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The following GHSA position statements are based on the Final Report of the Head Start Impact Study (January 2010).  A brief summary of the Impact Study’s design and research findings is presented in the second half of this position paper.

Strong Evidence of Positive Impacts.  The Head Start Impact Study shows strong evidence that Head Start does positively impact children’s school readiness.  The measures used in this study are nationally recognized as valid and reliable measures of school readiness. The children in the Head Start groups not only outperformed children attending other early childhood programs, but did so at a time when standards for child care and pre-kindergarten programs had improved.

Composition of the Control Groups.  The composition of a control group typically includes individuals not receiving a treatment.  Since 60% of the four-year-old children and 62% of the three-year-old children in the control groups were enrolled in early childhood care settings, the more appropriate designation would have been comparison groups.  A majority of the children in both age cohorts were receiving a comparison treatment. 

Contamination of Head Start and Control Groups.  In the analyses reported in the Executive Summary of the Head Start Impact Study Final Report, 14% of the four-year-old and 18% of the three-year-old children in the control groups had found their way to Head Start programs during the study year.  Furthermore, the Head Start groups included 23% of the four-year-old and 16% of the three-year-old children who never attended Head Start during the study year.  Therefore, the groups are contaminated which distorts a true picture of the Head Start impact.  The Executive Summary should have reported the analyses for actual Head Start participation by adjusting for these crossover subjects.

High Quality Head Start Classrooms.  The overwhelming majority of children (70%) were in Head Start classrooms demonstrating good quality (score of at least five on the seven-point ECERS-R scale).  The remaining portion (30%) of children who were in lower quality classrooms (score of four or below on the seven -point ECERS-R scale) may not have been in Head Start classrooms since 23% of the four-year-old and 16% of the three-year-old children in the Head Start groups never attended Head Start.  

Teacher Preparation.  Head Start places a strong emphasis on professional development for teachers.  Forty percent of the Head Start teachers involved in the study had a Bachelor’s degree as opposed to 100% of the kindergarten and first grade teachers.  In response to the limited formal educational background of some Head Start teachers, Head Start has focused efforts over the last several years to improve teacher credentials.  Head Start’s professional development efforts support teachers continuing their formal education.  By September 30, 2013, at least 50% of Head Start teachers nationwide must have a baccalaureate or advanced degree in Early Childhood Education, or an equivalent degree in any subject with coursework equivalent to a major relating to early childhood education with experience teaching pre-school aged children (Head Start Reauthorization Act).

Elementary School Experience.  The children in this study attended elementary schools with higher proportions of minorities and with higher levels of poverty than schools nationwide as documented by the proportion of students eligible for free- and reduced-price meals.  Most of the children in the study attended public schools of middle quality as measured by student proficiency on state assessments in reading and math.  The U.S. Secretary of Education,
Arne Duncan has said that the Impact Study results show the need “to focus on key improvements to teaching and learning in the early grades.” 

Summary.  The Head Start Impact Study does show that Head Start strongly impacts both three- and four-year-old children’s school readiness.  If contamination in the Head Start and control groups had not occurred, the impacts may have been more comprehensive and even stronger for both child outcomes and classroom quality.  Clearly, the national challenge is for early elementary school teachers to maintain and enhance the gains that young children have achieved in our Head Start programs.

Brief Summary of the Head Start Impact Study

Goals.  The goals of the Head Start Impact Study were to: 1) determine the impact of Head Start on children’s school readiness and parental practices that support children’s development; and 2) determine under what circumstances Head Start achieves its greatest impact and for which children.

Sample.  This Study included a nationally representative sample (23 different states) of 84 randomly selected grantee/delegate agencies, 383 randomly selected Head Start centers, and a total of 4,667 newly entering children (2,108 four-year-olds and 2,559 three-year-olds).  The four-year-old cohort included 51.6% Hispanic, 17.5% Black, and 30.8% White/other children, whereas the three-year-old cohort included 37.4% Hispanic, 32.8% Black, and 29.8% White/other children. The children were randomly assigned to have access to Head Start services in the initial year or to a control group and attend any other early childhood program chosen by their parents. 

Treatment Group.  The Head Start treatment group of four-year-old children consisted of approximately 77% attending Head Start, 11% attending other center-based care, 9% in parental care, and 3% in other care settings.  For the three-year-old children in the Head Start treatment group approximately 84% attended Head Start, 7% attended other center-based care, 7% had parental care, and 2% were in other care settings.  These three-year-old children participated in the following care settings during the second year when they were four-years-old:  63% attended Head Start, 26% attended other center-based care, 7% had parental care, and 2% were in other care settings.

Control Group.  The control group of four-year-old children consisted of approximately 14% who found their way to other Head Start services, 35% attended other center-based care, 40% had parental care, and 11% were in other care settings.  For the three-year-old children in the control group approximately 18% found their way to other Head Start services, 25% attended other center-based care, 38% had parental care, and 19% were in other care settings.  These three-year-old children participated in the following care settings during the second year of the Study when they were four-year-olds:  50% attended Head Start, 36% attended other center-based care, 8% had parental care, and 5% were in other care settings.

Research Findings

Classroom Quality.  The four-year-olds and the three-year-olds in the Head Start groups experienced statistically significant higher quality than the control groups on all measures of children’s experiences.  The following measures of the children’s experiences address classroom quality:  teacher qualifications, classroom literacy and math instructional activities, classroom teacher-child ratios, the nature of teacher-child interactions, and the ECERS-R (Early Childhood Environment Rating Scale-Revised) & FDCRS (Family Day Care Rating Scale).  Approximately 70% of the children in the Head Start group were in classrooms with a score of at least five on the seven-point ECERS-R scale which indicates good quality classroom environments.  It was reported that approximately 40% of the Head Start teachers had a BA degree, 30% had at least an Associate’s degree, and 40% of the teachers did not have a postsecondary degree.

Children’s Cognitive Development.  There was strong evidence that the four-year-old children in the Head Start group demonstrated higher outcomes than the Control group at the end of the year on the following language and literacy measures: Peabody Picture Vocabulary Test; Woodcock-Johnson III subtests Letter-Word Identification, Spelling, and Pre-Academic Skills; Color Identification; and Letter Naming. Whereas, there were no significant impacts between the Head Start and Control groups on math skills, pre-writing, children’s promotion, or teacher report of children’s school accomplishments or abilities.   There was also strong evidence that the three-year-old children in the Head Start group demonstrated higher outcomes than the Control group at the end of the first year on the following measures:  Peabody Picture Vocabulary Test; Woodcock-Johnson III subtests Letter-Word Identification, Pre-Academic Skills, and Applied Problems; and Preschool Comprehensive Test of Phonological and Print Processing.  However, at the end of the four-year-old year for these children, only the Preschool Comprehensive Test of Phonological and Print Processing was found to show a statistically significant impact.  There was no strong evidence of impacts on the children’s cognitive measures at the end of kindergarten and first grade for the four-year-old and three-year-old cohorts. 

Children’s Social-Emotional Development.  There was no evidence of significant differences between the Head Start groups and the Control groups on any of the teacher-reported measures of social-emotional development for the four-year-old and the three-year-old cohorts in their preschool years and in kindergarten and first grade.  On a few scales for the parent-reported measures of social-emotional development there is some moderate and suggestive evidence of differences between the Head Start groups and the Control groups for both the four-year-old and the three-year-old cohorts in their preschool years.  As reported by parents, the three-year-old Head Start group sustained more positive social skills and approaches to learning from their preschool year to their kindergarten year and a more positive parent-child relationship in the first grade.

Health Status and Access to Health Services.  All of the measures in this area are reported by parents.  There was strong evidence of increased receipt of dental care for both the four-year-old and three-year-old cohorts in the Head Start groups as compared to the Control groups.  There was moderate evidence of increased health insurance coverage among the Head Start group in the kindergarten year for both the four-year-old and three-year-old cohorts and in the first grade year for only the four-year-old cohort.  

Parenting Practices.  All of the measures in this area are reported by parents.  Parents of the four-year-old cohort in the Head Start group were less likely to use time out as a disciplinary practice than parents of children in the Control group.  There was strong evidence that parents of the three-year-old cohort in the Head Start group were less likely to have spanked their child, more likely to have read to their child in the last week, and more likely to have involved their child in cultural activities than parents of children in the Control group.  Evidence of impacts on parenting practices continues into the kindergarten and first grade years for the three-year-old cohort only.

Impact among Different Types of Children and Parents.  The Study examines differences in impact using seven dimensions to define subgroups: whether a child had low pre-academic skills upon entering Head Start, whether a child was a dual language learner at the beginning of Head Start, whether a child had special needs, mother’s race/ethnicity, parent-reported level of depressive symptoms, a composite index of household risks, and urban location.  The subgroup findings concentrate on differential impacts and are viewed as secondary and exploratory.  The findings do show that Head Start has benefits which last into the early elementary grades for children whose parents have been told their child has special needs and for children with the lowest cognitive skills at entry into Head Start. 
Prepared by Dr. Martha Abbott-Shim in consultation with GHSA President, 

Susie D. Wilcher - March 2010 
