
PARENT PROGRAMS AND CHILD OUTCOMES: A HEAD START FACES 
INVESTIGATION 

 
 
 
 

A Thesis 
submitted to the Graduate School of Arts & Sciences at Georgetown University in partial 

fulfillment of the requirements for the degree of Master of Public Policy in the Georgetown 
Public Policy Institute 

 
 
 
 
 

By 
 
 
 
 

Sarah Dilks, B.A. 
 
 
 
 

Washington, DC 
April 14, 2008 



 

ii 

PARENT PROGRAMS AND CHILD OUTCOMES: A HEAD START FACES 
INVESTIGATION 

 
Sarah Dilks, B.A. 

 
Thesis Advisor: Priscilla Carver 

 
ABSTRACT 

 

Family- and parent-directed programs and family assistance services are 

critical aspects of the Head Start program’s mission to provide comprehensive 

services to support the education of low-income children. This investigation 

examines the relationship between parental involvement in Head Start family- and 

parent-directed programs and parental receipt of Head Start assistance and child 

cognitive and academic outcomes. Several types of assistance have a significant 

impact on child cognitive measures, including receiving assistance with food, 

income, and Medicaid needs and assistance with medical care. Parental involvement 

with the Head Start program had no consistent impact on child academic outcomes, 

either positive or negative. The findings that certain types of involvement and 

assistance have substantial impacts on child outcomes, and that other forms of 

parental participation that were expected to have positive impacts in fact did not, 

have profound consequences for the future development of Head Start programming 

in this time of constrained financial resources. 
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Chapter 1.  Introduction 

Head Start is a federally funded and mandated program which provides 

comprehensive services to low-income pre-school children and their families, with the 

goal of improving school readiness. Head Start was created in 1965 as part of President 

Johnson’s War on Poverty initiative in an attempt to decrease the academic 

discrepancies between low-income and minority children and middle- and upper-class 

children. Since its inception, Head Start has served over 24 million children, and 

currently has an annual budget of almost $7 billion.1 Nearly one million children 

yearly attend a Head Start program, a total of just under 5% of America’s children 

younger than five. In recent years, Head Start has struggled with a budget too small to 

keep pace with increasing enrollment. A restructuring of the priorities of the program 

has been suggested as a possible cost-saving device.  

While extensive research has been done investigating the impact of Head Start 

educational programs on child outcomes, or undifferentiated program participation 

effects, few studies have examined the impact that family- and parent-directed 

programs have on child outcomes. However, Head Start laws and regulations mandate 

that programs across the country work with families to provide parent education on 

topics such as health and nutrition, to provide access to community services and 

                                                                                                                                                                                                                                                                                                             

1 See Head Start Program Fact Sheet, Administration for Children and Families, U.S. Dept. of 
Health and Human Services, available at http://www.acf.hhs.gov/programs/hsb/about/fy2007.html.  



 

2 

resources, to encourage parent involvement in the Head Start classroom and 

administration, and to involve parents in community organizing and advocacy.2 There 

are many reasons these programs may have a positive impact on child academic and 

cognitive outcomes, but the actual extent of this effect has not been measured. For 

example, improving parent literacy may lead to the increased ability of parents to assist 

children in developing their own reading skills, in turn leading to improved academic 

performance. Similarly, improving parental knowledge of nutrition and health may 

lead to improved health of children, which has generally been tied to better academic 

outcomes.3 Other parent-directed programs focus on increasing access to various socio-

economic resources, such as education and employment training. These programs 

could work to alleviate some of the economic strain that low-income families 

experience, which would also lead to improved child outcomes.  

The Head Start Family and Child Experiences Survey (FACES) offers an 

excellent data source to examine these questions. This nationally representative 

longitudinal survey not only measures child outcomes over three years (Head Start 

through kindergarten or first grade, depending on the track of the child), it also 

measures parental reports of family involvement with Head Start programs. By 

comparing the academic and cognitive outcomes of children whose parents participate 

                                                                                                                                                                                                                                                                                                             

2 See 42 U.S.C. 9837(b)(4-11), Head Start Act.  
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in Head Start family- and parent-directed programs to varying degrees, the impact of 

these programs should be visible independent of the impact of the educational portion 

of the Head Start program. Critically, if participation in family-directed programs has a 

lasting impact on child performance, this impact should be visible over the longitudinal 

course of the FACES study. 

                                                                                                                                        

3 See Leslie & Jamison (1990) (describing the impacts of nutrition and health on childhood 
education). 
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Chapter 2.  Literature Review 

Early childhood education has repeatedly been shown to help improve the 

academic, cognitive, and life outcomes of low-income children.4 Garces, Thomas, and 

Currie (2002) discuss the long-term effects of Head Start which include improved high 

school graduation and college attendance rates, and decreased rates of involvement 

with the criminal justice system. Garces et al also discuss the history of similar early 

childhood interventions and their successes, including the Carolina Abecedarian 

project, the Perry Preschool Project, and the Chicago Child-Parent Centers (2002). 

Duncan, Ludwig, and Magnuson discuss evidence that Head Start and other pre-school 

interventions have resulted in lower rates of grade retention and special education 

placement (2007). The Head Start Impact Study has found positive effects for 3- and 4-

year old children in cognitive areas such as pre-reading, pre-writing, and vocabulary 

(2005). Additionally, the Head Start Impact Study found small but statistically 

significant impacts on positive parenting constructs for parents of 3-year-old Head 

Start participants. However, it is unclear if these gains persist into elementary school. 

Though not the focus of this investigation, early childhood interventions have also 

been shown to improve non-academic outcomes. For example, Barnett and Belfield 

present evidence that preschool interventions can help to break generational cycles of 
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welfare dependency, teen pregnancy, and involvement in the criminal justice system 

(2006).  

Importantly for this study, parent involvement both at home and at school has 

been linked to improved child academic outcomes.5 Indeed, as discussed by Miedel 

and Reynolds, the Chicago Child-Parent Centers are premised on the idea that parent 

involvement in a child’s education lead to improved outcomes (2000). However, 

Goodson et al. found that the Comprehensive Child Development Program, a program 

focused on family- and parent-directed services in addition to child educational 

services, was unsuccessful at improving child outcomes (2000). This finding may be 

partially attributed to the program’s lack of a center-based delivery method, as well as 

infrequent interaction with participants. Head Start, on the other hand, is almost always 

a center-based program, and has much more frequent interaction with children, though 

not necessarily with parents. Further indications of the increased efficacy of center-

based programs are found in the Head Start FACES 2000 Report, which found a 

positive correlation between parent involvement and child cognitive test scores.  

                                                                                                                                        

4 See also Magnuson & Waldfogel (2005) (the impact of early childhood interventions on 
school readiness); Duncan et al. (2007) (discussing the history of the Abecedarian and Perry projects and 
IQ test improvements due to early childhood education).  

5 See, e.g. Sheldon (2002) (describing findings of positive impact of parent participation on 
child academic outcomes). 
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Parent involvement is only one factor of many that has been shown to impact 

child cognitive outcomes. Other important factors to include in any statistical analysis 

of child outcomes are parent education, parent employment, family income and welfare 

status, health status,6 child age and gender, and others.7  

Additionally, parenting styles have been associated with child outcomes, which 

is one potential route through which Head Start parent-directed programs could work. 

Brooks-Gunn and Markman discuss the important impact of nurturance, discipline, 

teaching, and language use on child school readiness (2005). Brooks-Gunn and 

Markman summarize several investigations of parent-directed programs and find 

consistently positive results from center-based pre-school programs that include a 

parental component, in the style of Head Start (2005). However, there is significant 

debate over the actual role parent-child relationships have on child outcomes, at least 

in child personality development. As Harris discusses, it may be that group 

socialization and dynamics are more important in child development than any specific 

interaction between parent and child, particularly in school-age children (1995). 

However, this does not mean that Head Start parent-directed programs may not affect 

                                                                                                                                                                                                                                                                                                             

6 See Leslie & Jamison (1990). 
7 See Head Start FACES 2000 (chapter VI listing control variables for examination of the 

impact of parental involvement); Duncan, Ludwig, & Magnuson (2007) (a brief discussion of 
relationship between socioeconomic markers and the test gap). 
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child outcomes; they may still function by increasing the contact between a child and 

his or her Head Start program, and the formative group dynamics therein.  

Unfortunately, comprehensive family- and parent-directed programs are much 

more common at the pre-school level than in elementary school, which can make the 

transition to kindergarten difficult for families who rely on the comprehensive services 

offered by programs such as Head Start. Rimm-Kaufman and Pianta discuss the 

changes in the type and frequency of contacts between families and school programs in 

preschool and kindergarten, finding a significant loss in the quantity and 

meaningfulness of family-school contacts after the transition to kindergarten (1999). 

The loss of the supports provided by early childhood education programs may help 

explain why the cognitive and test score gains experienced during pre-school tend to 

fade over the course of a child’s elementary education. Interestingly, Seefeldt et al. 

found that Head Start parent participation in a kindergarten transition program helped 

bolster their children’s academic outcomes (1999). Thus, further evidence of the 

efficacy of family- and parent-directed programs may provide the necessary policy 

grounds to extend these programs to elementary schools serving at-risk populations. 

The primary hypothesis to be tested is that Head Start participant children 

whose parents participate more in family- and parent-directed Head Start programs will 

perform better on academic and cognitive measures than those whose parents do not so 
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participate. While it is possible some of this effect could be due to genetic or 

environmental shared factors between parents and children contributing to motivation 

and participation, there may be evidence of programmatic boons to children. The 

secondary hypothesis to be tested is that Head Start participant children whose families 

receive assistance through Head Start will perform better on academic and cognitive 

measures than those children whose families do not receive assistance through Head 

Start. This improvement may be due to increased social capital for the parents/family, 

acquisition or improvement of specific parenting skills, and increased physical and 

economic resources. Additionally, families who receive assistance through Head Start 

rather than through other sources may experience closer ties with the program, helping 

to improve child outcomes. 
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Chapter 3.  Methods 

Design 
The Head Start Family and Child Experiences Survey (FACES) is administered 

by the Office of Planning, Research, and Evaluation of the Administration for Children 

and Families within the U.S. Department of Health and Human Services. It is a 

longitudinal examination of the impact of Head Start programs on participants and 

their families, collected in four cohorts: 1997, 2000, 2003, and 2006. Only the first two 

cohorts have been fully collected and are available for public use. This study will use 

the 1997 cohort data, which follows participant children through the end of first grade, 

rather than the 2000 cohort which only follows participant children through the end of 

kindergarten. 

The 1997 cohort is a nationally representative sample of 3,200 children and 

families in 40 diverse Head Start programs from a range of rural and urban settings in 

regions across the country. Data was collected in five stages (following an initial field 

test in the spring of 1997): in Fall 1997 Head Start participant children were assessed 

on a variety of measures, parents were interviewed, center directors were interviewed, 

and Head Start classrooms were observed; in Spring 1998 the children were assessed 

again, parents were interviewed, Head Start teachers were interviewed and completed a 

self-administered survey; in Spring 1999 the children were assessed (either finishing 
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their kindergarten year or their second year in Head Start), parents were interviewed, 

Head Start family service workers were interviewed, and Head Start and kindergarten 

teachers completed self-administered surveys; in Spring 2000 the children were 

assessed again (either completing kindergarten or first grade), parents were 

interviewed, and kindergarten and first grade teachers completed self-administered 

surveys; in Spring 2001 those children who spent two years in Head Start were 

assessed again as they finished first grade. Response rates were high for all aspects of 

the survey, with rates falling no lower than 70% of original participants in some of the 

later child assessments and parent interviews, and staying at 85% or above for the 

teacher and classroom instruments.  

There is some variation as to whether participant children spent one or two 

years in Head Start, and this study will limit itself to the subset of children who 

attended Head Start in 1997-1998, kindergarten in 1998-1999, and first grade in 1999-

2000 in order to more accurately measure the effects of participation throughout one 

year of Head Start both while enrolled and once a child leaves the program.  

One primary limitation of using the FACES data is that the survey only 

measures Head Start participants, so comparisons to non-Head Start populations can be 

difficult. However, the FACES survey uses several nationally normed assessment 

tools, so comparisons, while limited, are not impossible. This study will focus 
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primarily on differences in parent participation within Head Start, so the need for non-

program comparisons is alleviated. The concern over generalizing any conclusions to a 

larger population remains, however.  

Sample 
 This study will examine the subset of the 1997 FACES cohort that 

entered Head Start in the fall of 1997, kindergarten in the fall of 1998, and first grade 

in the fall of 1999. This will avoid any variation in results due to participation in more 

than one year of the Head Start program. These children were approximately four years 

old entering Head Start, and six or seven years old by the end of first grade. Children 

with physical or learning disabilities will be included, but disability status will be 

controlled for in the regression analysis.  

The present study examines participant children who participated in the 

cognitive assessment at every point (Head Start fall and spring, and kindergarten 

spring), resulting in a total analytic sample of 636. Descriptive statistics of this sample 

are presented in tables 1 through 4. The sample was closely split by gender, with 

slightly more males (54%) than females. The sample was racially diverse, with 38% 

White, 32% Black, 15% Hispanic, and 14% either Asian-American, Native American, 

or Multi-racial. Thirty-eight percent of the children lived with both their mother and 

father in the home, 32% with only their mother, and 30% in some other arrangement. 
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Among mothers of participating children, there was a broad range of educational 

experience with 23% having less than a high school diploma, 40% having a high 

school diploma or equivalent, and 38% having at least some college. Fifty-six percent 

of mothers were employed, and 21% of those not employed were actively seeking 

work. Twenty-two percent of the children came from language minority families. 

Finally, 66% of the children lived in families with incomes below 100% of the federal 

poverty line ($16,050 for a family of four in 1997), but only 32% received federal 

welfare benefits. The analytic sample included children from 38 of the 40 Head Start 

programs in the cohort.  

Table 1.  Frequency Distribution of Categorical Independent Control Variables 

Variable
Total number Raw Percentage 

Weighted 
Percentage 

  
Total 636   

  
Student’s sex     

Male 335 0.53 0.54 
Female 301 0.47 0.46 

   
Student’s race/ethnicity1   

White, non-Hispanic 199 0.34 0.38 
Black, non-Hispanic 253 0.43 0.32 

Hispanic 78 0.13 0.15 
Asian or Pacific Islander, non-Hispanic 11 0.02 0.04 

Native American or Alaskan, non-Hispanic 7 0.01 0.02 
   Multiracial 44 0.07 0.08 

  
Family Structure2   
Mother and Father 234 0.39 0.38 

Mother only 204 0.34 0.32 
Mother + another adult 120 0.20 0.20 
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Variable
Total number Raw Percentage 

Weighted 
Percentage 

Other 49 0.08 0.10 
  

Mother’s highest education3   
8th grade or less 27 0.04 0.05 

Some high school, no diploma 118 0.20 0.17 
High school graduate or equivalent 217 0.37 0.40 

Some college 184 0.31 0.28 
Associate’s degree 34 0.06 0.06 

Bachelor’s degree or more 14 0.02 0.04 
  

Mother’s employment4   
Unemployed and looking for a job 109 0.20 0.21 

Unemployed and not looking 124 0.23 0.22 
Employed full-time 189 0.35 0.32 
Employed part time 112 0.21 0.24 

  
Language Minority Family5   

No 500 0.82 0.78 
Yes 107 0.18 0.22 

  
Family Poverty Status6   

Below 100% FPL 415 0.70 0.66 
Above 100% FPL 178 0.30 0.34 

  
Federal Benefits Status7   
Receives federal benefits 196 0.32 0.32 

Does not receive benefits
410 0.68 0.68 

 
1: 44 observations missing 2: 29 observations missing 3: 42 observations missing 4: 102 observations missing
 5: 29 observations missing 6: 43 observations missing 7: 30 observations missing 

Measures 
The measures examined in the present study fall into four categories: 1) child 

cognitive test outcomes, 2) receipt of assistance through Head Start and prior to Head 

Start, 3) participation in Head Start programs, and 4) child and family characteristics.  
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 Cognitive test measures 

 The dependent variables of interest are the child scores on the Peabody Picture 

Vocabulary Test (PPVT), the Woodcock-Johnson Applied Problems Test, and the 

Woodcock-Johnson Dictation Test. These tests are commonly used standard 

assessments for child cognitive achievement and school readiness. The PPVT measures 

“receptive vocabulary” and has been shown to be an accurate predictor of school 

readiness. Its scores are norm-referenced to the greater United States population by 

age. This allows comparisons to the non-Head Start population, if necessary. The 

PPVT consists of showing the child a card with several pictures on it, saying a word, 

and asking the child to point to the picture which best fits that word. The Woodcock-

Johnson Applied Problems Test measures pre-math abilities, asking children to 

perform basic counting, addition, and subtraction problems within simple contexts. The 

Woodcock-Johnson Dictation Test asks children to copy letters and write answers in 

response to verbal prompts. The Woodcock-Johnson tests are also nationally-normed, 

allowing for broader comparison. A report for the FACES study found that the PPVT 

and Woodcock-Johnson tests were fairly accurate predictors of child performance in 

kindergarten and first grade, and found high internal consistency. The weighted 

standardized and raw scores are reported in table 2, along with the calculated gain 

scores. The gain scores were derived by calculating the score difference over one year 
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(Spring 98 PPVT – Fall 97 PPVT, for example) for each child participant. There is 

significant variation within the gain scores, with the largest range of –53 to +71 for the 

Woodcock Johnson dictation test standardized Head Start year gain scores. 

Table 2. Child Assessment Standard Scores and Created Gain Scores 

Assessment score Observations 
Weighted 
Mean 

 
Weighted 
Standard 
Deviation Minimum Maximum 

Fall 1997       

PPVT standard score…………… 636 86.2234 1.422112 42 137 

PPVT raw score……………….. 636 42.76954 1.635232 7 107 

Woodcock Johnson applied 
problems standard score….…... 

572 85.60237 1.046809 18 133 

Woodcock Johnson applied 
problems raw score……………. 

572 7.264151 0.2147775 0 20 

Woodcock Johnson dictation 
standard score…………….…... 

542 84.37423 1.105583 14 126 

Woodcock Johnson dictation raw 
score…………………………… 

542 5.12514 0.1191035 0 11 

 
     

Spring 1998      

PPVT standard score…..………. 636 90.15767 1.126526 52 137 

PPVT raw score……………….. 636 53.68283 1.379342 13 116 

Woodcock Johnson applied 
problems standard score.….…... 

574 87.50808 0.9808916 8 134 

Woodcock Johnson applied 
problems raw score……………. 

574 10.13083 0.2701073 1 22 

Woodcock Johnson dictation 
standard score.………………… 

588 88.40991 0.9092794 28 122 

Woodcock Johnson dictation raw 
score…………………………… 

588 6.549211 0.1212041 1 12 

      

Spring 1999      

PPVT standard score………….. 636 93.3921    1.122931 51 135 
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Assessment score Observations 
Weighted 
Mean 

 
Weighted 
Standard 
Deviation Minimum Maximum 

PPVT raw score……………….. 636 72.65648 1.519675 23 128 

Woodcock Johnson applied 
problems standard score……….. 

626 89.5588 1.126668 26 137 

Woodcock Johnson applied 
problems raw score…………….. 

626 15.91162 0.2868516 3 29 

Woodcock Johnson dictation 
standard score…………………. 

610 97.08718   0.8359174  31 131 

Woodcock Johnson dictation raw 
score…………………………… 

610 11.01475 0.1739788 1 19 

      

Gain Scores      

Head Start Year Gains      

PPVT standard.…………….….. 636 3.647973 0.6997642 -27 37 

PPVT raw……………………… 636 11.18579 0.7695884 -25 46 

Woodcock Johnson applied 
problems standard.…………….. 

537 2.251306  1.127201  -73 41 

Woodcock Johnson applied 
problems raw………………….. 

537 3.134631 0.2684381 -7 15 

Woodcock Johnson dictation 
standard…………………….….. 

522 4.687613 1.171318    -53 71 

Woodcock Johnson dictation  
raw…………………………….. 

522 1.604075 0.1419338 -6 9 

      

Kindergarten Year Gains      

PPVT standard..……………….. 636 3.249689     0.4398609 -26 50 

PPVT raw……………………… 636 19.55317 0.48984 -17 70 

Woodcock Johnson applied 
problems standard..……………. 

564 2.305874 1.038904  -50 54 

Woodcock Johnson applied 
problems raw………………….. 

564 6.041033 0.2714568 -6 17 

Woodcock Johnson dictation 
standard…………………….…. 

564 8.436304 1.159356  -52 56 

Woodcock Johnson dictation 
raw……………………………. 

564 4.553006 0.2154692 -3 12 

 

Head Start and pre-Head Start assistance 

A primary independent variable of interest is the provision of assistance to the 

child, parents, or family either by the Head Start program or by other agencies. A 
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factor analysis was conducted to reduce the number of assistance variables included in 

the regression analyses, and to look for an empirically determined factor structure. This 

resulted in six factors with eigenvalues greater than 1.0 which are included in the 

analyses. Factor one (Government Benefits) included food, income, and Medicaid 

assistance (eigenvalue = 3.302). Factor two (Medical) included child medical and adult 

medical assistance (eigenvalue = 1.852). Factor three (Future-Value) included 

employment, education, and transportation assistance (eigenvalue = 1.505). Factor four 

(Counseling) included mental health and substance abuse treatment assistance 

(eigenvalue = 1.279). Factor five (Child Care) included Head Start-provided child care 

and child care assistance for other children (eigenvalue = 1.141). Factor six (Family 

Discord) included assistance for family violence or other family problems (eigenvalue 

= 1.083).  Variables were created based upon the results of the factor analysis by 

summing the component assistance variables (for example, the Government Benefits 

variable is equal to the sum of the food assistance, income assistance, and Medicaid 

assistance variables). The component assistance variables are all reported in the Fall 

1997 and Spring 1998 parent interviews.  

Two different categories of assistance variables are included: those representing 

assistance provided by agencies other than the Head Start agency, and received prior to 

the child starting Head Start; and those representing assistance provided either directly 
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by the Head Start agency or thanks to a direct referral from the Head Start agency 

while the child was in the program. The assistance variables are reported in table 3, 

showing the weighted percentage distribution over the range of the summation of the 

component variables (from zero to two or three, depending on whether there were two 

or three component variables).  

As shown in the table, the most common category of assistance to be received 

prior to Head Start falls in the Government Benefits category, with only 18% of the 

sample not receiving any type of assistance. The second most common category of 

assistance prior to Head Start is Medical assistance, with 46% of the sample not 

receiving any assistance. However, the other four categories of assistance were 

substantially less common, with only 8% to 23% of the sample receiving any 

assistance at all.  Overall, assistance provided by Head Start or through a Head Start 

referral is much less common. Medical assistance is the most common, with 23% of 

the sample receiving some sort of assistance, though the bulk of that assistance is child 

medical care, not adult. The other five categories of Head Start-provided assistance all 

affect less than 10% of the sample. 
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Table 3.  Frequency Distribution of Head Start Assistance variables8 

 

Parent involvement 

The other primary independent variable of interest is parental involvement in 

Head Start programming. Parent involvement is measured in three different ways: as 

child-directed, adult-directed, or in-depth. Child-directed involvement includes parent 

involvement in classroom observation or volunteering, food or materials preparation, 

participation on field trips, and attendance at Head Start social events. Adult-directed 

involvement includes parent involvement in workshop attendances, attending 

parent/teacher conferences, receiving staff home visits, attending Head Start events 

                                                                                                                                                                                                                                                                                                             

8 For example, 17.8% of the sample received no Government Benefits assistance prior to Head 
Start, 15.5% received one type of Government Benefits assistance, 20.7% received two types of 
Government Benefits assistance, and 45.9% received all three types of Government Benefits assistance 
(food, income, and Medicaid). 

Variable Assistance Provided Prior to Head Start Assistance Provided By Head Start 

 0 1 2 3 0 1 2 3 

Government Benefits 17.8% 15.5% 20.7% 45.9% 95.0% 3.5% 0.8% 0.7% 
   

Medical 46.1% 19.5% 34.4% 77.1% 22.4% 0.5% 
   

Future-Value 78.9% 14.3% 5.6% 1.1% 91.6% 6.8% 1.4% 0.2% 
   

Counseling 89.5% 7.7% 2.8% 98.7% 1.3% 
   

Child Care 77.5% 13.3% 9.3% 92.9% 5.2% 1.9% 
   

Family Discord 92.1% 6.2% 1.8% 97.4% 2.3% 0.3% 
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either with a spouse or another adult, and calling another Head Start parent. In-depth 

participation includes parent participation on Policy Council (a group of parents who 

exert some control over the administration of local Head Start programs), assistance 

with fundraising, and preparation of newsletters or flyers. Parental involvement was 

reported in the Fall 1997 and Spring 1998 parent interviews.  

Involvement was coded as either low (average of less than one participation 

event of each type per year), medium (average of one to two participation events of 

each type per year), or high (average of 3 or more participation events of each type per 

year). This division was determined by summing the parental involvement component 

variables (for example, classroom observation, classroom volunteering, participation 

on field trips, etc.) and dividing the resulting distribution of involvement in equal 

thirds. Thus the bottom third of the division was labeled “low” participation, the 

middle third labeled “medium”, and the top third labeled “high.” The involvement 

variables are reported in table 4, showing higher levels of child-directed involvement at 

the moderate and high levels of participation (46% and 29%), and higher levels of in-

depth involvement at low levels of participation (54%). However, involvement is 

relatively common at all levels, dropping to the lowest level of 14% of parents being 

involved in adult-directed or in-depth programs at a high level. The parent involvement 



 

21 

variables are drawn from the Spring 1998 parent interview, to assess Head Start 

participation over the whole year the child was participating. 

Table 4.  Parent Participation by Type and Frequency  

Type of Participation Frequency of Participation (Weighted percentage) 

 Low Moderate High 

Child-directed participation* 175 
(0.26) 

290 
(0.45) 

171 
(0.29) 

Adult-directed participation** 270 
(0.43) 

277 
(0.41) 

89 
(0.16) 

In-depth participation*** 348 
(0.53) 

202 
(0.31) 

86 
(0.15) 

 

* Volunteered in classroom, Observed in classroom, prepared food/materials, helped with field trips, attended Head Start social event 

** Attended workshops, attended parent/teacher conference, home visit, attended Head Start event with spouse or other adult, called another 

Head Start parent 

*** Participated in Policy Council, prepared newsletters or fliers, participated in fundraising 

Child and family characteristics 

Several independent control variables are considered in the analyses; it has 

been shown that all of these variables can have a significant impact on child cognitive 

outcomes, so they are included to isolate the impact due to parental program 

participation. Family characteristics include maternal education, family structure (one 

or two parents, number of siblings), family income, and whether the child comes from 

a language-minority family. Child characteristics include age, race, gender, and 

disability. These variables are primarily described in table 1, and are discussed in the 
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description of the analytic sample. These variables are all included in the Head Start 

FACES 2000 Technical Report analyses. 

Table 5.  Correlations between Standardized Gain Scores and Independent Variables 
of Interest 

Characteristic 

PPVT Gain 
Head Start 
Score 

WJ Applied 
Problems Head 
Start Gain 
Score 

WJ Dictation 
Head Start  
Gain Score 

PPVT 
Kindergarten 
 Gain Score 

WJ Applied 
Problems 
Kindergarten 
Gain Score 

WJ Dictation 
Kindergarten 
Gain Score 

     
Parent/Staff 

Participation 
0.0660 0.0963* -0.0785 -0.0282 -0.0702 -0.0348 

       
Class/Child 

Participation 
0.0582 0.0669 -0.0568 -0.0497 -0.1037* 0.0422 

       
In-depth 

Participation 
0.0858* 0.1096* 0.0429 0.0309 0.0130 -0.0304 

       
Pre-HS Medical 

Assistance 
-0.0279 -0.0314 0.0499 -0.0078 0.0133 -0.0606 

       
Pre-HS 

Government 
Benefits 

Assistance 

0.0385 -0.1019* -0.0020 0.0573 0.0984* 0.0521 

       
Pre-HS Future-

Value Assistance 
0.0305 -0.0607 0.0520 -0.0257 0.0137 0.0239 

       
Pre-HS 

Counseling 
Assistance 

-0.0657* -0.0328 0.0296 0.0033 -0.0378 -0.0018 

       
Pre-HS Child 

Care Assistance 
0.0086 -0.0508 -0.0176 -0.0905* -0.0435 -0.0589 

       
Pre-HS Family 

Discord 
Assistance 

-0.0667* -0.0336 0.0639 -0.0688* -0.0548 -0.0912* 

       
HS Medical 

Assistance 
0.0100 -0.0353 -0.0299 -0.0079 0.0016 0.0416 
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Characteristic 

PPVT Gain 
Head Start 
Score 

WJ Applied 
Problems Head 
Start Gain 
Score 

WJ Dictation 
Head Start  
Gain Score 

PPVT 
Kindergarten 
 Gain Score 

WJ Applied 
Problems 
Kindergarten 
Gain Score 

WJ Dictation 
Kindergarten 
Gain Score 

HS Government 
Benefits 

Assistance 

0.0469 -0.0944* -0.0135 -0.0682* 0.0407 0.0517 

       
HS Future-Value  

Assistance 
-0.0299 -0.0771* -0.0496 0.0499 0.0154 0.0649 

       
HS Counseling 

Assistance 
0.0172 -0.0083 -0.0020 0.0509 -0.0275* -0.0680 

       
HS Child Care 

Assistance 
-0.0820* -0.0135 0.0096 0.0740* -0.0405 0.0211 

       
HS Family 

Discord 
Assistance 

-0.0060 -0.0225 0.0106 0.0070 -0.0281 -0.0465 

 

* p<0.10 

Analysis Plan 
The present study assesses longitudinal gains by predicting end-of-year test 

scores while controlling for the baseline beginning-of-year test score, using an 

Ordinary Least Squares regression (OLS) conducted using the statistical analysis 

software STATA. The regressions will be modeled: 

∆i = β0 + β1(BASELINE SCORE) + β2(PARENT INVOLVEMENT) + 

β3(HEAD START ASSISTANCE) + β4(PRE-HEAD START ASSISTANCE) + 

β5(CHILD/FAMILY CHARACTERISTICS) + e ,                    (1) 

where ∆i is the end-of-year score for child i, β1 is the beginning-of-year baseline 

score, and β2, β3, β4, and β5 represent the impact of parental involvement, Head Start 
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assistance provision, assistance provided prior to Head Start, and child and family 

characteristics. This allows the discovery of factors which impact the magnitude of a 

child’s gain through his or her Head Start and kindergarten years, controlling for what 

factors may influence their baseline score. 
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Chapter 4.  Results 

The results of the OLS regression analysis are reported in tables 6 through 8. 

Table 6 displays the regression models predicting the Spring Head Start (1998) PPVT 

score and the Spring kindergarten (1999) PPVT score. Table 7 shows the regression 

models predicting the Woodcock-Johnson Applied Problems (Math) scores, and table 8 

shows the regression models predicting the Woodcock-Johnson Dictation scores.  

The PPVT models were most successful at accounting for the variance in the 

models, followed by the Applied Problems models and the Dictation models (R2=0.704 

for PPVT Head Start gains, R2=0.637 for PPVT kindergarten gains, R2=0.501 for W-J 

Math Head Start gains, R2=0.495 for W-J Math kindergarten gains, R2=0.430 for W-J 

Dictation Head Start gains, and R2=0.268 for W-J Dictation kindergarten gains). 

Table 6. Regression Models for PPVT Head Start and Kindergarten Gains 

Dependent Variable 
PPVT Spring Head Start Score 

 
PPVT Spring Kindergarten Score 

 

Independent Variables Linearized Coefficient Standard Error Linearized Coefficient Standard Error 

Baseline Test Score   
PPVT Fall Head Start Score 0.576*** 0.036  
PPVT Spring Head Start Score  0.642*** 0.048 

Child/Family 
Characteristics   

Female 0.268 0.606 0.840* 0.455 
Age in Months  0.196** 0.087 0.137** 0.059 
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Dependent Variable 
PPVT Spring Head Start Score 

 
PPVT Spring Kindergarten Score 

 

Independent Variables Linearized Coefficient Standard Error Linearized Coefficient Standard Error 

Physical or Learning Disability -0.305 1.001 -0.749 0.587 
Lives with Mother and Father -0.276 0.716 0.497 0.610 
College-educated Mother 0.866* 0.485 0.684 0.626 
Employed Mother 0.426 0.992 0.858 0.624 
White 4.246*** 0.735 0.951 0.691 
Receiving Welfare Benefits -0.994 0.689 0.716 0.867 
Living under 100% Federal 
Poverty Guidelines -0.033 0.651 -0.467 0.590 

Parent Participation   
Classroom Participation 1.030* 0.527 -0.010 0.431 
Adult-directed Participation -0.040 0.572 0.140 0.372 
In-depth Participation -0.054 0.353 0.172 0.371 

Assistance Prior to 
Head Start   

Medical -0.760* 0.393 -0.259 0.341 
Government Benefits 0.541** 0.250 0.102 0.201 
Future-Value 0.356 0.523 -0.111 0.316 
Counseling -0.499 0.474 1.088 0.916 
Child Care 0.434 0.307 -0.088 0.446 
Family Discord -0.885 0.790 -0.722 0.789 

Assistance Provided 
by Head Start   

Medical -0.660 0.620 -1.131** 0.511 
Government Benefits 0.856* 0.450 -1.242** 0.581 
Future-Value -0.175 0.899 1.082** 0.497 
Counseling 2.989* 1.487 1.190 2.887 
Child Care -1.183** 0.572 0.623 0.759 
Family Discord -0.904 1.836 -0.034 0.935 

Constant 20.771*** 3.927 27.251*** 5.701 
 

* p<0.10 
** p<0.05 
*** p<0.01 
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Several child and family variables had a significant impact on the PPVT Head 

Start gain, though the most substantial was the Fall baseline score (for every point 

higher a child scored on their baseline test, they scored 0.576 points higher on the 

Spring test). A child’s age was also significant, with older children gaining more than 

younger children (a month advantage leads to a score gain advantage of 0.196 points). 

A child’s race was also significant, with White students gaining substantially more 

than non-White students (a 4.246 point advantage).9 There was also a significant 

benefit from having a mother who had attended at least some college – those children 

experienced gains of 0.866 points over children whose mothers had only a high school 

degree or less.  

Only parental involvement in classroom participation was significant for the 

PPVT Head Start gain, with children whose parents participated more in the classroom 

experiencing a 1.03 point gain.  

Two types of assistance received prior to Head Start had a significant impact on 

child gains. A child whose family receiving medical assistance resulted in a loss of  -

0.76 points compared with a child whose family who did not receive medical 

assistance. However, a child whose family received government benefits assistance 

                                                                                                                                                                                                                                                                                                             

9 A separate analysis was conducting including three race variables - White/non-White, 
Black/non-Black, and Hispanic/non-Hispanic – which resulted in the same outcomes, so the simpler 
model was employed. 
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experienced a gain of 0.541 points over the Head Start year compared with those 

children who did not.  

Finally, three types of assistance provided by Head Start had a significant 

impact. Children receiving government benefits assistance experienced a gain of 0.856 

points, children whose families received counseling assistance experienced a gain of 

2.989 points, and children whose families received child care assistance suffered a loss 

of  -1.183 points over the Head Start year.  

The results for the kindergarten year PPVT model are quite different. While the 

baseline score still has a significant impact (0.642 point gain for every baseline point), 

and age still has a positive impact (0.137 point gain for each month), race no longer 

has a significant impact, and gender becomes significant (with females out-gaining 

males by 0.840 points). No parental involvement variables are significant for 

kindergarten gains, nor are any forms of assistance received prior to beginning Head 

Start. However, three types of Head Start-provided assistance had a significant impact: 

medical assistance (leading to a loss of –1.131 points), government benefits assistance 

(leading to a loss of –1.242 points) and future-value assistance (leading to a gain of 

1.082 points).  
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Table 7. Regression Models for Woodcock-Johnson Applied Problems Gains 

Dependent Variable 
Woodcock-Johnson Math Spring Head 

Start Score 
Woodcock-Johnson Math Spring 

Kindergarten Score 

Independent Variables Linearized Coefficient Standard Error Linearized Coefficient Standard Error 

Baseline Test Score   
WJ Math Fall Head Start Score 0.395*** 0.032  
WJ Math Spring Head Start Score  0.563*** 0.036 

Child/Family 
Characteristics   

Female -2.457 1.544 2.011 1.218 
Age in Months  0.737*** 0.225 0.122 0.149 
Physical or Learning Disability -4.211* 2.488 0.694 1.815 
Lives with Mother and Father 1.009 2.310 1.183 1.810 
College-educated Mother 1.394 1.563 -0.219 1.156 
Employed Mother 2.792 2.164 0.020 1.226 
White 8.600*** 1.989 -1.757 1.903 
Receiving Welfare Benefits 0.127 1.990 -3.222** 1.387 
Living under 100% Federal 
Poverty Guidelines 0.479 1.535 -0.154 1.024 

Parent Participation   
Classroom Participation 1.090 1.619 -1.601 1.584 
Adult-directed Participation 0.851 1.421 0.524 1.419 
In-depth Participation -0.607 1.852 0.450 1.078 

Assistance Prior to 
Head Start   

Medical -1.491 1.217 -0.115 0.953 
Government Benefits -0.732 0.547 1.307** 0.564 
Future-Value -1.148 2.193 -0.212 0.947 
Counseling 2.996 2.145 -4.046** 1.696 
Child Care 1.085 1.291 -1.183 1.209 
Family Discord 2.910 2.190 3.019** 1.281 

Assistance Provided 
by Head Start   

Medical 1.493 2.318 -0.435 1.074 
Government Benefits -7.548** 2.883 0.797 1.697 
Future-Value -2.413 2.467 -1.141 2.289 
Counseling 9.474** 3.636 -3.112 3.678 
Child Care 1.766 2.330 -2.621 1.920 
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Dependent Variable 
Woodcock-Johnson Math Spring Head 

Start Score 
Woodcock-Johnson Math Spring 

Kindergarten Score 

Independent Variables Linearized Coefficient Standard Error Linearized Coefficient Standard Error 

Family Discord 1.606 3.253 1.041 2.304 
Constant 212.949*** 15.177 196.118*** 20.365 
 
* p<0.10 
** p<0.05 
*** p<0.01 
 
The results of the Woodcock-Johnson Applied Problems regression models 

have some similarities to the results of the PPVT models. The Head Start gain is 

predicted significantly by the baseline score (a gain of 0.395 points for every baseline 

point), age (a gain of 0.737 points for every month), and race (a gain of 8.6 points by 

White students over non-White). Additionally, there was a significant negative impact 

of a child’s physical or learning disability (a loss of –4.211 over the year compared to 

non-disabled students). No form of parent participation was significant, nor was any 

form of assistance received prior to Head Start.  

In contrast to the PPVT Head Start model, a family’s receipt of government 

benefits assistance through Head Start had a significant negative impact (a loss of –

7.548 points over the year). Additionally, the receipt of counseling assistance through 

Head Start had a significant positive impact (a gain of 9.474 points over the year).  



 

31 

The Woodcock-Johnson Applied Problems kindergarten gain model differed 

both from the Applied Problems Head Start model and the PPVT kindergarten model. 

While baseline score remained significant (a 0.563 point gain for every baseline point), 

the only other child or family characteristic that had a significant impact was whether a 

family was receiving welfare benefits (children receiving welfare experienced a loss of 

–3.222 points over the year compared to those who were not). Again, parent 

participation in Head Start was not significant, and for kindergarten gains the only 

types of assistance that were significant were three forms received prior to beginning 

Head Start. Receiving government benefits before Head Start had a positive impact on 

kindergarten gains (a gain of 1.307 points), as did receiving assistance for family 

discord issues (a gain of 3.019 points), but receiving assistance for adult counseling 

issues had a negative impact (a loss of –4.046 points).  

Table 8. Regression Models for Woodcock-Johnson Dictation Gains 

Dependent Variable 
Woodcock-Johnson Dictation Spring Head 

Start Score 
Woodcock-Johnson Dictation Spring 

Kindergarten Score 

Independent Variables Linearized Coefficient Standard Error Linearized Coefficient Standard Error 

Baseline Test 
Score   

WJ Math Fall Head Start Score 0.444*** 0.078  
WJ Math Spring Head Start 
Score  0.227*** 0.044 

Child/Family 
Characteristics   
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Dependent Variable 
Woodcock-Johnson Dictation Spring Head 

Start Score 
Woodcock-Johnson Dictation Spring 

Kindergarten Score 

Independent Variables Linearized Coefficient Standard Error Linearized Coefficient Standard Error 

Female -6.597* 3.633 3.134 2.998 
Age in Months  1.102** 0.462 1.386** 0.622 
Physical or Learning Disability -11.243*** 3.411 -2.691 3.944 
Lives with Mother and Father 3.530 3.688 2.317 4.544 
College-educated Mother 8.354* 4.173 4.624* 2.668 
Employed Mother 5.212 3.615 0.444 2.798 
White 7.169* 3.656 0.378 2.591 
Receiving Welfare Benefits -7.588** 3.673 -4.525 3.666 
Living under 100% Federal 
Poverty Guidelines 0.852 3.366 -3.689 2.406 

Parent 
Participation   

Classroom Participation -1.396 2.571 2.389 2.592 
Adult-directed Participation -3.738 3.270 -3.970 2.589 
In-depth Participation 3.715 2.391 -0.096 1.513 

Assistance Prior 
to Head Start   

Medical 0.252 1.787 -2.859 1.825 
Government Benefits 2.940* 1.687 1.380 1.320 
Future-Value 2.607 2.153 5.355* 2.801 
Counseling -3.331 3.442 1.917 3.737 
Child Care -2.259 2.479 -3.847 2.806 
Family Discord 10.505* 6.139 1.537 3.484 

Assistance 
Provided by Head 
Start 

  

Medical -3.889 4.930 -6.551** 3.161 
Government Benefits -1.493 3.238 5.948** 2.603 
Future-Value -6.596 4.513 7.204** 3.047 
Counseling -14.978 13.480 -14.267 13.354 
Child Care 1.131 3.800 -1.925 3.714 
Family Discord -1.147 4.546 4.068 5.542 

Constant 160.111*** 31.537 261.440*** 46.163 
* p<0.10 

 ** p<0.05 
*** p<0.01 
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Finally, the Woodcock-Johnson Dictation models are similar in some ways to 

the PPVT models and in others to the Applied Problems models. For Head Start gains, 

the baseline score again had a positive impact (0.444 point gain for every baseline 

point). In contrast to the PPVT kindergarten gains, females experienced lower gains 

than males over the Head Start year (loss of –6.597 points). Again, age had a positive 

impact (gains of 1.102 points for every month), and a physical or learning disability 

had a negative impact (a loss of -11.243 points over the year). Having a mother who 

has attended college had a positive impact on Head Start gains (gain of 8.354 over 

children with non-college educated mothers), as did being White (gains of 7.169 points 

over non-White students. Receiving welfare benefits had a negative impact on Head 

Start gains (loss of –7.588 points compared to those not receiving welfare). Parental 

involvement did not have a significant impact. As with the PPVT results, receiving 

government benefits assistance prior to Head Start had a positive impact (gain of 2.940 

points) and as with the Woodcock-Johnson Math kindergarten results, receiving 

assistance for family discord problems prior to Head Start had a positive impact (gain 

of 10.505 points). For Head Start gains, no assistance provided by Head Start had a 

significant impact.  

For kindergarten gains on the Woodcock-Johnson Dictation test, the baseline 

score was significant (a gain of 0.227 points for every baseline point), as was age (a 
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gain of 1.386 points for every month), though race, gender, and disability were not. 

Having a mother who attended college also had a positive impact (gains of 4.624 over 

those children who did not). Again, parental involvement did not have a significant 

impact. Only future-value assistance had a significant impact of the types of assistance 

provided prior to Head Start (gains of 5.355 points). However, of the types of 

assistance provided by Head Start, three had a significant impact on kindergarten 

gains: medical assistance (loss of –6.551 points over the year), government benefits 

assistance (gain of 5.948 points), and future-value assistance (gain of 7.204 points). 
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Chapter 5.  Discussion 

Findings 
This study found mixed support for the hypotheses that family assistance 

provided by Head Start and parental involvement in Head Start are associated with 

cognitive gains over time. Parent participation in the classroom was found to have a 

significant positive impact on verbal gains over the Head Start year. However, other 

forms of parental participation (adult-directed, in-depth) were not associated with 

cognitive gains. That there were few findings of cognitive gains due to parental 

involvement may have important implications for policy-makers if it is found to be 

consistent. However, the lack of findings may be largely due to the small size of the 

sample, failures of the examined measures to accurately capture important variation in 

parent involvement, or because parental involvement has stronger impacts on other 

child outcomes, such as social skills, rather than cognitive tests.  

The findings for the impact of assistance were mixed, but with some evidence 

supporting the idea that Head Start-provided assistance carries particular benefits. 

Table 9 summarizes the significant findings for the assistance variables. The effect of 

assistance received prior to Head Start was included in order to attempt to isolate the 

impact of Head Start-provided assistance. The finding of a positive impact for 

Government Benefits Assistance (that is, assistance with income or food needs, or 
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Medicaid) provided prior to Head Start on Head Start tests is interesting, and may 

reflect benefits experienced by children who received necessary assistance prior to 

Head Start in contrast with children who would have benefited from similar assistance 

but did not begin receiving it until Head Start or did not receive it at all.  

The effects of Head Start-provided assistance are somewhat consistent with the 

Head Start-provided assistance hypothesis. The finding of a negative impact of Head 

Start-provided Medical Assistance on kindergarten gains (on the PPVT and 

Woodcock-Johnson Dictation test) is explicable if interpreted as a loss of benefits 

during kindergarten (see Implications for a further discussion). Additionally, a positive 

impact was found on kindergarten verbal and dictation gains from Head Start-provided 

Future-Value Assistance (education, employment, and transportation for adults), and 

positive impacts were found on Head Start verbal and math gains from Head Start-

provided Counseling Assistance.  
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Table 9. Summary of Statistically Significant Findings for the Impact of Assistance 

 

Received Prior to Head Start 
Assistance PPVT WJ-Math WJ-Dictation 

 Head Start Kindergarten Head Start Kindergarten Head Start Kindergarten 
Medical -      
Gov’t Benefits +   + +  
Future-value      + 
Counseling    -   
Child care       
Family Discord    + +  

 

Received Through Head Start 
Assistance PPVT WJ-Math WJ-Dictation 

 Head Start Kindergarten Head Start Kindergarten Head Start Kindergarten 
Medical  -    - 
Gov’t Benefits + - -   + 
Future-value  +    + 
Counseling +  +    
Child care -      
Family Discord       

+ indicates a statistically significant (p<0.10) positive coefficient from the regression analysis 

- indicates a statistically significant (p>0.10) negative coefficient from the regression analysis 

 
Finally, there were some expected impacts of various child and family 

characteristics. Those child and family characteristics which appear to influence child 

gain scores consistently over the Head Start year are age, having a physical or learning 

disability, having a college-educated mother, and race. Age and race are significant 

across all three tests. Older children out-gain younger children, and White children out-

gain non-White children. While only significant on two tests, having a mother who 

attended at least some college lead to higher scores (on the PPVT and Woodcock-

Johnson Dictation tests) and having a disability lead to lower scores (on the 
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Woodcock-Johnson tests). However, these differences largely disappear for the 

kindergarten year gains, with only age having a significant impact (for the PPVT and 

Woodcock-Johnson Dictation tests), which again showed older children out-gaining 

younger children. 

Implications 
The positive impact of Government Benefits assistance provided prior to Head 

Start may indicate that other children whose families did not receive such assistance 

had unmet food, income, and Medicaid needs. Children with unmet needs may enter 

Head Start at a disadvantage. Leslie and Jamison discuss the negative impact of 

childhood malnutrition on academic outcomes (1990), and McLoyd provides an 

excellent examination of the many negative impacts of poverty on a child’s ability to 

succeed in school (1998). This existence of unmet food, income, and medical needs 

may help explain the lack of consistent findings for Head Start-provided Government 

Benefits Assistance; if children who receive Head Start-provided assistance do so 

because they enter Head Start at a relative disadvantage (because they were not 

receiving assistance before and had unmet needs), they may not experience the same 

gains as those children who did not need that assistance, or were receiving it already. 

However, though not evident on multiple tests, the positive impacts of Government 

Benefits assistance on PPVT gains during Head Start provides support for the 
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explanation that assistance with food, income, and Medicaid is particularly important 

and even getting assistance as late as Head Start may provide a critical boost to 

children’s ability to learn and improve.  

The negative effect of Head Start-provided Medical Assistance on kindergarten 

gains may be because a common form of Medical Assistance provided by Head Start is 

the direct provision of medical care, particularly to children, and the loss of such care 

when those children entered kindergarten negatively impacted their health and thus 

their ability to learn.10 For example, if a child in Head Start came to class one day with 

signs of an ear infection, and the teacher then ensured that the child received 

appropriate medical care, the child may be able to continue to attend Head Start 

uninterrupted. However, if a child does not receive similar treatment in kindergarten, 

then they may suffer from untreated illnesses that result in more missed days of school 

and thus lower academic gains. The effect of Head Start-provided Future-Value 

Assistance may be explained by assuming that a parent who received assistance with 

education and employment while a child was in Head Start is more likely to be better 

educated and successfully employed when the child is in kindergarten, which would 

lead to a less stressful home life, higher income, and a parent who is more able to assist 

in school work. 

                                                                                                                                                                                                                                                                                                             

10 See Leslie & Jamison (1990) (highlighting the impact of health and nutrition on academic 
outcomes). 
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The lack of a consistent finding of impact of parental participation in the Head 

Start program on child test scores may have important policy implications. However, 

these findings are a significant departure from prior research showing the impact of 

parental involvement.11 Thus, replication of this finding would be critical before any 

major policy changes should be attempted. That being said, a substantial amount of 

time and resources are dedicated to parent participation programs, perhaps with the 

hope that they will positively impact school readiness and other cognitive 

achievements. This may call for Head Start policymakers to either re-evaluate the 

wisdom of many of the parent participation programs or to endeavor to assess the 

impact of these programs on other child outcomes. Though there has been an 

increasing focus on academic test scores as a primary measure of achievement, 

particularly in the wake of the No Child Left Behind Act, and if Head Start chooses to 

embrace the standardized test method of assessment the program may require a 

significant reorganization of its priorities and resources. However, if Head Start 

remains committed to its history as a comprehensive academic and social services 

program, then it should endeavor to document the impacts of the myriad aspects of 

Head Start on multiple child outcomes. The FACES survey provides a rich source of 

data from which to begin this investigation.  

                                                                                                                                                                                                                                                                                                             

11 See, e.g. Sheldon (2002). 
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The showing of significant impacts of Head Start-offered assistance, and 

assistance provided prior to Head Start on child outcomes once children enter 

kindergarten could have serious implications for the restructuring of U.S. elementary 

schools. To effectively work to close the test score gap and other educational 

inequities, public schools could take a lesson from Head Start and endeavor to offer 

some critical social services directly to their students. McWilliams, Maxwell & Sloper 

suggest several options to make elementary schools “family-centered” including 

training school personnel on issues such as family responsiveness, sensitivity, 

advocacy, and specialized services, and encouraging school psychologists to actively 

include families as decision makers, particularly within the special education process 

(1999). The findings of Rimm-Kaufmann and Pianta showing that kindergartens offer 

significantly less teacher-parent interaction than Head Start and other preschool 

programs do help indicate that these changes in our elementary schools may be 

necessary to ensure the academic success of all children. Additionally, the findings 

regarding the loss of medical assistance in kindergarten offers support for the idea of 

offering school-based health care in elementary schools. There is evidence from the 

California Family Resource Centers that family-centered programs (including some 

partnered with Head Start programs) can provide positive outcomes on academic 

measures as well as other child- and family-centered measures.12 
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Finally, there are some possible policy implications to address gaps which 

appear due to child and family characteristics. It may be that awareness of the age trend 

(younger children performing worse than older children) by policymakers could aid in 

the development of curricular tools to focus on the learning abilities of younger 

children. The racial trend (White children out-gaining non-White) is quite disturbing, 

because it indicates that the white/non-white test gap not only exists in Head Start, it 

begins to widen even there. Fryer and Levitt suggest that the black-white test gap, 

which they find beginning to grow over the first two years of school, may be due in 

part to blacks attending schools of lower quality (2004). More studies examining this 

gap in Head Start should be undertaken, and if it appears that the gap is due to program 

differences, this may help provide additional impetus to focus resources on narrowing 

the gap in the Head Start curriculum and program structures. Analysis of the influence 

of mother’s education is made difficult by the inability to control for the impact of 

genetics, but it does seem to speak to the importance of improving the educational 

opportunities of low-income parents. Finally, the impact of disabilities on the 

Woodcock-Johnson tests but not the PPVT may be indicative of some difference in the 

tests and how accessible they are to special needs children, or it may reflect a 

                                                                                                                                        

12 Waddell, Shannon, & Durr (2001) (highlighting the successes and possibilities presented by 
Family Resource Centers in California). 
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decreased ability of the Head Start curricula to effectively assist special needs children 

with pre-math and pre-writing skills. 

Limitations 
One primary concern is that the included control variables may not be sufficient 

to account for differences in family circumstance and resource access, two things 

which may be correlated with a family’s need for assistance and their ability to 

participate fully in the available Head Start programs. However, including a child’s 

baseline score in the regression accounts for these missing factors to the extent that 

they impact a child’s initial test score, so it is only in possible differences that 

circumstance and resource access could have on a child’s gain that they are not 

accounted for. Even so, the analysis may still reveal more about family differences and 

less about Head Start programs’ ability to address those differences and impact a 

child’s school readiness.   

An additional limitation, also only partially addressed by the inclusion of a 

child’s baseline score, is the role of genetics. Harris discusses the importance of 

genetics and hereditability within the field of personality development. Fully 40-50% 

of variance in personality traits can be accounted for on the basis of genetics (Harris 

1995). Thus, it may be that some of the correlations seen between parental 

participation and child outcomes may be due more to shared traits of motivation, or 
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other important traits for successful learning that may also lead to increased parental 

involvement, rather than any causal link between the two measures. To the extent that 

genetic factors contribute to a child’s ability to learn and those are not captured in 

measures of mother’s education and employment, this regression analysis may be 

limited. This is, of course, not to downplay the importance of home and school 

environment and inputs, or to suggest any form of insurmountable biological 

determinism. 

Finally, a major limitation of this study is the relatively small sample size, and 

the large number of variables included in the regression analyses. This imbalance 

reduces the predictive power of the regression analyses. Additionally, the small sample 

size means that some categories (such as children whose families received Counseling 

Assistance, for example) had very few children in them, so the significant results found 

may reflect coincidental gains by a child or two within that small subset, rather than a 

meaningful change in that sub-population. Ideally, this study can be replicated with a 

larger sample size, either by limiting the number of tests used to include more children, 

or by combining the children who went through Head Start in 1997-1998 with the 

children who went through Head Start in 1997-1999. While the effects of spending two 

years in Head Start may change the results, the increased predictive power from a 

larger sample may warrant the attempt. 
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