood Lead Poisoning? Claire B. Ernhart, Sandra Scarr

The media are informing us with increasing frequency that large numbers of children are lead poisoned or, somewhat less
dramatically, that numerous children are less intelligent and/or less healthy because of lead exposure. On the basis of these media
reports one would think that there is an increased incidence of lead-related fatalities, lead encephalopathy, or symptomatic lead
poisoning, or that, at a minimum, there are increases in the indices of lead exposure. This is not so. Quite to the contrary, there has
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been a highly significant drop in indices of childhood lead exposure through the past several decades. The increased frequency of
aublic statements reflects a planned redefinition of lead poisoning, due to be published shortly by the Centers for Disease Control
(CDC). The dimension on which the definition is based is blood lead (PbB). The CDC redefinition includes specified societal and
medical responses 1o be triggered at new cut-off values on the PbB dimension. The current cut-off value for concern of 25 pg/dL wil
be changed to 10 pg/dL.

The implications are startling. This shift will increase about 10-fold the number of children classified as being in the concern
range -- the range which some advocates now call lead poisoned. To identify all of these children, the recommendations include an
essentially universal screening program with repeated screens for many children. Screening will require a shift from the inexpensive
fingerstick method to the difficut and costly venous blood sampling. Depending on the results, extensive programs of education and
medical monitoring will be indicated. There will also be an inctease in the number of children treated with a chelation regimen that is
expensive, requires hospitalization, is painful, and may have adverse side effects. No matter how they are implemented, these
programs will surely divert resources from other programs that do benefit children, most particularly disadvantaged children. These, of
course, include the children who are eligible for Head Start but cannot be enrolled because of budgetary reasons. Furthermore,
because children in the range now being redefined as lead poisoned often live in older houses that have some residual lead in paint, it
is reccmmended that a large portion of our housing stock be abated by specially trained crews using costly techniques. These
procedures will certainly lead some proper’v uwners t0 abandon property at a time when homelessness is adversely affecting
children, among others.

We ask, then, how great is the reason for concern? Or is this a concern with little reason? The answer lies in studies that
are basically correlational, i.e., studies that relate measures of lead level to scores on standardized tests. It is, of course, not that
simple. Lead exposure is related to sociodemographic variables, including parental intelligence, race, family size, etc. The quality of
the caretaking environment, reflecting the way children are reared, is a major correlate of lead exposure in studies that have included
i. Given the known retationship of these variables to intelligence, the control of confounding is a critical and difficult issue. The
possibility that other variables, as nutritional status, may be confounding our findings merits more attention than it has received. Other
issues of methodology, including variable selection, measurement error, and the choice of statistical methods, have been given
varying denr~ s of attention by different investigators. These circumstances have differing effects on the risks of type 1 and type 2
error. Our focus will be on some of the studies that are reasonably recent. Primary attention will be given to the issue of consistency,
within and between studies, and to an instance of lack of credibility in research.

There are nine prospective studies of lead effects. All cohorts started at or before birth with some measure of fetal
exposure. Two of the nine studies, those in Mexico City and Yugoslavia, will be important in that lead levels in these communities are
moderately high. These investigators have thus far reported litle data beyond the neonatal period. Two other studies, those
conducted in Glasgow and in Nordenham, were limited to sampling only of prenatal PbB. Prenatal PbB was not related significantly to
Bayley MDI scores at age 2 in the Glasgow Study or to WISC-R scores at ages 6-7 in the Nordenham Study. The Boston, Cincinnati,
Cleveland, Pt. Pirie, and Sydney studies have provided numerous data points over time for the lead variabies and for the primary
outcome measures, .e., measures of cognitive development. This makes it possible for outcomes to be related to early as well as to
- concurrent indices of exposure. These groups used designs that were similar and thus might permit greater comparability than would
be the case for totally independent efforts. At the same time, the ditferences between Studies, as in the range of PbB sampled, may
prove to be helpful in describing the limits of effect. PbB values, a critical factor, range, at 24 months, from a mean of 7.0 in the
Boston Study to a mean of 21.1 in the Pt. Pirie Study.

In order to evaluate the consistency within and between studies we assembled in a matrix format all published information
on cognitive effects in each study. The cells of the matrices include each plausible analysis in which PbB preceded or was concurrent
with the outcome measure. Since dentine lead (PbD) is considered to be cumulative over the late fetal and preschool periods,
precedence cannot be specified. Each reported analysis was coded into the arbitrary classifications, significant at alpha < 0.05, or ns,
for non-significant. In a number of instances results of specific analyses have not been reported. Since it is unlikely that these
analyses were not conducted, it is reasonable to infer that these results were not significant, or that an effect contrary to hypothesis
was found. Inspection of the matrices indicates that relatively few of the numerous analyses conducted were significant. None of the
investigators used systematic methods, as multivariate analysis or adjustment of the alpha level, for the control of study-wise error
rate or type 1 error, though the issue was considered by the Cleveland group. The Sydney group found no significant effect in any
analysis. Inspection of the results for the four studies with some significant findings indicates that there is little consistency within and
between studies. The lack of agreement is seen both with respect to exposure measure, as indicated by the rows of the matrices, and
the age at which an effect is manifest. The results in late preschool show no consistency with respect 10 vulnerability in verbal, as
opposed to performance subscales. Of the two studies with PbD data, one reported a significant effect, the other did not. Of these five
studies, the one that has received the most attention in the proposed CDC guidelines is the Boston Study because the range of PbB
extends below the proposed CDC level of concern (10ug/Dl). '

Of the cross-sectional studies, one was of children in Edinburgh, Scotland. The mean for PbB was 10.4 pg/dL. In this well-
conducted study there was a Statistically significant effect for PbB (N = 501, p =003, one-tail). The first and tenth deciles of biood
lead were 5.6 and 22.1 pg/dL; the adjusted ditference between these in scores, which are normed in the manner of 1Q, was 5.8 points.
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Between the first and third quartiles the difference was 1.9 points. The investigators emphasized that the PbB effect was small relative
to the other factors that were found to be more highly related to test scores. Findings for this study are not wholly consistent, however,
in that no significant difference was found for PbD (N = 259, t = 0.6). Nevertheless, this is the most credible of the studies reporting an
effect for low-level exposure. The European Multicenter Study is quite interesting in that it integrated the results of eight different
cross-sectional studies using a common protocol in widely differing communities. With a total sample size of 1,698 childrern, no
“significant effect on the WISC was obtained (t = -1.62). In the results presented by aroup, the regression coefficient for only one of
the eight groups was significant. This group, from a smelte: \own near Athens, Greece, had the highest lead level (geometric mean =
22.0 pg/dL). The plotted values for this group suggest a possible threshold above 25 ug/dL. With respect to the issue of lead levels at
the to-be-redefined CDC level of concern (< 10 ug/dL), there was no hint of an effect among the four groups with plotted values in
this range. Teeth were collected in six of the eight studies, but "surprising discrepancies" were found and analyses for PbD were not
reported.

These are among the more important of the recent crosc-sectional studies. The findings are not consistent. We cannot say
that there are no effects. We can say that if there are effects they are subtie and diverse. One individual, Herbert Needleman, has
been exiremely active in raising the alarm. He is also an major participant in the preparation of the CDC document. This document, as
well as other decisions made by the regulatory agencies, relies heavily on a widely cited study 1979 study by Needleman and on a
more recent follow-up study of the children in the original research. The former study is the primary basis for statements by EPA and
ATSDR to the effect that blood lead levels in the range of 30 to 50 ug/d.. will produce a 4-point IQ loss. In the report of the follow-up
study, Needleman has stated that children with higher lead levels are seven times more likelv to drop out of high school and six times
more likely to have significant reading problems. The Boston Study, mentioned above, was originated by and is co-authored by
Needleman. These studies are given considerable weight in the documentation for the COC redefinition.

We are now able to report publicly that we have good reason to doubt the credibility of the 1979 study. The basis for this
statement is our report of an abbreviated examination of a portion of Needleman's data. This examination became possible as a result
of our services as expert witnesses in a superfund case. A strange thing happenad, however, before we could disseminate our report,
In an unpreredented action, the Department of Justice sought a protective order in a Federal Court to keep us from revealing our
findings. The judge, in a strong statement, ruled in our favor.

The results of our examination revealed three major problems: 1) Improper control of confounding in that relevant variables,
including child's age and examiner effects, were deleted from analyses as the series of analyses progressed. This helped to move the
analytic process toward statistical significance. 2) Improper exclusion of data, such that groups of cases from the original sample of
270 children tested were systematically exciuded. This process was also related to the statistical significance of the findings.

J) Failure to give adequate consideration to the issue of multiple comparisons in the analyses of a very large number of variables.
Analyses that did not support the research hypothesis were not reported. We hope that this study will be examined in more depth and
that similar serutiny be given to the follow-up study and the Boston Prospective Study. Until and unless these reviews reveal greater
credibility than was seen in our review, the results of these studies should be excluded from all deliberations of the regulatory
agencies, including CDC.

On the basis of our brief review of the literature we conclude that if there is an effect of lead at low levels, that effect is small
and elusive. We do not say that screening of children in high-risk areas should not be continued, that treatment should not be
available for children with genuinely elevated lead levels, and that housing with definite problems with lead-based paint should not be
abated. Those of us who have worked with truly lead poisoned children are aware of the risks. The issue is moderation in the absence
of clear evidence of risk at the level of exposure now described as indicative of lead poisoning. The proposed plans will impose a
heavy burden on state and city health departments, which have the chief responsibility for testing and treatment. There will be little
help from federal funds. This is a zero sum game. Will these funds come from Head Start? Prenatal care? Drug treatment?
Vaccinations? We think we should use our limited resources for programs that we know can have a beneficial effect on children.

And, lest we forget, a major lead-related risk for children comes in the form of bullets.

References

The New York Times. U.S. opens a drive on lead poisoning in nation's young. December 20, 1990, p. 1.

Rothenberg. S.. Schnaas, L.. Casino-Ortiz. S., et al. Neurobehavioral deficils after low level lead exposure in neonates: The Mexico City pilot study. Neurotpxigol
Teratol 1989;11:85-93,

Wasserman, G.. Graziano. J.H.. Popovic. D.. et ai. Early cognitive development in a population surrounding a lead smeiter in Titova Mitrovica, Yugoslavia. Presented at
the Meeling of the Ametican Psychological Association, New Orleans, LA, August, 1989,

Moore. M.A.. Bushnell, L W.R.. Goldberg, A. A prospective study of the results of changes in lead exposure of children in Glasgow. in Smith, M., Grant, L., Sors, Al.
(Eds.) Lead Exposire and Child Development. Lancaster, UK: Kiuwer, 1989,

Winneke, G.. Collet, W., Kramer, U., et al. Follow-up sludies in lead-exposed children. In Smith, M., Grant, L., Sors, All. (Eds.) Lead Exposure and Child Development.
Lancaster, UK; Kiuwer, 1989,

Bellinger, D., Sioman, J., Lewiton. A,, Rabinowitz, M., Needieman, H.L., Waternaux, C. Padialrics 1991;87:219-227. '

Dietrich, KN.. Succop, PA., Berger. 0.G., Hammond, P.B., Bornshein, R.L. Lead exposure and the cognilive development of urban preschoot children: The Cincinnati
lead study cohort at age 4 years. Neurolox Terat 1991;13:203-211.

Ernhart. C.B., Greene, T. Low-level lead exposure in the prenatal and early preschooi periods: Language development. Arch Environ Health 1990:45:342-354,




McMichael, A., Baghurst, P., Wigg. N., Vimpani, G., Robertson, E., Roberts, R. Port Pirie cohort study: Environmentat @xposure to lead and children's abilities at the
age of four years. New England Journal of Medicine, 1988:319:468-475.

Cooney, G.H., Bell, A, McBride, W., Carter, C. Low-level exposures to * 2d: the Sydney study. Devel Med Child Neurol 1989;31:640-649.

Fulton, M., Raab, G., Thomson, G., et al. The influence of biood lead on the ability and attainment of children in Edinburgh, Lancet 1987;May 30:1221-1225.

Fulton, M., Paterson, L., Raab, G., et al. Biood lead, tooth lead and child development in Edinburgh. Proceedings of the International Conference on Heavy Metals in
the Environment, Geneva, 1989.

Winneke, G., Brockhaus, A., Ewers, U., et al. Resuls from the European multicenter study on lead neurotoxicity in children: Implications for risk assessment. Neurolox
Teratol 1990;12:553-559.

.Neecleman, H.L., Gunnoe, C., Leviton, A, et al. Deficits in psychologic and classroom performance of children with elevated dentine lead levels. New England Journal

of Medicina 1979;300:689-695.

Needieman, H.L., Schell, A. Bellinger, D., Leviton, A.. Allred, E.N. The long-term effects of exposura 10 low levels of lead in childhood. Mew England Joumnal of
Medicing, 1990;322:83-88.

Ernhart, C.B. Scarr, S. Report on the research of Dr. Herbert Needieman based on sampies reported in the 1979 article in the New England Journal of Medicine.
Unpublished manuscript, October, 1990,

A Health Promotion/Disease Prevention Model for Head Start Families Kathy Sanders-Phillips

Despite overall decreases in mortality for the population as a whole, ethnic minorities in the United States tend to have
higher rates of morbidity and mortality than other groups in this country. The contribution of socio-economic factors such as poverty,
unemployment, lack of health insurance, and limited access to medical care to the higher rates of morbidity and mortality among
ethnic groups in the United States is quite clear, However, the.e is also data to suggest that increased morbidity and mortality rates
among ethnic groups may be due, in part, to differences in health behaviors and nractices. For example, it has been found that ethnic
minorities may engage in more risk behaviors and fewer health promotion behaviors than other groups in this country. There is also
evidence that, as a group, ethnic minorities may be less knowledgeable regarding risk behaviors and health promotion behaviors.
Based on these findings, it has been recommended that ethnic minority groups in the United States should be targeted for health
promotion intervention programs.

The present study, which was funded by the Henry J. Kaiser Family Foundation, was desianed to assess levels of
involvement in health promotion behaviors and identify barriers to health promotion among Black and Hispanic Head Start families
who resided in South Central Los Angeles. Based on the data collected in this study, a health promotion intervention model for Head
Start families in South Central Los Angeles has been developed and is being implemented.

The South Central Los Angeles Head Start community offered a unique opportunity to examine health promotion behaviors
in a sample of low-income, ethnically diverse families. This section of Los Angeles is populated by predominantly low-income Black
and Hispanic families. The area is distinguished by an extremely high density of people per square mile and a significantly higher
ercentage of poverty families as compared to other sections of Los Angeles. Individual members of the South Central Los Angeles
community tend to be younger, less well educated, and more likely to be unemployed than community residents in other sections of
the city. The South Central Los Angeles community has experienced a dramatic shift in population demographics in the last decade.
The number of Spanish-speaking families has increased significantly and continues t3 increase. The majority of these Hispanic
families constitute first-generation immigrants. Statistics for 1987 indicate that South Central Los Angeles is approximately 30%
Hispanic and 53% Black. The Head Start families in South Central Los Angeles represent a cross section of families in the district.
Like the population as a whole, the Head Start families are ethnically diverse, predominardly yr ung, and low-income. There are 16
Head Start sites in South Central Los Angeles that serve approximately 1,300 children. Apprr %.nately 50% of the families served by
Head Start are Black and 40% are Hispanic.

METHOD: Questionnaires designed to assess attitudes regarding health promotion and levels of involvement in health promotion
behaviors were administered to a total of 301 women whose children were enrolled in 11 Head Start sites in South Central Los
Angeles. Questions included in the survey were gunerated from a number of sources, including reviews of population and health data
for South Central Los Angeles and interviews with community residents, health professionals, and advisory council members. This
information was used to identify major health and social problems in South Central Los Angeles, common health and risk behaviors,
and possible avenues for intervention,

The survey was guided by the PRECEDE model for health education planning. This model, which is based on the Health
Belief model, permits evaluation of both the psychological and social factors that may significantly influence health behaviors in a
given community. Sites for administration of the surveys were selected in an effort to provide a heterogeneous group of Black and
Hispanic women. Trained interviewers administered the questionnaires 10 groups of 10-20 women in either English or Spanish. All
respondents in this study were volunteers, In order to compensate for any reading problems women may have had, all questions and
possible answe - sere read aloud to the participants. The respondents then circled their answers. The survey was designed to
assess general attitudes regarding health promotion activity, demographic characteristics, and quality of life in the community. Ten
specific indicators of health promotion behavior were also assessed, including global lifestyle behaviors and nutritional habits. The five
indicators of global lifestyle behaviors were eating breakfast, sleeping eight hours per night, abstaining from alcohol and tobacco, and
exercising at least three times per week. Indicators of nutritional habits included frequency of consuniption of poultry, red meats, fruits,
vegetables, and fish.
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RESULTS: Response rates to the questionnaires ranged from 6% o 57% with a mean of 29%. Of the total 301 respondents, 102
were Black and 141 were Hispanic. The overwhelming majority of these women were under 30 years of age, unemployed, and had
total household incomes of less than $10,000. Significantly more of the Black women had completed high school; the Hispanic women
were much more likely to be married at the time of the survey. Given the small number of respondents other than Black or Hispanic
females, the analyses of this de*» set were limited to the responses of the Black and Hispanic women only. As a group, Hispanic
women tended to engage in more global healthy lifestyle behaviors than did the Black women. Hispanic women were more likely to be
eating breakfast every day, sleeping 7-8 hours per night, and limiting alcohol and tobacco consumption. Black women were more
likely to be exercising on a weekly basis. In contrast to the findings for global lifestyle behaviors, Black women were more likely to be
engaging in selected healthy nutrition2 habits. They were more likely than Hispanic women to be eating poultry and vegetables often.

The differences in involvement in health promotion behaviors appeared to be related to a number of factors, particularly
differences between the two ethnic groups in knowledge, attitudes, and beliefs regarding health promotion. Overall knowledge of risk
factors regarding health was relatively low for both groups; however, Black women in the study were more likely to report that eating
and drinking behavior affected high blood pressure and weight problems. Hispanic women were more likely to report that these
behaviors were risk factors for accidents and infant health. Black women were also more likely to be smokers and to report that
smoking affects health. Likewise, Black women were also more likely to believe that race, and particularly God, significantly influenced
health. Although Hispanic women were less likely to believe that God significantly influences health, approximately 45% of them
reported that God affects health outcome "a lot.* Black women were also more likely to report that stress affects health. Interestingly,
perceived susceptibility to disease was low in both groups and perceived efficacy in preventing disease was relatively high in both
groups. However, Black women were much more fatalistic regarding cancer. They were unlikely to believe that cancer was
preventable or treatable. Black women were also more likely to report that they had little or no influence over their health. Support
from family and friends for health promotion was reported as high in both groups, but Black women were more likely to report that
family members might not support changes in their health behaviors. Both ethnic groups reported iat the mother in the family was the
primary decision-maker regarding health behavior in the family system.

Hispanic women in this study were less likely to have health insurance coverage. In addition, both groups perceived other
barriers to the use of health services in the community. These barriers included language problems, lack of respect from health
professionals, lack of trust in the health care system, and feelings that health care workers did not care about them.

There were also vast differences in daily life experiences between the two groups. The Hispanic women in this sample lived
in more crowded households, had a larger number of working family members, and tended to be recent immigrants from Mexico or El
Salvador. Black women were more likely to rate themselves as unhappy, particularly as a result of stress in their lives. Hispanic
women were more socially isolated, less likely to be involved in any organizatinn outside of the home, and more likely to be living with
members of their own ethric group. The Black women in this sample tended to see the community as unsafe. In addition, they were
much more likely to have had a personal experience with community violence. Almost 25% of the Black women reported that they
had had a family member murdered. Subsequent analyses revealed that knowledge, attitudes, and beliefs about health promotion and
daily life experiences were significantly related to involvement in health promotion behaviors. In general, being Hispanic, using fiyers
and leaflets as a source of health promotion information, having low perceived susceptibility, feeling as if health personnel care, and
not having a family member murdered were related to higher levels of involvement in a more global healthy lifestyle. Having health
insurance, low perceived susceptibility, and friends who were supportive were related to healthy nutritional habits.

DISCUSSION: The results of this study strongiy suggested that attitudes regarding health promotion, knowledge of health promotion
and risk behaviors, social/family support for health promotion, and daily life experiences significantly infiuence iiealth promotion
behaviors in this population of women. In addition, these results indicated that perceptions of and interactions with the health care
system in this community were problematic. Therefore, it would be unlikely that the traditional health care system would serve as an
appropriate site for intervention. Based on these findings, it was also concluded that since the mother is the primary decision-maker
regarding health in these family systems, she should be the target of intervention. In addition, any program of intervention should
focus on fostering the support of family members and friends in promoting behavior change. It also appeared that while the primary
goal of an intervention program should be to increase knowledge of risk factors and healthy behavior, the program should be housed
in-a community-based organization that was familiar and perceived as “safe” by community residents. it was thought that this
decision would facilitate trust and increase particig-...n in an intervention program.

Based on these considerations, a he2: . o .ofion intervention program was developed and implemented in eight Head
Start sites in South Central Los Angeles. T*:. - . -ear program, which is funded by the National Cancer Institute, is currently in its
second year of funding. The program utilizes a community based approach to promoting healthier behaviors that focuses on individual
and community empowerment. The intervention program targets individual behavior change by providing information, education, and
peer support. Four categories of health promotion behavior are targeted, including nutritional habits, smoking behavior, breast cancer
screening, and cervical cancer screening. Educational sessions are provided for families in eight of the Head Start sites during the
school day. Head Start teachers and volunteer parents are trained to conduct the education sessions and 10 answer questions. All
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Head Start parents and staff are encouraged to attend these sessions, and other family members, particularly older women in the
family system, are also invited to attend,

Analyses of the data from this study have recently begun; however, it seems clear that this program offers one successful
model of heaith promotion intervention for low-income Black and Hispanic women. The results of this program demonstrate that a
health promotion program can be implemented in Head Start sites, that & program for ethnically diverse Head Start mothers can be
developed, that Head Start mothers will attend such a program, and that Head Start teachers can be trained to deliver a health
promotion program, In addition, although we have been successful in recruiting mothers to the intervention program, our experience in
the last two years suggests that more thought must be given to identifying incentives for Black women to participate in a heaith
promotion intervention program. Also, the success of a given program will depend, to a large extent, on the acceptance of the
program by Head Start teachers and staff and the level of support and encouragement offered by the teachers and staff at particular
sites. Lastly, and perhaps most importantly, we have continued to learn that the success of any program in an ethnic minority
community and/or Head Start program will depend on the extent to which the program coordinators demonstrate a genuine respect for
the program participants and encourage full participation of the community residents and Head Start staff in the development and
implementation of the program.
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Discussion John Pascoe

| am an academic general pediatrician, and these are very important public health issues. | do have ongoing relationships
with the state public health people in Madison. So | farmed out the papers after reading them. They are very timely, excellent papers, |
would like to thank Sally Serpel-Donesch, a pediatric nurse practitioner in our clinic who also works with the Head Start Program in
Dane County, Wisconsin, Theresa Hadlev, who is with the Wisconsin Nutrition Project, as well as Dr, Dick Aronson, who is
physician/consultant for maternal and chilu health for the state of Wisconsin.

My comments will focus on three main themes. One is families and health promotion, another is lead in child health, and the
last is the lead bullet issue -~ violence and injury control. We cannot talk about children and public health without touching on the
importance of injury control. | believe that heaith behaviors and health risks, such as eating habits, obesity, smoking, high bloud
pressure, alcohol consumption, and physical activity are all highly correlated across families. Of course, genetics makes an important
contribution 1o these heaith risks, but cultural and environmental influences are also very significant. In fact, in many cases, the family
environment has been shown to have a stronger association with health-related risk factors than genetics, That point has been
brought up very nicely today, Several studies provide evidence about dietary habits. Spouses have been found to have similar intakes
of dietary fat and use of added salt, and, not surprisingly, parent and child calorie intakes are correlated. Children's food preferences
resemble their father's, at least in one study. Dislike of particilar foods is strongly correlated among siblings. Not surprisingly, studies
have shown that family support for behavior change has a positive effect. High levels of partner supports related positively to smoking
cessation, and obese children lost more weight when their parents participated. We probably also could say that this applies to
caregivers, not only birth parents, but caregivers do not participate in weight control programs. Hypertensives stand a better chance of
controlling their blood pressure when family members are involved in their blood pressure management classes.

There is still alot to be learned about how families mediate these changes. Papers presented today by Weicha and
Sanders-Phillips are good examples of how Head Start is participating in this very important area in public heatth. A few words about
surveillance, or screening. As a clinician, | see surveillance as critical and screening as extremely important, but the definitive
diagnosis and kind of treatment are also very important. It can be potentially frustrating when you have an exemplary screening
program, wonderful surveillance, but inadequate resources. Violence in the community, transportation problems, and lack of
understanding make it difficult for clinicians to manage the health care of these families, We also need to do better as physicians.
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Herbert Needleman had an editorial, in the June 1991 American Journal of P blic Health. It is almost as if he anticipated
this conference. Let me just briefly touch on three major points that | pulled out »f his editorial. The rapidly expanding literature on lead
continues to skow lead effects at lower and lower levels, and he lists several biological effects that are demonstrated in the lab at low
levels of lead. The Agc icy for Toxic Substances and Disease Regislry reviewed newer data in lead toxicity, and now estimates that
three millions children live in homes that have peeling, deteriorating leaded surfaces, and three to four million children have toxic lead
levels. Again, the debate is where to draw the line on toxic levels.

Anticipating hesitation concerning the costs of a plan for universal surveillance, the CDC unleashed some econometricians
who came up with the following: preventing a child's blood level from reaching 25 microg:ams per deciliter, we avoid 1) $1,300 in
medical costs, and 2) over $3,300 in special educations costs per child. The monetary benefit of decreased infant mortality was
calculated as $300 per microgram per deciliter decrease in blood lead level -- that is, the mother's blood lead level. Using these data,
they calculated that the total benefits from abatement of a single dwelling over its lifetime is about $4,200 per unit. The bottom line is a
net benefit for each unit abated of over $2,000. Dr. Needleman clearly believes this analysis is valid, he described it as meticulovs,
and obviously highly supports it. In his summary of the epidemiologic literature in this area, he used terms such as "well done,” and
refers to a recent meta-analysis of 24 modern studies that showed a consistent association between low lead levels and children's
cognition, behavior, and attention. Again, putting on my clinical hat, although | am not an expett in this area, | looked at the meta-
analysis, and | have this discomfort about the lack of a clinical focus in these studies. Much of the focus is random error; could randrm
error explain what we see? | know that if you have large enough samples very small changes can be statistically significant, not due
to random error. My question is if this difference is big enough and strong enough to make me worry. | have not been able to pull that
relationship out, despite my best efforts on several studies. In the meta-analysis, the 95% confidence interval crossed zero, no effect.
At the School of Public Health, | was taught that if a 95% confidence interval crosses zero or relative risk one, there is no difference
and it is a negative study.

The controversy will continue. | believe that before beginning a national program of surveillance, it certainly makes sense to
have a multisite project, where a certain level is selected and some children are treated, some children are not treated, and then
followed over time. | know there will be ethical issues that will have to be dealt with in that type of situation, but | think it needs to be
done. That is the only way this controversy is going to be settled.

In terms of injury control, all three of my consultants picked up on the figure of 25% of the mothers who had a family
member murdered. This is a marker for the violence that these families are living with. A recent newsletter from the American
Academy of Pediatrics covers such topics as lead poisoning and nutrition. So pediatricians are clearly interested in these issues.
Pediatricians are also very interested and worried about injury control. Injuries are among the major causes of mortality for young
children. The actual causes of death are: motor vehicle occupant, aspiration-suffocation, fires, burns, and drowning. As a
pediatrician, it is obvious to me that families must be included in the development of effective health promotion interventions. Further
research should address the hows and the whys of this observation and the effectiveness of family-based health promotion
interventions. It is natural to include Head Start in these interventions. The effects, or lack of effects, of lead on child behavior and
development, and the wisdom of universal surveillance is obviously a hot topic in 1991, and this controversy should be resolved using
data. Injuries kill young children, and we need to do more to identify the elements of effective intervention programs and implement
them without delay. | imagine there are a number of people in the audience thinking, "He hasn't even mentioned substance abuse or
HIV." There are many extremely important health promotion areas out there. | believe that given adequate resources, Head Start can
make a significant ~ontribution to this nation's efforts to attain the child health objectives described in Healthy People 2000. The
development, implementation, and evaluation of heaith promotion services for children and their families, like those described in the
excellent papers we have heard, can only be enhanced by cooperation and the coordination between Head Start and public health
personnel.

Panel 109 THE EFFECTS OF PRESCHOOL ON SCHOOL READINESS
Chair/Discussant: Jean Layzer

The Appropriateness of Public School Pre-Kindergarten Programs for Disadvantaged 4-Year-Olds
Dale C. Farran, Beverly Silveri, Anne Culp

It is cutrently popular to argue that there is strong evidence for the value of early intervention for children who are
disadvantaged by poverty and/or social disorganization. Consequently, the debate has shifted to the issue of where to house
intervention programs for disadvantaged children (Committee for Economic Development, 1987; Kagan, 1989; Schorr, 1988;
Schweinhart, Koshel, & Bridgeman, 1987), with many suggesting cautiously that the public schools should take responsibility for these
programs {e.g., Futress, 1987, Mitchell & Modigliani, 1989). A nationwide survey (Marx & Seligman, 1988) found a three-fold increase
in the number of states with state-funded prekindergarten programs between 1984 and 1987 (from 10 to 27 states). One danger to




this "overnight" grassroots implementation is that there cre no current data that speak to their effectiveness. Much of the data on
which the current Zeitgeist is based were derived from high-quality, university-based programs implemented primarily in the 1960s.

The history of educating minority students in public schools has led advocates of African-American children to be
concernad with the idea of housing pre-kindergarten programs in the public schools (Moore, 1987). While there is the need for care of
young children while parents work, there is limited evidence f the longitudinal effectiveness of early education programs in the public
schools. The possibility of the downward extension of elementary education instead of developmentally appropriate education of
young children is also of concern.

This paper will highlight a two-year research study of all public-school preschaols in one region of a large southern state. In
1988, the Z. Smith Reynolds Foundation in North Carolina funded a project aimed at creating a support network among public school
preschool teachers in one region of the state. In the first year, eight classrooms in four districts were involved; in the second year, the
study involved 31 classrooms in seven school districts. These were all the public school pre-kindergarten programs in the region. The
goal of the network was to collect information in collaboration with the teachers that would help make their classrooms developmen-
tally appropriate for disadvantaged 4-year-olds. All information was shared with the teachers and administrators.

Data were collected the first year on the pre-post developmental skills of 109 children using the McCarthy Scales of
Children's Abilities and the Peabody Picture Vocabulary Test. To test the significance of change in children's skills over time and the
differential effects of classrooms and demographic factors, a multivariate analysis of covariance (MANCOVA) was performed.

Overall, there was a significant change across time in the test scores; the effect was carried by significant changes in scores
on the PPVT and the Verbal and Perceptual subscales of the McCarthy. Children's McCarthy Quantitative and Memory performances
did not show increases over time; in some classrooms there was a decrease in these scores. In addition to a general effect for time,
there was a significant effect for classroom, indicating that not all the classrooms achieved the same results on the PPVT. Some
classrooms were far more successful in affecting children's tested skills than others. No demographic variables were related to pre-
post change.

Extensive classroom observation data were collected the second year using the Manual for Qbservation of Preschoot Play
(patterned after Parten's categories). The MOPP is an event-sampling system that "sweeps” all children in the classroom in three to
five minutes; 10 sweeps are typically obtained during a single free-play or center time. All classrooms were visited once mid-year and
again at the end of the year. Results indicated that children spent a high proportion of time in a large group, even though this was their
“center" time, were in physical proximity to the teacher only about 25% of the time, and actually decreased the amount of associative
play in which they were involved, while parallel play increased over the year.

These two years of data collection suggest that many of the classrooms were not developmentally appropriate as they were
initially being implemented. Nor did the children gain on developmental tests comparable to initial gains produced by earlier
intervention programs. The lack of gain in quantitative skills is particularly worrisome, paralleling the decrease in numeric skills
Entwisle and Alexander (1990) found in their study of disadvantaged elementary school students. It is critical that classrooms are
developmentally appropriate for the ages of the children for whom they are intended; preschool is an age the public schools have not
dealt with before. Because these programs are intended for minority disadvantaged children, it is crucial that the special backgrounds
of those children be taken into account in designing the curricuium. Teachers and administrators need specialized training in
appropriate preschool practices before wholesale public school implementation occurs.
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Early School Adjustment: The Effects of Preschool Experience, Risk Status, Gender, and Age
Dominic Gullo

Early school adjustment can have long-term implications for ¢:. . .2n's developmental trajectories. According to Alexander
and Entwistle (1988), early successful school achievement is a good predictor of a child's successful adaptation to school routine. A
number of biological and experiential factors have been found to be associated with early school adjustment (Gullo, 1990a). These
include the children's prior preschool experience, risk status, gender, and age. While there have been studies examining these
factors, many have looked at them in isolation or as they relate to special populations or program models
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(Schweinhart, Weikart, & Larner, 1986). The purpose of this study was to examine the effects of children’s prior preschool experience,
entry risk status, gender, and age on early school adjustment as measured by end of kindergarten readinglanguage and math
readiness.

Early research examining the effects of preschool experience has been limited to studying at-risk children, children from
economic poverty or with special needs (Goffin, 1989). In this manner, the research focuses on the effects of early intervention.
Studies of this nature have found that for children who are academically at risk because of their economic situations, the effects of
preschool resulted in initial academic gains; however, these gains often diminished without continued specialized programs (Weikart,
Bond, & McNeil, 1978). For children with special needs, the research has shown that the earlier the intervention takes place, the more
likely it is that tr2 long-term gains on developmental and academic measures are sustained (Anastasiow, 1986j.

The child's sex, as it relates to achievement in early schooling, has also been afocus of study. Studies of this nature have
usually found that girls, in general, are more successful in their early schooling, as measured by academic achievement, than boys.
Both biological and sociological explanations ..ave been offered (Gelb, 1989, Gullo & Clements, 1984). Previous research has
demonstrated that sex differences in prekincergarten and kindergarten manifest themselves in many forms. At the broadest level,
cultural or societal expectations shape performance. Teachers and parents in the U.S. tend to expect girls to perform better in
reading, whereas those in other cultures believe boys would be better in reading (Lehr, 1982). These variations in expectations affect
teacher-child interactions. For instance, teachers make more academic contacts and spend more cognitive time with gifls in reading,
which is #ssociated with sex ditferences in end-of-the-year reading achievement (Gullo, 1990b; Gullo & Clements, 1984; Leinhardt,
Sewal. .. Engel, 1979). In kindergarten and first grade, ratings of academic achievement favor girls. This is true even when there are
no initial (kindergarten) or final (end of first grade) sex ditferences in actual achievement. In a study of three early childhood
classrooms, Fagot (1973) similarly found that teachers instructed girls more, answered more girls' questions, and gave more favorable
comments to girls.

An important policy and practice issue facing the early childhood profession is the effect that age has on the child's ability to
benefit from a formal prekindergarten or kindergarten experience. There are really two questions being asked with regard to the age
issue. The first dimension of the effect of age has to do with the child's relative age within his or her grade cohort with parameters set
by the child's chronological or developmentai age. The question being posed is, Do children who are older within grade benefit more
- from the school experience than children who are younger? The second question has to do with the child's age of entry. That is, at
what age should children enter public school programs? Specifically, are there benefits for all children to enter before the age of 87

Traditionally in the United States, children have been of legal age to enter the public schools at age 5, when they begin
kindergarten. A desired characteristic of the kindergarten curriculum is to be fiexible so that it will meet the developmental needs of
individual children (Bredekamp, 1987). Recerdly, there has been major concern that not all five-year-olds are in fact “ready" for
kindergarten (Uphoff & Gilmore, 1986). This s primarily due to the increased academic demands being placed on children by the
kindergarten curriculum. It is further thought ‘hat if children who are censidered not ready for school are allowed to enter before they
can meet the demands of the curriculum, a long cycle of academic failure will commence. In response to this concer, there is a
widespread trend for states to increase their kindergarten entrance ages (Freeman, 1990). In addition, there are many individuals who
advocate that children should enter school based on their developmental age rather than their chronological age (Uphoff & Gilmore,
1986). A central assumption of this position is that children should enter school based on their score on atest of developmental
abilities. Children who do not score at a predetermined level are presumably in need of more time to mature. These children are eiiher
encouraged or required to wait an additional year before entering school.

The research findings regarding age of entry are clouded at best. While some studies show that the youngest children in an
academic kindergarten do not fare as well as the older children (DiPasquale, Moule, & Flewelling, 1980; Karweit, 1988), others have
demonstrated that the negative effects of being the youngest in the class disappear in later years (Kinard & Reinherz, 1986; Shepard
& Smith, 1986). The difficulty with generalizing these findings is that entry age has typically been studied in isolation from other
variables, rather than how it functions in conjunction with other aspects of early education policy and practice.

The followirg research questions were explored in this investigation: 1) What are the effects of at-risk status, age of entry,
prior preschool exuerience, and sex on academic readiness at the end of kindergarten? 2) Are there differences in children's
academic readiness depending on whether they are the oldest or the youngest in their class? 3) Are there differences in children’s
academic readiness depending on the number of years of preschool they have experienced? 4) Are there differences in children's
academic readiness depending on whether they are boys or girls? 5) Are there interactions among the above variables?

METHOD: Subiects for the study attended pre-first grade classes in a large urban school district. The school district has preschool
classes for “regular® children at the 3- (K3), 4- (K4), and 5-year-old (K5) levels. Due to limited resources, the K3 and K4 children are
chosen by lottery from all interested families, thus constituting a random selection of children. K5 is offered for all children. Children in
the K3 cohort attended K3, K4, and K5 before first grade, the K4 cohort attended K4 and K5 before first grade, and the K5 cohort
attended only K5 before first grade. There were 104 children in the K3 cohort (53 males, 51 females), 1,234 children in the K4 cohort
(606 males, 628 females), and 3,201 in the K5 cohort (1,623 males, 1,578 females). Children were eliminated from the study if they
attended more than one school before first grade, or were in special classes, were in a special school (i.e., bilingual, special
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curriculum). A total of 4,539 children participated in the study. Nore of the children attended preschool programs other than the public
school. All teachers held degrees in early childhood eduration.

Children's “at-risk" status was assessed upon entering ".1e K3, K4, or K5 program using the Cooperative Preschool
Inventory--Revised (CPI; Caldwell, 1975). The CP! is an assessment and screening instrument to be used individually with children
ages 3 to 6. The test was developed to give a measure of achievement in areas regarded as necessary for success in school.
Included are informational, visual-motor, quantitative, language, and self-concept items. Children who fail to reach a criterion score
are considered "at-risk." In May of their K5 year, children's achievement was assessed using the Metropolitan Readiness Test, Level
II, Form P (MRT; Nurss & McGauvran, 1974). The MRT is a norm-referenced test designed to assess several important skills
required for first grade reading and math. The multiple skills tattery includes: a) auditory; b) visual, c) language; d) quantitative; and
e) composite (sum of &, b, and c) readiness scores. For this study, only the MRT composite and quantitative scores were used in the
analyses as math and reading/language read:~ess have Jeen shown to be the two best indicators of children's adjustment to the
school academic routine (Alexander & Entwistle, 1988).

For the analyses, children's age was viewed as a categorical variable for dividing children into two age groups: a) those
who started kindergarten at 5 years 6 months or below; b) those who started kindergarten when they were older than 5 years 6
months. This age division is consistent with that recommendad by those who advocate that children should be kept out of
kindergarten if they are considered too young (e.g., Uphoff & Gilmore, 1986).

RESULTS: A3 (cohort: K3, K4, K5) x 2 (risk) x 2 (sex) x 2 (age) analysis of variance was performed on the MRT composite and
quantitative subtest scores. Examination of the means of the significant m.. 1 effects indicate that for both the composite and
quantitative analyses, "not at-risk" children scored higher than “at-risk" children, girls scored higher than boys, and older children
scored higher than younger children. Post-hoc analyses for the cohort effect indicate that the K3 and K4 cohorts scored higher than
the K5 cohort. There was no difference between the K3 and K4 cohort scores.

Post-hoc analyses for the significant two-way interactions for the composite scores indicate that, for the cohort by risk
interaction within the K3 cohort, there was no difference between the scores of the “at-risk” and “not at-risk" children by the end of
kindergarten. However, for the K4 and K5 cohorts, there remained differences between the "at-risk” and "not at-risk" groups at the
end of kindergarten.

For the significant risk by sex interaction, it was found that for the "at-risk" group there was no difference between boys' and
girls' composite scores. For the "not at-risk" group, girls scored higher than boys. For the significant cohort by age interaction, it was
found that for the K3 cohort there was no difference between the scores of the oldest and youngest children by the end of the
kindergarten year. However, for the K4 and K5 cohoris, the older children scored higher than the youngest children. For the MRT
quantitative analyses, only the cohort by age interaction was significant. Post-hoc analysis revealed that for the K3 cohort there was
no uifference between the scores of the oldest and youngest children by the end of the kindergarten year. However, for the K4 and K5
cohorts, the older children scored higher than the youngest children, No other significant interactions were found.

DISCUSSION: The findings of this study indicate that prior preschool experience, entry-risk status, sex, and age do affect early
school adjustment. The interesting aspects of the findings, however, surround the interaction findings. In this study, two years of
preschool served as intervention for children who were identified as "at risk" or were the youngest in their cohor, diminishing the
differences between the two groups within that cohort. This has significant implications for the Head Start population. It is children
from homes of economic poverty who are likely to be the youngest in the class because their families are less likely to hold them out
for a year, a common practice among middle-class families (Shepard, 1990), and are more likely to be identified as academically "at
risk." Because this represents one of the first studies to look at the effects of “regular” preschool to determine its affects on at-risk
conditions, one can only draw upon the intervention literature for possible explanations for these findings. Even though the programs
participated in by children in the present study were not designed as intervention, it may be that "quality" preschool, implemented by
teachers specifically educated in early childhood strategies, acts as “intervention” for those children who are in need of it. In the
present study, the preschool and kindergarten programs were implemented in the public school, and the children who participated in
the study attended both preschool and kindergarten in the same school. The finding under discussion here may have been brought
about by this fact. One can only surmise that it at least impacts on the finding.

- This being true, certain policy issues may be derived. If preschool experiences are to have high, positive, and long-lasting
effects, the expectations in preschool must be contiguous with the expectations in kindergarten for maximum benefit. There is
certainly evidence for this with regard to Head Start populations (Zigler & Valentine, 1979) and other populations of children who
underwent specific intervention (Weikart, Bond, & McNeil, 1978). Therefore, more continuity between prekindergarten and
kindergarten should be promoted. Likewise, more continuity between Head Start and public school kindergarten should also be a
sought-after goal. This can be accomplished in at least two ways. Expanded prekindergarten programs in the public school is one
way. As this practice is increased, however, we must make every effort to mairitain sound and developmentally appropriate early
childhood practices. Secondly, there must be greater cooperation between the private preschool sector and the public school
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kindergarten sector. If public and private institutions continue to act as independent agents, the opportunity to maximize the benefits
for children may become lost.

In this study, sex appeared to be a "risk" factor. This was evident in the sex-by-risk interaction, where no sex difference
was found between boys and girls in the “at-risk" group. Earlier studies have also found that males are academically "at risk" in the
early grades (e.g., Gullo & Clements, 1984). Children who are eligible to be served by Head Start are often served by programs other
than Head Start due to various vircur ‘ances. We need to become knowledgeable about the effects of other types of preschool
programs, along with implementing a more rigorous and systematic study of Head Start's effects so that we may become better at
designing educational experiences for young children. Research should be designed to examine both resiliency and protective factors
in children's lives in order to determine how these factors affect the long-range effectiveness of Head Start. As such, the present and
the other research to follow will only serve to cenfirm the complexity of the early educatic.: process. It should highlight the need to
avoid making specific decisions about early childhood education practices and policies in isolation from considering the broader
developmental context of each child.
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Mediated Effects of Preschool Intervention Arthur J. Reynolds

Although it is well known that the effects of preschool intervention on cognitive achievement fade over time (Haskins, 1989;
White, 1985-1986), little is known about the factors that mediate or transmit preschool's effects on later outcomes. Three kinds of
mediators of preschool have been investigated. These include cognitive school readiness (Berrueta-Clement et al., 1984), parental
involvement (Reynolds, 1989, 1991a), and school context factors, especially grade retention, assignment to special education, and
teacher ratings of socioemotional development (Berrueta-Clement et al,, 1984; Lazar et al., 1982), These factors appear to reinforce
children's early patterns of school adjustment and lend support to a social context model of the transmission of preschool effects
(Woodhead, 1988).

As much as these studies and others suggest processes by which preschool influences educational outcomes such as
cognitive achievement, they are limited in three respects: they were not designed to explain differences in early school outcomes,
particularly fading effects on achievement; they did not include a comprehensive set of social context mediators, especially family
factors (Bronfenbrenner, 1975); and, because most findings come from private preschool programs, the generalizability of results to
government-funded programs is unclear (Haskins, 1389, Woodhead, 1988).

The present study tested six factors as mediators of preschool's influence on year three achievement (third grade for most
children), a time when observed achievement effects have largely faded (Haskirs, 1989; White, 1985-1986). These factors are:
entering cognitive school readiness, socioemotional adjustment rated by teachers, parent invoivement at home and in school, grade
retention, special education placement, and school mobility (changing schools between kindergarten and year three), which has been
found to negatively influence cognitive achievement (Reynolds, 1989, 1991a). Gender was included in the model as a control variable.

146



The objective was to investigate the extent to which these factors explain the process by which preschool influences academic
achievement in reading and mathematics as well as grade retention.

The basic assurnption of the model is that preschool intervention has indirect (rather than direct) effects on later
achievement through cognitive readiness and intervening school and family factors. An indirect effect is the degree to which an
intervening variable accounts for the relationship between prior and subsequent variable (Wolfle, 1980). The extent to which the
effects of preschool are mediated reflects its degree of dependence on intervening factors. Such a time-ordered process specifies
how or why effects occur (Baron & Kenny, 1986). An indirect or mediated cffect is computed by multiplying the coefficient between the
predetermined and intervening variable with the coefficient between the intervening and outcome variable.

There were two major hypotheses. First, the effects of preschool are mediated by (and directly associated with) cognitive
readiness, teacher ratings of socioemotional maturity, parental involvement, retention, and special education placement. Second,
mediators of preschool (including cognitive readiness, teacher ratings, parent involvement, grade retention, assignment to special
education, and school mubility) are directly associated with year three achievement.

METHOD: This study traced the impact of the government-funded Child-Parent Center (CPC) preschool program from the
beginning of kindergarten to the third grade year (1986-1989). The 391 ethnic minority (95% Black, 5% Hispanic) children in this
study are part of the Longitudinal Study of Children at Risk (LSCAR; Reynolds, Hagemann, Bezruczko, & Mavrogenes, 1991b), an
investigation tracing the school adjustment of a panel of 1,300 low-income, minority children graduating from Chicago's government-
funded kindergarten programs in 1986. In this study, 266 children attended CPC preschool, a comprehensive and intensive program
that enrolled 3-and 4-year olds in six schools that were the original sites of the program. Funded by Chapters 1 and 2 of the
Educational Consolidation and Improvement Act, a federally supported compensatory education program, the CPC program began in
Chicago in 1967 and has goals similar to Head Start, including improving the school readiness of children from economically
disadvantaged environments.

The CPCs offer a language skills program with health and nutritional services, and extra educational services. Parent
involvement is a requirement. Each CPC has a head teacher, a parent resource teacher, teacher aides, and a variety of support
services, including in-service training for teachers and aides, and supplies and equipment. As implied by its title, a distinctive feature
of the program was parent involvement -- parents were required to participate in school/c'assroom activities one-half day per week.
As a compensatory educational program, entry into the CPCs is limited to children in school districts with a high proportion of low-
income families. Parents are required to apply at the school in their neighborhood, and acceptance into the program is usually limited
to the families in most educational and economic need.

The remaining 125 children served as a matched comparison group, since they came from the same low-income
neighborhoods as the CPC children and enrolled as 5-year-olds in the same all-day k'..dergarten programs without any preschool
experience. Enrcliment in the program was open to any child in the school district and required parents to apply at the school. The
comparison group did not significantly differ from the CPC group on age at school entry (X = 65 and X = 64 months, respectively) and
family background (i.e., 64% and 63% of the responding parents, respectively, indicated they graduated from high school). Moreover,
a structural modeling analysis of unmeasured variables found no evidence that self-selection to preschool and no preschoo! groups
affected the relationship between preschool and cognitive readiness or other outcomes.

The model was tested by LISREL 7 (Linear Structural Relations; Joreskog & Sorbom, 1988a) maximum likelihood
estimation. Whenever possible, multiple indicators of each factor were included; otherwise the measurement error of single-indicator
factors was estimated from the date (Hayduk, 1987). Correlations among the factors were estimated by Preliminary LISREL (PRELIS;
Joreskog & Sorbom, 1988b). Descriptive statistics of the manifest indicators ¢f the model were calculated by group. Cognitive
readiness (or developmental preparedness) at kindergarten entry, measured by the lowa Test of Basic Skills, was higher for CPC
children (p<.05). Teacher rating, measured in year one, and parent involvement in years one (teacher rating of parent paricipation in
school) and two (parent ratings ot interactions with v.. * 1) were also higher for CPC families (p<.05). Grade retention, spécial
education placement, and school mobility were dichotomous cumulative indicators measured in year one, year two, and the beginning
of year three, respectively. CPC children were retained significantly less than no preschool children (p<.05). Year three reading and
mathematics achievement, measured by the lowa Tests of Basic Skills, was higher for CPC children (p<.05). tecause preschool was
expected to be a major source of group differences, the analysis combined both groups. Confirmatory factor analysis verified the
adequacy of the indicators in defining their latent factors.

RESULTS: The results of the final mediated preschool model are displayed in figure 1. The arrows connecting the latent factors
represent significant effects at the .05 level, and sta:dardized effects are provided. This model fit well both statistically (X* = 70,

N = 391) = 187.93, chi-square ratio= 2,400, adjusted goodness of fit index = .912; root mean square residual = .045) and compared
favorably to alternative models. As expected, there was substantial mediation of preschool, which indicated that preschool is
dependent on other factors in exerting effects on later achievement. Preschool had no direct effect or year three achievement over
and above other factors.
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The effect of preschool on year three achievement was mediated by four pathways including: cognitive readiness (b = 130
or .37 x .35); cognitive readiness and socioemotional maturity (b = .043);socioemotional maturity (b = .039); and parent involvement
(especially school involvement) and school mobility (b = .021). Pathways involving cognitive readiness, socioemotional maturity, and
parent involvement also mediated preschool effects on grade retention by year three. Although presrtioui contributed significantly to
the schooling process, the effects of intervening factors (e.g., retention and school mobility) on year three achievement were generally
greater than preschool, which suggests they contribute more to early school than does preschool per se.

Figure 1. FINAL MEDIATED MODEL OF PRESCHOOL. EFFECTS ARE SIGNIFICANT AT THE .05 LEVEL

Figure 1. The path from gender to parent invoivement (b = .13) and the across-equation correlations between socioemotional maturity and
parent involvermnent (f = .28) and sciool mobility and retention (¢ = .14) are not shown,

The summary of direct (unmediated), indirect (mediated), and total effects (unmediated plus mediatec) indicate that
preschool had substantial indirect effects on year three &~hievement (b = .28) and grade retention (b = -.20), although it should be
noted that its immediate direct effect on cognitive readiness was its greatest effect (b = .37; see figure 1). However, the effects of
intervening variables were generally greater than preschool, which indicates the relative power of the intervening factors in affecting
year three achievement. For example, cognitive readiness had a substantial direct (b =.35) and indirect effect (b = .19, on year three
achievement that summed 1o a total effect of .54. This indicates the pervasive infiuence of cognitive readiness on primary-grade
achievement that is only partially attributable to preschool. Teacher ratings, school mobility, and retention also had substantial effects
on year three achievement in the expected direction, although their influence was primarily unmediated. As expected, the effects of
mobility and grade retention were negative and take into account each other's influence as well as prior factors.

DISCUSSION: Despite its correlational design and the necessarily tentative inferences that can be drawn, this study extends on
previous analyses by providing empirical support for substantial mediated effects of government-funded preschool through pathways
involving cognitive readiness, teacher ratings at year one, and parent involvement/school mobility. The effects of preschool are more
likely to be passed on if children begin school with higher levels of cognitive readiness and parents provide a stable and supportive
environment for learning. These factors appear to be links in early schooling that help transmit the effects of preschool as well as
maintain stability in academic performance.

The results support the following implications. First, the effects of preschool on early school achievement and adjustment
(Le., retention) are dependent on intervening factors, notably cognitive readiness, teacher perceptions of maturity, and parent
involvement and school mobility. Although preschool's contribution to early school adjustment should not be trivialized, the results of
the model indicate the greater role of intervening factors as the schooling process unfolds, especially the positive influence of teacher
ratings and negative effects of grade retention and school mobility. Indeed, it is not realistic to expect long-term effects of preschool if
a child subsequently changes schools frequently and is retained in-grade. These findings suggest that research focusing only on
group ditferences attributable to preschool misses the larger story involving factors that, by themselves, have a greater impact on
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school adjustment. More attention to these factors is warranted in intervention research. Second, because the effects of preschool are
dependent on intervening factors, the transmission of effects is likely to vary from one social context to another, depending on the
inter-relationships between preschool and intervening factors (Woodhead, 1988). Consequently, the importance of cross-validating
this model and others across contexts and samples will be critical in verifying the generalizability of results, Another issue for future
research is the extent to which the present structural model refiects the transmission of preschool effects for other outcomes.
Reynolds (1991c) found that a similar model mediated the effects of preschool on year four perceived competence. Nevertheless,
additional studies are needed. Third, alternatively, because the early schooling process is a network of inter-related effects, post-
preschool intervention efforts directed at specific factors are likely to be met with some success in altering children's pattern of
adjustment. For example, school efforts to provide family-school parent involvement programs, reduce the practice of grade retention,
and reduce school mobility and its negative effects may be particularly beneficial in improving children's continuity of development.
Moreover, follow-up intervention programs designed to improve children's transition to the primary grades may be beneficial, to the
extent that these interventions positively influence intervening factors.
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inner-City Children: Type of Preschool Experience Does Matter Rebecca A. Marcon

In response to research findings that children from low-income families benefit from quality early education programs (e.g.,
Lazar et al., 1982; Schweinhart & Weikart, 1978), public school districts are expanding preschool programs for these children.
However, not all curriculum models currently in use would be considered developmentally appropriate for young children, and some
experts (e.g., Elkind, 1986; Zigler, 1986) fear inappropriate methods may be detrimental to future learning motivation. Educational
policy makers face important issues as various preschool curriculum models are selected for broad-scale implementation. It can no
longer be assumed that any preschool curriculum will achieve positive results, and research efforts to find more effective matches
between curriculum and child characteristics are needed (Powell, 1987).

The present research was part of an on-going evaluation designed to provide comparative outcome data on different
preschool programs for policy makers in a large urban school district that had widely implemented public pre-kindergarten and
incorporated Head Start classrooms within the public schools. Ditferential program effects on a range of developmental domains and
early skills acquisition were assessed for first graders who had been studied since first entering the school system as either 4- or
5-year-olds. A push for earlier academic preparation in this school system made the current study of special interest because the
developmental appropriateness of its programs varied noticeably.

METHOD: A total of 264 children (mean age = 83.2 months) enrolied in 101 different first grade classrooms in 60 District of Columbia
public schools were studied. Prior to entering first grade, 64% of the sample had both pre-kindergarten and kindergarten
experiences, and 36% had only attended kindergarten. The sample was 34% African-American and 52% female. Most children
(71%) qualified for subsidized lunch based upon low family income; 61% lived in single-parent homes. At the end of first grade,
teachers completed a classroom edition of the Vineland Adaptive Behavior Scales (developmental) and the District's final Progress
Report (basic skills) for each child in the study. All data were analyzed using a covariate to control for possible economic differences,
Where available, children's year-end Vineland and Progress Report data from PreK/Mead Start and kindergarten were also
examined.
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Three different Pre-K/Head Start models. two different kindergarten models, and two diferent first grade models were
identified using cluster analysis (Ward's method) on a 14-item survey measuring teacher beliefs and practices on five theoretical
dimensions (author, 1988). At the pre-kindergarten level, Model Cl teachers represented an active, child-initiated approach to early
lnarning; Model AD teachers ran more didactic, academically directed programs with direct teacher instruction; and Model M teachers
wn between the other two opposing models, endorsing more middle-of-the-road beliefs and practices. At the kindergarten level,
Model ModAcK teachers endorsed moderately academic kindergartens but believed that academic preparation was a more important
goal of kindergarten than socioemotional developient; and Model ModAcK/SE teachers were also moderately academic in their
approach, but valued socioemotional development as a goal of kindergarten. At the first grade level, Model MF teachers represented
middle-of-the-road facilitators and held similar attitudes to Model M Pre-K teachers; Model TIC teachers endorsed a slightly more
teacher-initiated content approach to first grade.

RESULTS

Pre-K/Head Start Model: Paired t-tests were used to compare matched pairs of children with and without Pre-K/Head Start
experience. Although all first grade Vineland and Progress Report scores of children with Pre-I/Head Start experience were higher,
these differences were not Statistically significant. However, the type of Prek/Head Start program attended did have an impact on first
grade outcomes. MANCOVA and Duncan's results for Vineland data indicated a trend for higher social development among children
who had attended Model CI preschools (F (2, 110) = 2.56, p = .08). Chi-square analysis of subdomain scores indicated significantly
lower (p < .01) development of personal, domestic, and community skills associated with self-heip among first graders who had
attended Model AD preschools. First graders who had attended Model M preschools had lower grades in all areas measured.
MANCOVA and Duncan's results indicated these differences were statistically significant (p < .05) for spelling, art, and heatVPE.
Other than significantly higher grades in healtt/PE (p < .05) earned by children from Model CI preschools, no significant differences
were found in final grades of children who had attended Model CI or Model AD preschools. However, an examination of subject areas
indicated these two models may be fostering different skills. Former Model CI children were higher in handwriting, social studies,
science, art, music, and citizenship while former Model AD children were higher in math, reading, language, and spelling.

Kindergarten Model: All first grade Vineland scores of children from ModAcK/SE kindergartens were higher. MANCOVA results for
children with Pre-K/Head Start experience indicated these differences were Statistically significant for Adaptive Behavior (F (1, 108)
= 7.80, p < .01), Communication (F (1, 109) = 5.25, p < .05), Daily Living (F (1, 108) = 3.52, p =.06), and Social (F (1, 109) = 9.83),
p <.01). For children who only attended kindergarten, these differences were statistically significant for Social Development
(F (1, 65) = 3.72, p < .05). First grade Progress Report scores of children with Pre-K/Head Start experience who had attended
ModAck/SE kindc:gartens were higher than ModAcK peers in all areas except citizenship. However, because the sample of first
graders with ModAcK/SE experience was small, statistical analyses were insignificant, although a trend for science grades was found
(F (1, 159) = 2.34, p =.12). Interestingly, the results were nearly reversed for first graders who had only attended kindergarten.
Scores of children who had attended ModAcK kindergartens were higher in all areas, except art, music, and heaittvPE. There was a
statistical trend towards significance for reading (F (1, 92) = 3.15, p = .08) and science (F (1, 93) = 3.15, p =.08). The only area where
'ModAcK/SE children with no prior experience did better was in health/PE (F (1, 94) = 1.76, p = .09).

First Grade Model: MANCOVA results for Vineland data indicated children from Mudel TIC first grades with Pre-K/Head Start
experience showed significantly higher Adaptive Behavior (F (1, 111) = 5.25, p < .05), Social Development (F 1, 112) =11.08)
p < .001), and a trend towards higher communication scores (F (1, 112) = 353, p = .06) than Model MF peers. Adaptive Behavior
(p < .05) and Social Development (p < .001) of first graders who had only attended kindergarten was significantly higher among Model
TIC children. A trend towards higher Daily Living Skills (p = .07) was also found. Model TIC children who had attended Pre-K/Head
Start earned higher grades than Model MF first graders in all Subject areas, except music ana citizenship. However, MANCOVA
resuits indicated these differences were significant only for grades in language (F (1, 157) = 6.14, p < .01), with a trend noted for
reading grades (F (1, 155) = 2.49, p = .11). Grades of Model TIC children who only attended kindergarten were higher in all subject
areas, but only healtivPE showed a trend towards statistical significance (F (1, 89) = 2.83, p = .09).

DISCUSSION: Different preprimary experiences were found to have an impact on development and performance uf first graders in
an inner-city school system. Children who had attended a compromise Model M preschool ended up with lower grades by the end of
first grade. The other two preschool programs (Model Cl and AD) tended to produce fairly equal achievement levels in first grade, but
fostered different types of skills development. Developmentally Model AD children decreased in self-help skills over (me and lost
ground in social development as they progressed through the school system. These differences are notewort-  and could have
important long-term implications for school achievement as wel as later adjustment.

The type of kindergarten attended also had an affect on performance in first grade. Regardless of whether chilkdren had
attended Pre-K/Head Start, kindergarten progiams that valued socioemotional develooment (ModAcK/SE) fostered greater
development in first graders than did programs emphasizing academic preparation. This was especially noticeable for social
development. Socioemotional kindergartens also fostered higher academic performance in first graders who had attended Pre-K or
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Head Start, However, for children who enterad first grade with only a kindergarten experience, kindergartens that emphasized
academic preparation were more likely to enhance first grade academic achievements.

Finally, the type of first grade attended also affectea first grade performance. The two models of first grade education in this
study had parallels in two of the preschool models discussed. Just as preschool Model M was found to be ineffective, so, t00, is its
first grade parallel, Model MF. The true effectiveness of a teacher-directed Model TIC was not adequately tested because no first
grade programs using strategies like those reflected in Model CI preschools were available for study. In the present data, a content-
centered approach at the first grade level seems to be working. However, potential long-term difficulties with such an approach still
need to be considered before establishing instructional policy.
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Panel 110 CHILDREN IN FOSTER CARE

Chair: Michael Ambrose; Discussant; John W. Hagen

Demographic, Family, And Infant Characteristics Associated with Early Foster Care Placement
Prasanna Nair, Cynthia Kight, Maureen Black, Patricia Roby, Renee Wachtel, Susan Hines, Betina Yousef,

John Johnson, Richard Hebel

Foster care placement of infants and children has been associated with numerous factors, including maternal alcoholism,
substance abuse, and HIV infection. A subs.antial portion of these infants are born addicted, and once they leave the nursery, many
will be raised in dysfunctional families without adequate nurturance. Major concerns in the mothers' ability to care for their infants
include inability to remain drug free and abstain from high-risk behavior that often results in repeated incarcerations. When women
are unable to care for their children adequately, foster care placement often occurs. The purpose of this study was to assess the
demographic, family, psychosocial, and infant characteristics associated with early foster care placement in a group of women at risk
for AIDS, over 90% of whom were substance abusers.

METHODS: In an ongoing study of perinatal transmission of HIV, a subgroup of 60 women with a history of drug abuse were enrolled
into a National Center for Child Abuse and Neglect (NCCAN) funded study to evaluate the effectiveness of an in-home intervention
program in reducing child abuse and neglect. Women were recruited prenatally into the study, and were administered standardized
questionnaires that included such variables as maternal personality characteristics: risk for abuse, maternal perception of family
supports and family functioning, and HIV risk factors. Mothers' perception of parenting stress at three months postpartum and infant
temperament at six months were assessed. After birth, infants received comprehensive pediatric care at a special clinic. Their
development was assessed by standardized tests at scheduled intervals. Data were collected on psychosocial and medical problems
experienced by mothers and on substitute care of the infants. Stepwise logistic regression was used to identify factors that would
discriminate between those infants who remained with their mothers during the first year and those who were placed in foster care.
Observed dmerences between the two groups was significant (p<.05).

RESULTS: Preliminary results from demographic and psychosocial data are presented on 57 infants who have been followed
prospectively from birth to at least 15 months. During the first 12 months, 16 (28%) of the infants were placed in foster care. Reasons
for placement were incarcerations (62.5%) and neglect (25%), both related to continued substance abuse. In terms of maternal
characteristics, there was no significant ditference between the two groups in race, type of family, maternal education, marital status,
maternal age, HIV status, or history of drug use. The majority were Black, over half had not completed high school, and all were
aware of their HIV status. Smoking, HIV, drug use, and alcohol use were strong life style components of this group. The women were
in the middle of their childbearing years, the majority were single, most lived in extended families, and 40.3% had other children who
had been placed in foster care. Child protective services were involved with 51% of the families by 12 months of age.

Prenatal questionnaires completed by the mothers indicated that both groups appear to be distressed. unhappy with
themselves, and clearly feeling that they were having problems. More mothers in the foster care group perceived themselves as being

depressed and having significant problems with their families on Milner's Child Abuse Potentia! Inventory. Family functioning was
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evaluated using Olsen's Family Adaptabilitv and Cohesiveness Scale (FACES). Based on this circumplex model of family functioning,
23% of the families were classified as extreme; only 38% were balanced. Women from balanced families were likely to view other
family members as supportive; however, the majority of the women in the foster care group feit disengaged from their families, and
one-third of them perceived their families as rigid or chaotic. At three months postpartum, mater al depression and maternal sense of
competence scores on the Parenting Stress Index were higher in the foster care group of mothers. Stepwise logistic regression
analysis indicated that both heroin use during the pregnancy and a history of incarceration were predictive of foster placement within
the first year. Although heroin use and incarceration were highly correlated, each contributed to the prediction of foster placement.

Infants who were placed in foster care had lower mean birth weight and a higher incidence of neonatal abstinence
syndrome than those who remained with their mothers. An interaction between infant difficulty and heroin use illustrates that when
temperamentally difficult children were raised by families using heroin, the risk of foster placement was high (Odds Ratio = 7.00). In
contrast, when temperamentally easy babies were raised by families who were not using heroin, the risk of foster placement was low
(Odds Ratio = 0.25). There was no significant difference in sex, yestational age, number of neonatal problems, or length of hospital
stay. Of 24 infants born to HIV-positive women, five (20.8%) are known at this time to be infected with HIV.

CONCLUSION: The findings in this study suggest that in this group of infants born to substance-abusing women, foster placement
was related to parent, family, and child variables. From a parent perspective, prenatal predictors of early foster care placement were
continued drug use during pregnancy and past history of incarceration -~ both indicators of the severity of Jdrug addiction. Maternal
HIV status was not a factor in early foster care placement. Infant and family variables indicate that the psychosocial environment of
these infants regardless, of their mothers HIV status, is a major concern. Family functioning can influence individual behavior through
the cohesion and adaptability that are provided to individual members. In this group, families that functioned in extreme positions of
either cohesion or adaptability were more likely to have a child placed in foster care than were more balanced families.

Newborn characteristics associated with foster care placement included low birth-weight and neonatal-abstinence
syndrome. The interaction between infant difficulty and heroin use illustrated that when temperamentally easy babies were raised by
families using heroin, the risk of foster placement was low. Individual children, therefore, may also be at increased risk for foster
placement based on their temperament.

It appears that women who are depressed, alicnated from their families, and have a poor sense of competence as parents,
seem less able to handle the stress of parenting. If they are further challenged with a low birth-weight infant, an infant with
withdrawal, symptoms or a temperamentally difficult infant, they may be more likely to continue to engage in high-risk behavior that
may result in foster placement of their infants. '

Children Placed With Relatives: How Healthy Are They? Howard Dubowitz, Susan Feigelman, S. Zuravin,

V. Tepper, R. Lichenstein, N. Davidson

The number of children placed into foster care continues to increase. Current estimates suggest that there are 400,000
foster children, and it is projected that by 1995 this number will exceed half a million. The reasons for this increase are partially due to
the prevalence of social disorganization in inner-city families, including an increase in the number of substantiated reports of child
maltreatment, AIDS in the inner cities, drug use in pregnancy, and homelessness.

There are three types of foster care: family foster care (regular foster care), group care, and placement with relatives or
kinship care. Of these three groups, kinship care has received the least attention by investigators in the field. When a child is removed
from the family of origin by a social service agency, one of the first efforts made is locating a member of the extended family who is
able and willing to take the child into his/her home. The practice is very common, with almost half of all placements in many cities
going to relatives.

There are several theoretical reasons to assume that placement with relatives would be advantageous to the welfare of the
child. First, the relative may have a bond with a blood relation and therefore be more invested in the child. Second, placement with-a
relative the child is already familiar with might be less traumatic. Third, there is an increasing shortage of good foster homes. Fourth, it
is consonant with the philosophy of "family preservation." As a result, in many jurisdictions, the support services that relative
caretakers receive is less than those for a regular foster family, the screening procedures are less rigorous, and monitoring of the
family is decreased. However, there is little evidence that the assumptions listed above are true. One reason for concern is that the
children are placed into the family that produced the incapab!e parent. Therefore, more information about the relative families and the
outcome of children in kinship care is needed.

Our study resulted from a class-action lawsuit against our city's social service agency due to perceived deficiencies in the
system. The project took place from September 1989 through April 1990. We received some information on all 524 children who at
the end of April 1989 were living in the care of their relatives, after placement by the Baltimore City Department of Sccial Services. Of
this population, 407 children had a complete evaluation in a special clinic at the University of Maryland, under the direction of Dr.
Howard Dubowitz. One hundred thirty-seven were under the age of 6; the remainder of this discussion will focus on these children.
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METHOD: Data were inttially gathered by obtaining a copy of the medical records from @ach child's identified source of medical care.
Questionnaires designed for this study were mailed to the biological parent, the foster parent, the caseworker, and the physician for
each child, Response rates varied among these groups. Our clinic was staffed by a nurse, physicians, psychologists, a secretary, and
research assistants. Each child was brought in to the clinic, usually by the relative caretaker, and received a physical exam and an
age-appropriate psychological assessment. A list of significant problems identified for each child was compiled using infermation from
all our data sources. hi addition, each problem identified was rated by the extent to which the problem was being managed or treated.
Most of the children ware Atican-American and were usually placed because of parental neglect. The caretakers were generally
grandmothers. Many of the Caretakers believed they would be caring for the child for an extended time period, whereas others were
unsure of the long-term piazi for the child. Sixty-nine children had been in a day care program, while caseworkers believed another
18 needed a day care program.

RESULTS: We used the health supervision schedule established in the EPSDT (Early Periodic Screening, Diagnosis, and
Treatment) guidelines for the adequacy of health care visits, We considered evidence of the child receiving at least two-thirds of the
recommended number of visils in the past three years as adequate. Due to the inability to obtain records, we were unsure of the
status in 69% of the children. At least 29% had an adequate number ¢f health supervision visits and only 2% were clearly deficient,

In terms of immunizations, receipt of at least two-thirds of the recommended immunizations required in the past three years
was considered adequate. However, we deleted the Hib (Haemophilus influenzae b) vaccine requirement because the schedule for
this vaccine had recently changed. Again, due to our inabiity to obtain complete medical records, the immunization- status of 40% of
the children was unclear. However, at least 58% had raceived two-thirds of their vaccines and only 2% were clearly deficient.

Visual acuity, using the E or Snellen eye charts, was tested in those aged 4 or 5. Visual acuity equal to or worse than 20/50,
or a difference of more than one line on the eye chart, was considered a failure. One out of every four children failed the vision test,
although some had previously been evaluated for a vision 2roblem and received eye care. Of those young children who failed, most
required further vision testing. Auditory acuity was measured in 4- and 5-year-old children, after exclusion of hose with an active ear
infection. A child failed if he/she could not hear at 30 decibels the speech frequencies in a quiet, but not sound-proof room. Six
percent failed the exam, 74% passed, and the remaining 20% were untestable. None of the caretakers was aware that the child in
hisier care might have a hearing problem.

Since preschool children sre expected to visit a dentist, we inquired whether the 4~ and 5-year-old children had been to a
dentist in the last year. Thirty percent had been to dentist, while 53% were without a dental visit. The dental status was unknown in
17%. Dental caries was found in 15% of the children, with 86% in need of further evaluation and/or treatment. Other dental problems,
usually malpositioned or damaged teeth, were seen in 7% of the children.

We identified both the numbers and types of active or recurrent heath problems for each child. Previously resolved heaith
concerns were not included in this list. The most common problems, in addition to those mentioned above, are asthma and skin
problems. Asthma, documented by exam or by history, was present in 26% of the children. Most, but not all, seemed to have an
adequate treatment plan. Skin problems, generally eczema or atopic dermatitis, seborrhea, and diaper dermatitis were found in 22%.
Two-thirds needed or probably needed further treatment. In addition, we found healed burn scars in 12%. Growth disturbances were
present in many of the children. While most fit on the standard growth curves, more children than expected were at the extremes of
the distributions of weight and height. Failure to thrive, based on a weight for height at < 10th percentile, was found at the time of
assessment in 9%. This is indicative of relatively recent undernutrition. However, short stature, defined as height for age < 5
percentile, may reflect chronic poor nutrition. Nine percent of our sample had short stature. Obesity, a weight for height > 95th
percentile, was found in 8% of the group.

We used the Battelle Developmental Screening Test and the Early Language Milestones Screen for children under 4 years
of age. Overall, 58% of the foster children passed the developmental test, indicating normal progression of developmental skills. Of
the 50 children identified as delayed on the Battelle, only 18 (36%) were receiving any form of intervention. Language skills were
“3und to be age-appropriate in 86% of the 28 children less than 36 months of age.

Behavior was assessed by the Achenbach Child Behavior Checklist (CBCL) and the Connors Parent Rating Scales,
administered to the caretakers. In the 2- to 3-year-old group, only about 2% fell into the disordered range on the CBCL. However
13%-14% of the 4- and 5-year-old children were in the nsychologically disordered range. iParticular problems were sleep disorders
in 2- and 3-year-old children and aqgression in 4- .nd 5-year-old boys. On the Connors Rating Scales, 28% of the girls and 30%
of the boys had significant scores on the hyperacti.ity index. The common mental health problems identified in this study were
developmental delays, hyperactivity, speech disorder, and aggressiveness. Consistently, relative caretakers underreported symptoms
of psychological disturbance in the children.

We used total number of medical problems as an indicator of health status. Only 10% were free of any current or recurrent
physical health problem. Nineteen percent had only one health problem, 23% had two health problems, and the remainder of the
children had up to six medical conditions. Forty-two percent of the children had no psychological or developmental problem identified
by the psychologists, 29% had only one problem, and the remaining 29% had between two and four separate mental health concerns
identified.



CONCLUSIONS: We found a substantial number of unmet health care needs in these young children who have been in kinship care.
When health problems were identified, the problems often were in need of further evaluation or treatment. Many of the children
required medical and dental visits. While few children had major life-threatening medical problems, many had treatable conditions
that, if remained untreated, would impair their future educational, social, psychological, and health status. One of the major problems
with our assessment was our inability, after a significant effort, to obtain complete health information, including vaccines. Few
conclusions can be reached regarding the adequacy of ongoing preventive health care or immunizations. This emphasizes the
communication gap that exists in the system that is responsible for ensuring the care of these children. These children may receive
repeated evaluations and examinations, but without the transfer of information, the best efforts of professionals are wasted.

The health of these children is worse than that of American children in general. However, because this was not a controlled
study, it is not clear whether these children are worse off than children in other situations. When comparisons with other studies can
be made, it appears that these children are similar, with respect to both physical health status and mental health status, to children in
regular foster care and to poor, inner-city children residing with their families. However we have also found that many more mental
health problems are manifested in the older children in our kinship care study. Over time, the multiple traumas which these children
have experienced will effect many aspects of their development. This implies that early intervention programs may be crucial for a
positive, long-term outcome for these very vulnerable children. Programs such as Head Start would be beneficial to many of these -
children to improve their level of physical, social and emotional health, and cognitive functioning.

Factors Affecting Agency Intervention and Services to Sexually Abused Children In and Out of Hom:2
Patricia Ryan, Bruce L. Warren, Peggy Wiencek

During the last decade there has been a rapid increase in the number of reported incidents of child sexual abuse (Kempe,
1977, Finkelhor, 1979). Earlier studies of child sexual molestation (cf. DeFrancis, 1969) found a stranger or acquaintance as
perpetrator in a preponderance of cases. Kempe (1977) challenged these findings as he had earlier challenged the assumed rarity of
parental battering. During the last decade there has been a substantial effort to document the incidence of child sexual abuse and
contributing factors, but relatively little study on the effects of various interventions. Disclosure of intra-familial child sexual abuse
focuses attention on the family, and all family members are likely to suffer. A child cannot be left in a situation where the abuse is
likely to continue; however, the decision to remove a child from the family has serious consequences (cf. Stein, 1981; Fernandez.
1983).

This study uses data collected from 263 case records of child welfare agencies in five states focusing on cases of intra-
familial child sexual abuse. The victim in all cases was a female child, 3 to 15 years of age, and the perpetrator was the child's father,
stepfather, or mother's-live-together-partner. Information was abstracted from the records for the period from one year before the
abuse report until three years after the report, or until the case was closad, if this was less than shree years after the report. This
paper examines the level of societal interventions in relationship to outcomes for the child. It tests three major hypotheses: 1) the
severity of the sexual abuse is directly related to the level of intervention; 2) the level of intervention is related to the child's reported
behavior problems; and 3) the level of intervention is related to where the child is living three years later or at the time the case is
closed.

Critics of protective services have ohserved that the decision to place children in foster care is more likely to be based on
socioeconomic and ethnic characteristics of the family rather than the time or serivusness of the abuse (cf. Katz et al., 1986). Earlier
analysis of these data (Ryan et al,, 1991) found no relationship between socioeconomic characteristics and placement in foster care.
This analysis found the extent to which mother was able and willing to provide protection to her daughter as the greatest determinant
of whether the victim was removed from her home. This paper will examine the extent to which a broader array of interventions
(mental health treatment, court hearings, agency monitoring of the home, and removal of the perpetrator as well as removal of the
victim) is the result of the seriousness of the abuse. The analysis will then fncus on the consequences of that intervention for the child
looking at the child’s behavior problems as one indicator of possible distress «nd the child's eventual reunification with the family as
one indicator of long-term outcomes.

Analysis of the level of intervention and the child's living status at the end of the recording period shows that all relationships
are statistically significant. However, part of this may simply be a function of the low leve! of services provided to many of the families
where the child was not removed. For instance, in those cases where there was no mental health treatment, where there was no court
involvement, and where the agency did not monitor the home it was very likely that the victim never left home. Thirteen percent of the
children removed from their homes were still in foster care three years later. Only one child who was left in the home was in foster
care. (Some children left or were ejected from the home but there were no official removal proceedings.) When the perpetrator is
removed, there does not seem to be any difference in the proportion of children who are still in foster care at the end of three years.
The analysis of variance and multiple classification procedures excluded removal of the victim and court involvement because these
cannot be independent of the child's living status. This analysis showed mental health treatment negatively related to the outcome for
the child but explaining only about 4% of the variance.

Serious abuse is related to court involvement in a case but is not reiated to the other services a child protection agency
provides. The level of intervention, however, is positively related to the number of the child's reported problem behaviors. This might



be a function of using case records as the source of our data in that there were a number of cases in which the child's mother had
ejected the perpetrator and the child seemed to be well protected. I the mother indicated that the child did not seem to have a lot of
problems or that she was taking responsibility for finding treatment for the child, the case was often closed quickly. Thus, the lack of
indication of problems might be due to a lack of follow-up.

These findings might be taken to suggest that intervention actually leads to more problems for the child. " his is borne out by
the finding that the rnore interventions, the more likely the child is to remain out of the family. However, it is likely that the level of
interventions may be due to other factors that are not considered in this analysis, such as family dysfunction. it may be that
seriousness of abuse is not necessarily a sensitive indicator of family dysfunction but that it is the general level of dysfunction that
triggers the level of intervention and which determines whether the child will b left in the home or returned in a timely way.
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The Prevalence and Severity of Maltreatment in Family Foster Care Mary /. Benedict, Susan Zuravin,

Diane Brandt

Child maltreatment is a health and social problem affecting over one million childrer: and families per year. Although most
maltreated children are provided services in their own homes, the foster care system is designed to provide substitute care for those
children who cannot be cared for by their parents or who must be removed from their own tamilies for their own protection. There are
currentiy approximately 300,000 children in substitute care in this country. Since the mid-1970s, this foster care system has been
under scrutiny by a variety of professional groups. As a result of this attention, legislation has been enacted to facilitate permanent
living situations for children; many jurisdictions have proposed standards for reform in the provision of essential health and welfare
services to foster children: and the federal Child Abuse Prevention and Treatment Act was amended in 1984 to require reporting of
maltreatment by staff providing out-of-home care. Currently, 46 states mandate the reporting of suspected maltreatment of children
in foster care.

Despite these accomplishments, there is still widespread concern that children placed in foster care for their own protection
are not receiving the care that the state has an obligation to provide. These children, removed from their biological families often
because of allegations of abuse and neglect, are further harmed, physically and emotionally, while in state custodyv. The scope and
seriousness of maltreatment within most foster care Systems is unknown. Estimates from 27 states (gathered before the 1984
amencment) range from 3 to 67 reports per thousand homes with substantiation, i.e., validation, of the rep.its after investigation, in 2
to 27 per thousand foster homes. Comparisons with community rates are difficult because of ditfering definitions, reporting, and
investigation procedures across jurisdictions, but estimates of rates of maltreatment in the country ranged from 16 to 25 per thousand
children in 1986. One research report was found comparing foster care with community rates of report. Bolton and colleagues (1981),
comparing reported incidents of maltreatment occurring in Maricopa County, Arizona, foster homes versus all other types of living
situations, found that the foster child population appeared to be at higher risk for being reported for maltreatment than the non-foster
child population (7% versus 2%). These authors did not report on either substantiation ratios or types of maltreatment.

The current study purpose was to describe the frequency and types of maltreatment in foster homes in Baltimore, Maryland,
asking the questions whether rates of report and substantiation ditfer for foster parents as compared to families in thz community, and
whether the distribution of the major types of maltreatment differs between foster parents and natural parents.

Foster family care usually refers to substitute care provided by families who have been previously approved by the public or
by private child weltare agencies. These foster homes have been screened. evaluated, and licensed by the state and are typically
approved for a specified number of children. In recent years foster family care has also been used to describe relatives and other
caretakers previously known to the child who have received the same screening and licensing and are receiving foster care funds
from state and federal sources. The Baltimore City Foster Care Program, a division of the Department of Social Services, supervises
approximately 775 licensed foster homes open per year in Baltimore City. There are an estimated total of 2,700 children in care at
some time during the year. If a maltreatment repor! is made against a foster home it is investigated by the foster care social workers.
It is also investigated by Child Protective Services (CPS), the program within the Department of Social Services with specific
responsibility to investigate and intervene where child abuse or neglect has been alleged. CPS is responsible for determining whether
a report is valid (substantiated) or should be ruled out because of lack of evidence or other circumstance. A report may involve one or
more children, and the same families may be reported at more ™an one time.
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There are two differences in procedure for the investigation of maltreatmient in foster care as compared to the community in
Baltimore. F. :t, no corporal punishment is allowed by foster parents as compared to the community where spanking as a form of
discipline has not been legislated against. Secondly, both foster care personnel and protective service personnel investigate and in a
joint conference decide whether a report is substantiated or not. In the community, an individual CPS worker would investigate and
make that decision subject to supervisory review. Maltreatment definitions fror the state of Maryland annotated code apply to both
foster care and community incidents and are as follows. Physical abuse is ary physical injury sustained as a result of malicious acts
by any parent, adoptive parent, or other person who has permanent custody or responsibility for supervision of a child less than 18
years of age. Sexual abuse includes "any acts involving sexual molestation or exploitation, including but not limited to incest, rape,
carnal knowledge, sodomy, or unnatural or perverted sexual practices on a child by any parent or other person who has permanent or
temporary care or custody.” Neglect occurs when a child has suffered or is suffering significant physical or mental harm or injury as a
result of conditions created by the absence of his parents or custodian or by the failure of that person to give proper care and attention
to the child and his problems. Reporting is mandated by health and other professionals in Maryland and all other states if there is
reason to believe that maltreatment has taken place. All other citizens also have a right and an obligation to report if maltreatment is
suspected. Substantiation or validation of report occurs when the injury or harm suffered by the child is clearly determined to be the
result of a deliberate action by the caretaker, or there is strong evidence to suggest that the caretaker has injured or neglected a child.

METHOD: Data on maltreatment incidents in Baltimore City foster homes were abstracted from CPS investigation records for the
years 1984-1988. Excluded were reports from group and institutional facilities that also provide out-of-home placement for children.
The Baltimore City Department of Social Services provided statistics documenting the number of reports in the community during the
years of interest. Since substantiation figures were not available from the city, data on numbers of substantiated reports were
obtained from state of Maryland data. Estimates of numbers of families in Baltimore City with children under age 18 for the years of
interest were calculated based on census information from the Maryland Department of State Planning. A variation of a person-time
rate was developed. Since famil‘es are the basis for maltreatment reports, the equation was the total number of reports within the time
period divided by the total family-time at risk observed over the interval. This figure may be interpreted as an estimate of the average
family-time frequency over the interval,

RESULTS: Four-hundred sixty-four reports were received on 296 foste- family homes between 1984 and 1988. Per year, an
average of 12.1% of Baltimore City foster homes had one or more reports; recognizing that any one report could include more than
one type of maltreatment, distribution of foster care reports over the five-year study period by type of maltreatment was calculated.
Physical abuse was alleged in 60% of the reports, neglect in 17.4%, and sexual abuse 10.7%. Although the majority of reports
identified only one type of maltreatment, 10.5% of the reports presenied with combinations of maltreatment types, either on the same
child or different children in the home. No trends appear evident over the five-year period.

Substantiation ratios differed by type of maltreatment. Where physical abuse showed the highest proportion of reports,
sexual abuse had the highest substantiation ratio, with over 50% of reports validated. Physical abuse, on the other hand, had the
lowest subst«ntiation, with less than 10% of reports validated Substantiation of neglect complaints appeared to decline from 40% to
20% over the time period, although negiect reporting rates increased slightly.

For individual children who had substantiated reports while in foster care placement, the most frequent physical abuse injury
type was cuts/bruises with a relatively small proportion of children requiring medical treatment (14.2%). The missing information
category is large (<. ), because reports could not be received on incidents happening well in the past. Such an incident is
investigated, but there is rarely physical or other evidence as to the extent or type of injury. Where sexual abuse occurred, intercourse
or attempted intercourse was a component in 63% of reports. The type of neglect most frequently substantiated was inadequate
supervision by the caretaker (34.9%). Neglect of the child's physical health care was the second most frequent type of neglect
(31.4%), with neglect of hygiene, nutrition, and household sanitation found in over 20% of reports.

Foster care reports were compared to Baltimore City reports for the years 1985-1987, which was the time period available
from Baltimore City records. Overall, foster families had over a three-fold increased risk of report as compared to families with
children less than 18 years in Baltimore City. The risk of report was highest for physical abuse (ratio 6.34), with foster families having
almost a four-fold risk of report for sexual abuse. The same families were 1.6 times as likely to be reported for neglect as community
families. Comparison of substantiation was only available using State of Maryland figures for physical abuse and sexual abuse.
(Figures for neglect are not collected.) Whereas there was a sixfold increase in report for physical abuse as compared to families in
the community, the risk of substantiation was significantly lower in foster care than in the state as a whole (9.5% versus 34.8%
substantiated). For sexual abuse, on the other hand, the risk of substantiation of foster care reports (over 50%) was very similar to
that in Maryland as a whole, although reporting of foster homes was significantly higher.

DISCUSSION: Foster parents were significantly more likely to be reported in all categories than were families in the general
community. In addition, the distribution of reports by type was different from that in the wider community. Physical abuse was the most
-aquent type of repor, whereas city/state data indicate that neglect is the most commonly found type of report in the community.



Sexual abuse accounted for the smaliest proportion of reports (13%), and the proportions were similar for both foster care and the
community.

Substantiation after investigation also showed a different pattern in foster care as compared to the community for physical
abuse, with generally lower substantiation in foster care, except in the area of sexual abuse, which had substantiation rates similar to
those in the community. The high reporting may relate to the close supervision of foster homes by the child welfare System as
compared to families in the community. Foster homes are much more likely to have outsiders visiting them on a regular basis so may
be more at risk for scrutiny of their parenting practices than community families, resulting in biases toward increased reporting. This
might affect particularly the neglect reporting which depends generally on observation of the home and the child, more than sexual
abuse reporting. Sexual abuse is much more hidden from view, and reporting usually depends on the child teling someone or there is
a behavior or heaith problem of the child that leads one to suspect sexual maltreatment.

It is possible that foster family size is greater than that of community families, given that many foster families have children
of their own in addition to the foster children. This study could not measure that directly, but each additional child is one more child at
risk of report within the family. On the other hand, these foster families have been thoroughly screened, including family interviews,
police clearances, health records, and home inspections, before children are placer, so that there is the assumption that proper care
is more likely to be assured than in the general community.

Physical abuse reporting accounts for the major proportion of the excess reporting in foster care and may be explained by
the different criteria for report. There are the specific guidelines in Maryland related to corporal punishment by foster care providers.
No corporal punishment is allowed at all, so that any spanking or other hitting of a foster child will usually lead to a report. Foster care
workers are required to report any deviation from this no-hitting policy. These policies differ from the community regulations as a
whole, where some jurisdictions (though not Baltimore City) still allow corporal punishment in the schools and attitudes toward
corporal punishment vary according to local cultural norms. Substantiation, however, depends on the investigating team's judgment of
the statements of the foster parents, the foster children, and others as necessary to understand the circumstances of the incident.
Criteria for substantiation during that time period also required evidence of physical injury, which was not always present. Standards
for substantiation are not so clear-cut as are standards for initial report. Anecdotally, the high frequency of physical abuse reports
could be affected by the foster children themselves. Most of the children know of the reporting regulations, and some have been
known to report their foster parents when they think it may help them return to their own family or move from their current placement.

Whatever the reasons for excess reporting, the impact of such reporting is extensive. Outside of the concern that children in
foster care are not being protected and cared for as they should, as evidenced by substantiated maltreatment, there is a severe fiscal
and program impact on the child welfare system generated by the sheer volume of reports. Beginning understanding of all the factors
associated with reporting in this population is critical as a first step in the ability to intervene to develop and implement guidelines that
better protect children, but at the same time impact on the number of invalidated reports.
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Discussion Johr: W. Hagen

| think it is obvious to everyone who knows anything about the foster care system tha' we have just begun to scratch the
surface in terms of doing research and evaluation; and we have heard four good examples today of various attempts to begin to get a
handle on what the foster care system is, how it is working, what the problems are with it, and how it can be betier, It is also fair to say
that we really have very little data o~ how children in foster care are surviving or thriving as well as what problems they are having.

We also have to put the situation in some sort of historical and cultural context. A friend of mine who is a historian has
argued persuasively, to me at least, that in the United States right now we have more children living with one or more biological family
member than we have had at any point in time, This surprises a lot of people. As we look cross~culturally in terms of those statistics,
we are probably doing quite well. But | think we also have to look at any particular society at a particular point in time in terms of what
its values are and how it views different alternati-es. Those of us who have been working with children for some period of time do not
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have to think back too many years when a lot of the children who are currently in foster care were in institutions. | think that most of us
are glad that many fewer children are in institutional care at this point and time.

Over the last 20 years we also have seen a shift to child-based policies by directors of agencies.  he foster care system is
trying to move in that direction. If we look at both policies and practices in adoption, we have seen dramatic shifts from the early 1960s
to where we are right now. We need to see more of that in the foster care system. However, we do have to keep in mind that children
who do get placed in foster care, whether it be for a short period of time or a long period of time, are children at risk. Most of the kinds
of models that developmental researchers and researchers looking at psychopathology are using these days look at multiple risk
factors. Most of the analyses seem to indicate that additive models seem to best predict and best account for what is happening. The
more risk factors a person has, the more likely that person is to have problems and not be coping well. My particular area of interest
is. What happens to children once they get in the foster care system and can we look at predictors?

| recently had the opportunity to attend the National Foster Care Association meetings in Minneapolis. This association has
been dominated by foster parents, although many professionals are working with them at this time. It was interesting to hear about the
problems that foster parents see. These foster parents are strong advocates for the children who are entrusted to their care, but they
also express a lot of frustrations about the system with which they have to work. Although they are often sympathetic with their
particular case workers, they are much more concemed and critical of the system and the policies with which the case worker has to
live.

| have been alicensed foster parent for almost 20 years, through both public and private agencies, and have had many
different kinds of children with me over the years. | have seen great problems with this system myself, but | feel a real sympathy for
the people that have to work with us. The caseworker currently has 90 children on his caseload, and he can hardly keep up with the
- system. In Michigan our governor decided to cut various agency funds because of the state problems. Foster care payments were cut
by 22%, which has meant a lot of parents have simply dropped out; they are not able or willing to continue to be foster parents. It also
means that staff loads have gone up significantly. So, we are talkir g about a system that is just barely functioning and therefore is not
a model of how a system could function.

Foster care is actually an incredibly inexpensive system. If we look at the alternatives, institutional or residential care, and
compare them with foster care, we can see that the costs are much, much less. | think we quickly lose sight of that and only look what
the costs of the current system are and try to come up with some way that we could cut back. | think that by using this approach we
will never know if this system works. | believe very strongly that children should be in as home-like and family-like a setting as
possible. We need to do whatever we can to perpetuate that and provide for those children who are not going to be able to live with
one or more biological parents for significant periods of their lives. However, | see very few attempts to really make the system
function as well as we would like to see it function.

Independent living was one of the topics that came up in the Minneapolis conference. | did not realize uatil then some of the
problems with that system. It is very inflexible right now, partly because of the policies and partly because of the funding that has been
made available. A number of foster parents indicated that in the independent living program they have had teenage girls who are
pregnant or have had babies. The teenagers have to go through certain kinds of classes and learn certain kinds of things without any
concern about their developmental level and whether they are at a position to deal with the system at that particular point. Not
surprisingly, it appears that only a small percentage of them are actually getting what they are supposed to out of the independent
living program. My foster son is moving into independent living now because it is his only option; either that or be dropped from the
system. He is 17. He will be 18 in August, and he is nowhere ready to be on his own, but that is the only alternative. If he wants to
have money to go on to college and if he wants to stay on Medicaid, he has to stay in independent living. Even though he is going to
continue living with me, the whole system changes at that point. Suddenly he has to live with a much more stringent curfew than |
impose on him. Somebody is going to pop in at two in the morning to see where he is and what is happening. It is a ridiculous system,
and although they apologize for it they say it is the way it has to be. Maybe there are some systems in some states or counties that
are more realistic than the ones | have encountered, but overall | am not terribly pleased with what | see going on.

Several of the papers today point out to us that we have increasing numbers of young children and infants coming into the
system with more and more risk factors, so they are going to neec’ more. not less, support. The families that take them in are going to
need more training and more social supports and more economic resources if it is going to work. | am feeling frustrated myself with
how we can assure that the system is going to work.

| think it is very difficult to do adequate research in this area. We are forced into using quasi-experimental designs rather
than full-blown designs, to using certain comparison groups rather than true control groups, and we have real problems knowing
whether the comparison groups are really comparable. In the last presentation we do not really know whether other children and
families in the state of Maryland are comparable to those in foster care. We are going to have to work hard to minimize the problems
that come up in trying to do evaluative or normative research in this general area.




AUDIENCE DISCUSSION
Questions were raised about predicting foster care outcomes in ‘erms of adoption, remaining in foster care, or returning

home. In an earlier study an important predictor was the extent to which the child made visits home while in foster care. In such cases
the child was more likely to eventually return home, although the factors that determined why some families arranged for such home
visits and others did not was not studied. In the kinship study, one variable that emerged was the extent to which foster parents
participated in the long-term planning of the child:en. In another study, children were more likely to remain in foster care than return
home when the foster parents were related to the viological parents of the child. In such kinship arrangements, it was pointed out,
foster parents do not receiv> stipends nor are they mandated to receive social support services available to them. Higher incidence of
health problems may be due to this non-participation in services. It also was also noted that, in general, foster children -~ because

~ they are poor and because of red-tape associated with the medicaid system -- might not receive adequate health care regardless of
foster care arrangements.

Panel 111 MAINSTREAMING: IMPLEMENTATION AND ASSESSMENT
Chair: Faith Lamb Parker; Discussant: Samuel J. Meisels

Integrated Preschools as Settings to Develop Social Skills Barbara Schwartz

One of the key premises underlying the mandates of P.L. 94-142 and P. L. 99-457, to place children with disabilities in the
least restrictive setting, was that mainstreaming would provide children with disabilities with models of appropriate social behavior and
lead to their social integration (Wynn, Ulfreder, & Dakoff, 1975). In 1977, Strain and Shores had cautioned that if childran with
disabilities were to be successfully integrated socially, a major goal of the educational program would have to be the development of
appropriate social skills -- a prerequisite for friendship (Coleman, 1890). The question to be examined now is: Are children with
disabilities who are enrolled in integrated preschool settings, such as Head Star, displaying those social skills that are essential for
friendships to develop? Review of research on social skills of children who develop friendships indicated three critical factors. These
are the child's ability to: 1) initiate contacts, particularly through verbal means (Hazen, Black, & Fleming-Brown, 1984); 2) maintain
contact in terms of the content (Gottman & Parkhurst, 1980), duration (Rubin, 1983), and number of verbal exchanges (Roopnarine &
Field,1984); and 3) terminate interactions (Field, 1984).

METHOD: To examine the social skills of children in integrated preschools the following criteria were delineated: 1) children studied
would be in Head Start or day care programs that had a minimum of 10 years' experience integrating children with disabilities with
normally developing peers; 2) children would be observed while interacting with peers in their own classroom in the family/house area
-~ the setting most likely to elicit social interactions; 3) groups would include children with disabilities as well as normally developing
peers from their classroom; 4) groups would be formed including sai..2-sex children. Two urban Head Start programs and one urban
publicly funded day care center from the New York metropolitan area were selected. Educational prograims in all sites were based on
a cognitive/ developmental model.

The subjects for the study were 48 children attending integrated Head Start and day care settings. There were 24 males
and 24 females. Utilizing two levels of screening, 12 males and 12 females were identified as developing normally, and 12 males and
12 females were identified as children with delays. Children classified as delayed showed evidence of delay on the Denver
Developmental Screening Test and the Clinical Delay Scale (Gordon, Gittler, Schwartz, & Ezrachi, 1975, Schwartz, 1982). Children
designated as normally developing did not demonstrate delays in any areas on either measure. The subjects ranged in age from 42
months to 96 months, with a@ mean chronological age of 61.6 months (M CA Males = 59.72, M CA Females = 63.5). Subjects were
from similar socio-economic groups and the ethnic balance within social interaction groups was maintained as closely as possible.
The 24 children with delays in development had disabilities ranging from mild ¢ motional, language, learning, and behavioral difficulties
to children with cerebral palsy, seizure disorders, and neurological impairments. Degree of delay was esiablished through the Clinical
Delay Score (Gordon, et al., 1975). The Clinical Delay Scores (CDS) ranged from normal in all areas -- a score of 24 -~ for the
normally developing children, to evidence of delay in one or more areas, for the children with delays. The scores of the children with
delays ranged from 9 to 22. The average CDS for the sample of children with evidence of delay was 20.54 (M CDS Males = 20.83; M
CDS Females = 20.25). Twelve social interaction groupings, of two delayed and two normally developing children of the same sex,:
were videotaped as they were engaged in naturally occurring social interactions with peers in the family/house area of their own
classrooms. The video system utilized included a built-in stopwatch mode, which enabled the simultaneous recording of the total
length of the social interactions -- a measure of the duration of interaction. Each of the 12 groups of four childre:, was videotaped for
ten minutes, on four separate occasions over an eight-week period. This yielded 40 minutes of data per child. The basic unit for
coding each child's behavior was the Social Interaction Unit (SIU), defined as a set of one or more sequences or exchanges
terminated by a 30-second interval and/or a change in content. Each videotaped segment was coded for each of the four children in
the social interaction group.
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Analysis of data was based on aggregated data from the 48 subjects across the four ten-minute observations. Each of the
independent variables of Sex of the Child and Degree of Delay (CDS) was examined with regard to the following dependent variables:
commencing interactions as measured by Proportion of Initiations, Means of Initiation (visual, verbal, non-verbal); sustaining
interactions as measured by Duration of Interaction (in seconds), Content (onlooker, social needs, fantasy play, aggression, teacher
irterventions), Number of Verbal Exchanges/SIU; terminating interactions as measured by Proportion of Termination.

Multiple regression analysis was used to examine the dependent variables with a single measure (Proportion of Initiations,
Duration, Number of Verbal Exchanges; Proportion of Terminations).

To test the variables of Means and Content, in which there was more than one dependent measure, canonical regression
was used. The distribution of Clinical Deley Scores (CDS) was positively skewed due to the requirement that normally developing
children show no evidence of delay on this measure. To correct for this problem, a reverse transformation was used with all CDS
scores creating a new variable called New CDS (NCDS).

RESULTS: The child's CDS contributed more than a child's sex to the likeihood of a child initiating contact with peers [t(45) = 2.93,
p<.01), and the results were positive; CDS accounted for 15% of the variance in the proportion of initiations. Children with greater
delays initiated more interactions. Canonical regression aiarysis was used to examine the extert to which CDS and Sex contributed
to the Means a child used to commence an interaction. The categories sulected for analysis were Verbal and Non-Verbal Means
(Gesture, Touch, and Movement -- GTM). Two roots or factors were statistically significant. The first factor {r = -.98) reflected the
child's sex and accounted for 46% (Wilks Lambda =.47, p<.01) of the shared variance between the dependent and independent
variables. The second factor, accounting for 13% of the shared variance (Wilks Lambda =.87, p<.05), was clearly related to the
degree of the child's delay (r = -.96). The sex of the child therefore accounted for a larger relationship both to the use of Verbal
Means and the use of Non-Verbal Means. Girls were highly likely to commence interactions using Verbal Means and highly unlikely to
commence interactions using Non-Verbal means. The closer to normal a child was functioning, the more likely the child was to use
Verbal Means to commence an interaction. Average duration of interactions was calculated for each subject across all the subject's
interactions. The results of multiple regression analysis indicated that the duration of interactions was not significantly related to either
the degree of the child's delay or the child's sex, accounting for only 6% of the variance in the average length of interaction. )

Selected categories identified in the research as key components of social interactions most related to a child's success with
peers were utilized to permit a meaningful estimate of the requisite parameters. The categories selected for analysis were: Onlooker/
Watching; Fantasy Play, and Aggression (Aggressive Fantasy Play and Aggression). Canonical regression analysis of the
independent and the dependent variables generated two roots/factors that were statistically significant in explaining the
interrelationship of the variables. The primary factor, accounting for 35% of the variance (Wilks Lambda = .54, p < .001), was strongly
related to the degree of the child's delay {r = -.95). The second factor, explaining 16% of the variance, was strongly related to the Sex
of the child (r = .97) and somewhat related to the child's level of delay. Analysis indicated that the more delayed the child, the more
likely the child was to have had interactions coded as Onlooker/Watching and the less likely to have engaged in Fantasy Play.
(Aggressive interactions were not a component of this factor.) The second factor, primarily accounted for by Sex and somewhat by
CDS, indicated that the likelihood of involvement in aggressive interactions was very high for males, and probably more so if the child
had alow CDS. This factor also indicated a modest relationship between the child's sex and involvement in fantasy play. Higher
functioning females were more likely to have had fantasy play interactions. Sex was not related to whether a child would be an
Onlooker.

To assess the extent to which the Number of Verbal Exchanges used was related to CDS and Sex, the average number of
verbal exchanges for each subject was calculated. The regression of the Average Number of Verbal Exchanges within & social
interaction on CDS and Sex jointly accounting for 25% of the variance was significant [F(92,45) = 7.64). The addition of the interaction
of CDS by Sex, accounting for an additional 5% of the variance, was also significant(F(3,44) = 6.57). The results of the t-test for each
of the independent variables of CDS and Sex were significant (p < .001) and their interaction approached significance (g = .06). These
results indicate that both CDS and Sex affected the number of Verbal Exchanges within an interaction: the more delayed the child, the
fewer verbal exchanges were present in an interaction. Males had fewer verbal exchanges. whereas higher functioning females used
significantly more verbal exchanges during a social interacuon than females of the same level.

The child's Degree of Delay (CDS) and Sex accounted for only 8% of the variance in the proportion of times that a child
terminated interactions. Since the interaction term was not significant, the analysis focused on the main effects. The Degree of Delay
was significantly related to the extent to which a child terminated interactions (p <. 05). Children who were less delayed had a higher
proportion of terminations of interactions. The results of the analysis of the social interaction units were: 1) Degree of Delay was
significantly related to social skills. As the child's Degree of Delay increased the child initiated more interactions, used Verbal Means
to initiate less often, was more frequently involved in Watching/Observing, particinated in less fantasy play, used fewer verbal
exchanges during interactions, and was less likely to terminate interactions; and 2) Sex of the chiid was significantly related to social
skills. Females commenced contact more frequently using Verbal Means and males commenced contact more frequently using
Nonverbal Means; females engaged in more Fantasy Play and males in more Aggressive interactions; females used significantly
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more Verbal Exchanges within each interaction. The duration of the interaction was not related to either the child's Degree of Delay or
Sex.

DISCUSSION AND IMPLICATIONS: The results of this study support and expand upon research that has found that after more than
fiteen years of mainstreaming, children with disabilities continue to exhibit deficits in their social skills (Guralnick, 1990). Specifically,
the results present data that two primary variables -- the content of interactions and communicative competency -- are key areas to
understanding problems in the development of friendships between delayed and normally developing preschool children. In both
areas there are greater concerns for males with disabilities than for females. The lack of involvement in fanlasy play for children with
greater delays, particularly males, is critical, since research has found that fantasy play provides children with a major opportunity to
try out social skills within a play mode and contributes to development in other domains as well (Vandenberg, 1978). Thie deficits in
communicative competency in the sample studied is a critical concern, particularly in Head Start programs in which a high proportion
of children with diagnosed disabilities are classified as speech and language impaired. If, as the results of the present study indicate,
children with delays, particularly males, are less likely to initiate contact verbally and to maintain verbal exchanges, then their social
interactions may not be sustained. The relationship of these findings to the potential for friendship development is particulzrly salient,
in that Roopnarine and Field (1984) found that among normal preschoolers those children who had more friends did more verbalizing
and more turn taking. Therefore, in the present study, females and children who were less delayed will have a greater potential for
establishing friendships with peers.

In summary, the results of the present study are consistent with the earlier research that merely placirg children with
disabilities alongside normally developing peers does not in itself enhance social skills. It appears that preschool children with
disabilities may use social behaviors that lead them to be agents of their own exclusion from the social mainstream of the peer group
(Cavallaro & Porter, 1980). In the present study this was indicated by the high proportion of Watching/Onlooker behaviors, the limited
number of fantasy play interactions, and the lower average number of verbal exchanges in a given interaction.

There are several implications of these findings for integrated preschool programs, particularly Head Start. ~ Although
Head Start is the largest program integrating preschool children with disabilities and has reduced the likelihood of children needing
special educational service in later years (McKey, Condelli, Ganson, Barrett, McConkey, & Platz, 1985), full social integration will not
occur unless teachers actively plan the educational environment and implement activities to promote full social integration (Odom & .
McEvoy, 1988). One promising curriculum is Child to Child: Maximizing Opportunities for Social Integration (1991), which is being
developed by Head Start's National Network of Resource Access Projects. This curriculum seeks to bring together the results of
research in early childhood special education and develop interventions appropriate for Head Start and other integrated early
childhood settinys. Second, with many diagnosed children in Head Start receiving speech and language therapy as part of their
related service, it is clear that these services would be best delivered within the classroom setting to maximize the child's opportunities
for social interactions. Finally, by using naturaliy occurring interactions during, dramatic play within the child's classroom, as opposed
to a laboratory setting, the present study highlighted critical areas for concern and indicated areas for direct intervention. The
development of appropriate curriculum models is predicated on the continued research to tease out the discrete and individual social
skills that children must acquire in order to gain peer acceptance. Becaus# peer acceptance and friendship are central to the future
life of the child there is an ongoing urgency in our continued development of strategies in this arena.
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Utilizing Classroom Assistance to implement integration Strategies in Preschool Settings: Research on

Effectiveness and Generalization Keith Storey, Phillip Strain

The negative consequences of social withdrawal have been well documented (Cowen, Pederson, Babigian, & Trost, 1975;
Roff, Sell, & Golden, 1972; Strain, Cooke, & Apolioni, 1976). A variety of interventions designed to increase child-child interactions
have been developed (Conger & Keane, 1981; Wanlass & Prinz, 1982). One approach that has received considerable attention is
peer-mediated intervention (Odom & Strain, 1984; Strain & Kohler, 1988). Strain and Odom (1986) pointed out the potential
advantages that peer-mediated intervention techniques offer over teacher-mediated approaches. The delivery of prompts and
reinforcement by peers facilitates rather than disrupts ongoing child-child interactions. Further, the delivery of peer prompts and
reinforcement can be more easily implemented over the period of time necessary to produce significant social behavior change than
can teacher-directed interventions. In sum, peers are a powerful instructional resource that reduce the logistical limitations associated
with leacher-mediated interventions. -

Peer-mediated intervention has been shown to be effective in increasing the frequency of social behaviors of preschool and
elementary school students with disabilities. However, such effects have been demonstrated mainly in clinical settings in which the
researchers, or highly trained and motivated staff, implemented the intervention (e.9., Odom & Strain, 1986). One component that has
not been well studied is how effective the intervention procedures are when implemented by classioom assistants in regular public
school settings. Additionally, the social validity of improved child performance is rarely established. Strain, Storey, and Smith (in
press) discuss the need for multiple assessment measures to achieve a more global understanding of the effects of an intervention on
preschool children with developmental delays. Related to this issue is the importance of gathering information regarding the
acceptability of the procedures to the intervenor. When classroom personnel are called upon to implement research interventions, it is
important to know whether they will continue to use the procedures once the demands of participation in a study are removed. Finally,
child performance data during training are important *- acknowledge in that they provide valuable information to consumers regarding
the rate of skill acquisition and any variability that mi  occur.

The goals of the present study were to teach classroom assistants to deliver the instruction and to implement the peer-
mediated intervention procedures within the ongoing classroom activities that were used throughout the study. Thus, the purpose of
the study was to assess the effects of a peer-mediated intervention technique on the social interaction behaviors of preschool
students wit'- developmental delays when implemented by classroum assistants within ongoing classroom activities.

METHOD: Twenty-four students selected on the basis of teacher ;iominations and direct observation by research staff participated in
the present study. Of the 24 students, 8 were s~ ially withdrawn taz-jet students with mild developmental delays, while the remaining
16 were socially skilled students without delays. Two target students and four socially skilled peers were selected from each of four
preschool classrooms. Each target student, based on teacher recommendations, was paired with two socially skilled peers. This
resulted in a total of eight triads (two triads ver class). Four preschool classrooms located within regular elementary schools served as
the training settings. Three of the rooms were: Head Start classes. There was an average of 18 students and three adults (classroom
teacher, itinerant teacher, and classroom assistanij per class.

A multiple probe across settings (classrooms) design was used to assess the effects of the peer-mediated procedures.
Classroom assistants were taught the interveni.on strategies individually by project staff. Assistants were first provided a written
description of the intervention strategies and the instructional procedures. Next, staff modeled how to describe and demonstrate the
strategies to the peers with students not involved in the study. Finally, the classroom assistants practiced teaching the strategies to
the students involved in the study. Corrective feedback was provided throughout the practice sessions by project staff. All sessions
were five minutes in length. Each day the classroom assistant requested one triad at a time to participate in one of six randomly
selected play activities (i.e., housckeeping, sand, water, dress-up, pet shop, and hamburger stand). Classroom assistants were
instructed to encourage students to play with one another and to keep the students in the play area.

During the strategy training phase, peers were taught five intervention strategies by the classroom assistant. Each strategy
was taught over a period of one to three days. The interaction strategies included "getting your friend's attention," "sharing," "share
requests,” "play organizers," and "compliments.” The instructional procedures included 1) an introduction and description of the skill
(e.g, "One way to get your friend to play with you is to share. When you share, you get your friend's attention, hand him or her a toy,
and say "here"); 2) modeling of the skill (e.g., "Watch me share witn Bobby. This is how | want you to share with your friend. First | get
Bobby's attention, ‘Bobby,’ then | hand him a toy and say "here."); 3) practice with corrective feedrack (e.g., "Now it's your turn to
share. Pretend that I'm your friend. Show me how you could share a toy with me. Good. You got my attention and you handed me a
toy, but you forgot to say "here.' Try it again. This time remember to say ‘here.”); and, final: 4) practice with the target child (e.g., "'m
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going to ask Jimmy to come over. I'd like you to try to get him to play with you by sharing with him."). Instruction included showing the
students pictures depicting each skill on five 11" X 14" posters, which were then displayed during the play period. The "sharing"
poster, for example, was divided in hatf, with the top portion showing two students, one of whom had an airplane in her hand and the
other with no toy. The bottom half of the poster showed the one child handing the airplane to the otner child. The classroom assistant
would point to the appropriate poster and prompt students to use a particular strategy (€.9., "Remember to share with your friend,
Billy") during the play period. In order to facilitate the assistant's use of prompting and contingent reinforcement of strategy use, they
were taught to use a *happy face char." The chart (14" x 28") included each student's name followed by five squares. The classroom
assistants rang a bell, praised the student, and placed a happy face after that student's name each time the student used a strategy. If
students obtained five happy faces during the session, they were awarded a tangible reinforcer (e.g., stickers).

A continuous 10-second interval observation system was used to code the social interactions of the students and
classroom assistant. Observations were conducted during a five-minute play period following the assistant's instructions. Data were
coded live and supplemented by videotapes. Five interactive behavioral categories for students were coded sequentially across
participants.The categories included: 1) Initiation Strategies: Verbal and nonverbal behaviors that begin a social interaction. These
included but were not limited to the specific strategies taught to the students; 2) Social Support: Utterances from one student,
directed to another student to redirect a third student's behavior; 3) Script. Verbalizations that were specifically related to a structured
play activity (hamburger stand or pet store); 4) Other. Any interaction or social behavior not fitting the definition or description of any
of the other behavioral categories; 5) Response: Verbal or nonverbal acknowledging behaviors occurring after an initiation.
Classroom assistant involvement with the students was also coded. Assistant praise statements (utierances reinforcing the use ofa
strategy or appropriate play) and prompts (utterances directing/encouraging interaction among the children) were coded. Distinctions
were made between general statements or praises to the group or to individual students.

Procedural reliability was assessed daily by ixaving research staff observe the classroom assistants implementing the
procedures. A checklist was usz:d and the following items were noted as being evidenced or not; 1) a=sistant introduces the skill, 2)
assistant gives two or three general ideas of how to play with available materials; 3) assistant keeps students in activity area; 4)
assistant prompts use of strategies. No feedback was given to the classroom assistants on this data.

Two different types of social validation data were collected. The first involved assessing the appropriateness of the
procedures by obtaining input from the classroom assistants at the end of each phase of the study. The second involved assessing
the social importance of the effects. This was done in two ways. First, the classroom assistants rated the target student's behavior at
the end of each phase of the study. Secondly, parerts of preschool children and c4perts in early childhood special education rated
videotapes of the students during each phase of the study. Due to technical difficulties, complete segments for each phase were
available for only six of the eight target students. The tape segments used were randomly selected from those available. Two different
tapes were made with three students on each tape. The order in which the students were presented was randomized. For each
student, one baseline, cne strategy, and one enhanced-prompting and reinforcement segment were presented in a random order.
The first two minutes of each session were shown. Half of the respondents watched the first tape; the other half watched the second
tape. After watching a segment for each student, the respondents stopped and responded to the questions. The first five questions
used a five-point Likert-type scale, whereas the remaining three were taken from Dunlap and Koegel (1980). Together, these ratings
provided evaluative judgments of the students' social behavior. The respondents consisted of 13 parents and 21 professionals.

Inver-observer agreement on the direct observation system was assessed by having a second cbserver independently code
105 (47%) of the 225 sessions. Agreement was calculated based on each occurrence (for the target student, peers, and classroom
assistani) recorded within intervals and a single nonoccurrence for intervals when no behavior was coded. Agreements were divided
by the total number of agreements plus disagreements, Inter-observer agreement Scores ranged from 35% to 100% per session,
with a mean of 80.2% per session. In addition, in order to control for chance agreements, Kappa was calculated and found to be .77.

RESULTS: Baseline data on both target students at School 1 demonstrated a refatively low number of social behaviors (X=14for
Kelly and X = 2.8 for Marvin) and social interaction strategy use by peers ( = 2.4 for Kelly's peers and X = 1.5 for Marvin's). A
demonstration of experimental control is evident in that the social inieractions of the target students increased when the peer-
mediated intervention was implemented (¥ = 5.8 for Kelly andX = 11 for Marvin during the strategies phase), while the baseline rates
for the other students remained constant. The peer's use of the strategies also increased (X = 5.9 for Kelly's and = 6.5 for Marvin's).
During the enhanced prompting and reinforcement phase, Kelly's total social behavior increased to a mean of 13.8 interactions per
session, and peers used a mean of 7.6 strategies per session. Marvin had a mean of 13.8 interactions per session during this phase,
and peers had a mean of 7 strategies used per session.

For School 2, during baseline, Quinton engaged in low rates of interaction (X = 3.7), and peers seldom used strategies (x =
1.6 per session). Following strategies training his social interactions increased (o X' = 5.4), but were still variable. Peer strategies use
doubled to a mean of 3.2. During the enhanced prompting and reinforcement phase, his social interactions increased (X = 14.2) and
became more consistent. Peers' strategies use increased to a mean of 8.6. Theresa's social interactions were at a relatively high level
during baseline (¥'= 8.9). Peers used strategies a mean of 4.7 times per session. During the strategies phase, her level increased
slightly (% = 9.8), but was inconsistent. Peers' stralegies use dropped to a mean of 2.8. During the enhanced prompting and
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reinforcement phase, her level increased two fold (X = 19) and became more consistent. Strategies use by peers increased to a mean
of 9.9,

For School 3, Suzanne had very few interactions during the baseline phase (¥ = 0.4), and peers seldom used strategies
(X'= 1.0). Her levels of interactions increased during the strategies phase (X = 4.8), as did peers' use of strategies (X = 6.5). During the
enhanced prompting and reinforcement phases her social interactions increased further (X = 11), while peers' strategies use dropped
slightly ("= 5.5). April had a mean of 2.5 interactions per session during the baseline phase; peers had a mean of 2.9 strategies used
per session. During the strategies phase, April's total social behavior increased to a mean of 5.3, and peers' strategies use increased
to 4.3. During the enhanced prompting and reinforcement phase her social interactions increased to a mean of 9.7, and peers’
strategies use increased to 6.7.

For School 4, Terry had a mean of 3.5 interactions per session during the baseline phase. Peers' strategies use was a
mean of 4.4, Terry's social interactions increased to 18.0 during the strategies phase, and peers’ strategies use increased to 10.6.
Terry moved during the strategies phase and was not available for the final phase of the study. Timothy had a mean ot 2.1
interactions per session during the baseline phase. Peers' mean strategies use was 2.2. During the strategies phase his social
interactions increased to 10.8 per session; peers' strategies use increased to 5.3, His interactions increased further to a mean of 20.7
during the enhanced prompting and reinforcement phase, and peers' strategies use increased to 13.0.

Correlational analyses were conducted to examine the extent to which the target student's social behaviors were dependent
upon peers' use of the social interaction strategies. The obtained Pearson product moment correlations for the target student's
number of social behaviors and peers' number of social interaction strategies ranged from .53 to .80 and were significant at the .001
level. These correlations did not vary significantly across experimental conditions. A correlational analysis between classroom
assistant prompts and strategies use across each phase found no statistically significant relationship. However, the overall mean
frequencies of prompts for strategy use increased from baseline (22.6) to strategy (25.0) and enhanced prompting and reinforcement
phases (25.1). The information from classroom assistants indicated that they liked the peer-mediated intervention and that its
implementation required relatively litle effort. Classroom assistants also reported that they believed that the peer-mediated
intervention was appropriate for preschool settings and that the enhanced prompting and reinforcement phase was more effective for
improving the social behaviors of the target students than the strategy phase, which was more effective than the baseline phase. At
the end of the study, the classroom assistants were given a different questionnaire to socially validate the procedures. The results
indicate that the assistants found the two interventions to be slightly more effective than baseline, that they liked the enhanced
prompting and reinforcement better than the other phases and would be somewhat likely to use it in the future, and that the
procedures would require minimal help to impiement in the future. Social validation information from the parents and professionals
entailed three comparisons for each question for each student (from baseline to strategy, from baseline to enhanced prompting and
reinforcement, and from strategy to enhanced promipting and reinforcement). Only the comparisons that were statistically significant at
the .05 level are presented. Forty-nine (34%) of the 144 comparisons were statistically significant, Of these, 26 (53%) showed more
positive scores during the strategy or enhanced prompting and reinforcement phases than during baseline. Thirteen (27%) showed
more positive scores during baseline and 10 (20%) showed higher scores during the strategy phase than during the enhanced
prompting and reinforcement phase. These data also indicate that it took a mean of 16.9 minutes to teach each of the five strategies
to the classroom assistants. Teaching the five skills to the students required a mean of 13.7 minutes per triad. It took an average of
one day and seven minutes to teach the enhanced prompting and reinforcement strategy to the classroom assistants, with an average
of 7.5 minutes per triad. These data also indicate that the classroom assistants were consistent during both the strategy and
enhanced prompting and reinforcement phases in introducing the activity, giving two or three general ideas of how to play with the
materials, keeping students in the activity area, and assigning roles for scripts. The area in which the enhanced prompting and
reinforcement phase increased the assistant's behavior was in prompling use of strategies (from 77% of the sessions to 100%).

DISCUSSION: The results of this study, in general, are consistent with previous stuaies conducted with students with autism (Odom,
Hoyson, Jamieson, & Strain, 1985), in that peer-mediated intervention improved the social behaviors of the target students. However,
the instability in our data across the experimental conditions was inconsistent with previous reports (Strain, Hoyson, & Jamieson,
1985). The instability of the data could be attributable to differences in the type and quality of the social interactions of the populations
under study. That is, the students with autism exhibit a more stable frequency of social behaviors because their social interactions are
more directly dependent on the social initiations of peers than are those of students with less severe disabilities. The instability of our
data could also have resulted from changes in the environmental conditions associated with each of the ongoing classroom activities.
For example, activities such as the hamburger stand may require children to interact more than do activities such as the sandbox. Or,
such instability may have resulted because the classroom assistants implemented the peer-mediated intervention less intensively
and/or consistently than did the experimenters of previous studies.

One of the most important results of the present study is the demonstration that classroom assistants can be taught to
effectively implement peer-mediated interventions. Information solicited from the classroom assistants also indicates that the peer-
mediated intervention requires relatively little effort to implement and that it is conceptually and logistically appropriate for preschool
settings. Furthermore, the results of this and previous studies, taken together, indicate that the peer-mediated social interaction
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intervzntion is effective for improving the social behaviors of a wide range of students. These findings are important because as
integration becomes more prevalent classroom personnel must implement effective instructional procedures to improve the social
behaviors of a wide variety of students in schoot settings. Finally, the social validation data indicate thot the classroom assistants liked
the intervention procedures and thought that they were effective. Preschool professionals and parents generally found the student's
social behavior to be more positive in the strategy and enhanced prompting and reinforcing vignettes than in the baseline vignettes.
Though this and other research has demonstrated that it is passible to increase social interactions in tightly controlled situations (in
our case, the tiads), there is a need to examine generalization and maintenance more systematically. It cannot be assumed that
social skills will utomatically generalize and maintain (Storey, Smith, Danko, Strain, & Yan, 1991). As indicated above, there is a
pressing need to use multiple dependent variables in assessing social skill interventions. It is unlikely that only one dependent variable
will give a comprehensive assessment of integration and social skill. The use of multiple dependent variables will allow us to better
analyze behavior changes, and as life-style changes become increasingly important, this analysis will help evaluate quality-of-life
issues (Strain, Storey, & Smith, in press).
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Effectiveness of Integrated Programming in Early Childhood Education Linda J. Miller, Kimberly Boyd

While research indicates that a number of social and developmentai benefits are realized for children who participate in
integrated programming (Odom & McEvoy, 1988), there is agreement that important questions remain about the long-term effects of
mainstreaming on child development and social performance (Beckman & Kohl, 1987; Fenrick, Pearson, & Pepelnjak, 1984; Odom &
McEvoy, 1988; Salend, 1984), The focus of the Longitudinal Project is to examine the long-term outcomes for both typical chidren
and those with disabilities in integrated settings, beginning with the preschool experience. The projact involves a multivariate,
controlled comparison of the longitudinal effects of integration across five years of data collection. Once each year, descriptive data
are collected from each child and parent participant as well as from the teacher associated with each child for the given school year.
As depicted in Overhead 1, the data include child outcome measures, parental opinions, and teacher opinions. This presentation
summarizes the child outcome results obtained from the first year of data collection.

METHOD: Tha child participants included 168 typical children and 136 children diagnosed as having mild to moderate developmental
delays. These children comprised two comparison groupings: 1) DD children in integrated settings (86) and DD children in specialized
settings (40); and 2) typical children in integrated settings (96) and typical children in nonintegrated (typical) preschool settings where
children with disabilities were neither systematicaily included nor excluded (72). All children were 3 to 5 years old. In this age range
there were 23 3-year olds, 156 4-year olds, and 125 5-year olds. There were 155 boys and 149 girls. According to ethnic
background, 201 were Caucasian, 89 were Black, 10 were Hispanic, and 4 were identified as “other.” The adult sample included 304
parents and 57 teachers. The integrated programs participating in the study were drawn from eight school districts across the state of
Pennsyivania. Comparison groi:os of spacialized service providers for DD children and non-integrated typical preschool providers
were recruited based on similarn, of geographic area and SES demographics to the integrated sites, and reputation for high quality
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service delivery. Altogether, children were drawn from 77 classrooms representing a variety of service delivery structures, e.g., Head
Stant, public school preschools, and public and private day care.

RESULTS: Data collection was organized around several research questions that focused on three major areas of interest; child
outcomes, parental opinions, and teacher opinions. The results obtained respective to the child outcomes are presented.

A compariscn of the DD groups in the various assessment areas of the Battelle Developmental Inventory: Screening Test
(1988) indicated the two groups were substantially alike. Significant differences were not found in the personal-social,
communication, motor, and cognitive domains, nor in the receptive, expressive, or fine motor subdomains. However, analysis did
reveal significant differences in the adaptive domarn, gross motor subdomain, and total score -- all in favor of integrated children. The
typical group comprised 84 children in integrated settings and 64 children in non-integrated settings. There were no significant
differences between the groups in any of the assessment areas of the Battelle,

The results of direct observation using the Interval Coding System for Social Interaction (Boyd, Hunsicker, McKinley, Miller,
& Strain, 1990) indicated similar outcomes for the two groupings of children. In this assessment area, the rate of interaction, positive
and negative interactions, and the duration of interactions were measured. Comparatively, the rate of interaction was the only variable
yielding a significant difference between the DD children situated in either an integrated or specialized setting and typical children in
the same arrangements. The favorability of the difference was in opposite directions, i.e., DD children in integrated settings interacted
more frequently with peers than did DD peers in specialized situations, while typical children in nonintegrated settings were more
active socially than their counterparts in integrated programs. Although this was the only statistically significant finding, a related trend
in the data suggests that children with delays in specialized settings are at risk socially. Across-group comparison of the rate of
interaction, rate of positive interaction, and rate of negative interaction indicates that the group to evidence the least favorable social
outcomes were DD children situated in specialized settings.

Another pattern of interest in the data relates to the preference of children for social interaction with like peers -- e.g.,
typical children with typical children and disabled children with disabled children -- a pattern supported by the research literature on
integration (Odom & McEvoy,1988). Ia this study, it was found that children with disabilities inte-acted with similarly identified children
23% of the time and with typical children 77% of the time. Similarly, typical children interacted with typical peers 75% of the time and
with disabled children 25% of the time. The interactive preferences of children were virtually identical regardless of status as typical or
developmentally delayed. The significant differences in social interaction did not parallel the differences found in social-skills
assessments, according to individual assessments provided by teachers completing the Teacher Rating of Interactional Behavior
(TRIB) (Cdom, Kohler, & Strain, 1987). That is, the greater rates of interaction by the delayed children in integrated settings and
typical children in non-integrated settings did not translate into significantly more favorable social-skills ratings for each. Rather, there
was no difference in the teacher ratings of total positive and total negative for the DD children in the comparison program
arrangements. Likewise, the pattern did not hold for the typical children. Although a significant difference was found in the teacher
ratings between the two groups, the difference favored typical children in the integrated settings.

The Preschool Behavior Questionnaire (Behar & Stringfield, 1974) was used as the assessment tool in this area. This
parent-completed measure produces a total score of behavior disturbed, as well as scores on three subscales: hostile-aggressive,
anxious-fearful, and hyperactive-distractible. Analyses indicated significant differences between the groupings of DD children on both
the hyperactive-distractible subscale and the total score, i.e., scores for the children in specialized settings indicated a higher level of
behavior disturbance. Relative to the cut-off scores designated for each scale, the total score for the DD children in specialized
settings was the only one to exceed the cut-off, suggesting that the child's behavior was out of the ordinary and that further
examination and diagnosis might be warranted. A comparison of scores for the groupings of typical children indicated that there were
no significant differences between the groups.

While the stability of all the aforementioned findings cannot be presently determined, the results from the first year of data
collection offer interesting patterns of development and interaction for longitudinal study. Data analysis will be conducted respective to
the groupings that remain from Year 1 and those established as a result of Year 2 change of placement, as well as associated parent,
teacher, and administrator opinions and attitudes.
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Measuring and Evaluating Integratiori in Preschool Settings: Implications for Research Keith Storey,
Phillip Strain

Social integration of students with deveiopmental delays in preschool settings is one of the most significant challenges
facing early childhood education (Odom & McEvoy, 1988). Unfertunately, defining and measuring social integration has been
problematic (Haring & Breen, 1989 Wanlass & Prinz, 1982). In preschool settings, measures such as frequency of interactions
(Strain, Shores, & Timm, 1977), sociometrics (Asher & Dodge, 1986), and friendship patterns (Strain, 1984) have been utilized. Not
one of these measures has been found to comprehensively assess integration, A promising, yet relatively untried, methodology for
assessing social integration involves clique analysis of social interactions.

Clique analysis consists of assessing how group members are connected directly or indi, ~clly to other members through
interactions (Alba, 1973; Luce, 1950). The term “clique” means a group of individuals in which each member is connected directly or
indirectly to all others through interactions (Yan et al., 1990). Clique detection levels range from one to zero, and students involved at
higher levels are more involved in interactions than students in cliques at lower levels or outside the clique. Generally, the higher the
clique level and the greater number of people in the clique, the better for the individual child. Clique analysis has been used in
analyzing integration in a supported employment site (Yan et al,, 1990), help-seeking among researchers (Yan, 1988a), friendship
and academic achievement in school settings (Bradiey, 1579), and support relationships among pofiticians (Doreian, 1988).
Advantages to clique analysis are that it is based upon direct observation data, it reveals relations among interactants, it analyzes the
behavior of all persons in the setting and thus can demonstrate changing grouping patterns across time, and its structures include not
only the interactors but also the magnitude of interactions between them (Yan et al., 1990). Hallinhan (1980) outlines several reasons
for studying children's friendship cliques: cliques may play a role in influencing academic and social behavior; they may clarify
exclusion from groups and suggest ways of integrating students; and clique membership may change over time and reveal social
structure and relationships, and ass™* in developing interventions. One particularly attractive use of clique analysis is the assessment
of social intervention effects across large (in terms of group membership) generalization settings. Several different approaches, such
as peer instructional strategies (Strain & Odom, 1986), teacher-directed strategies (van den Pol, Crow, Rider, & Offner, 1985), and
environmental arrangements (Burstein, 1986), have been used to increase social integration in preschool settings. However, how well
these approaches generalize to noninstructional times has received limited systematic evaluation (Strain & Kohler, 1988). This lack of
generaiization assessment is unfortunate, because if trained social interaction skills are to be functional they must generalize across
environments, subjects, behaviors, and time (Strain, Storey, & Smith. in press).

The purpose of this study was to 1) iilustrate the use of clique analysis procedures in behavior therapy and 2) analyze the
generalization of peer instructional strategies on students with developmental delays during freeplay settings using clique analysis
assessment methodolcyy.

METHOD: Four target students with developmental delays and eight nondelayed peers from two early childhood classrooms (two
triads per class) participated in social-skills instruction. These students were part of a study analyzing peer-mediated instructional
stralegies for increasing socia! interactions (Storey, Smith, & Strain, 1991). Target students were selected on the basis of teacher
nominations of students who warc withdrawn and socially isolated during freeplay situations as well as by the informal observation of
the researchers. Peers were selected on the basis of teacher nominations of students who were socially skilled and by the informal
observation of the researchers. Both classrooms were located in elementary schools. There was an average of 18 students and 3
adults (teachers, classroom assistants, and itinerant teachers) per class.

A multiple-probe across settings design was used to assess generalization of the intervention procedures to the freeplay
setting. One training session and one observation during freeplay occurred each day. Data are preser’ 1 for the two schools (out of
four) from Smith et al. (1991) in which clique analysis was available for ail three intervention phases. The triads were supervised by
the classroom assistant in a designated area and the play materials for that session were placed in front of the students. The
classroom assistant then gave the studeats a few ideas about how they could play with the materials (i.e., "You be the doctor, you be
the nurse, and you be the patient). During baseline, the classroom assistants were told to introduce the activity, give two or three
general ideas of how to play with the available materials, and keep the three studexts in the play area. The strategies taught to peers
consisted of: 1) “Getting your friend's attention” by a) looking at your friend, b) saying yu.: ¥end's name, c) gently touching your
friend on the shoulder or arm if he or she is not looking at you, and d) keep trying; 2) "Sharing" by a) getting your friend's attention, b)
looking at your friend, c) saying "here," and d) putting a toy in your friend's hand; 3) “Share requests’ by a) getting your friend's
altention, b) holding out your hand, and ¢) saying "Would you give me the ____ 7" 4) "Play organizers" by a) getting your friend's
attention, b) giving your friend a toy, and c) telling your friend what to do with the toy; 5) “Compliments” by a) saying nice things, b)
patting your friend on the shoulder, or ¢) “giving five." More information on the settings, instructional strategies, and results are
provided in Smith et al. (1991).

The Extra-Stimulus Prompting and Reinforcement phase consists of having the classroom assistant monitor the students'
use of the strategies by using a "happy face chart." The chart contained each student's name with five squares following the name.
The classroom assistants were taught that when a student used a strategy to ring the bell they should praise the student and put up a
happy face after that student's name. Each of the three students were required to get five happy faces in order to receive a special
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prize (a poster, book, crayons, etc.) based on individual contingencies at the end of the session. In each classroom, students had
freeplay activity center options of. 1) housekeeping -- playing house, restaurant, baby sitter, etc.; 2) art center -~ cutting out
pictures, projects with construction paper, coloring, etc.; 3) paint center; 4) blocks -- building cars, spaceships, firetrucks, buildings,
etc.; 5) sand -~ building roads, making food, burying treasures, etc.; 6) water -- filing bottles, adding bubbles, driving boats, having a
treasure hunt, etc., and 7) rotating center -- using playdough, legos, puzzles, games, etc. The average length of freeplay was from
45 minutes to 1 hour. Students at each site were free to choose an aclivity center. They were permitted to change centers, provided
admission would not overcrowd #. No instructions were given to the classroom staff by the researchers concerning their behavior in
the freeplay setting during any phase of the study. During freeplay sessions, each student in the class was observed in a random
order for three continuous 10-second intervals with a five-second pause following each student. A student-focal data collection
system was used in which all interactions involving that student were observed. During the 10-second interval, interactions were
coded by writing down the participants in an interaction. For scoring purposes, -all the adults in the room were cu.ded together. Any
universal statement made to a group was coded as a general statement. Only the first interaction during an interval was scored.

Social interaction was definer* as two or more students manipulating or sharing the same object, taking to another student,
using another student's name, responding to another student, or acknowledging another student. The following categories were
distinguished for data collection: Initiates: The student begins an interaction with another student or with an adult; Receives: Another
student or adult initiates an interaction to the focal student. and Ongoing: An interaction occurs with another student or adult at the
start of the interval.

Reliability was assessed by having a second observe: independently code 39 (46%) of the 85 freeplay sessions.
Interobserver agreement was calculated based on interval-by-interval agreement on whether an interaction took place, who
participated, and whether the interaction was initiation, receiving, or ongoing. Agreements were divided by the total number of
agreements plus disagreements and multiplied by 100. Interobserver agreement percentages ranged from 52% to 100%, with a
mean of 80%. In addition, to control for chance agreements, Kappa was calculated and found to be .72,

RESULTS: The algorithm employed in the analysis analyzed weighted networks as defined by Yan (1988a; 1988b). The three
categories of data (initiation, receiving, ongoing) were combined into one category.

School 1. Kelly formed cliques at higher levels (.2 and .2) and with more students during the enhanced prompting and
reinforcement phase of the study than during baseline and strategy p"ases. She interacted with the other students in the class and
the mean during each phase of the study. She interacted more frequently with other students during the strategy (3% of the intervals)
and enhanced prompting and reinforcement (10%) phases of the study than during the baseline phase (1%). Marvin formed clique
levels at higher levels (.2, .3, and .4) and with more students during the enhanced prompting and reinforcement phase of the study.
He interacted with other students in the class. The frequency of interactions increased during the strategy (4%) and enhanced
prompting and reinforcement phases (7%) over the baseline rate (.005%}.

School 2. Two of the original peers (students #10 and #14) moved at the end of baseline; student #18 was substituted for
#1 and student #9 was used twice a3 a peer. Student #16 was present only three days during baseline and was not included in the
data analysis. The first clique was detected with students #7 and #13. The first target, student #2, does not become a member of a
clique with all of the students, except #11 and #12, until level .2. The other target, student #12, is not part of any cliques during
baseline. Both target students were clique members with all but four students (numbers #5, #15, #18, and 19) at level .3. Quinton
formed a clique with all of the students except #6 and #18 at level .2. Theresa formed a clique witt. students #11 and #15 at level .5.
Quinton was in kigher cliques and with more students during the strategy and enhanced prompting and reinforcement phases of the
study. He interacted with the other students in the class in an inconsistent pattern. Theresa was in higher clique levels and with more
students during the enhanced prompting and reinforcement phase of the study. She interacted with other students in the class. The
overall mean indicates that her interactions were higher during the strategy and enhariced prompting and reinforcement phases than
during baseline.

DISCUSSION: Clique analysis appears to be a promising methodology for assessing integration in preschool and other settings.
Clique analysis needs to be utilized more, perhaps in conjunction with other methodologies (i.e., social validation to measure the
quality of interactions and sociometrics to study friendship patterns), in assessing integration. An advantage to clique analysis is that a
unique measure of integration is provided because the behavior of all individuals is analyzed. This analysis may provide a more
comprehensive picture of social integration than assessments that examine more discrete behavior of a smaller number of individuals.
In addition, it is important that clique changes over time he assessed. This has seldom been researched (Hallinhan, 1980), but should
prove beneficial, especially in conjunction with intervention procedures utilizing single-subject research designs. A limitation of this
study is that frequency of interactions may not be the best indicator of integration (Asher, Markell, & Hymel, 1981; Foot, Chapman, &
Smith, 1980). Other factors such as quality of social interactions, adequacy of srcial networks, and personal satisfaction need to be
considered as well. There is also a pressing need to expand the number of dependent variables when assessing integration (Furman,
1984; Voeltz & Evans, 1982). Factors such as popularity, gender, and type of interactions (such as cooperative play, social




conversations, and arguments) also need to be considered (Ladd, 1983). The ability of clique analysis to assess these variables i
currently unknown. However, clique analysis is likely to prove adaptable in measuring a wide variety of dependent variables.

One of the most important considerations concerning integration in preschool settings is whether students with and without
disabilities interact with each other. The results of our study further support research that peer-mediated instructional techniques are
effective, and, additionally, that there is likely to be some generalization 10 non-instructional times. The results of our study indicate
that the target student's frequency of social interactions increased from baseline during the freeplay settings and-that they were more
likely to form cliques at higher levels with other students. Because there were only six observation sessions for the baseline phase at
school 1, this data should be viewed with caution. However, it is not clear how many observations or how much total observation time
is needed to adequately assess cliques in preschool settings.

Future research should further assess generalization from instructional to noninstructional times. This generalization has
been assumed more than it has been empirically assessed. Further research on how to develop instructional procedures for
facilitating generalization (Horner & Albin, 1988) is also needed. Clique analysis may prove helpful in assisting the development of
intervention strategies. By knowing the pattern of student interaction it is possible to promote strategies in which isolated children are
brought into cohesive cliques to foster social interactions. Especially needed are instructional procedures that can he readily
implemented by minimally trained staff.
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