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CENTER ON FAMILIES,
COMMUNITIES, SCHOOLS
& CHILDREN'S LEARNING

The nation's schools must do more to improve the education of all children, but schools
cannot do this alone. Mote will be accomplished if families and communities work with
children, with each other, and with schools to promote successful students.
The mission of this Center is to conduct research, evaluations, policy analyses, and
dissemination to produce new and useful knowledge about how families, schools, and
communities influence student motivation, learning, and development. A second important
goal is to imptove the connections between and among these major social institutions.

Two research programs guide the Center's work! the Program on the Early Years of
Childhood, covering children aged 0-10 through the elementary grades; and the Program
on the Years of Early and Late Adolescence, covering youngsters aged 11-19 through the
middle and high school grades.
Research on family, school, and community connections must be conducted to understand
more about all children and all families, not just those who are economically and
educationally advantaged or already connected to school and community resources. The
Center's projects pay particular attenlion to the diversity of family cultures and backgrounds and to the diversity in family, school, and community practices that support
families in helping children succeed across the years of childhood and adolescence.
Projects also examine policies at the federal, statc, and local levels that produce effective
partnerships.
A third program of Institutional Activities includes a wide range of dissemination projects
to extend the Center's nafonal leadership. The Center's work will yield new information,
practices, and policies to promote partnerships among families, communities, and schools
to benefit children's learning.
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Abstract

In this paper, we discuss how, during the child's first three years of life, communities can
enhance a family's ability to care for, nurture, and foster learning so that the child will be
academically, emotionally, and socially competent as he or she makes the transition to
preschool and school. We briefly review the research on perceptual arid cognitive
development in very young children, the role of nurturing adults in a child's early years,
the effects of parenting on development, and children's health needs in the first years of
life. We then review the evidence on programs that have proven to be effective in
enhancing very young children's cognitive, emotional, and social competencies. Whenever possible, we identify when programs have proven to be directly effective in helping
children adjust to or perform in school. We also identify those instances where school
environments are believed to mediate the long-term effects of programs targeted at infants
and toddlers.
We limit our review of the developmental literature to rigorous research studies and our
review program interventions to those that have been rigorously evaluated. This
excludes some community-based programs that show promise in their effectiveness, and
also means that our review considers only programs that have targeted families of infants
and toddlers most at risk of developmental problems, because these families have been the
focus of most research. Thus, this review emphasizes our "best knowledge" about
effective interventions on behalf of some of the nation's most at risk families.

UI

Introduction

It is commonly agreed that a child's most critical period of development is the first few years

of life.

It is a time in which many developmental changes and mastery take place

intellectually, socially, emotionally, and physically. Child developmentalists and society, in

general, believe that the nature and characteristics of the early experiences a child has
profoundly influence developmental processes and outcomes beyond the early years.
Although the reciprocal pathways of influence between the developing child and parents are
complex, families, especially parents, are the principal nurturing, socializing and educating

influences for very young children. For example, the infant whose parents encourage
intellectual competence and curiosity may develop into the toddler who frequently asks
questions of his parents, receives informative answers, and as a consequence, continues to
display intellectual competence in the preschool and school age years (Belsky, Learner &
Spanier, 1984).

Despite dramatic changes in the structure and fiinction of the American family, parents
continue to serve a primary role in influencing their children's growth and development.
However, more and more researchers, educators and service providers have come to realize
that at times all families need community resources to assist them in providing the necessary
conditions for their children's healthy development so that they grow up to be socially and
academically competent (Hamburg, 1990). This paper will discuss how, during the child's
first three years of life, communities can enhance a family's ability to care for, nurture, and
foster learning so that the child will be academically, emotionally, and socially competent as
he or she makes the transition to preschool and school.

The definition of learning varies widely when discussing children under three. Recently,
there has been a trend towards equating learning in the early years with more formal or
academic structural methods. Many experts in the field argue for a broader definition that

focuses on the unique developmental needs of children under three, recognizing that
"learning" is one dimension of development (Bredekamp, 1987; Elkind, 1986). In this paper,
we define learning in the early years as meeting the multiple cognitive, social, emotional and
health needs of children at developmentally appropriate levels. We assert that developmentally appropriate learning can be enhanced by community efforts in parent education, family
support, maternal and child health services, as well as by early education and intervention
programs.
1

This report focuses on the role and utility of community-based efforts that serve very young

children and their families.

The first section consists of a selective review of the

developmental literature. We emphasize areas of investigation that seem most central to the
idea of learning and development in the first three years of life: (I) cognitive competence
and continuity, (2) the role of nurturing and sensitive adults, (3) cultural beliefs about early
development, (4) physical development and health, and (5) the influence of communities on
individual outcomes. These areas were selected to provide us with a sound knowledge base
to explore why certain intervention pnigrams make sense.
The second section discusses programmatic and community responses to the needs of families
with young children. Current knowledge is evaluated about the efficacy of model programs

and policie% that serve very young children and their families. The review spans four
domains: cognitive and educational intervention, family support and education, health, and
family policy.

We also include a separate section reviewing comprehensive programs. This section also
discusses the ways in which communities impede or enhance child and family functioning.
For this discussion we draw on a wealth cf research and program experience about early
education and family supports from throughout this nation, and turn to a cross-national
perspective to look at health programs and family policies. Lastly, we summariis what we
know about the effectiveness of interventions and policies presented in this paper and
possible next steps for research and policy.
In order to focus specifically on those content areas in the developmental and intcrvention
literatures that most directly inform our thinking about the role of communities in enhancing
a family's ability to foster social, cognitive, emotional competence in the first three years of
a child's life, many related topics were judged :o be beyond the scope of this paper and
necessarily excluded from this discussion. Specifically omitted are discussions about:
children's play, family literacy, analysis of measurement issues. needs of and programs for
families with children facing medical or physical disabilities, problematic maternal behaviors
(e.g., drug abuse), and problems and challenges related to child maltreatment. Further, we
excluded from discussion programs that impact very young children, yet are targeted at larger
social concerns, such as the Family Support Act. Finally, we note that however successful
community efforts are, they do not operate in a vacuum and that their long-term effectiveness
can be mitigated by larger social, economic, and demographic influences such as lack of
housing, persistent poverty, drugs, and chronic violence.

2

I. Infants and Toddlers: Review of Developmental Issues
The study of early cognidve, emotional, social, and physical development helps adults know

what to expect of children in the early years and facilitates their ability to evaluate the
conditions under which very young children thrive and are able to learn. Critical to our
understanding of families' needs and communities' roles in helping families meet those needs
is acknowledgment that researchers have identified that infants and toddlers are far more
complex and capable than was previously thought. First, young children are active learners

as they try to make sense of the world; they see more, hear n ore, understand more than
previously acknowledged and are capable of forming relationship', with any adult who truly
cares for them.

Second, infants and toddlers actively affect their own development (Bell & Harper, 1977).
They are not passive recipients of the attentions of well-meaning adults, but are equipped
with and have the capacity to develop an effective behavioral repertoire to initiate and
maintain contact with people. Very young children and their parents reciprocally influence
each other as they both develop and change.
Third, development and change in one area almost certainly accompanies or facilitates change
in other areas. For instance, learning to walk has implications for both social and cognitive

development. The toddler who is mobile can explore, view, and manipulate a whole new
array of objects and is far less dependent on adults to provide experiences for stimulation
than is an infant (Lamb, 1982).
Fourth, child development and family functioning are best understood Within an ecological
perspective that attempts to put the young child and family within a complex system of
biologic, psychological, behavioral, community, economic, and sociological factors
(Bronfenbrenner, 1979; Olds and Kitzrnan, 1990).

Cognitive Competence and Continuity in the Early Years
Since the 1960s there has been a great deal of research on early perceptual and cognitive
development in children. Investigators have documented that infants are born with a crude
yet effective set of perceptual and sensory skills thmugh which they gather information about

their environment. Within three years, infants and toddlers accumulate a vast amount of
knowledge that includes the ability to :leak the language they hear and figure out mentally
how to achieve a goal. We know that infants as young as four weeks old have the ability
to learn, and for infants and toddlers this learning takes place through experiences and
interactions that allow repetition, observation and imitation. These experiences allow these
very young children to maintain an affective and intellectual equilibrium for creating and
3
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testing new capacities. The very young child's innate ability and delight with learning is
apparent as he or she attends to various aspects of the environment and begins to understand
about objects, events, and people.
Infants and toddlers are naturally attracted to people and thrive on one-to-one communication
with parents and other caring adults, Although experts have long recognized that adults play
a significant role in the young child's socio-emotional development, we have only recently

begun to understand the extent to which adults are important to the infant's cognitive
development (Sherrod & Lamb, 1981). Specifically, adults can be viewed as complex social
stimuli. Infants and toddlers, through their interactions with adults, learn how to develop
schemas and integrate information about their world ;nto mental representations of objects,
actions, and people. Although Piaget's theory of cognitive development has been critical in
its contribution to our understanding of the nature and process of how children develop the
ability to think, research of the past two decades has enriched our knowledge of early mental

development by documenting that infants and toddlers also need attention, stimulation,
conversation, and encouragement from adults in oraer to learn (Clarke-Stewart & Koch,
1983).

A significant amount of longitudinal research comprised of developmental testing in infancy

followed by traditional psychometric assessments of intelligence at a later age has
documented that there is little correlation between cognitive performance in the first four
years of life and intelligence in older children and adults (Bayley, 1949; Honzik, 1983; Kopp
& McCall, 1980). This finding of discontinuity in cognitive development has fostered the
belief that while children under three certainly were learning, whatever they learned did not

have a significant relation to later cognitive competence as measured and valued in our
society./This notion that learning related to intelligence starts at age three or later has been
manifest in the labeling of programs for children three and over as "schools," while programs
for children under three provide "care."

Bornstein and Sigman (1986) challenge the discontinuity hypothesis. They suggest that there

is moderate continuity in mental development and that the discontinuity hypothesis is
supported because of the limitations in the way early mental development has been
"conceived, operationalized, and standardized in developmental tests such as the Bayley."
These investigators cite numerous studies that report significant associations between specific
cognitively reinfoiting categiving activities that parents or other adults do with infants and

toddlers (e.g., encouraging the young child to attend to events, people, Lid objects) and
measures of visual attention in the first months and years of life that predict intelligence test
performance at four years of age (Beckwith & Cohen, 1984;1985; Bornstein & Ruddy, 1984;
Clarke-Stewart, 1973).

4

Findings suggesting that cognitive growth proceeds as a continuous "organism-environment
interaction" (Bomstein & Sigman, 1986) support theoretical notions that mental development
is continuous and that the early experiences a child has with responsive adults influences later
intellectual functioning. These investigators suggest that interest in the infant's mind and
what fosters cognitive competence in these early years is important because of its "recognized
cultural value to communication, literacy, academic achievement, work performance, and
social adaptation." Clearly, what is happening mentally in the first three years of life is
associated with later intellectual functioning. Ultimately, this knowledge can be useful in
identifying and supporting the unique roles families and communities have as they foster the
social, emotional, and cognitive development of infrints and toddlers.

The Role of Nurturing and Sensitive Adults in the Child's Early Years
Common sense and scientific knowledge tell us that adults and particularly parents play
important roles in the very young child's cognitive and socio-emotional development. Adults
are social partners who interact with infants and toddlers within and outside of the caregiving
routines, pacing the child's behavior and modeling the reciprocal patterns that characierize
social interactions. Sherrod (1981) suggests that adults, particularly parents, also satisfy basic
biological needs in response to the infant's signals and by doing so foster feelings of personal
effectiveness in the infant. These types of effective reciprocal interactions are central to the
young child's developing sense of self and also provide the basis for intellectual competence
and curiosity.
In reviewing the extensive literature on maternal influences in a child's development, Belsky
and his colleagues (Belsky, Lerner & Spanier, 1984) identified five key dimensions that are
predictors of individual differences in infant intellectual functioning, language comprehension,
and exploratory behavior:
Attentiveness. Attentiveness is defined as the mother paying visual attention to the
infant.

Physical Contact. Physical contact means more maternal involvement than just
attending to the infant. It is defined by such activities as holding, rocking, and
jiggling the infant.
Verbal Stimulation, While physical contact requites a higher degree of contact than
attentiveness, verbal stimulation or the mother's talking or singing represents an even
richer type of experience for the infant. This type of verbal stimulation also requires

more involvement on the infant's part as the mother is attempting to engage the
infant's attention and get a response.
5
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Material Stimulation. Stimulation with objects or toys does not simply reflect the
number of objects in the infant's environment but rather a more complex process
of how the mother interacts with the infant to introduce, use, and enjoy objects.
Responsive Care. The sensitivity and the appropriateness of maternal responses to
infant behaviors are developmentally very important. Being responsive demands

what is called "tum taking" as the mother contingently responds to the infant's
smiles, cries, or body movement.
Although the majority of developmental research studies has focused on characteristics of the

mother-infant relationship, we would suggest that the same maternal characteristics are
influential in the healthy development of toddlem, and that these characteristics are not the
sole province of mothers, but rather should also be extended to include fathers and other
adult caregivers with whom infants and toddlers have relationships in out-of-home settings.

Beliefs about Infants and Early Development
Cumin interest in the behefs parents have about young children stems from an awareness
that the ideas parents construct about development and parenting may be related to how they
behave and the experiences they provide for tIvir clildren (see Sigel, 1985). As communities
make efforts to work with families to provide support that will enhance the social, emotiona),
and academic development of idants and toddlers, it is important to have an understanding
of what parents actually believe about these very young children.
Goodnow (1982) suggests that parental beliefs do not exist in a vacuum, but are affected both
by specific information about child development arid an array of broader cultural values and
societal influences. Kagan and his colleagues (Kagan, Kearsley & Zelazo, 1978) suggest that

the scientific community and our culture's thinking about very young children has been
influenced repeatedly by four notions that reflect our culture's ideology of development: the
importance of early experience on later development, the centrality of the mother-infant
relationship, continuity of development, and the primacy of the family as the nurturing unit
in our society. These notions have often guided experts' thinking in what they tell parents
and been the basis of multiple lines of psychological research and thought, and delivery of
services.
In a recent analysis of parents' beliefs about infant development, the data revealed a blending

of scientific knowledge and cultural ideologies in what parents know and believe to be
important about infants (Young, 1991). First-time, middle-class parents of infants in the
study demonstrated a general grasp of child development information: they know infants
have a developing mind, that infants are active learners who like stimulation and novelty, and
6
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that infants have developing capacities that allow them to seek out and respond to different
environmental stimuli. Parents also believed very strongly in cultural ideologies that value

the influence of parents and the role that early experience plays in later development.
Specifically, parents stated that the first six mor hs of an infant's life are important for
infants and parents, that parents play a large part in shaping their infant's world, and that it

is important for parents to provide an environment that allows for interactive play
opportunities.

The identification of parental beliefs has important implications for professionals concerned
with supporting families and developing effective community initiatives that enhance the
healthy development of children under three. As community programs work with young
families, it is very helpful to understand that the beliefs parents maintain about the
development and care of young children often serve as the organizer or motivator of how
parents relate to their children and the experiences parents provide to them.

Physical Development and Health Needs in the Early Years
Remarkable physical and physiological changes take place in the child during the first three
years of life. Many of these changes -- in physical growth, neural development, and motor

ability, for instance -- are readily apparent.

For instance, the infant changes from an

immature organism that cannot coordinate the movements of his or her limbs and
communicates by crying to a toddler who can purposefully control a complicated sequence
of muscle contractions in order to walk, and has the linguistic and cognitive abilities to use
language to communicate his or her needs to an adult. Although there are individual
differences in the rate of growth, the process follows a predictable and orderly sequence that
is governed by innate or genetic influences and a very young child's interaction with the
environment.

One of the most important aspects of physical growth within the first few years is changes
in the maturation of the brain. Brain maturation is important not only for physical growth
but also has far-reaching implications for psychological development. The more mature the
brain is, the more able infants and toddlers are to understand and act upon the environment
and communicate with others. Although much of the recent research on the brain has
focused on understanding the 3tructure and growth of the brain and its relation to human
behavior, there also has been a growing recognition that normal brain growth results from
an interaction of biological factors and environmental inputs (Zig ler & Finn-Stevenson,
1987).

Although genetic differences account for variations in the rate of a child's physical growth,
environmental influences such as nutrition, health care, cognitive stimulation, and consistent
7
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contact with caring adults contribute significantly to the quality of the very young child's
overall development. It is known that malnutrition has far-reaching effects on the developing
child's physical and cognitive capacities (The Amencan Academy of Pediatrics, the National
Commission to Prevent Infant Mortality. the National Commission on Children, and the
House Select Committee on Children, Youth and Families, 1990; Children's Defense Fund,
1991). Malnutrition results from inadequate and poor nutrition, but more recently it has been
determined that children can suffer from "emotional malnutrition." This can occur when
infants and toddlers are in highly-stressed caregiving arrangements such as with inconsistent,

uneducated, or socially unresponsive caregivers (Phillips, Scarr, & McCartney, 1987;
Whitebook, Howes, & Phillips, 1990).

The physical, intellectual, emotional, and social development of infants and toddlers is
optimized when a child is healthy. Although ,he health of a child is determined by more
than medical care, there are preventive health services that need to be provided to very young
children and their parents: nutrition, immunizations, well-child and primary health care, and

basic safety and sanitation measures (The American Academy of Pediatrics, et al., 1990;
Klerman, 1990). As children, those under three are the most vulnerable to many infections
and illness. The increase in the availability of preventive health care and immunizations in
the United States, while far from sufficient, has dramatically improved the health of these
children in the past thirty years. Preventive health services such as immunizations and
developmental screening are cost-effective. They are instrumental in reducing visual and
hearing deficits and positively influence learning and language development in very young
children (American Academy of Pediatrics et aL, 1990).

Although the availability of health care for very young children in the United States has
improved, there are still problems that compromise children's health. The most influential
factor is poverty. One out of every five children grows up in poverty. These children are
exposed to malnutrition and poor health, which have been linked to problems in motivation
and achievement (Klerrnan, 1990). Although Medicaid provides health care to the most
needy children, there are financial barriers and varying state requirements that compromise
its efficacy. It is well known that the United States lags behind other nations in preventive
health care and that every developed country except South Africa and the United States has
health insurance for children. Data indicate that children who have health insurance use
health services more often and have better health outcomes than children who do not have
insurance (American Academy of Pediatrics, et al., 1990).
The health needs of very young children cannot be separated from their physical, educational,

developmental, and social needs. Recognizing this interdependence, it is important to
consider these health needs as we articulate the role of community services and supports in
the lives of these very young children and their parents.
8

The Role of Communities in Shaping the Lives of Very Young Children
There is a burgeoning interest in understanding the role of neighborhoods and communities
in shaping the lives of children and families. In the ecology of human development, families
do not exist as separate units but are linked to wider formal and informal networks. Broader
community settings and characteristics exert influences on families and children through
demographics, features of the physical environment, and behavioral patterns (Bronfenbrenner,
Moen & (Jarbarino, 1984).

Gephart's work (1989) outlines the complicated processes by which neighborhood
characteristics affect individual outcomes. She believes that the effects are likely to be
indirect, with the impact depending upon the interaction of neighborhood characteristics with

those of families, households, social networks, and individuals. She also observes that
characteristics of neighborhoods and communities serve as mediators between broader social
processes in society, the economy, culture, and children and families. In reviewing the
literaturt, Gephart identified the following community characteristics as having an influence
on children and families: concentration and persistence of poverty, richness of resources, the
quality of housing, the number and functioning of institutions, schools, welfare, health and
child care organizations, the extent of racial and ethnic segregation, and the degree of social
isolation.

Cotterell (1986) hypothesizes that the psychological environments that parents establish
around their children will be related to the concerns and experiences that parents bring to the
home from these broader networks. Although there is a great deal yet to be learned about
the effects of communities on individual outcomes, Cotterell (1986) summarizes a growing
body of research that suggests the quality and characteristics of a community's social support
networks are an important factor in the quality of the mothers' child rearing expectations and
behavior. Thus, mothers who have and utilize social networks in the community appear to
be more sensitive, responsive, and have more positive interactions with their infants and very
young children.

Cochran and Brassard (1979) identified three paths of influence of a community's social
networks on maternal behavior and indirectly on a child's developmental course: (1) the
provision of emotional and informational supports, (2) the exercise of social expectations on

mothering styles, and (3) the provision of models of parenting behavior and social
relationships. Gephart (1989) suggests that mothers with high levels of support are probably
able to use community resources to more advantage than are those with low levels of support.
It is not sufficient to have a community with a great many programs without some sort of
social or other network to help families learn how to access and utilize these programs.

9
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There is some evidence to support the notion that supportive social networks in the
community provide resources to the mother and family to buffer stress and serve an
educational function (Garbarino, Schellenbach, & Kostelny, 1987). We need to continue to
investigate how families manage and children are influenced by community environments that
are characterized by danger and viok ice, poor schools, scarce resources, poverty and other
inadequate supports and barriers to achievement (Garbarino, Kostelny, & Dubrow, 1990;
Gephart, 1989; Richters, & Martinez, 1991). There is also scarce information about the
interactive and cumulative influence of formal and informal programs and characteristics of
the community on how well children and their parents are functioning and how this changes
over time.

II. Programmatic and Community Responses
Researchers, policy makers, and program designers have interpreted developmental studies
of infants and toddlers, including those that we reviewed, to suggest that developmental
outcomes for children birth to age three might be positively influenced through programs and
policies that serve very young children and their families. Accordingly, model programs and
policies have been developed in the areas of early education and intervention, family support,
health, and family policy to test their ability to enhance children's development.

Guided by the mission to identify how communities can influence families' ability to care
for, nurture and foster learning and development of children birth to three, this section

r. zws programs that have proven to be effective in enhancing very young children's
cognitive, emotional, and social competencies. Whenever possible, we identify when
programs have proven to be directly effective in helping children adjust to or perform in
school. We also identify those instances where school environments are believed to mediate
the long-term effects of programs targeted at infants and toddlers.

Just as we have limited our review of the developmental literature to rigorous research
studies, we limit our review of program interventions to those that have been rigorously
evaluated. Necessarily, this excludes some community-based programs that show promise
in their effectiveness (Halpern, 1990), and that we believe ought to be the focus of more
rigorous evaluation. This proviso also means that our review only considers programs that
have targeted families of infants and toddlers most at risk of developmental problems, since
these families are of greatest concern to developmentalists and public policy makers and have
been the focus of most research.

Thus, this review emphasizes our "best knowledge" about effective interventions on behalf. .
of some of the nation's most at risk families. This knowledge may help policy makers
10
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identify the resources communities could usefully put in place to help at risk families
promote their children's development and eventual success in school. We believe that,
because all families need support at some time with the rearing of their very young children,
it is important for more work to be done to understand what types of supports would benefit
these less vulnerable families.

Early Cognitive and Educational Interventions
Early research on the design and evaluation of center-based educational and cognitive
interventions for young children was motivated by concern about the lower educational
attainment of poor children. Lower-class children have been found to perform less well on
standardized measures of intelligence and academic achievement both in this country and
other developed nations (Seitz, 1990). The earliest work assumed that the most serious

problem facing poor children was low IQ scores, and that interventions that provided
stimulating environments could increase IQ levels and outcomes associated with IQ, including

school achievement. Although much of the work to date has been done with children age
three and older, a few studies have focused on infants and toddlers.

It is important to remember that IQ, as currently measured, is a limited assessment of
cognitive competence, particularly for very young children. As noted earlier in this paper,
early mental development proceeds as a continuous "organism-environment interaction," in

which infants' and toddlers' caregiving experiences with adults influence their later
intellectual functioning (Bornstein & Sigman, 1986). It is not surprising, then, that these
early studies suggest that it is productive, but not sufficient, to focus interventions for very
young children on cognitive development (Wasik, Ramey, Bryant, & Spar ling, 1990; Seitz

& Provence, 1990). These studies document that advances in children's cognitive
development may dissipate over time unless attention is paid to the social and emotional
development of the child and to problems in the community and family environments in
which the child lives. A discussion of two particularly intensive educational interventions,
the "Milwaukee Project" (Garber, 1988) and the "Abecedarian Project" (Ramey & Haskins,
1981; Ramey, Bryant, Campbell, Spar ling, & Wasik, 1988), highlights these findings.
Although these two projects were similar in many dimensions, they differed in their sample
population and size and in the inclusion of an additional school-age intervention for some of
the children in the Abecedarian Project.
The Milwaukee and Abecedarian Proiects

The Milwaukee Project was developed in the mid-1960s in an effort to prevent retardation
among the children of mentally retarded mothers. Black infants were recruited from very
poor inner city neighborhoods and assigned in a quasi-random manner either to participate
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in an intensive educational program or not receive the intervention. The final sample
consisted of 17 experimental families and 18 control families. The children in the
experimental group were enrolled in an educational enrichment program for seven hours per
day, five days a week, between the ages of three to six months and remained enrolled until
first grade. All of the mothers received vocational training during the first year.

The Abecedarian Project, trsed out of the Frank Porter Graham Child Development Center

at the University of North Carolina in the early 1970s, was an intensive, long-term,
educationally focused intervention. It consisted of a sample of 112 children from poor
families that were predominantly Black and headed by a young unmarried mother. The
children were randomly assigned at three months to experimental and control groups. About
half of the children were enrolled in high-quality, cognitively focused infant child care six
to eight hours per day, five days per week. The other half did not receive this intervention,
and typically stayed at home (Frye, 1982; Seitz, 1990). Children in both the child care and
"home" settings were provided with medical care, nutritional supplements, and social work
services for their families. At admission to kindergarten, the 96 children who remained in
the study were randomly assigned to experimental and control groups to receive a school-age
intervention.

Significantly, Frye (1982) has identified the Abecedarian project as probably the only child
care research program concerning infants to use a fully matched experimental design. Others
use a quasi-experimental design, where random assignment is replaced by the matching of
subjects or analysis of covariance. Fortunately, the results of the quasi-experimental and
experimental studies support one another on the variables of standardized IQ test performance
and mother-infant relationship (Frye, 1982)).
Findings from Cognitive Enrichment Interventions
Findings from the Milwaukee and Abecedarian projects strongly influenced future cognitive
and educational interventions (Seitz, 1990). The two projects demonstrated that intensive
supplemental cognitive stimulation beginning in infancy and lasting through school entry can
lead to higher IQ scores in poor children. The children who received interventions in very
early childhood had higher IQs than children in the control groups and maintained close to
"normal" IQ scores during their school years (until age 14 for childien in the Milwaukee
Project and the third year of schooling for children in the Abecedarian Project).

A particularly important finding of the Abece Sarian project was that the younger children
were when they entered the program and the longer they continued to participate, the stronger
the program's positive effects on poor children's school achievement. Children that began
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the intervention at infancy and continued to receive an educational intervention to supplement
their school activities had the lowest rates of grade retention.

Unfortunately, these studies also demonstrated thl higher IQ scores at entry into school do
not, in and of themselves, lead to better school performance for poor children. Although the
intervention group children outperformed children in the control group in terms of academic
achievement, the differences were not significant.
One reason suggested for performance levels below the promise of their higher IQ scores was

proposed by researchers for the Milwaukee Project (Garber, 1988). They observed that,
despite their near nonnal IQ scores, children in the intervention group were assigned to the
lowest academic groups in their classrooms. As a result, any academic advantage that the
experimental group children may have had at the beginning of the year may have been
eroded by academic grouping practices. It is discouraging to note these lower levels of
performance despite better school adjustment for intervention group children, defining
adjustment as being promoted each year on schedule without requiring costly special school
services.

This concern that children's adjustment to and performance in school over time may be
related to other environmental factors, such as the quality of the school they attend, has also
been expressed in studies of educational interventions with preschool children (Lazar &
Darlington, 1982; Schweinhart & Weikart, 1981; Seitz, 1990). Specifically, these studies
reported that differences in IQ scores eroded over time while positive outcomes for school
adjustment among experimental group children were sustained over time.
Zig ler has called one hypothesis regarding long-term positive effects the "snowball" theory
(Seitz, 1990). In this theory, professionals have suggested that positive child outcomes may
result from children having higher levels of confidence because of their higher IQ levels at

school entry which may, in turn, have stimulated their teachers to treat them as being
competent. This advantage compounded over succeeding years, even though control and
experimental group children did not differ in IQ test scores in later grades. However, Seitz
(1990) has suggested that this hypothesis may only apply to children entering certain school
settings. It may be most relevant when the children who have received the intervention have
significantly higher IQs than other children and when teachers and school have adequate
resources to address the differential needs of enrolled children. Communities with schools
serving large groups of economically and socially at risk youth rarely have the resources to
meet children's needs on such an individualized basis.
Research findings and observations such as these point to the important effects of community

environment, particularly schools, in the outcomes of cognitive, center-based programs.
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Compelling evidence is also evident regarding the importance of community based family

involvement and support programs in the success of cognitively focused efforts.

An
important dimension of the Perry Preschool Project that has received little attention was its

extensive home visiting program (Seitz, 1990).

In addition to the high quality Perry

Preschool educational enrichment program, parents and their three- and four-year-old children

received home visits of one and one half hours every week for more than 40 weeks a year
for two years. The long-term effects of the program were positive, but the particular
contribution of the visits on the children is not known. There is a strong possibility that
parents learned about child development and thus became more comfortable interacting with
teachers on behalf of their children. It may be that the cumulative and interactive effects of
parent education and family support combined with the cognitive enrichment program for
children were an important aspect of the long-term impact of that program. Research
evidence regarding other home visitation and family support programs targeted at families
with very young children, reviewed in the next section of this paper, explores this hypothesis
and its possible implications for early cognitive interventions.

Pioneering Family Support and Education Programs
Family support and education programs have their roots in many older community institutions
and activities (Weissbourd, 1987). Over time, parent education and support activities have

grown from almost exclusively informal events, in which advice was shared among
community leaders and families, to more formalized and institutionalized programs. As
documented earlier in this paper, developmental research confirmed intuitive assumptions that

the nature and quality of parents' caregiving activities have an important role in young
children's cognitive, social, and emotional development. As a result, programs weie
developed to educate, support, and encourage parents in their caregiving role. Middle-class

parents increasingly sought out programs designed to provide them with "scientific"
knowledge about optimal child-rearing practices. Poor families with very young children,
however, often have difficulty providing basic necessities, leaving little time and energy to
seek parenting advice that would help them provide a more nurturing and stimulating
environment. As a result, the government has developed outreach-oriented family support
programs to poorer families.
Government programs for poor families have frequently combined two very different goals
in these education and support programs (Halpem, 1990; Seitz, 1990). They attempt to
enhance children's sc. .1, emotional, and cognitive development through the education of
parents on issues of child development and care, while also working to help parents in their
roles as adults, by providing assistance with basic skills and education, vocational training,
employment counseling, and social service needs. These early educational interventions for

children and education and support programs for parents were seen as mechanisms for
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countering the effects of discrimination and poverty by providing opportunity and self-help
skills to parents and a "head start" for their children.

Our discussion below highlights the numerous program outcomes still expected of model
family education and support efforts. Powell (1987) has identified many problems associated
with evaluating these complex interventions. He notes, in particular, the difficulty of
assessing family functioning, parental behavior, social support, and variations in service
delivery in a culturally sensitive manner. In the end, we agree with his assessment that the
potential usefulness of research on family support programs outweighs its problematic
character. Moreover, we assert that it is through research that our understanding of family,
community, and program dynamics will be improved.
Parent-Child Development Centers and Child and Family Resource Programs

Two important federal government demonstration family support and education programs for
families with very foung children were initiated and evaluated in the early 1970s under the
then newly created Office of Child Development. These two programs provide important
early insights into the potential benefit of such interventions as well as the obstacles facing

program designers and evaluators.

Three Parent-Child Development Center (PCDC)

demonstration program sites were designed to influence the critical mediating role of maternal
behavior on child development and to help families access resources to overcome the range

of situational difficulties facing poor families (Andrews, Blumenthal, Johnson, Kahn,
Ferguson, Laster, Malone, & Wallace, 1982; Halpem, 1990; Johnson, 1988). The primary
program thrust was to enhance life skills among mothers with children birth to age three.
All three sites included health, social services, meals, and transportation services.
A second major federal family support initiative, the Child and Family Resource Programs
(CFRP), was designed a few years later (Halpern, 1990; Travers, Nauta, & Irwin, 1982).
This initiative focused more attention on developing parenting skills that could promote child
development under the presumption that participants needed to develop specific parenting
competencies as well as life skills to mediate the impact of negative family and neighborhood
conditions. The CFRPs provided two years of monthly home visits to low-income families
with children birth to age three. The home visitors were community members trained to
address a wide range of family needs in addition to helping to develop parenting competencies and knowledge. Each of the programs was intended to be linked to a Head Start center
that would provide families with health and soc'..t1 service resources.
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The Yale Child Welfare Research Program
More recently, the Yale Child Welfare Research Program c ompleted a ten year follow-up on
their parent-focused intervention (Rescorla, Provence, & Naylor, 1982; Seitz, Rosenbaum, &

Apfel, 1985). The goals of this project, as with the CFRPs, were to heir disadvantaged
parents support the development of their children as well as improve tht quality of the
family's life. This intervention was more intensive than the earlier program, however, and
operated out of a university setting.

The sample consisted of 17 women, pregnant with their first child, who delivered healthy
babies. Initial contact was made with the mothers during pregnancy and intervention services
began at birth. Families and children in the intervention group received four possible
services during the 30 month project period. A pediatrician saw the newborn daily during
the post-delivery hospital stay, saw the children 13 to 17 times for well-child visits, and made
house calls if necessary. Home visits were made by a clinical social worker, psychologist
or nurse, depending on need, for an average of 28 visits. The home visitors providing
counseling and support around a wide variety of issues, from immediate problems with
obtaining adequate food or housing to advice regarding education, career, or marital issues.
An infant and toddler program that focused on children's emotional and social development
was available if parents chose to enter their child. (All but one child attended, for an average
of 13 months, but participation ranged from 2 to 28 months.) The children also received
seven to nine scheduled developmental assessments. The control group consisted of a
matched sample of eighteen 30-month old children and their mothers, recruited after the
project had ended. Although the Yale program was quite comprehensive in the services
offered, we have not reviewed it with the other comprehensive programs because parents
could and did choose to limit their participation in the cognitive enrichment component.
Findings from Early Family Support Programs
The Parent-Child Development Center (PCDC) program documented significant effects on
maternal behaviors and maternal-infant interactions (Halpem, 1990). The behavior of
mothers in the exeerimental group in such areas as emotional responsiveness, demonstration

of affection, praise, appropriate control, and encouragement of verbalization was more
positive than the behavior of mothers in the control group. The effects on infant development were modest, which is not surprising since the interventions focused largely on maternal
competencies.

In a follow-up study of children ages 8 to 11 at the Houston site, researchers found that
intervention group children scored significantly higher on tests of basic skills, while children
in the control group, particularly boys, manifested significantly more behavioral problems.
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It is important to note the PCDC program evaluation was plagued with an extremely high
attrition rate, averaging 50%. The program's participation requirements were apparently
difficult to combine with mothers' efforts to advance their own education or employment.

Surprisingly, the evaluators of the Child and Family Resource Programs (CFRPs), the
initiative that emphasized parenting skills, found no effect.s on child development, and only
modest effects on improvements in parental teaching skills (Halpern, 1990). However, they
identified promising program-favoring effects for maternal self-control and general coping,
use of community resources, and maternal participation in job training and employment. The
evaluators suggest that the lay home visitors tended to address families' service and personal
needs before concentrating on child development activities. Further, they observed that the

child development activities were too heavily focused on talking and not enough on
modeling, demonstration, and joint activity. These patterns may well have been the result
of inadequate training and supervision, a finding that re-emerges concerning home visitors
in interventions discussed later.
Some of the most salient findings resulted from the Yale Child Welfare Research Program
(Seitz, 1990; Seitz, Rosenbaum, & Apfel, 1985). They found that long-term effects of the
intervention were greater than the short-term effects. After ten years, the intervention group
mothers were more likely to be self-supporting, had achieved higher levels of education, and
had smaller family sizes than mothers in the control group. Intervention group mothers were
significantly more likely to discuss their children's school performance with their children's
teacher than control group mothers. Mothers in the intervention group were also more likely
to report that they enjoyed their children and that their children were affectionate towards
them. The two groups of children did not differ in IQ levels or in performance on
standardized achievement tests. However, intervention group children had better school

attendance than children in the control group, and boys in the control group had more
negative behavior ratings and were much more likely to require special school services than
intervention group boys.

These early studies of parent support and education programs validate findings in the
developmental literature that suggest that positive parenting behaviors do foster the
developing child's cognitive and social development (Belsky et al., 1984). The more directly
that a program targeted parenting competencies, the more likely it achieved positive effects

in that arta. The findings also indicate that these interventions can encourage the use of
existing community resources. The follow-up studies (e.g., PCDC, Yale Child Welfare
Research Program) show very promising long-term effects of parent education on children's
school adjustment. These findings build on the results of cognitive intervention programs
that have indicated that parent involvement and education can result in lasting positive effects
on children's social and school behavior.
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Although we still know relatively little about the causal relationship between improvements
in child-rearing skills, knowledge, and attitudes and parent behavior, these evaluations suggest
that to achieve effects that are strong enough to have long-term impact, the intervention had

to provide parent education training with considerable intensity by a well-trained and
supervised staff that is sensitive to the beliefs and culture of the parents.

In addition, certain beliefs regarding parents' role in their children's development were
confirmed by these evaluations. In particular, the studies corroborate the common
understanding that parenting behavior and the experiences parents expose their children to
have a strong influence over the behavior and developmental outcomes of their children.
These findings hold promise that the positive effects of cognitive enrichment interventions
can be supported and sustained through the complementary implementation of parent
education and family support programs. This thesis is explored more thoroughly in the
analysis of comprehensive programs that follows.
A final note on family support programs: These early research initiatives were complemented
by a burgeoning of community-based programs. This base of community-initiated programs

expanded steadily in the 1980s.

In a review of four recently completed evaluations of

community-based family support and education programs, Halpern (1990) found the programs
to confirm the promising results of the PCDC, CFRP, and Yale studies. The data from these

evaluations of community-based programs indicate that family support and education
programs can influence parenting skills and life skills when the program clearly identifies its
focus and structures its program curriculum and staffing accordingly. However, the data also
suggest that when the program goals and content are too broad, spanning too many areas,
there are fewer significant gains in a child's development.

Maternal, Infant and Toddler Health Care
Concern for the health of very young children is particularly high. There is a growing
recognition that infants and toddlers unable to thrive physically as a result of inadequate
health care are also unlikely to thrive emotionally, socially, or cognitively. As we have
mentioned, brain maturation is a critical dimension of physical growth in the first few years
of life and is necessary to social and emotional development as well as intellectual growth.
Therefore, attention to environmental influences that promote healthy physical growth is
critical to the success of cognitive and social interventions with infants and toddlers.
High infant mortality rates and virtual stagnation in their decline in the United States in the
1980s has alarmed many concerned with the future of our nation. The causes of these high
rates are known (Hughes, Johnson, Rosenbaum, Simons, & Butler, 1987). They include a

persistently high postneonatal mortality rate; high proportions of infants born at low
18

24

birthweight; low rates of early and continuous prenatal care among pregnant women; erosion
of major public health programs despite high poverty rates among women and children; and
an increase in the numbers of families with children without health insurance.

As a result of the bleak health conditions facing many poor families with young children,
programs have been developed by researchers and communities to try to reach families with
needed services. Starting in the 1970s, a new concept of family-centered maternity care was
endorsed by health professionals and institutions (Shonkoff, 1987). These providers
expanded the definition of their role beyond physical caregiving to include identification of
and adaptation to psychosocial needs of the mother, the family, and the newly-born child.
More comprehensive programs were developed through the 1980s to support high-risk and
low-risk families from pregnancy through the first few years of life. These programs

typically defined their role as helping families make the transition to parenthood and
promoting healthy family functioning. In addition to preventive medical services and
referrals for consultation and illness, these programs sometimes added components in mental

health services, child care information and referral, play groups, and early cognitive and
socio-emotional stimulation activities.
Programs designed for low-risk families typically have relied on the family to initiate contact,

although some hospital-based programs routinely reached out to all families who have
delivered at their facility (Shonkoff, 1987). Programs designed to reach at-risk faii.iiies,
whether due to premature delivery or social or economic disadvantage, are more likely to
initiate the contact. In addition, programs for at-risk families are more routinely set up to
provide regular home visits to families, since these families are unlikely to seek out or utilize
institutionally based services.
Two demonstration programs that provided relatively intensive services for families with very

young children have also been rigorously evaluated: the "Prenatal/Early Infancy Project"
(Olds, Henderson, Tatelbaum, & Chamberlain, 1988a; Olds, Henderson, Tatelbaum, &
Chamberlain, 1988b) and the "Gutelius Child Health Supervision Study" (Gutelius, Kirsch,
MacDonald, Brooks, & McEilean, 1977; Gutelius, Kirsch, MacDonald, Brooks, McErlean,
& Newcomb, 1972). These programs have many of the components of "comprehensive"
programs reviewed in the next section. They are distinguished by their focus on the
provision of health services and staffing by health professionals.
The Prenatal/Early Infancy Project and the Gutelius Child Health Supervision Study
The University of Rochester's Prenatal/Early Infancy Project was designed to influence both

the health outcomes of infants and toddlers and the parent-child relationship (Olds,
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Henderson, Tatelbaum, & Chamberlain, 1988b). Four hundred low-income women, pregnant
with their first child, living in a semi-rural community, were randomly assigned to one of
fottr treatment groups. Three groups received vouchers for free transportation to regular
prenatal and well-child physician visits. Two of those groups also received home visits from
nurses: one group received an average of nine visits during pregnancy only, and the other

group received visits during pregnancy and about 30 visits over the first two years of the
child's life.
During home visits, nurses provided information and support on parenting skills, how to
expand mothers' informal support systems, and how to establish and maintain contact with
local health and human service agencies. Children in all groups received regular sensory and
developmental screening.
The Gutelius Child Health Supervision Study intervention was similar to the postnatal portion
of the Prenatal/Early Infancy Project, although the sample populations differed somewhat, and
the Gutelius intervention home visits were more tightly focused on promoting parenting skills

to enhance children's cognitive development (Seitz, 1990). A sample of 95 urban teenage
mothers, pregnant with their first child, were randomly assigned to an experimental or control

group for the three year study. Experimental group mothers received one home visit from
a nurse during their seventh month of pregnancy and 24 home visits postnatally during the
three year study. The nurse provided a cognitive stimulation program and parent counseling
during the one and a half houi visits. After the children were born, they received complete
well-child :are for the first three years in a mobile home parked outside their house. The
same pediatrician and nurse provided services throughout the project. Further, 16 support
group sessions were conducted during the first year. Control group mothers received a
prenatal visit in the seventh month. Control group children were referred to the nearest
well-baby clinic and examined once during the neonatal period and yearly thereafter, with
appropriate additional referrals made at that time.
Findings from Maternal, Infant, and Toddler Health Interventions
The Prenatal/Early Infancy Project intervention documented a wide range of positive results
regarding mothers' social and economic well-being and parenting behavior and resulting
health outcomes for newborn children (Olds, Henderson, Tatelbaum, & Chamberlain, 1988a;
Shonkoff, 1987; Seitz, 1990). Among their many findings, the most striking relate to birth
and life skill outcomes for very high risk mothers in the intervention group who received
home visits. The mothers in the intervention group had significantly fewer preterm births,
delivered larger babies, had fewer subsequent pregnancies, and returned to high school more

often or were employed for longer periods than the mothers in the contrast groups. In
addition, women in the longer-term treatment group had fewer reported incidences of child
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abuse and neglect and were observed to provide more appropriate play materials and be less

restrictive and punishing than the women in the contrast groups. These findings are
consistent with the key intervention components and the training of program staff: direct
provision of health services, life skills development for parents, and parent education.

The Gutelius Child Health Supervision Study al.,o found positive outcomes for mothers'

parenting behavior as a result of the intervention (Olds, Henderson, Tatelbaum, &
Chamberlain, 1988a; Olds, Henderson, Tatelbaum, & Chamberlain, 1988b). Experimental
group mothers were observed to engage in more conversation with their children, respond
more appropriately to their children's behavior, and report fewer behavioral problems with
their children than control group mothers. Changes were also found in larger dimensions of
family well-being. More mothers in the experimental group than in the control group
continued their education during the intervention period. Husbands of experimental group
mothers were more likely to remain at one job during the intervention than their control
group counterparts.
The Gutelius Study also found positive effects for experimental group children's intellectual
achievement. Unlike the findings from the Yale Child Welfare Study, the Gutelius
researchers found experimental group children to have higher DQ (Developmental Quotient)

and IQ scores than control group children at the end of the intervention. We don't know
whether these differences were sustained over time among Gutelius study intervention
children.

These results support the broad findings of evaluations of other family education and support
programs and early intervention programs. The health programs reviewed here combined the
home visiting characteristics of the family support programs with a direct health intervention
with infants and toddlers. They confirm the findings that home visiting, when conducted by
a professional with clear goals, can have positive results in promoting positive behavior and
bolstering life skills among parents as well as positive cognitive, social, and health outcomes
with the children.

Given the centrality of health to very young children's cognitive, social, and emotional
development, it is rewarding to document the positive effects of these health interventions.
While it is impossible to tease out how much these health improvements themselves lead to

improvements in developmental outcomes, these programs demonstrate the positive
interactive and/or cumulative effects of combining health interventions with other
developmental interventions. Given the well-documented problems children experience with
learning when they have inadequate health care, it is rewarding to document the positive
results health interventions can have in promoting children's cognitive and social as well as
physical development.
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Reaching families with very young children with needed health services is a matter both of
providing the services and providing mechanisms for families to access those services. The
models discussed above assured both dimensions of this need were met for intervention
families. It is interesting to observe how European nations achieve the goal of reaching
virtually all pregnant women, infants and toddlers with necessary preventive, acute, and
emergency services. They do not typically integrate the delivery of services in the manner
of the models reviewed above (The American Academy of Pediatrics, et al., 1990; Miller,
1987; Williams & Miller, 1990). Instead, they assure universal availability of all prenatal and
early childhood health care and then actively provide incentives or outreach to bring in
families that do not go to the services on their own.
Broadly defined, there are three parts to European maternal and child health programs and
policies: prenatal and maternity care, preventive child health, and public health systems
(Miller, 1987; Williams & Miller, 1990). Prenatal and maternity care policies usually include
an officially required and/or recommended number of prenatal visits. Financial incentives,
in the form of a maternity allowance, are sometimes offered to encourage women who might
not otherwise utilize such services to seek them out. These services typically consist of a
system for guaranteeing a free or low-cost source of prenatal care and a general practitioner,
obstetrician, and/or midwife of choice to provide that rare. Nurses and nurse-midwifes often
conduct outreach to families that do not seek necessary services. These health professionals
provide counseling and referral services as well as direct care.
Preventive child health programs, like prenatal and maternity care programs, usually revolve
around an official policy of a required and/or recommended number of well-child visits and
immunizations. Access to care is guaranteed either through free-standing public clinics
whose sole mission is to provide preventive child health services or through free or low-cost
independently operated services. All needed services are available: from regular immunizations to dental care to specialized mental health and disability services.

That all other industrialized nations, except South Africa, have public health programs that
assure a continuous source of acute and emergency health care is well known (Hughes,
Johnson, Rosenbaum, Simons, & Butler, 1987). What is perhaps less widely understood is
that many countries provide preventive maternal and infant care as an independent service
whose mission includes outreach and tracking (The American Academy of Pediatrics, et al.,
1990; Miller, 1987; Williams & Miller, 1990). This is particularly true in countries that
needed to reduce very high post-World War II infant mortality rates. Children are often

linked, starting at birth, to tracking systems designed to monitor their regular use of
well-child care and immunization programs. Children who do not participate or who through
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these visits are found to be at risk for developmental delays are typically visited by medical
or social service professionals. Thus, while all children have access to acute or emergency
care because of its availability at low-cost or free of charge, systems are in place to identify
and help children at risk of health problems so that they do not enter the system when they
are already at a time of crisis.

To date, no studies have used comparable variables and measures to compare the
effectiveness of these more universal programs to the mix of services found in the United
States. The evidence we have for their effectiveness is in the lower rates of illness, injury,

and death in European nations with such programs as compared to this country (The
American Academy of Pediatrics, et al., 1990; Miller, 1987; Williams & Miller, 1990). At
a minimum, these tripartite systems for assuring preventive, acute and emergency health care
for pregnant women and very young children point to possible methods for delivering care
in this country on a wider scale than local or regional replication of model programs.

Comprehensive Support Programs for Families with Very Young Children
Given the promising success of more narrowly defined early intervention and family support
efforts, several projects were developed in the late 1970s and 1980s that combined direct
interventions with children, such as cognitive stimulation/early education programs, with
family support and parenting education, often in the form of home visiting (Weiss, 1988;

Weiss & Jacos, 1988) These programs have provided new insights into the impact of
targeting the child and family as a unit, with separate but complementary interventions
(Weiss, 1988).
Three model comprehensive programs developed, demonstrated and evaluated by researchers
are particularly interesting for the intensity of the interventions, their focus on health, early

education and parenting, and, in twG cases, the existence of longitudinal follow-up work
documenting post-intervention effects. These are the "Syracuse University Family
Development Research Program" (Lally, Mangione, Honig, & Wittner, 1988), the "Infant
Health and Development Program" (1990), and the "Project CARE" (Wasik, Rainey, Bryant,
& Spar ling, 1990) initiatives.

Syracuse University Family Development Research Program

The Syracuse University Family Development Research Program (FDRP) began in the late
1960s by researchers at Syracuse University concerned with breaking the well-documented

cycle of poor educational outcomes for children from low-education and low-income
households (Lally, Mangione, Honig, & Witmer, 1988). Unlike other major demonstrations
of the time, the FDRP offered a comprehensive range of educational, nutritional, health and
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safety, and human service resources to families beginning prenatally and lasting until children

entered elementary school. The 108 sample families had extremely low incomes, mother;
had a mean age of 18 years, and more than 85% were single heads of householdF. The
program had two main components: a pioneering child care and educational facility for
infants and toddlers as well as preschool-aged children that infants attended half-day and
children over 18 months attended full-time, and a strong parent education program including
weekly home visits by paraprofessionals. The project strongly encouraged other parent
activities, including the formation of a parent organization. The project also emphasized staff

skills as integral to program success, and organized ongoing staff development and
communication activities for all staff, from caregivers and home visitors to research staff and
bus drivers. Evaluations were initially conducted at 36 and 60 months and then again ten
years after school entry age.

The Want Health and Development Program

The Infant Health and Development Program (1990) is an eight-site national clinical trial
designed to evaluate the efficacy of a comprehensive early intervention in reducing the
developmental and health problems of low birth-weight (e.g., under 2500 grams), premature
(e.g., earlier than 37 weeks) infants. The intervention consisted of pediatric follow-up, home
visiLs, parent group meetings, and child attendance at a child development center. Nine
hundred eighty-five infants were randoml,' .tso.gned to two groups. The intervention children
attended a child development center five Gays a week starting at 12 months and continuing
to 36 months and their parents received health and developmental information and family
support through weekly home visits for the first year and biweekly visits thereafter. Both
intervention and control children received pediatric follow-up, with medical, developmental
and social assessments and referrals. A first wave of results is currently available, and a
longitudinal follow-up study is planned.
Project CARE
Researchers at the Frank Porter Graham Child Dc !elopment Center at the University of North

Carolina designed Project CARE in the late 1970s as a follow-up study to their earlier
Abecedatian project (Ramey & Haskins, 1981; Ramey, Bryant, Campbell, Spading, & Wasik,

1988). They were influenced by the growing evidence on the important role of parents in
children's development and the success of home-based interventions. As a result, they
developed an intervention in which 65 families were randomly assigned to one of three
groups at the time of their chilCs birth.
All of the selected families had infants considered at risk for developmental delay be...:ause
of the educational or social disadvantage of their families. For one intervention group,
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families received weekly visits by a professional parent educator while their child attended
an early educational program. A second intervention group received the home visits only,
while the control group participated in neither program. The project did not include a group
that received an educational intervention only, because such an intervention group had been
the focus of the original Abecedarian project.
Findings from Comprehensive Family Support and Early huerventions
The early Syracuse FDRP fmdings showed that children initially (at 36 months) scored higher
on measures of cognitive and intellectual functioning, but that these differer,:es disappeared
towards the end of the program (at 60 months) (Lally, Mangione, Honig, & Wittner, 1988).
However, higher levels of socio-emotional functioning among experimental group children
at 36 months, as compared to control group children, were sustained through kindergarten.
Erosion of this pattern began in first grade, when children in the experimental group showed
both more positive and more negative behavior towards adults.

Significantly, researchers came to similar conclusions regarding the effects of the school
environment on children's behavior as other investigators of early cognitive interventions.
They hypothesized that the children's expectations that they would continue to receive the
high levels of personalized attention that they had received in their high quality early
education programs were not met and their response was to "act out," according to their new
teachers' standards.
The ten-year follow-up to the Syracuse study complemented earlier findings from other early
educational interventions with older children: they found positive long-term impacts on
children's social functioning and on girls' school performance (Lally, Mangione, Honig, &
Wittner, 1988) While the Syracuse children were still relatively young at the time of the
follow-up for identification of juvenile delinquency, experimental group children tended to
express more positive feelings about themselves, take a more active approach to personal
problems, and see schooling as a vital part of their lives. Significantly, family interview data

indicated that families in the intervention group tended to value prosocial attitudes and
behavior, education, and family unity.

The fact that boys did not benefit from the intervention on a long-term basis with regard to
school functioning is a disquieting result. Unfortunately, this finding confirms other studies
that have concluded boys have more difficulty with school adjustment than girls of the same
age. The Syracuse researchers suggested that their intervention may not have been strong
enough to counter the elementary school experience which many boys find restrictive and rife
with academic failure. They propose that the intervention's effects would have been
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enhanced had it lasted in some form through a later period in children's lives. Findings from
the Abecedarian Project, discussed earlier, support this conjecture.

In general, the Syracuse investigators believe that they did not sufficiently consider the
powerful influence of the community and its institutions on children, particularly with regard
to the transition to school. While they note that they cannot conclusively separate out the

effects of parent participation and education from the effects of the child-targeted
intervention, they believe that the long-term effects of the intervention were due at least in
part to the lasting impact of parent intervention. They propose that the parents' learning
regarding child development and the parent-child relationship influences their parenting skills
and behaviors as their children grew older. As such, the Syracuse study substantiates the
theory that child and parent focused interventions ought to be combined to maximize the
short and long-term impacts of these interventions. It also confirms that family support
interventions cannot completely overcome all of the negative effects of conditions within
many poor neighborhoods, such as schools with inadequate resources to cope with the special
needs of disadvantaged children.
The early fmdings from the Infant Health and Development Program (1990) demonstrate that
a comprehensive intervention can have significant positive effects even with biologically
vulnerable children. The first wave of results is similar to those found in other evaluations

of cognitive stimulation and family support programs. Investigators found that the
intervention group of children had higher mean IQ scores than the control group, had
significantly fewer maternally reported behavior problems, and had a small, but statistically
significant, increase in maternally reported minor illnesses for the lighter birth-weight group
only, with no difference in serious health conditions.

The magnitude of these effects was lower for two subgroups of intervention children.
Children with very light birth-weight (under 1500 grams) and IQ scores less than 70 show
fewer gains. Similarly, childn..ii at one site where there was a large proportion of
college-educated mothers and a relative abundance of community resources had non-significant improvements in cognitive development as compared to control children at that site.
Researchers speculate that the intervention did not add as significantly to the parenting skills
and behaviors of these middle-class mothers as it did to the mothers from lower socioeconomic groups.

The findings from Project CARE are particularly important in that they highlight many of
the problems experienced by evaluators of early interventions and family support programs.
Overall, Project CARE investigators achieved results not entirely consistent with other studies
of family support interventions. Yet, significantly, in their analysis of differences in program
features between this study and earlier work, the Project CARE researchers suggest that the
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inconsistencies in these findings are the result of programmatic differences rather than
contradictory program effects.

The Project CARE researchers found that children who participated in the educational
program performed better on measures of cognitive performance up to age three than the
children who did not attend the intervention program but whose parents received home visits,
a finding consistent with earlier work. However, unlike findings in other projects (Garber,
1988; Seitz, 1990; Ramey & Haskins, 1981; Ramey, Bryant, Campbell, Spading, & Wasik,
1988), children who attended the educational program did not perform consistently higher
than control group children. The researchers believe this was because many control group
children participated in community child care programs. Control group children who did not
participate in community child care scored lower than children in the intervention group who
participated in the educational intervention. This is an intriguing hypothesis that would
encourage policies that seek to build on existing community institutions.

Another surprising finding was that the addition of a home visiting parent education
component did not produce expected improvement in the home environment or change parent
attitudes. Further, the home visit family education component did not affect either the

children's or the parents' behavior.

The investigators believe these findings are the result of weak program features.

For
example, other researchers (Olds, Henderson, Tatelbaum, & Chamberlain, 1988a) have found
that beginning home-based interventions during pregnancy rather than post-partum, as in the

Project CARE intervention, can lead to significant differences in the program's ability to
influence families. Similarly, Powell and Grantham-McGregor (1989) have found in their
work with poor, immigrant families that home visits faust be at lust once per week to
achieve a substantial impact on children's development. Although Project CARE planned
weekly visits, the actual number of visits averaged 2.5 per month in the group receiving only
family education, and 2.7 for the group receiving family education and a developmental
program for their children. Another factor that has proven to be critical in home-based
family support programs is the training and supervision of the home visitors (Wasik, Ramey,
Bryant, & Spading, 1990).

We believe that the regular and extended use of home visiting is a vital component of
comprehensive programs, in keeping with findings from the evaluations of family support and

education programs reviewed here other than Project CARE. Across all of the other
evaluations, these visits provided the necessary support, encouragement, and resources to
families to permit them to develop and use social support networks in ways that promoted
positive developmental outcomes for childron. This was true to at least some extent whether
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the home visitors were lay workers (i.e., in the CFRP and Syracuse programs), social workers
(i.e., in the Yale program), or nurses (i.e., in the Rochester, Gutelius, and the Infant Health
and Development programs).

The findings from evaluations of comprehensive programs are reassuring. They suggest that
the various interventions for very young children and their families that researchers have
identified as important to enhancing children's developmental outcomes appear to
complement and fortify one another. Although we still do not know how much of each
intervention each family might optimally benefit from or minimally require, research supports

the intuitive assumption that making a range of quality services available in a variety of
forms to both parents and their very young children results in cumulatively more positive
results for all family members.
Family Policy
This paper is focused on model programs for high risk families with infants and toddlers.
We believe it is vital to place this discussion in the context of broader family policies, and

that it is the interaction of these programs and policies that ultimately determine the
experience of families with young children. The combination of influences represents the
broader community response to the needs of families with very young children that must be
understood to appreciate the role of direct prcgram interventions. We discuss European
programs here because they provide the perspective of more highly developed policies than
currently exist in this country and may provide models for future policy development.
Many family policies play a critical role in helping families in their work to enhance their
children's healthy development. Family policies are defined here as government programs
explicitly targeted to assist families with infants and toddlers with childrearing. Kamerman
and Kahn (1990) have identified six types of family policies found in industrialized nations
and common features of such policies among western European nations:
Child or Family Allowances. Cash benefits or payments to families with children.
These are usually flat rate, with specific amounts per child, sometimes varying
regardless of labor force attachment of either parent. Additional allowances are often
available to poor and single-parent families and families vath special needs children.

Maternity and Parental Leaves.

Paid leave during period of unemployment

immediately after birth, regardless of income, combined with job protection.

Child Support. Public guarantee of a minimum child support benefit through strict
enforcement of laws and substitute payment when necessary.
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Housing Allowances. Cash supplements to aid in payment of rent, property taxes,
or other costs of home ownership or subsidized rents. These are usually income
tested.

Child Health Care or Insurance. Programs include both preventive and acute care
services.

Child Care Services. Availability and quality promoted by the state and costs
subsidized, with fees often conditioned according to income.
These policies can be broadly characterized as having one of three general goals: to provide

cash supplements to cover the costs associated with childrearing; to provide income
replacement and job protection for employed mothers during a period of unemployment or
reduced employment associated with childbirth or the raising of very young children; or to
offer direct services to assist in caring for children (Kamerman, 1980).

In most western European nations, direct service programs exist with universal or near
universal coverage which provide many or all of the program components identified in this
paper as important to the support of families with at risk infants and toddlers: early cognitive
and education programs, family support and home visiting, and preventive and acute health
services. Some have explicit preparatory or remedial functions, like the programs reviewed
here, but most are available and implemented to be available to all families as preventive,
supportive measures.
Very few studies in Europe have sought to assess developmental outcomes associated with

these programs, but global measurements of child well-being from nations with such
programs suggest that these programs am associated with higher levels of child health and

development than in this country (e.g., lower rates of infant mortality and morbidity)
(Kamerman, 1981, 1990; Miller, 1987; Williams & Miller, 1990). Significantly, the types
of programs implemented on a very large scale in Europe are similar to the types of programs
evaluated in this pap:r that have been shown to improve developmental outcomes for at risk
infants and toddlers in this country (Kamerman, 1980; Kamerman, 1981; 1990; Miller, 1987;
Williams & Miller, 1990).

The two most significant effects of family policies that involve income supplementation or
replacement am to reduce poverty and to temporarily free parents, particularly mothers, to
provide direct care for their children. Supplementing the income of families with young
children has a long tradition in many European nations, often dating to employer programs
implemented during the Industrial Revolution (Kamerman, 1980). However, the definition

of childbirth as a social risk for which families may require a cash benefit as income
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replacement for temporary maternal unemployment or underemployment (e.g., maternity or
parental leave) is a more recent phenomenon that emerged in the post-World War Ilperiod.
Similarly, in the post-war period, many nations determined that families with young children
often required additional support to provide adequate care for their children in the areas of
health and housing. Changing family structures in the past 25 years also convinced many
European policy makers that single parents frequently require the protection of guaranteed
child support and/or higher than average income supplementation to assure an ability to keep
these families with young children out of poverty.
Unfortunately, no studies are available that document the developmental impact for children
of the income transfer programs available in Europe. However, these programs have been
documented to reduce rates of poverty among families with young children in Europe (Joint

Center for Political and Economic Studies, 1991). In Europe, as in this nation, better
developmental outcomes, including school success, are associated with improvements in
economic well-being.

A review of the full range of family policies that exist in this country is beyond the scope
of this paper. It should be noted, however, that a majority of programs are di-ected towards
low-income families, such as the Head Start program and Aid to Families with Dependent
Children. The child care tax credit is an important exception, with more middle-class
families benefiting from this program than lower income families. The scope and scale of
both income support programs and direct service programs remain far more modest in this
country than other Western nations. More important than the recitation of lists of programs
is the tallying of the too well-known results: in a battery of educational and developmental
measures, children in this country are shown to be more likely to live in poverty, perform
less well in school, and have worse health outcomes than children in many European nations.

Conclusion
The results of this review provide evidence that model programs in the areas of early
education and intervention, family support, and health can be effective in promoting the
healthy mental, social, emotional, and physical development for at risk infants and toddlers.
These types of interventions are able to provide a solid foundation for children and their

families so that these young children are academically and socially prepared to make
successful transitions to school.
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It is our conclusion that the most effective way to foster healthy development within the first
three years of life that also has lasting effects is to combine direct intervention with children
with the building of parent competence. Direct interventions with children foster developmental and learning gains. Enhancing parent competencies improves their ability to provide
and susta'n the erects of cognitive, social, and health interventions for their child.

As documented in this report, the interventions that are most productive include a
comprehensive set of services for both children and parents that extend over several years.
Early cognitive and education programs can effectively provide very young children with
intellectual, social, and emotional stimulation. Family support programs usefully deliver to
parents information regarding infant and toddler development and parenting skills, links to
and counseling about community and social supports, and life skills training. Preventive and
acute health care services enhance the well-being of pregnant women, infants and toddlets.

Notably, our review appears to support an important and growing body of research that
suggests social support networks may buffer mothers and cater family members from
negative community effects and serve an educational function, znhancing the quality of the
mothers' child-rearing behavior (Cochran & Brassard, 1979; Cotterell, 1986). It is our belief,
based on evaluations of this wide range of programs, that the home visiting component of
many of these interventions provided a vehicle by which the families were able to establish
and utilize social support networks in their communities. A recent federal report (United
States Government General Accounting Office, 1990) evaluated early intervention programs
that use home visiting. Their findings corroborated others' work and asserted that home

visiting is a "promising" and cost effective strategy that can improve both the short and
long-term health and well-being of children and families.
Each component of such interventions brings an important positive effect for the families, but

it is our belief that it is the cumulative and interactive effects of multiple supports to the
family over a sustained period that appear to offer the greatest benefit. Thus, while cognitive
stimulation programs beginning at birth can lead to higher IQ scores and better school
adjustment, these positive effects appear to be enhanced over the long term by family
education and support programs that provide parents with the skills and encouragement to
promote their children's development and learning. Similarly, home visiting programs that
provide parents with training both in life skills and parenting competencies can enhance the
family environment in which a child lives by creating positive effects both en parents'
educational and job attainments and on parenting behaviors and mother-child interactions.
It is important to stress that these program evaluations confirm the findings of the

developmental literature regarding the conditions under which children under three an. able
to thrive and learn. Each documents the fact that the needs of infants and toddlers are best
met when programs adopt an ecological perspective in which the contributions and needs of
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the child and family are recognized and met within the context of the community.
Specifically, the intervention efforts that appear to have the greatest long-term effects
acknowledge that infants and toddlers are active learners; that the quality of the caregiving
activities of parents and other caring adults is important in fostering the child's social and
academic competence; and that the mental, social, and emotional development of infants and

toddlers is optimized whcn the child is physically healthy. Our cultural belief in the
important role parents and early experiences have in influencing the short and long term
developmental outcomes for children is confirmed in the findings of the program evaluations.

The findings of the evaluations also show that the learning and developmental needs of
infants and todthers and their families are best met with comprehensive programs of
educational intervention and support, where the full range of services is available to address

the full range of family needs. The evaluations confirmed the value of assuring the
availability and quality of services being provided. Despite a recent policy focus on
"integrated" services, we must be careful to distinguish integration of services from basic
access and quality concerns. Issues of access are critical to address when trying to reach
families needing a range of services, but it is at least as important to assure that families are
offered services that are adequate as far as coverage, content, duration, and intensity.

There are several caveats to this review.

First, we limited our review of "community

responses" to those model interventions that have been rigorously evaluated. We are aware
that we excluded many innovative community efforts that are believed to be effective, but
few rigorous evaluations of community-based efforts are available to inform our thinking.
Second, we also limited our review to those model programs that serve at risk families with
infants and toddlers, due to the dearth of information and evaluations about programs for
other types of families who appear less at risk. As a nation we have necessarily focused our
efforts and policies on those families most in need. However, experts, service providers, and

policy makers increasingly acknowledge that at times all families need some type of
community resources as they raise their children.

Third, we must respect that these programs cannot respond to or solve the full range of
challenges and problems that face at risk families with very young children. Although we
understand that these programs can positively influence many significant concerns, from child

and maternal health to academic and social competence, program effects appear to be

mediated both in the short and the long-term by a broader environmental context.
Environmental factors such as community violence, drug addiction, and debilitating poverty
must be addressed through other means.

We emphasize this caveat particularly in relation to very young children's transition to
preschool and school. A disturbing pattern of erosion in positive intervention effects can be
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found among children, especially boys, who enter public schools in poor communities.
Further wort needs to address what elements of the school environment lead to declines in
children's well-being and attainment, such as academic grouping and tracking practices,
teacher expectations, and cultural congruence between children and their teachers.

There are many unanswered or only partially answered questions resulting from our
exploration of how communities do and can influence families' ability to care for, nurture,
and foster learning and development in their children birth to age three. The questions range

in focus from broad theoretical issues about learning, family support, and the role of
neighborhoods to relatively refined design and measurement concerns. Some might best be
explored through further development of model demonstration and evaluation programs,
others by a rigorous examim!!.),1 and evaluation of existing community-based programs.
Future work in this area wri. .0 benefit from the use of interdisciplinary teams of researchers
to develop collaboradons between field-based research teams and local community agencies.
Given the wealth of rigorous work that has been done and is being done, both in research and

in the field, the key to future success will be to build on our current strengths: our
knowledge, our program base, and our human resources of practitioners and researchers.
Fortunately, we already have enough compelling research evidence to merit developing and
expanding existing programs and policies based on the kinds of programs reviewed in this
paper.

Future Directions
It will take numerous demonstration studies and evaluations to answer all of the questions
that remain to be answered about how to best foster lasting improvements in learning and
other aspects of healthy development for infants and toddlers. Below are a list of questions
that grew out of this review that point to potentially useful lines of inquiry.

Theoretical and Conceptual Issues
How should neighborhoods and communities be defined for research in interventions with
infants and toddlers?
On what dimensions should and can we define family support for families with very young
children: duration, intensity, inclusiveness, sensitivity, responsiveness, or other?

If we view family support not as a program type, but rather as a strategy that uses
components of other programs (e.g., home visiting, early educational interventions), how do
we evaluate program effectiveness vis-a-vis children, families and the community?
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How should quality be defined for family support programs? How can this definition be
operationalized to evaluate the impact of variations in quality on different sorts of children
and families?

How can we best use family support and education programs as a testing ground for
theoretical work regarding ecological theories of child development?

What are the most efficient mechanisms for identifying unintended negative consequences
of interventions with families and their very young children?

What are the trade-offs in program effectiveness between broader, community responsive
goals versus narrower, outcome driven goals for family support programs?

What would be the effects on program design, effectiveness and community impact of
expanding family support programs from targeted (usually to at risk) to universal coverage?

Sociological/Environmental Issues
It is generally acknowledged that social support networks have practical utility as a mediator
between the family and broader community, but how do families establish and extend their
networks and how do they gain access to specific support through them?

How do families' abilities to make contacts and build networks vary by community?
How do families' networks help them access community resources? In what ways do family
characteristics determine whether a family accesses the resources frem which they would
benefit?
How well do community institutions use networks to reach families with available services?

How can and do these institutions build upon the positive effects of kith, kin, and
neighborhood networks?
What art the differences between the resources provided by community institutions and those
provided by informal networks of kith, kin and neighbors?

How can formal supports be linked up with informal supports?
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How does a family's level of informal support affect its ability and "need" to access more
formal supports? (There is evidence that middle-class families tend to access more
community services even though they already have more informal supports.)
How do and should family support programs fit into existing education, health, and social
ser vice agencies?

The relationship between programs and their context is unclear. How is replication affected
by community base and other factors in the new community location?

Most research to date has focused on whether there are community effects on children's
development. What variables are particularly significant influences on family and child
outcomes? What are the size of those effects? How do those variables influence children's
development?
How do informal neighborhood networks of support influence parenting competencies, styles,
beliefs and behaviors?

What, if any, are the community-level effects of family support programs? Are there
"spillage" effects, whereby the programs influence non-intervention families through their
networks with intervention families? To what extent are these effects the result of program
coverage?

How do community factors affect program participation? To what extent do demographic,
social or other neighborhood characteristics determine program usage?

What is the impact of family support programs on the availability and use of community
resources? Similarly, how does the mix and coverage of services available in a community
affect program outcomes?

Program Design
What mechanisms could be established to assure that pregnant women and children are
identified for needed family support and intervention services?
All families need support but do all famll!,s need a family support pogrom? Which families
need which pogroms?

What are the sociological dimensions of community-based interventions (e.g., program
leadership, staff mix, preexisting agency climate) and what are their impacts on program
effectiveness?

What is the significance of a child's age at entry, and the length of the family's and/or
child's participation in a program, on developmental outcomes?

How do variations in program design, including duration and intensity of treatment, affect
program processes as well as outcomes?
Given perennial funding constraints, to what extent is it possible to identify what components
are important to which types of children, communities, or families, and at what minimum
levels these services need to be provided?

Although a common rationale for program development is the changing nature of family
characteristics, what are the differential needs of differently structured families, such as
families with working mothers, single parents, or teen parents? Similarly, what are the needs
of families of different ethnicities or race? While developmental needs do not change, in
what ways should mediating cultural and community variables influence program design?

We do not know very much about the beliefs of poor families or non-white families
regarding child development. How do or how should these beliefs influence program design?

To what extent are existing programs responsive to diverse cultural values and parenting
styles?

How do the economic characteristics of families affect the design of family support
programs?

Giver, che limited research on the role of fathers in family life and children's development,
how could family support programs positively influence that role?
How do programs successfully integrate health, social service, transportation, education and
other program components?

Program Implementation
We need to know more about how the quality and training of staff impacts on program
outcomes. How effective are staff members working in domains other than those of their
primary training (e.g., when nurses provide life skills training)? How can medical, early
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education/child development, social service, and community-based personnel best work
together to achieve their respective and mutual goals regarding the family's well-being? We
need more information on how staff recruitment, training and supervision affect program
outcomes. Is there an optimal training base for home visitors?

How should the timing and frequency of home visits be structured to produce the best
results?

How do the setting of intervention program goals and components impact upon program
outcomes?

How do family and child characteristics condition program participation? Which families are
attracted to family support programs and who remains with these programs over time?

What are the costs of service provision, and what are the relationships between program
characteristics, variations in cost, and variations in benefits?
What mechanisms are necessary to guarantee that pregnant mothers and their children receive
needed preventive and curative health services?

How can better transitions be made from early care and preschool programs to school
programs to prevent the erosion of the positive effects of early interventions?
Measures, Program Outcomes, and Replicability Issues
We need to develop better measures of parental and family functioning. These need to be

conceptually and psychometrically adequate and culturally sensitive. These would help us
understand both program effects and the underlying processes that lead to these effects.
We need to develop instruments that more simply define and measure changes in perceived
and actual levels of support as either mediating or outcome variables. In addition, we need
to explore the possibility of causal relationships, not just correlational ones, between program
components and family outcomes.

We need to develop measures of environmental stitss in families' lives.
We need to better understand how program process variables effect. program outcomes?
Most studies to date have relied primarily on the "strange situation'' measure and standardized

IQ tests.

Development and use of a greater variety of assessment tools would help
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evaluations catch up with the developmental literature regarding the rapid pace and
complexity of change in the lives of infants and toddlers and their families. We need to
develop conceptually and psychometrically strong and culturally sensitive measures of very
young children's development. In particular, the selection of measures and dependent
variables for the evaluation of interventions for infants and toddlers should be expanded
beyond measures of IQ and attachment to capture ecological effects of the child, family, and
community. Assessments of very young children should include measures in natural settings.
We need to understand more about differences in program effects for males and females and
their implications for program design.
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