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COMPTROLLER GENERAL'S 
REPORT TO THE CONGRESS 

EARLY CHILDHOOD AND FAMILY 
DEVELOPMENT PROGRAMS IMPROVE 
THE QUALITY OF LIFE FOR 
LOW-INCOME FAMILIES 

DIGEST .~ - .- 

This report shows that early childhood and 
family development programs for low-income 
families are needed; they can result in 
reduced health, social, and educational 
problems in young children that are expen- 
sive and difficult to overcome in later 
years. 

About 3.7 million young children are badly 
in need of help to attain an opportunity 
to lead successful and healthy lives. 
Many young children receive inadequate 
care. Consider the following: 

--In 1975 about 89,000 women who gave birth 
received little or no prenatal care, 
thereby greatly increasing the risk of 
mental retardation in tile newborn. Health 
experts have estimated that 75 percent of 
the incidence of mental retardation can 
be attributed to adverse environmental 
conditions during early childhood. ( See 
PP. 22 and 23.) 

--Millions of children suffer from poor 
nutrition, a lack of immunization, 
abuse, neglect, and undiagnosed learn- 
ing disabilities. (See pp. 24 to 26.) 

--Low-income children as a group perform 
significantly worse in school than other 
children. The Department of Health, 
Education, and Welfare (HEW) estimates 
that 25 percent will drop out before 
obtaining their high school diplomas. 
Children who fail in school may turn to 
delinquent behavior. (Set? pp. 27 and 28.) 

Research completed in 1937 indicates that 
developmental programs for low-income 
children during their first 4 years of life 
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--produced lasting, significant qains, 

--helped them to perform significantly better 
in school than control qroups of children 
who had no early childhood development 
programs, and 

--were most effective when the child starts 
at a younq age and when parents are closely 
involved in the program. 

The research also showed that parents were 
receptive to and enthusiastically supported 
such programs. (See PP. 30 to 40.) 

Only a small percentage oI- children and fami- 
lies needing services receive them. Head 
Start is the largest comprehensive child de- 
velopment program; however, it served only 
about 402,000 children in fiscal year 1978, 
and it is basically limited to children be- 
tween 3 and 5 years old. State and local 
comprehensive programs in early childhood 
and family development arf? extremely limited 
for children 4 years old and under. (See 
PP* 41 to 52.) 

HEW has demonstrated an effective program in 
early childhood and family development with 
the Child and Family Resaurce Program. This 
program provides services tn low-income 
families and their children from the pre- 
natal period through 8 years. The program 
is comprehensive and provides services under 
four major components: family social serv- 
ices, early childhood education, health 
screeninq and services, and parental involve- 
ment. (See PP. 53 to 65,) 

The costs of early childhood and family de- 
velopment programs would vary, dependinq on 
how the programs were implemented and on 
community needs and resources. Based on 
its review of Child and Family Resource Pro- 
grams, GAO found that these comprehensive 
programs cost about Sl1890 per year per family 
and up to $1,154 in costs incurred by outside 
agencies that provide !;ervices to families 
referred by the program. (See PP* 65 to 68 
and 79 to 81.) 



MATTERS FOR CONSIDERATION 
BY THE C@NGRESS L _____ ~- -~--~-~ _- ‘\ 'II 
The Congress should consider this report in ; 
its deliberations on any future legislation 
that authorizes comprehensive child care 
programs. If this legislation is enacted, 
it shoulcl require that the programs provide 
or secure (emphasizing uc,e of existing com- 
munity resources) comprel7ensive services 
for young children and tkleir families who 
wish to participate, including 

--preventive and continu;,l health care and 
nutrition services, 

--family services base<-I c:fn a needs and qoals 
assessment for each faniily, 

--developmental/educational programs for 
children from birth through preschool years 
(with recognition that parents are the 
first and most imporkant educators of their 
children), 

--preschool/elementary school linkage efforts 
to enhance the continudty of development, 
and 

--programs that involve parents in program 
activities and give parents an influential 
role in program planning and management. 

Funding comprehensive child care programs 
should be increased gradually, and evalua- 
tions should be made while they are ongoinq. 
The programs should be revised and improved 
as new and effective techniques pertaining 
to the development of ynl~ng children and 
families are discover-c,3 jnd refined. 

AGENCY COMMENTS 

Oral comments were obtained from HEW represen- 
tatives. They agreed with the findinqs and 
conclusions of the report and said that it 
presents an accurate and comprehensive view 
of child development issues. 
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INTRODUCTION 

We reviewed early childhood and family development 
because: 

--Since the 1960s a considerable body of research evi- 
dence has shown that the first 4 years of life are 
critical to a person's development. 

--There is evidence that a positive early childhood 
environment can benefit children, and that many 
children suffer very negative early childhood 
environments. 

--Since the beginning of this decade, the Congress has 
expressed a great deal of interest in early child- 
hood and family development.. 

--The Carter administration has emphasized its commit- 
ment to improve family scllldarity. 

PURPOSE OF OUR REVIEW -.---- 

Our review of early childhood and family development 
programs was directed toward determining 

--how extensive the need is for early childhood and 
family development programs, 

--what problems exist in American society that might be 
reduced through preventive-type early childhood and 
family development programs, 

--what research results show on the outcomes of pro- 
grams that have been designed to enhance early 
childhood and family development, 

--what Federal and State efforts exist to provide early 
childhood and family development services, 

--what effect selected Federal demonstration projects 
in early childhood and family development had on 
enrolled families, and 

--what are the potential benefits and costs of early 
childhood and family development programs. 
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THE CONGRESS HAS SHOWN INTERES?' IN EARLY 
CHILDHOOD AND FAMILY DEVELOPMENTPF(OGHAMS ._~____ 

Both Houses of the Conqress sponsored bills (S. 2007, 
H.R. 10351) in 1971 authorizing a $2 billion child devclop- 
ment program. This legislation was vetoed by President Nixon, 
and the Congress did not. overrid(t the veto. 

A child development bill was reintroduced in the Senate 
in 1972--the Comprehensive Head Start, Child Development and 
Family Services Act. l'his bi1.L (S. 3617) passed in the Senate 
but the House took no action on !:he measure. Both Houses of 
the Conqress introduced a child development bill (S. 626, 
H.R. 2966) again in 1975. Hearinclr; were held but no further 
action was taken i.? either body. 

The Congress showed support for early childhood ctevel- 
opment in 1977 by increasing the appropriation level for the 
Head Start program. (See p. 5.) In fiscal year 1978 $625 
million was available for Head Star-t --an increase of $150 
million from the previous year. This represents the first 
major expansion of Head Start sinci: 1968. 

The Chairman of the Subcommittee on Child and Hulnan 
Development, Senate Committee on i1uman Resources, stated 
that he planned to introduce a comprehensive child care 
bill at the outset of the 96th CI:>ntjress. During a floor 
statement given August 24, 1978, tie Chairman said that 
consideration of this legislation tiould be the top priority 
for the Subcommittee in the 96th Cclnqress. 

The Chairman said that, altho!Jgh the need for child care 
seems clear, the solution has not oeen easy to come by; he 
cited the attempts over the last 8 years. The Chairman also 
said that enouqh was known about child care to move forward 
with legislation that addresses solne of the needs, and that 
legislation would help uncover the answers presently lackinq 
about the full dimension of child care. The Assistant Secre- 
tary for Human Development Services, Department of Health, 
Education, and Welfare (HEW), also expressed this view in her 
testimony before the Subcommittee on February 20, 1978. 

Hearings held by the Subcommittee in 1977 and 1978 on the 
subject were to solicit comments about the need for Federal 
legislation on child care and how to best shape such legisla- 
tion. The strongest theme to elrerqe from the hearinqs was the 
need for more child care programs. The hearings brouqht out 
the importance of: Federal standards for child care, State and 
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local licensing for child care programs, parental involvement, 
a pluralistic child care system that would allow Darents a 
range of alternatives of child care services and program 
types r and information and referral programs. Witnesses 
noted that the expansion of child care services could provide 
employment for thousands of people. They also stressed that 
child care workers must he given (adequate emotional, social, 
and physical support. 

The Chairman said that cost effectiveness is an impor- 
tant factor that must be addressc$!I in any new Federal legis- 
lative approach. He said that in many ways child care pro- 
grams are amonq the most cost efff?ctive of social service 
programs because they permit parents to work and earn their 
living rather than collect welfare, and that quality child 
care is also a long-term invest'rle.~t in the futt~re. 

Although the Chairman was cn?sidering a number of iegis- 
lative options, there are some basic principles (listed below) 
that he believes should be included in child care legislation. 

1. The leqislation should rn.3ke child care more avail- 
able and affordable for low-income, working parents who are 
not receiving child care services throuqh other proqrams and 
who cannot afford not to work. families in this group should 
be given priority for services, ar1t3 fees shoultl be charqed on 
a sliding sca.Lc based on i.ncome. 

2. State qovernments must be principal agents for plan- 
ning and coorljinating the program to insure effective plan- 
ning, coordination, and responriveness to local needs and 
conditions. 

3. To insure quality, the legislation should (a) require 
that programs meet Federal standards in order to receive 
Federal funds, (b) provide ways to help States improve their 
own licensing procedures for child care proqrams, (c) include 
provisions for insurinq qood working conditions, adequate 
payI and appropriate traininy fur child care workers, and 
(d) provide opportunities for parent involvement at all 
levels in child care programs. 

4. The legislation should promote as wide a range of 
child care alternatives as possible, and allow for a diver- 
sity of sponsorships. 

5. The funds provided under the new legislation should 
supplement, not supplant, existinq Federal child care moneys. 
States should also be required to coordinate the child care 
programs funded under different authorities, and to coordi- 
nate with programs nroviding othclr services to children and 
families. 



6. The legislation should provide for a special grant 
program to support innovative demonstration programs in areas 
such as care for children whose parents work nights or care 
for children who are sick. 

7. It is vitally important t!,at the legislation contain 
specific provisions that will enable both the Congress and 
the public to assess how funds a-re beinq expended and what 
progress States are making toward b.elpinq families in real 
need of assistance. 

8. The legislation would in no way interfere with the 
roles and responsibilities of parents in raising and caring 
for their children. Participation in any program supported 
by this legislation should be totally voluntary, and through 
parent involvement it should be ?oi;slble for parents to make 
the decisions and choices about how they want their children 
cared for. 

COMPREHENSIVE EARLY CHILDHOOD AND FAMILY --_-___ __.___,__ --_- ~~-------~---- .- ~-----~~~ 
DEVELOPMENT SERVICES--OUR DEFINITION -- _--_-.__. -_-_._---.- --_-._-.---._ -. _ 

We believe it is important to define our use of the 
term "comprehensive early childhood and family development 
services." This is a common te;:m I)ut it does not have a 
single meaning. 

We use the term "early childhood" to include the 
prenatal period through age 8 year:;. Because the family is 
nearly always the primary support system for the young child, 
we believe the terms "early childhood" and "family" need to 
be considered together in child lIc?vePopment. 

Families in America take many forms; the family that 
consists of a married man and worna!) and their children is 
only one of a number of different Living arrangements. 
Since this report focuses on the child as part of a family, 
the term "family" will refer to an': adult arrangement that 
has the nurturing of a child as one of its functions. In 
the same way, the term "parent" re!iers to any adult with 
responsibility for the care, devc?lf,pment, and protection 
of a child. 

"Comprehensive services to yn!lnq children and their 
families" means services to meet aI1 needs that are critical 
to the development of the child and should include the 
following: prenatal care, health :;creening and referral, 
nutrition, educational/developmental programs, social serv- 
ices, mental health services, parerIt involvement and educa- 
tion, and special services for banlicapped children. 

4 



The :$4 70 $:I-!i:t fIo~se Conf?rerlce on Children and Youth 
focused f~r:;lf >m l.~;jil~ic, CjcvernTrent, and leqislative attention 
on early t-n il.!.i+<:a:ti .;evelopment. 'The conference publicized 
the need fsr :c-:f<;~ i‘s in A~erica's child care delivery system. 
P.mnng tii e I-~~I.I<.,' : i. II L3tlons were es tai-llishinl? a national child 
advocacy cent.:- b-7 r;:-ija;?lzlnq State advisory committees on 
children, a-:3 iI:-. 111.::j_3ing a Federa! comprehensive child care 
policy. 



requires States to locate anr;r prr-0v1tJ.e a free and appropriate 
education to every school-aqe handicapped child by 1980 in 
order to qualify for aJ.x c-<*is-tance uncler the Act. Although the 
law does not require States to ser\7e preschoolaqc handicapped 
children, it does provide incen?Lvc? grants for States which 
choose to commit t!~emselves to moetinq the needs of 3-5 year 
olds. 

iJead Start has given priority in recent years to meet- 
ing the needs of 3-5 years o1.d~ anil their families. Three 
sizable demonstration efforts havcl.- been funded: 

--Child and Family Resource Proqrams. 

--Parent and Child Centers PI-r>gram. 

--Rome Start Centers. 

These programs are discussed in more detail in chapter 5 
of this report. 

RECENT MAJOR REPOKTS ON NATIONAI ____I__-.._-. 
POLICY ON CHILDREN AND FAMIT,IES _l_--II-__.---.-.~--I _-.. - .-.. __~--__ 

At least two siqnificant publications have been issued 
since 1976 on the subject of nat ional. policies for early 
childhood and family developmcqt. These are "Toward A 
National Policy for Children aniJ Families" (1976), prepared 
by the HEW Advisory Committee 01: Chitd Development 1/ 
(for an explanation of footnote:; fief app. I); and "All Our 
Children: The American Family IIn,-jet- Pressure" (1977)r 
authored by Rer;ne'_t; Kcniston anti <he Casneqie Council on 
Children. 2/ A brief :;ummar-y 0: thc:se publications follows. 

"Toward A Natir>na.L Policy ----A- 
for C?lildren and Families" 

The National Policy public:?tjon emphasizes that changes 
in American society over the past 25 years have significant 
implications for fapli.ly life an4 c:hiLd development. More 
important changes inc:ldde crreat:y increased numbers of 
children living in sinyle-parent flamilies, large increases 
in the number of: ;Jorkinq motherr, and trends toward urbani- 
zation. 

Millliol:s of Americar, chih~?rc-II are considered to have 
a developmentai. disadvantage. '?l-~,i Xational Policy puhlica- 
tion provides (.!atz showinq rhar c’li ldren from low-income 
families suffer from poor healt!? ,:are, helow average educa- 
tional deveIo;mci:t r and l.nailC?Cj.i-? !L; j ~__ ;.ISilil care arranqenents 
when parents ri!'-t- ~~l.~c:ent:, 



The authors believed that Government programs were not 
adequately meeting the needs of America's children and 
families. They noted that Federal programs for children are 
fragmented among dozens of departments and agencies; the 
situation is even more confused at State and local levels. 
Despite some efforts at community and regional planning and 
coordination, the result has been the insufficient avail- 
ability of services in many localities and the duplication 
of effort in others. 

The authors recommended that the Federal Government 
take the lead in developing a comprehensive national policy 
for children and families, the essential components of which 
include: 3,' 

--employment, tax, and cash benefit policies that 
assure each child's family an adequate income; 

--a broad and carefully integrated system of support 
services for families and children; and 

--planning and coordination mechanisms to ensure 
adequate coverage and access of families to the 
full range of available services. 

"All Our Children: The American 
Family Under Pressure" ----___- 

The Children publication reaffirms the central impor- 
tance of the quality of the family environment as a critical 
factor in determining the quality of a child's development. 
The Council emphasizes that the family cannot be separated 
from society at large; one child in four in America is 
hprmed by a "stacked deck" created by failings in American 
society. Therefore, equalizing opportunity in schools will 
not alone create social equality of opportunity because the 
econOmicarena is unequal. A/ 

The Carnegie Council proposes that the Nation develop 
a national family policy which involves reforms in social 
policy, work practice, law, and services. For children's 
sake, the Council believes public advocates should support S/ 

--jobs for parents and a decent living standard for all 
families: 

--more flexible and family conscious working conditions 
and practices; 



--an integrated network of family services (with parents 
playinq a strong role in the services) with emphasis 
on preventive services: 

--proper health care for children; and 

--improved legal protection i-or children outside and 
inside their families--the law should make every 
effort to keep families t_oclether. 

SCOPE OF REVIEW 

We reviewed literature on early childhood and family 
development. This included reviei4s of various publicatiorls 
on current theorj.es of early ctlildhood development, publica- 
tions concerning a. need for natir>nal policies on children 
and families, publications concerllinq social prohlems, re- 
search papers on the effects [r;h!jr-t term as well as long 
term) of early childhood and ~F-JT'I i 1-y development proqrams, 
reFc3rts un State efforts in ~rly childhood and family 
development, and ;IEW planning cl! )l.:llrrlents. 

We interviewed ACYF officials. We attended the national 
conference on Parents, Children, ;knd Continuity, which was 
sponsored by HE\;:. Ne met with r,:3::ionally recognized re- 
searchers in the area of early T:hildhood and family develop- 
ment and with national organizations concerned with child 
and family issues. 

We examined the research of t:he Consortium of Develop- 
mental Continuity at Cornell University, which was coordi- 
nated by Dr. Irvinq Lazar. 'The rctsearch included data from 
14 early childhood development Fjroqrans conducted before 
1969. The research was to asses:; the lonq-term effects of 
these programs on participatiny children and families. We 
also examined the reports on 5 '/ears of research under 
three experimer)t:aI early chi IrJhS,cj:l research yodels ca.ll.ed 
the Parent-Child 3evelopment Centc!r program. 

We reviewed the activities o!- selected demonstration 
projects sponsored by ACYF to asr;(~ss the effects of these 
projects on enrolled families, 3n11 t.0 determine program 
costs. We considered the foliowirlq criteria in selecting 
projects for review: urban/ruril I) ethnic backgrounds, and 
geoqraphic location+ ‘The prfl-je::::-; s:l.ectet? were the Child 
and Family Kesourc? Proqrams ?I.:.!2.: s) in St, Petersburq, 



Florida; Gering, Nebraska; Las Vegils, Nevada; and Rismarck, 
North Dakota, (See note below.) ht: these projects, we 

--reviewed detailed family lat:a files for 82 enrolled 
familleis: 

--interviewed parents of 64 f<imilies enrolled in CPRP; 

--interviewed program directc-)rsI staff, and volunteers; 

--intervietied officials of L:s)mmunity aqencies that pro- 
vide supI)crt services to :‘F:?P families; 

--observed y.roqram operation::, including home visits, 
clasr;roo1~7 act: tvit_ies , i3 l-l d !b,arent pal icy meetings; and 

--reviewed t.h? proqrams' fi-!a~ciaI records. 

We also suf:~:~~yt: 1 the activiiie?s of the Parent-Child 
Centers ( PCCs) ‘ri l,c:: Junta, Color:14o; Washington, D.C.; and 
Omaha, Nebrask,- >I! L w:>rk at th s'= ,ri F‘ro-jects included reviews 
of project recco’..rl:i, ~-~.is;l:us:::i~~t~s wi th project officials, and 
v i s i t s t 0 t 17 '3 1 ', ),?l e 2; ,if enrolled f;i,ni 1 its I 

Note: The 11 Cl'RPs are located iI:: New Haven, Connecticut 
(Region I) ; I?~uqhkeepsie, Y.?w York (Region II); 
Schuy?.ki : 1 t1aq2en < Pennsyl;:;P ;I? (Region III); St. 
PetersbiJ.'-cl I 7 i or i.da (Req jr~lr-, I?,') ; Jackson r Michigan 
IReg ZL :-> n ,r 1 * ? , !>i:lahoma City, nk.jahoma !Region VI) ; 
Gering, ;\iebra::;ka (Region VII) ; Hismarck, North Dakota 
(Region Y~TIIf: Las :7egas, Nevada (Region IX); Salem, 
Oreg:',rl ! -?ixc; ii:,;> X) ; , and M<'idtb 3t :I, California (Indian and 
Migrant 'I yc.q.-.;: ?n t n 



CHAPTER 2 

THE EARLY YEARS OF LIFE ARE CRITICAL ---. -- - - -~-_ --------------r 

AND THE FAMILY IS THE KEY -~- --.-_-.- 

Research indicates that the First 4 years of life are a 
critical period in a person's development--at no other time 
will a person develop or learn as rapidly as during the 
first 4 years. Data also suggests that a child who is sig- 
nificantly below average in development at age 4 will prob- 
ably be a poor achiever for life. Certainly the adage "an 
ounce of prevention is worth a pound of the cure" applies to 
the early years in the wholesome I-development of a child. 

Early childhood experts generally agree that the family 
is the primary influence in a young child's development, 
Research shows that the most effective child development 
programs have been family-oriented programs that have mean- 
ingfully involved parents in educating their children. 

THE ENVIRONMENT IS AN IMPORTANT -- --_ - 
FACTOR IN THE YOUNG CHILD'S DEVELOPMENT __-__- 

Data gathered during the past decade strongly indicate 
that the child's environment strongly influences the develop- 
ment of intelligence. A synopsis of the more important 
studies follows. 

Intelligence has historically been viewed as essentially 
fixed by heredity. As recently as 2969, Arthur Jensen, then 
at the University of California at Berkeley, made the widely 
popularized statement that 80 percent of the variance in in-, 
telligence is genetically determined, with 20 percent con- 
tributed by environment. 6/ Jensen and others who believe 
that intelligence is essentially hereditary use this statement 
to support their arquments that innate differences in intelli- 
gence exist among the races and that bringing higher education 
to the lower socioeconomic classes Is a difficult task- 

Other researchers feel that the environment has a heavy 
influence on a child's intelligence. An important study 
showing that intelligence is not hereditary, but heavily 
influenced by environment was conducted by Rick Heber 
(University of Wisconsin) and his associates in Milwaukee, 
Wisconsin (1972). 7/ Heber found that mothers with in- 
telligence quotient (IQ) scores below 80 tended to have 
children who had low IQ scores, Heher enrolled 20 families 
in his program with the criteria that the mother 'had a 



newborn infant and her IQ score was below 80. The program 
provided extensive developmental services for 6 years to the 
mothers and their children. At 5-l/2 years of age the chil- 
dren who received the services had a mean IQ of 124, whereas 
a control group of children had a mean IQ of 94--a signifi- 
cant difference of 30 points. Moreover, IQ tests given to 
older siblings of children in the experimental group showed 
mean 10s of 85-- a remarkable 39 points lower than their 
younger brothers and sisters who were in Heber's program. 

Christopher Jencks and his staff at Harvard University, 
compiled a comprehensive statistical study on the heredity 
question. g/ His data indicate that mental capacity depends 
in large part on experiential and environmental factors. 

In 1961, J. McVicker Hunt (uf the University of Illinois) 
published a book presenting evidence contrary to many assump- 
tions of the hereditary view--particularly the belief in 
fixed intelligence and predetermined intellectual develop- 
ment. 9/ Hunt proposed that intellectual development is a 
function of the interaction of heredity and environment. He 
presented data from animal research and studies of institu- 
tionalized babies showing that a restricted environment and 
lack of intellectual stimulation during infancy may have 
permanent, irreversible, detrimental effects on intellectual 
and problem-sol\iing abilities. 

RECENT VIEWS ON EARLY ----~--.- _._.___,- ~_-_--_-- 
CHILDHOOD DEVELOPMENT ~-~-. -__._-- __I___c. --. .~ - __ 

Various experts believe that child development is a 
continuous process that begins in the prenatal stage. While 
it is inapproprsate to select a single period of life as 
being the only important stage in d child's development, it 
is also inappropriate to ignore certain life periods or 
label a period of life as insignificant. Compared to a 
child's school years (ages 5-181, our society has largely 
ignored the early childhood period (prenatal to age 4), at 
least in terms of programs to provide developmental services 
to young children and their families. 

There is a large body of evidence showing that the first 
4 years of life are especially critical in the development of 
language, curiosity, social skills, and the roots of intelli- 
gence. Furthermore, indications are that failures in these 
developmental areas during early childhood lead directly to 
underachievement later in life. Various psychologists and 
educators have published studies on the importance of a 
person's early years. The following discussion includes 
the views of a few recoqnized experts in the field of early 
childhood development. 
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Benjamin Bloom (University of Chicago) wrote in 1964 
that 50 percent of intelligence measurable at age 17 is 
developed by the time a child is age 4. 10/ Bloom stated 
that a child's early environment is very Important because 
of the development of intelligence during this period. The 
consequences of negative environmental conditions are summed 
up by Bloom: 

‘I* * * a conservative estimate of the effect of 
extreme environments on intelligence is about 
20 IQ points. This could mean the difference 
between a life in an institution for the feteble- 
minded or a productive life in society. It 
could mean the difference 1)etween a professional 
career and an occupation which is at the semi- 
skilled or unskilled level * * *." 111 ~-...-I 

J. McVicker Hunt has written extensively on early edu- 
cation. He was an early proponent of the concept that the 
early years of life are when the greatest potential for 
growth in psychological development is present. 12/ Because - 
of the opportunity for significant development during the 
early years, Hunt believes future early childhood education 
will play a major role in Amerii:a's social evolution. 

Hunt has state<1 that early r-.i,~ldhood experiences are 
very important because later StarTitS of intelligence are 
based upon early development. :1e also stated that as 
children grow older their behavior patterns tend to become 
fixed and more difficult to motlif!l. 13/ 

One of the Nation's leading authorities in early child- 
hood development is Burton White [Harvard University). White 
has conducted extensive research :;ince 1959 on the early 
educational development of children. He believes that what 
a child experiences between 8 ancd 36 months of age will have 
more to do with that child's futu>:e success and well being 
than any other period of his/her ,ife. Moreover, White 
has stated: "If a child is six months or more behind in 
academically relevant areas, such as language and problem- 
solving skills, at three years of age, he is not likely to 
ever be successful in his futurt? +?ducational career." 14,' -- 

In his book "The First Three Years of Life," White 
states that during the middle of 'he second year of life 
children begin to reveal their directions in develop- 
ment. 15,' White presented the following chart in his book, 
which summarizes the importance of the first 3 years by 
depicting vari‘?nces amr;nq childri? 1 In the development of 
abilities. 

12 
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White stated children can be classified into two devclop- 
mental groups at birth. The group classified on the chart 
as very poor developing are those children born mentally 
retarded. The second group, containing the vast majority of 
children, are those born with full potential for at least 
average development. 

White believes that developmental differences begin at 
about 8 months for the children in the second group. These 
differences can be first detected from 18 to 24 months of 
age. By the time a child is 36 months old, the child is 
into a rather solid developmental pattern somewhere in the 
range of poor developing to well developing, depending on 
early childhood experiences. White believes this develop- 
mental pattern is difficult to alter after 36 months. 

Through their many years of research on the development 
of young children, White and his staff have identified four 
fundamental learning foundations that all children experience 
during the first 3 years of life: 

--Language development. 

--Social development. 

--Curiosity development. 

--Intellectual development. 16,' - 

White's views on each area are discussed briefly below. 

From about the age of 7 to 9 months to about 36 months, 
most children acquire the ability to understand the majority 
of the language they will use in ordinary conversation 
throughout their lives. Language development is critical 
in a child's educational capacity. White states that no 
educator denies the central role of language in a child's 
educational career. 17/ 

A child has already developed a fairly stabilized 
personality by 2 years of age. The child has learned 
thousands of things that he/she can and cannot do in the 
home, and has learned to read the mood of his/her caretaker 
and respond accordingly. White believes it is too late to 
substantially alter basic social patterns after 2 years of 
we. py 
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White states that nothing that lives is more curious 
or interested in exploration and learning than the typical 
8-month-old baby, and nothing is more fundamental to solid 
educational development than curiosity. The compelling urge 
to learn is found in nearly every baby, whether from a rich 
or poor family, but unfortunately it is not that difficult 
to stamp out during the next year or two. Many children by 
age 2 or 3 years become much l- pss curious and interested in 
learning for its own sake. Often the causes of such educa- 
tional setbacks are clearly discernible in the child-rearing 
practices in the home. 19/ __ ..- 

White states that the seeminqly simple play of infancy 
forms the foundations for later intelligent activity. The 
work of Jean Piaget, a Swiss psychologist who conducted re- 
search in the growth of intelliqence from birth to adoles- 
cence, demonstrates quite impressively how the human mind 
absorbs all kinds of instrument<dl~ learning during the first 
2 years of life. From the very first years, children are 
very much interested in cause-and-effect relationships and 
learning about simple mechanism-;. (;ijch events are trivial 
things on the surface, but they -i:;di.i:ate a very deep interest 
in how things work and in the various characteristics of 
physical objects. J?/ 

Motor development describe:; the development of physical 
abilities and is an important area of development for a 
young cl-ild. Child development theorists have written of 
the connection between motor development and the development 
of intelligence. Piaget, for onrr, stresses that a sensory- 
motor period precedes a later mastery of coqnitive skills. 
Bryant J. Cratty (University of iillifornia at Los Angeles) 
sees the interdependence more as '"latticework" where various 
channels of development can inter;lct. 21,' In any event, re- 
searchers emphasize the importance? and interdependency of 
perceptual, verbal, cognitive, an(l motor development skills. 

Although the earlier an opti~"?um environment is provided 
to a child the better, there iz s!rbstantial disagreement 
with White's belief that it may t>l? too late if a child is 
not reached by age 3. Research bras shown that intervention 
with children ages 3 to 5 has bee-1 quite effective, includ- 
ing recent research on Head Stcirt participants. 

Edward Ziqler, who was the first Director of the Office 
of Child Development (redesignate4 ACYF in August 1977), who 
is now at Yale University, recently remarked about whether 
there is a specific period in lif-> critical to development: 
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lb* * * we should also not waste our energies 
seeking magic periods * * *. We have one qroup 
of experts who say that the magic period is the 
nine months in utero, and that this period is 
where we should concentrate all our energies. 
Then we have another group of experts who say 
the magic period is the first year of life, the 
only time period worth intervening. Another 
group is still holding on to the 2 years before 
school as the crucial period. Still another 
group of experts maintain that the first three 
elementary grades are the magic period. Now f 
believe it or not, another yr-oup of workers 
including my colleagues in Israel, tells us 
that adolescence is the critical period il? the 
life cycle, the period where our intervent:on 
program should be. 

"And I say that this is a useless and 
nonsensical argument. These are a.11 I:\aqic 
periods." 22/ 

The importance of the chil(l's first year 011: life for 
later intellectual functioning cat1 be questioned, based on a 
research project conducted by Jerome Kagan, Harvard Univer- 
Sity (1973). I 23/ His findings indicate that even extreme 
deprivation during the first year of life does !lot have per- 
manent effects on primary mental ;Ibilities. Kaqan studied 
a village of Guatemalan Indians whose infa!?ts are kept in 
dark huts, are not played with, and are not talked to during 
their first year of life to protec:t them from disease. 4s 

a result, when they are 2 years old the yownclstc?rs are 
severely retarded In motor and mer,ltal r?eveloprne!~t_, and they 
scored very low on standardized tests of irifant ability. 
However, the retardation is apparctntly not pc?rmn!,inent because 
Kagan's tests of older children (aqed 5 tri 1.1) "rc)m t_he same 
village indicated that their primary ment.al :.:k;i Li.t,ies are 
basically equal to those of Americ,an children. 

Kagan also noted that this t!fpe of re.u;tric!:ed environ- 
ment for infants is characteristic: of mid1:‘1le-cla~s families 
living in Eastern Holland. Infants are placed i.n rooms with 
little adult contact and no toy:; (again for C'ea- of disease) 
until they are a year old. But ti:ese children iire also men- 
tally normal by the time they arc> 5 years (>l.dd. 

In his book UInequality,n Chl:istopher Jencks disagrees 
with White's view on child development and conc.Ludes that 
the rate at which a child devel-,pi.; tIefore z~cle 3 shows almost 



nothing about the level at which he will perform as an 
adult. 24/ For example, Jencks states that children who 
learn to talk at an early age are no more likely to become 
articulate than children who talk later. 

Jencks does indicate agreement with others on the 
composite importance of the early years. He states: 
"Around the age of 3, a child's precocity or retardation 
begins to predict his eventual level of cognitive skill. 
The correlations are at first quite low, but they rise 
steadily during the preschool years." 25/ .- 

Although opinions differ about the importance of the 
early years for a child's development, much research indi- 
cates that these years are important. Reaching the child 
early in life could also possibly reduce human suffering, 
as well as the number of children needing special programs. 
(Ch. 7 further discusses the benefits of early childhood 
development.) 

THE FAMILY IS THE KEY TO -__._ ~----- -.- ._--~ 
GOOD CHILD DEVELOPMENT ~-- .._. --.-- ___ -.- -~-- .-- -~- 

The family 1s the primary influence in a young child's 
development. During the first 4 years of life a child is 
developing physically, emotionally, and academically at a 
rate unequaled in later years; the kind and quality of care 
and guidance the child receives during this period are there- 
fore critical. Most of this care and guidance is usually in 
the hands of the child's farnil.,;. In effect, the family acts 
as a system for delivering to ';Jotlng children the educational 
and developmental stimulation and support that will criti- 
cally influence their later live:-;. 

Data indicate that a criticill factor in the success of 
an early childhood development program is achieving active 
participation in the program by parents and other family 
members. One impressive research example was an interven- 
tion program directed in 1970 by Merle Karnes (University of 
Illinois) which was to facilitate intellectual development 
in low socioeconomic status infants by working only with 
their mothers. 2S/ There was no direct intervention with 
the children. 

Karnes worked with 15 mothers who had children between 
12 and 24 months old. The mothers attended a weekly, 2-hour 
group training session for about 15 months. The training 
program included demonstrations ,:,f how the mothers could use 
educational play material~s with their children to stimulate 
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their intellectual and language growth; the importance of 
establishing a positive relationship between mother and child 
was also emphasized. In parent-centered discussions, the 
mothers were encouraged to become politically active to 
reduce the feelings of powerlessness so often expressed by 
the poor. At the end of the training period, the mean IO 
scores of the children in the experimental and a matched 
control group at about 3 years of age were 106 and 91, 
respectively, a significant 35-point difference. 

After his experience with operating an early childhood 
education program, Earl Schaefer (University of North Caro- 
lina) became a strong advocate of family-centered rather than 
child-centered programs. Schaefer's program was comparable 
in many important respects to a proqram operated by Phyllis 
Levenstein, except that Schaefer's tutors worked pritnarily 
with the young children, whereas Levenstein's tutors worked 
with mothers and children together. Immediately after com- 
pleting the programs, gains of program participants were 
similar (about 17 IQ points); however, Levenstein's children 
maintained their gains for several years after they left the 
program while Schaefer's children did not. 27/ 

Schaefer has stated that a family-based program should 
increase the level of consciousness in all parents, to make 
them aware of their importance in their children's lives, to 
help then obtain the information they need, to provide the 
help they need to be more effective with their children, and 
to make them aware of community resources that they can use 
in educating their children. 

Urie Bronfenbrenner of Cornell University, one of the 
Nation's leading authorities on the family's role in child 
development, examined research on early childhood programs 
and reached the following conclusion: 

"In summary, intervention programs which place 
major emphasis on involving the parent directly 
in activities fostering the child's development 
are likely to have constructive impact at any 
ageI but the earlier such activities are begun 
and the longer they are continued the greater 
the benefit to the child." 28./ 
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CHAPTER 3 -- 

SERIOUS PROBLEMS EXIST IN 

THIS COUNTRY WHICH ADVERSELY AFFECT 

THE CHILD'S DEVELOPMENT 

A number of serious problems in this country affect 
the development of children: 

--Increasing numbers of sinyle-parent families. 

--High infant mortality rates. 

--Large numbers of women who receive inadequate 
prenatal care. 

--Many cases of child mental retardation that are 
preventable. 

--Large numbers of children suffering from poor 
nutrition. 

--Large numbers of children lacking immunization 
against preventable diseases. 

--Large numbers of children being abused and neglected. 

--Increasing juvenile crime. 

--Increasing adult crime and dependency on the welfare 
system. 

ABOUT 3.7 MILLION CHILDREN UNDER 6 
YEARS OLD ARE CONSIDERED HIGH RISK 

The Advisory Committee on Child Development, established 
in 1971 at the request of the Office of Child Development 
(redesignated in 1977 as AUF), in 1976 defined "high risk" 
children as all those who were in families below the poverty 
line by Government definition (3.1 million) plus those in 
families with annual incomes between $5,000 and $7,000 where 
the mother works (600,000); 29/ there were therefore 3.7 
million high risk children under age 6. 

The following table shows estimated numbers of children 
under age 6 by family income, family structure, and mother's 
labor force participation in 1975. High risk children are 
those above and to the left of the solid line. 
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Estimated Numbers of Children (in thousands) -I_ 
by family Income, Family Structure, 

and Mother's Labor Force Participation (in 1975) I_I_ 

'Total 
by labor 

iorce 
Family income status 

$3,000 $5,000 $7,000 and 
Under to to $10,000 family 

$3,000 $5?00 -.L-.-- $7,000 $10,000 and over structure .~___ __- -1-- -~- -~__ 

Parent(s) in labor 
force: 

Single mother 
Mother in two- 

parent family 
Sinqle father 

293 343 273 274 324 1,507 
116 180 309 782 4,126 5,513 

12 28 16 35 68 162 

Parent(s) not in 
labor force: 

Single mother 675 460 200 

r 1,730 

73 47 1,455 
Mother in two- 

parent family 320 581 883 1,859 b,775 10,429 

In family with neither 
parent 71 64 49 61 149 394 

Total by income level 1,487 1,656 3,084 11,489 g/19,450 

a/This total accounts for all children under 6 except about 70,000 - 
not living in families, most of whom are presumably in institutions. 

SOURCE: "Toward A National Policy for (:hildren and k'amllies," rJationa1 
Academy of Sciences, Washington, LJ.C., 1976. 

Not only low-income families need help and support 
to assure adequate development of their children; however, 
they need help more than any other group. The conditions 
that low-income families experience probably account for 
poor child development. These conditions include a poor 
diet, crowded and noisy housing, a low level of education 
among parents, low intellectual expectations for their 
children, a general lack of books and toys within the 
home, and little emphasis on good language development. 

THE NUMBER OF SINGLE-PARENT -____--_-_--------__- 
FAMILIES IS INCREASING 

Because of increased rates of divorce and illegitimate 
births, the percentage of children under 6 years old that 
live in single-parent families has increased significantly 
in recent years-- from 9 percent in 1968 to 17 percent in 
1975. 29a/- 

Although many single parents provide excellent care and 
shelter for their children, the level of economic deprivation 
in a large number of single-parent, female-headed households 
makes adequate child care a difficult task. For example, in 
1974 all families having a husband and wife present and at 
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least one child under 6 years old had a median income of 
$12,866. The median income for a single-parent, female- 
headed family with at least one child under 6 years old was 
only $3,891. It was even worse for single-parent mothers 
under 25 years old with at least one child under 6 years; 
their median income was only $3,021. 30/ - 

According to data from "Toward A National Policy for 
Children and Families," in general, the Less schooling a 
mother has, the more likley she is to be a sinqle parent. 
The following chart shows that the risk of sing.Ie parenthood 

ATTAINMENT AND RATE OF SINGLE PARENTHOOD 
Percentaye Of Single Parents By Educamn.~l Anamtnr~>t For Years 1959 i-o 1975, 

.* _:. . . . . ,... 



is greatest for those with the lowest levels of educational 
attainment. Because the schooling level has a direct correla- 
tion with an individual's income level, the low median income 
of single-parent mothers can be explained. 

A continuous cycle is indicated by the correlation 
between poor school performance and single parenthood. The 
young female school dropout who has the greatest likelihood 
of becoming a single parent also has the least likelihood 
of obtaining prenatal care, and is least able to care for 
a baby. Recent data show that clbt,tit Z5 percent of all 
children at the end of infancy will have an IQ of 110 and 
above. However, among children born to young mothers 15 
years old and under, only 5 percer,t will have an IQ of 110 
and above at the end of infancy. 

THE LACK OF PRENATAL CARE AND ___~ 
POOR ENVIRONMENTS FOR YOUNG -----_______ 
CHILDREN CONTRIBUTE TO INFANT --- --~---- -. -~_- -~---_ --_--- 
DEATH AND MENTAL RETARDATION ----__-- -~ -~~~~~~- - -~-.-~- - - _- 

Child health experts generally agree that prenatal care 
should begin during the first 3 months of a pregnancy to have 
the greatest success in preventing infant mortality or other 
problems with lifelong consequences for children. Prenatal 
care allows the physician to 

--detect and manage chronic disease in the mother, 

--detect and treat infections and be alert for exposure 
to viral disease such as rubella, 

--use prenatal fetal diagnosis to detect various genetic 
disorders, 

--monitor the course of RH blood type incompatibility, 

--detect and treat poisonings and help prevent the use 
of harmful substances during pregnancy--chronic 
alcoholism or drug addiction in the mother are of 
particular concern as potential causes of fetal 
damage, 

--encourage optimal maternal nutrition, and 

--lessen the chances of a premature birth. 
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The relationship between L!lc~~~eiopmental problems in young 
children and a poor pt~eriatai (?a~‘/ :'!:;i~~trn'r :Ls quite clear;. At 
a 1977 American PSyChOlO$fi~Zi 1 Associar:ion conference, one 
presentation stated that experience with drug-addicted mothers, 
pregnant women living in unusual.iy noisy situations, and women 
whose diets are deficient in ntitrients has definitively shown 
that developmental problcms-- physical and psychological--can 
begin in the intrauterine stage. 

About 34,700 women who gave birth in 1975 received no 
prenatal care; another 54,500 di,ii not get prenatal care 
until their 8th or 9th month of pregnancy. Of babies born 
to women who receive no prena-Lai i:areI 20.1 percent were 
classified as low weight live bi.rths (birthweiqht of 2,500 
grams --about 5-l/2 pounds--or le:;sj + The rate of low weight 
live births for all women was '7.1 :?ercent. 

Very small premature babies are 10 times more likely to 
be mentally retarded than normal weight babies. In a special 
report to a subcommittee of the .iouse Appropriat.Lons Committee, 
as part of its fiscal year 1975 ,>,lciqet justifications, HEW 
reported: "Researchers have fouc,id Low birth weight to be a 
very important factor in stillbir.:r\s, in neuroloqical abnor- 
malities, and slow intellectual ~e\7e:lopment." 

Negative earl.y childhood exK>e:-iences are another major 
contributing factor to mental re:a?dation in children. In 
our report to the Congress, "Pre.lvorlt~ng Mental Retardation-- 
More Can Be Done" (HRD-77-37, Out I 3, 197?), we stated that 
an estimated 75 percent of t;?e i~~ci deuce of mental retar- 
dation can be attributed to advt,,r~~i envirclnmental conditions 
during early childhood. This 'k:::L! of menta: retardation is 
commonly called sociocultural, C7,?'j._iIL.aPL-~ami;iaP, or retarda- 
tion associated with p:<,ychosoci<x.. llisadvantaqes. According 
to one expert, chi.1 dsrPi1 bu;n any? ;'?a;:-ed in ilrban ghettos or 
impoverished rural. areas are L2 rz.ne$ mo:e likely to be diag- 
nosed as mentally r-etarde;rf than cl:~ldren from middle-class, 
suburban environments. 

Another statistic giving elIi%lence to the seriousness of 
the problems in inadequate prenaca I. care and negative early 
childhood environments is that in IL975 the llnited States 
ranked 16th among 42 nations in tl~e rate of infant mortality 
(death during the first year of L;.fei. For poor children, 
the chances of dying in the first ye&r of life are about two- 
thirds greater than for those livj.nq above poverty levels. 31/ -- 



IMMUNIZATION ARE SIGNIFICAPJ1’ 
CHILDHEALTH PKOBLEM~ 

__- 

High percentages of low-income children from ages 1 
through 5 years were inadequately nourished, according to 
the most recent national nutrition survey which was conducted 
in 1971-72. The graph below shows survey findings that 
pertain to low-income children: 

PERCENT OF LOW INCOME POPULA.TION AGED ‘I TO 5 YEARS 
BELOW NUTRkTIONAL STANDARD: 1971 72 
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Present efforts of programs such as Women, Infants, and 
Children; Food Stamps; and Head Start have probably improved 
the nutritional status of low-income children since the 
above survey was conducted. However, more recent comprehen- 
sive data were not available. 

An estimated 13.7 million (30.1 percent) of children 
13 years old and under had not received a measles immuniza- 
tion in 1976. This problem was serious, as evidenced by the 
fact that 1977 was the worst year for measles since 1971. 
The number of students not adequately protected against polio, 
rubella, mumps, diptheria, whooping cough, and tetanus was 
about 18 million in September 1977. 
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CHILD ABUSE HAS BEEN TERMED 
A "NATIONAL EPIDEMIC" 

It was estimated that there were approximately 1 million 
abused and neqlected children in the United States in 1977. 
Best estimates indicate that some 2,000 children die each 
year from abuse and neglect. 32/ - 

Child abuse occurs in all socioeconomic classes. How- 
ever I the incidence of reported child abuse and neglect is 
highly concentrated in the lower socioeconomic classes, and 
causation is often associated with the economic and environ- 
mental stress experienced by the poor. Various studies have 
found that only a small percentage (5 to 15 percent) of abus- 
ing parents are actually pathological or "mentally ill" in 
terms of current psychiatric detinitions. 

Research findings indicate that the causes of child abuse 
and neglect are derived from a variety of sources which could 
be placed in three broad categoricls. They include: 

--Sociocultural conditions: including insufficient in- 
come; unemployment; inadequate housing and crowding; 
social isolation; cultural/community norms (such as 
the sanction of violence); heavy, continuous child 
care responsibility; lack cjf knowledge on child de- 
velopment or parental skills; and alcohol/drug abuse. 

--Psychodynamic conditions: including nonsupportive 
marital relationships: poor. self-concept and low self- 
esteem; parental history oft having been abused as a 
child: being reared in a non- nurturing environment: 
impulse-ridden personali+y with little control of 
aggression; unrealistic expectations of children and 
role-reversal: and parent perceptions that a child is 
different or difficult. 

--Immediate precipitating conditions: including child 
misbehavior; divorce or separation; loss of job; or 
any unexpected personal ,::risis. 

POOR SCHOOL PERFORMANCE AND 
JUVENILE CRIME ARE DIRECTLY RELATED .___ _- 

Growing evidence being accumulated by experts in educa- 
tion, medicine I law enforcement, justice, and juvenile cor- 
rections, indicates a correlation between children experienc- 
ing academic failure and children demonstrating delinquent 
behavior patterns. A number of Factors contribute to this 
relationship. 



1. In American society, school is the only major leg- 
itimate activity for children between the ages 6 and 18. 
If a child fails in school, generally there is little else 
in which he can be successful. 

2. The academically unsuccessful child generally does 
not experience the rational constraints against committing 
a delinquent act. 

3. Delinquency and misbehavior become ways for the 
failing child to express his/her frustration at those who 
disapprove of his/her academic underachievement. This dis- 
approval comes not only from parents and teachers, but also 
from other children, who are keenly aware of school status 
based on performance. 

POOR SCHOOL PERFORMANCE IS 
OFTEN RELATED TO UNDIAGNOSED 
LEARNING DISABILITIES 

The Bureau for the Education of the Handicapped, Office 
of Education, HEW, estimates that 3 percent of the 49 million 
school age children in the United States have some form of 
learning disability. Early detection of learninq disabilities 
can often lead to correction or improvement of the problem. 
However, if learning disabilities are not identified early in 
a child's life, the child may be pushed along in the regular 
classroom year after year and fall further and further behind. 

In our report entitled "Learning Disabilities: The Link 
To Delinquency Should Be Determined, But Schools Should Do 
More Now" (GGD-76-97, Mar. 4, 1977), we reported on our test- 
ing of 129 institutional juvenile delinquents in Connecticut 
and Virginia. The average age of the juveniles tested was 
16.3 years in Connecticut and 15.6 years in Virginia. Test 
results showed that these juveniles were functioning at about 
the 5th grade level in reading. Of the 129 juvenile delin- 
quents tested, 128 were found to be functioning below their 
corresponding grade level. Learning disabilities or learn- 
ing problems were found in 77 percent of the youngsters. 33,' - 

In that report we recommended that the Secretary of 
HEW develop procedures to better assure that children who 
have or are likely to have learning problems are adequately 
diagnosed and treated. HEW concurred with our recommendation. 
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POVERTY-RIDDEN EARLY CHILDHOOD 
EXPERIENCES CONTRIBUTE TO POOR 
SCHOOL PERFORMANCE--RESULTING 
IN HIGH DROPOUT RATES 

There is a pattern linking poverty with poor school 
performance which sometimes results in a child becoming a 
school dropout and turning to juvenile delinquency and even- 
tually, adult crime. Research data show that, on the whole, 
low-income children perform significantly worse in school 
than middlc- and upper-class children. 

Poor school performance often results in a child's 
decision to drop out of school. The National Center for 
Education Statistics, HEW, estimated in 1975 that 25 percent 
of U.S. school children dropped out of school before obtaining 
their high school diplomas. 34,' 'L'he next step that can occur 
is the teenager who dropped out eventually turns to crime. 

Although efforts to reduce and control juvenile delin- 
quency have expanded in recent years, youth arrests for all 
crimes rose 138 percent from 1960 through 1974. In propor- 
tion to the national population, juveniles (under 18 years 
old) are the largest contributors to the Nation's crime prob- 
lem. 

POOR SCHOOL PERFORMANCE CORRELATES 
WITH ADULT CRIME AND RELIANCE 
ON THE WELFARE SYSTEM 

Data show that if a person performs poorly in school, 
he/she is more likely to be in prison or be dependent on 
the welfare system. In a 1976 article, Ed Herschler, 
Governor of Wyominq and Chairman of the Education Commission 
of the States' Advisory Committee on Correctional Education, 
cited the following facts: 

--The Federal Bureau of Prisons has estimated that 20 
to 50 percent of about 500,000 adults in American Fed- 
eral and State prisons are illiterate. 

--A 1972 Department of Justice survey of 141,500 adult 
and juvenile inmates in 3,921 jails showed that 40 
percent were high school dropouts. 

--The average completed grade level of adult prisoners 
is 8.5 compared with 12.1 for the general popula- 
tion. 35/ 
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A study was conducted in May 1975 that included obtaining 
data on the educational levels of about 3,100,OOO women and 
about 340,000 men who were receiving Aid to Families With 
Dependent Children (AFDC). The study showed that the median 
completed grade level for an AFDC recipient was between grade 
10 and 11 for women and approximately grade 9 for men. 36/ 
This compares with a completed grade level of 12.1 for the 
general population. 

We believe the quality of the environment experienced by 
the developing child during the prenatal and early childhood 
periods of life has important long-term consequences. The 
following chart graphically summarizes much of the informa- 
tion presented in chapters 2 and 3 of this report, and it 
shows what we see as the relationship between the quality of 
environment during early life periods and outcomes that tend 
to result. 
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CHAPTKK 4 _c_---. -. .-.. - . 

RESEARCH CLEARLY SHOWS EARLY CHILDHOOD -__.- ---.11 --"-__l- 

PROGRAMS ARE EFFECTIVE AND FARENTS -~- - _ .-_-.-~- 

ARE RECEPTIVE TO :;'IICH PROGRI,MS _--._-_, _,.._- -.- ~~. - .._.. -- --_^_" I_ .__._ 

ACYF has supported rescar(:h [in e;jrliy childhood and 
family development; current cm~,~harrj.~ ?s bcjng placed on study- 
ing child development within -the: ~:or.text of the family. Much 
of this researcF shows that ear!:/ ~hilC!~?o~~cl and family de- 
velopment programs for children f brmr tjir'zl--j to 4 years are 
effective. Furt;,erilore, 1. 17 (-1 i c a b, i I? r1 2: are Iri-lat the most effec- 
tive programs :~re those where 51-1t:’ r:hiJ..d participates at a 
very young age and where &>arr-nt:; 37-c. c1osci.y involved in the 
program. 

Research results show t'r,at r:?L i dre:~ who participated in 
an early develqp:,zcnt program wertb ~4ac:ed .irl remedial special 
education classes less often d\lr.i.r:* their vears in school than 
colltrol chi.Idr-en who d i.d not p?!r.t.ici pate a Similarly, program 
children were F:>und to be helc? I-,' L.C?ck in gr*+:"le less often during 
their school ;T'rm::;3r-s dnc: de3onstr;~+:e :;uperi!.~r social, emotional, 
cognitive, ani3 Irinquaqe ;Ieve1o;,r;~~?: after enterinq school 
compared to simi'ar groups of c:rjrtr~ :il chi:.dren. Intelligence 
C-ests given to children who pa:.i.ici ;)ate? in early development 
programs show tilat tElcy receiv::d ?I i.qh?r I$ scores compared to 
control groups o-i chi?.dren whc! I; 1,! ‘Tote pari- icipate. We be- 
lieve that much of the si:srrifj f.cic i.:t'? :.r- thr:ze results is due 
to the h iqh dt:c~r!:e i> L pa r':?nt al ;ii;i Ivp~er!t. ‘ 



--the family environment pro\'~rirs the primary interac- 
tion environment; 

--the family is the primary <ir,d (zrilrical social institu- 
tion for child development:; 

--research and proqram expei-i~~,nc~~ shows that children can 
best be served by working lti:th the family; and 

--parental involvement sce17; i:riticai to the effective- 
ness of proyraiqs whit? .sf~l‘~.'~~ c:hiLdron. 

In fiscal year 1974, ACYF Initiated a 6-year research 
strategy to address family researcll. This research effort 
focuses on mother-father-infant r+:lationships, child rearing, 
and sinqle-parent families; 
the family, 

the 1.vt:eraction among the child, 
the surroundinq envi ro"lment, and other elements: 

and a child's development over timi?. This lonq-range effort 
is designed to develop an inforrlV3tioT: base necessary for sup- 
porting demonstration projects an+ ultimately for providing 
policy guidance for program DlarJni ~ci at the national level. 

Accordinqly, in fiscal yea1 1176 ACYF established a 
long-range goal on child and farr,jIq deveLopnent. According 
to ACYF, one aspect of this goal. I 7 to improve child and 
family development by: 

Ir* * * developing national 5~~)lic-y on chiLd and 
family development, includlnrj determination of 
factors which best promote such development, 
selection of appropriate ni+a:;.lrcs, and evalu- 
ation of alternative inter: r:rlt Ic:n strateqies." 

, Recognizing the importance ot the early years in a 
child's development, in fiscal ye‘:r 1977 ACYF issued a re- 
search statement of priorities carI c!l?h!-iren under age 3 years. 
This effort was to provide info].] lcjtii>n needed by parents to 
improve childrearing practices ;:n to interact with services 
in order to enhance child and i,,rllly developmenk.. 

Part of the research ef for:.,; ::-s,. E:)ci~r;r 1 :):I tile rlevolop- 
ment of children over time. Duv-i~t-~q the last several years, 
ACYF has supported research to rl!liireSs the long-term effects 
of alternative early development al proqrans, however, many 
questions are unanswered. For (!x,?mpLe, ACYF believes that 
further research needs to be d i '-c;:,tr.~ri toward determininq 

--the role :~tli the Earnily 1 i ,c;c; iring continuous develop- 
i?lent nf children; 



--~t.hc effective kinds of developmental programs and the 
timiny, sequence, and lenqths of these programs to 
;*ssure contirluous development of children; 

-.~-the measures of early childhood development as 
rrredi.ctI!rs of child development; 

---the rcs<:arch issues regardinq families and their 
children under age 3; and 

--the costs--benefits of early developmental programs. 

LONG-1'1:NM E'OLLUA~UP ON CHILDREN WHO 
PARTICIPATED IN EARLY CHILDHOOD 
PROGRAMS SHOWS LASTING POSITIVE EFFECTS -~ .-. ._ 

In 1977 Dr. Irving Lazar, Cornell University, completed 
his compilation of data from 14 longitudinal studies of low- 
income children who participated in experimental infant and 
preschool pro~~ran.s prior to 1969. 37/ 

The long-t?~m effects on children served under these 
developmental proqrams could be assessed because the children 
who participated in these programs were 9 to 18 years old in 
1977. Hy combininq the findinqs of these studies, signifi- 
cant results were obtained that otherwise would not have been 
possible from 5 smaller sample size. We believe the followup 
data from these programs represent the latest evidence avail- 
able on t;le positive effects that can result from early 
childhood and family development programs. (See p. 33 for 
a list of these programs.) 

The rese;?ro:i; tindings from the study have been divided 
into four areas: (I) referral to special education classes, 
(2) retention in qrade, (3) intelliqence test scores, and 
(4) parental evaluations of the developmental proqrams. 

Children who participated in early 
development programs required special ------- education less often 

Children ~~1~1~ participated in early childhood and family 
development PL'tqrairns were placed in remedial special educa- 
tion classes >,ignificantly less often after entering school 
than control children who did not participate in these pro- 
grams. “Spec 1.a.i C?ducation” means that once in school the 
child was:: (i ) r:;i.~~ced in a class for remedial work, (2) 

32 



33 



placed in a learning disability class, (3) classified as 
educable mentally retarded or trainable mentally retarded, 
or (4) classified as emotionally disturbed. We believe the 
data also indicate that more positive results were achieved 
when programs for children began at or before age 3 and 
parental involvement was high. 

Researchers representing 5 of the 14 programs located 
461 procram and control children who were at the time mostly 
in grades 3 to 7, and recorded whether they had required 
special edu::ation up to that point in their education. 
'+/rs believe the followinq graph presents strong evidence 
that preschool education for low-income children reduces 
the number of children assigned to special education. 

PERCENT 

PERCENT OF PROGRAM VERSUS CONTROL CHILDREFI IN SPECIAL EDUCATION 

RESEARCHER GDRDON GRAY LEVENSTEIN MILLER 
PRoGRnM N-64 PROGRAM N53G PROGRAM N G9 PROGRAM N-93 
CONTROL N=20 CONTROL N-11 CflNTRi~L N:2-, CONTROL N-16 

WEIKAAT 

PROGRAM N=58 
CONTROL N-65 
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As shown on the graph, in four of the five early child- 
hood developnent programs the number of children assigned 
to special education classes was reduced by SO percent or 
more. Miller's project offered findings inconsistent with 
the other four. However, the researchers in Lazar's study 
believe the followiny siynificant ,F(actors may have influenced 
the results of that study: Yill.er's program children par- 
ticipated in the program at aye 4, parental involvement was 
rated as minimal, and Miller's control group of children 
came from more two-parent families, the families were less 
dependent on welfare, and the fatlier was more regularly 
employed. 

The other four early childhood development programs 
produced consistently positive results in terms of placement 
in special education; in every case children were enrolled 
in the program before reaching ?!cr:? 4 anal involvement of their 
parents in their development was ilij7h. 

For exanple, Gray's early chililhood program enrolled chil- 
dren between ages 3 and 4, and parental involvement in the 
program was high. The proqram consisted of intensive center- 
based educational efforts duripq the summer for 2 or 3 years 
and weekly to biweekly hone visits during the balance of the 
year. The hone visits were to assist parents in being effec- 
tive teachers of their children. Gray obtained school per- 
formance information on 36 program children and 17 control 
children in the 12th grade and found that the control children 
were placed in special educaticn classes nearly 10 times as 
often as proqram children. 

Children participatina in ---v-.----i- 
early development proqrams 
were held back in qrade 
less often I-~ 

Researchers from 7 of the 1.4 programs located 790 
children, who were mostly in grades 3 to 7, and recorded 
whether they had been held back in qrade up to that point 
in their education. The following graph presents what Lazar 
views as moderate evidence tha+: c:arLy education can have 
an effect on whether or not chilt:rcn are held back in qrade. 
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PERCENT OF PROGRAM VERSlJS CONTROL CHILDREN HELD BACK IN GRADE 
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IQ Point Average 
Difference 

DIFFERENCES IN AVERAGE ICI SCORES: 
PROGRAM VERSUS CONTROL 

a r 13 

2.8 

CONTROL 
GROUP IQ POST-TEST 
SCORE N=l332 

PROGRAM 
N= 1229 

2 YEARS AFTER 
PROGRAM 
No-921 

3 TO 4 YEARS 
AFTER PROGRAM 
VI=765 

SOURCE: PREPARED BY THE STAFF OF THC- CONSORT!l/A/i <)/‘I ‘:‘F /‘-LOPMENTAL CONTINUl7Y, CORNELL 

UNIVERSiTY, ITHACA. N Y 

The reason for the varying i-lumbers of children tested 
during each post test on the preceding qraph was that not 
all researchers tested children at all ages. Reasons chil- 
dren were not tested include the lack of funds needed to 
test, the use of IQ tests other than the Stanford Binet, 
and the use of experimental ilesi;lns not requiring yearly 
followup testing. 

The graph shows that, up tc, 3 to 4 years after the pro- 
grams ended, program children st.ill tested higher than control 
children. Even thouqh IQ differences between program and 
control children diminished after 3 to 4 years, the school 
performance data presented earlfet: is a clear indication of 
lasting positive effects result:n: iron early childhood 
programs. 
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Parents expressed positive 
feelings about the programs 

Parents of children participating in early childhood 
development programs were interviewed by researchers 
during the followup study, and they consistently expressed 
positive views about the programs. They considered the 
programs to be of value to their children in a variety of 
developmental ways and stated that there was little they 
did not like about the programs. A total of 684 parents 
from the 14 programs were interviewed. 

Did parents feel the programs were 
beneficial to their children? 

In response to the question, "Was the program a qood 
thing for your child?" most parents answered "yes" rather 
than "no" or "don't know." All of the parents whose 
children had been in home-based programs answered "yes," 
as did 93.4 percent of the parents of children from 
center-based programs and 87.8 percent of the parents of 
children who had been in the combination home-based/center- 
based programs. 

What did parents like 
best about the programs? 

The distribution of responses to the question: "What 
did you like best about the program?" reveals a variety of 
responses. The best-liked category related to the cogni- 
tive aspects of the programs, that is, the educational and 
academic benefits. Field trips, learning specific academic 
skills, and learning with toys are examples of cognitive 
program aspects. The next best-liked category was program 
characteristics which included such things as staff, equip- 
ment, teacher/child ratio, and teaching methods. 

Those parents of children in center-based programs who 
liked parental aspects of the program usually mentioned that 
they like the break they received in being away from their 
children during the day. However, this category was not 
chosen nearly as often as the coqnitive, program, and social 
benefits to their children. This seems to indicate that it 
is not the benefits of parents' relief from child care 
which is most important but rather the direct benefits 
to their children. 
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What did parents dislike -- 
about the program? - 

Parents were also asked what they did not like about 
the programs. About 85 percent of the parents interviewed 
could not think of anything they did not like. The most 
frequently disliked items in a1.1 three programs were pro- 
gram characteristics. Statements, such as "the teachers 
didn't want parental involvement," "the program didn't 
last long enough," and "the proqram didn't include 
enough children" were typical comments. In referring to 
parental aspects, some parents said they would have liked 
to become more involved and that: having the home visitor 
come to the home was inconvenient. However, these percent- 
ages are low and it appears th~13: home visits were not con- 
sidered intrusions or-1 the family, 



CHILD AND FAMILY DEVELOPMENT PROGRAMS ARE 

CHAPTER 5 -.-_ _--~ .~~ - 

SERVING ONLY A SMALL PERCENTAGE OF 

THOSE NEEDING SERVICES 

Of about 3.7 mi blion chiLdr-en under the age of 6 
identified as "high risk" in terms; of their opportunities for 
development, only a small percentage are enrolled in compre- 
hensive programs designed to enhance their total development. 
The only major Federal program EJroviding comprehensive child 
development services to "high risk" families is the Head Start 
program, which served about 402,C‘lCO children in fiscal year 
1978. 

State and local programs providing comprehensive early 
childhood and family development iiervices are limited, 
Minnesota has a pilot program in c:arly childhoood and family 
education, but no State is sponsoring a statewide comprehen- 
sive program for the development of children from birth 
through age 4 \,ear:?. Many Statq?s have task forces or plan- 
ning efforts concerned with chi1c.l and family development. 

FEDERAL EFFORT:; IN CHILD DEVELOPMENT _----..~--~- - .-~- - .- .- _ ---~ - -.-~-~- - -..- -. - - 
ARE GROWING, BXJT A LARGE UNMET 
NEED REMAINS 

Project Head Start, and its associated research and 
demonstration efforts, is the largest Federal child develop- 
ment program in operation. This program received a budget 
allocation of $475 million in fiscal year 1977. In that year 
Head Start ser\~ed 349,000 children--which was estimated to be 
about 15 percefit-. of the eliqiklc poI)ulation. 

In fiscal year 1978, $625 million was available for Head 
Start-- an increase of about $150 million from fiscal year 
1977. The increase was used to expand enrollment to about 
402,000 children, thereby reac! inq approximately 23 percent 
of the eligible population. In fI; ..scal year 1979 Head Start 
was allocated $680 million, 

Head Start has produced some qood --.-~---~- ~~I .- ._ _~ - -~ .~ i -.-- .--. 
results --__.- - 

The Social Research Group AI-. George Washington Univer- 
sity, Washinqton, D.C., prepared a report for ACYF in Decem- 
ber 1976 which- reviewed Head Start research since 1969. The 
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group presented the following statements summarizinq the 
research findings. 38/ 

What effect does Head Start have on '-11-----1---~---~-- .-___ 
aild'scognitlve development? - -____------l_--- -- - - 

--Most studies showed improvement in performance on 
standardized tests of intelligence or qeneral 
ability. 

--Head Start participants performed equal to or better 
than their peers when they beqan regular school, and 
there were fewer grade retentions and special class 
placements. 

--Children participating in full-year Head Start pro- 
grams showed significant gains in cognitive develop- 
ment, whereas children participating in short-term 
summer programs did not achieve significant gains. 

What effect does Head Start have on the social --.--- .-_-. -----~-_--~ - .--.- - -_-_._ 
development of children? __----------I__-- 

--Head Start participants have not shown positive gains 
in self-concept, except in conjunction with a high degree 
of parent participation. 

--Head Start contributes positively to the development 
of socially mature behavior. 

--Head Start facilitates child socialization. 

What effect does Head Start have on the families of --~r-..----;~~ 
partlclpatlng chlldren?----^-------------- ----__ --._-- -----___ 

--Head Start parents have improved their parenting 
abilities and approach to parenthood, and they 
show satisfaction with the educational gains of 
their children. 

--Parental behavior has changed as a result of Head 
Start. Some studies report increased positive inter- 
actions between mothers and their children, as well as 
an increase in parent participation in later school 
programs. 
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What effect does Head Start have on the community? -I_-_Il-.-c-------__I 

--Communities with a Head Start program experienced 
institutional changes as a result of the program. 

--Parents of Head Start children increased their 
involvement in the community during the period their 
children were in Head Start, and that involvement was 
likely to continue after their children entered 
regular school. 

What effect does Head Start have on child health? 

--Children who participated in Head Start had lower 
absenteeism, fewer cases of anemia, more immuniza- 
tions, better nutritional practices, and better 
health in general. 

This research evidence shows that Head Start has been 
an effective program; however, many early childhood develop- 
ment proponents believe that programs need to begin at an 
earlier age than 3 or 4 years, which is when Head Start usually 
enrolls a child. Research in child development indicates that 
important developmental patterns are identifiable in children 
as early as age 2 years, and by 3 \/ears of age these patterns 
(which are too frequently negative with low-income children) 
are quite deeply ingrained. 

In response to data on successful early childhood de- 
velopment programs and the stronq views held by some on the 
importance of the first 4 years of life in a child's develop- 
ment, the Head Start research, demonstration, and pilot ef- 
forts have funded some relatively small-scale early childhood 
and family development programs designed to reach low-income 
disadvantaged children and their families: 

--PCC. 

--The Child and Family Resource Program. 

--Parent-Child Development Centers (PCDCs). 

--Home Start. 

These proqrams recognized that parents are the first 
and most important educators of their children and, therefore, 
worked closely with the parents and provided services to the 
children. These programs emphasi.?ed the importance of the 
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early years in a child's development and the family's role in 
providing an environment for a young child conducive to child 
growth and development. In addition to education efforts, the 
programs stressed the importance of good health care and nutri- 
tion and acquainted families with a variety of community 
resources they could use to meet family needs. 

PCC-- a description _.~------_--.~-- 

Based on recommendations from the 1966 HEW Task Force 
on Early Childhood Development and the 1966 White House Task 
Force on Early Childhood, 36 PCCs were established between 
1968 and 1970. Each PCC was desiqned to serve a maximum of 
100 children under 3 years of age and their families. Com- 
prehensive services in health, education, social services, 
and parental involvement were to he provided to economically 
disadvantaged children and their fiimilies. 

As of February 1978, 33 PCC grantees were being funded 
by HEW and were serving about 4,000 children. Three PCCs 
had been converted to Parent and Child Development Centers, 
and they were funded primarily for research purposes. No 
comprehensive evaluations have been made of the PCCs that 
continue in operation. 

PCC was designed as a Prenatal.-to-3-years-old Proqram 
and, therefore, was not structured to integrate PCC with Head 
Start. However, we were told by an ACYF official that, as 
of 1977, about 14 of the 33 PCCs were combined with Head 
Start. 

We visited PCCs located in La Junta, Colorado; Omaha, 
Nebraska; and Washington, D.C. The La Junta program served 
children from prenatal through 5 years old and the Omaha pro- 
gram served children from prenatal throuqh 3 vears; both pro- 
grams' coordination with community resources was limited. 
The Washington, D.C., FCC provided comprehensive educational, 
health, nutritional, and social services to children and 
families makinq extensive use of outside community resources, 
and served children from prenatal throuqh 5 years old. The 
program mainly serves families iivinq below the poverty income 
level and also serves a large number of single-parent families. 
As defined by the Advisory Committee on Child Development, 
this Program is aimed at reac'hinq "hiqh risk" children. (See 
P* 19.1 (See app. II for a description of this early child- 
hood and family development proqram operating in a section 
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of a large urban area.) ACYF offilzials acknowledged that 
there is a great deal of variation in PCCs' operation, and 
they attribute this largely to 11) each program is uniquely 
designed to meet the needs of a specific community and (2) 
management of the PCC program was decentralized to regional 
offices in 1975. 

The Child and --___-_-_-__ Famia Resource 
Proqram-- a description --i_-------.- --._ 

CFRP, which began in 1973, rejlresents an attempt to in- 
corporate the positive program aspects of Head Start, PCC, 
Home Start, and other child development programs into a single 
program. This program, funded by RCYF, is designed to focus 
on the entire family, reaching families and children at an 
earlier period than Head Start, and providing continuous serv- 
ices to meet the needs of low-inc:oirle families and children 
from the prenatal period to 8 year:;. CFRP is also designed 
to conduct a needs assessment of t imilies' strengths and weak- 
nesses, and provides or arranges for services to meet the 
specific needs of families and t:~c,r children. 

CFRP is testing various approaches to enhance child 
development and strengthen low-income families. CFRP is 
operating at 11 locations across tile country. Each program 
receives about $130,000 a year in addition to the Head Start 
budget at each location, and eacl-1 (IFRP is required to serve 
at least 80 families. ACYF has 710 immediate plans to in- 
crease the number of CFRP centers;, and CFRP is to continue 
as a demonstration until 1984. yTr(.)m its experience with CFRP 
to date, AUF is confident of thi? t)asic feasibility of the 
program design and has an adequate knowledge base on ways to 
provide services to young childr-+n and families. 

An ongoing evaluation contract fJnded by ACYF provides 
for an implementation study and *:jn impact study of CFRP. It 
focuses on what effects various r:oriporlents or variables have 
on particular outcomes for children and families. Because 
the design consists of a 1ongitu;liral study, the evaluation 
is not scheduled for completion linti 1985. According to 
ACYF, this ongoing effort provides essential data to improve 
program services. Detailed informstion on CFRP is presented 
in chapter 4 of this report. Ou;.- w-crk included a study of 
CFRP implementation at 4 of the r.i. ~~r~~grams. 

PCDCs have produced positive results - ------.--- --~--__ __-. I _- - --- -~~ ,_._ 

In 1970, three PCCs were selected as research sites, and 
these three were thereafter calls >-I Parent-Child Development 
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Centers. PCDCs aim to be preventive by working with 
low-income mothers and infants during the critical first 3 
years of life. Services provided to families by the PCDCs 
include: (1) information and guidance on child development 
and care; (2) maternal/child health and nutrition educational 
sessions and services; (3) information and guidance in using 
community resources; (4) social services; and (5) activities, 
classes, and special lectures on a wide variety of topics of 
interest and concern to parents. 

The three PCDCs recently published research reports on 
5 years of operations which showed very positive results. 
Research findings demonstrate that the programs showed posi- 
tive gains for mothers and their children in the following 
areas: 

--Maternal attitudes. 

--Mother-child interactions. 

--Social-emotional development for mothers and children. 

--Cognitive and language development in children. 

The three PCDCs operated in the following cities: 
Birmingham, Alabama; Houston, Texas; and New Orleans, Louis- 
iana. The Birmingham PCDC is a center-based program serving 
mothers and young children from 3 to 36 months of age. De- 
pending on the age of the child, participation ranges from 
3 half days to 5 full days each week. Much of the teaching 
of mothers is done by other mothers who have been exposed to 
the program for an extended period. 

The Houston PCDC is a combination home-based and center- 
based program designed to meet the needs of low-income 
Mexican-American families. Families enroll in a 2-year pro- 
gram which begins when their child is 12 months old. The 
first year consists of weekly home visits and a series of 
four family workshops. The second year is a center-based 
program where mothers and children attend four morninqs a 
week and the entire family attends twice-a-month evening 
sessions. 

The New Orleans PCDC is a center-based program serving 
mothers and their children from birth to 36 months old. The 
program is to serve the needs of the residents of the inner 
city area of New Orleans. Mother8 and children attend the 
center two mornings a week. 
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As a continuation of the PCDC research effort, the three 
PCDC models are being replicated in three new locations to 
test the feasibility of widespread implementation. The re- 
plications began in 1976; preliminary information on the 
effectiveness of the effort will not be available until 
October 1979. 

The Home Start program--a description _--__-__----~__ ___ _-__ _II~-.. ..~.~_. 

From March 1972 until June 1975, ACYF conducted the 
National Home Start Demonstration Program to demonstrate 
alternative ways of providing Head Start-type comprehensive 
services for young children in their homes. Sixteen Home 
Start projects were funded; each project received approxi- 
mately $100,000 per year to serve 80 families. 

Home Start was to build on existing family strengths. 
Program efforts were focused primarily on parents, rather than 
on children as is done in the typical center-based Head Start 
program. Home Start was concerned with the well being of the 
total family. In addition to educational concerns, the pro- 
gram stressed the importance of good health care and nutri- 
tion, and it acquainted families with a variety of community 
resources the family could utilize to help meet family needs. 
This total family focus was crucial, with program services 
expected to benefit not only paren?s and preschool children, 
but older and younqer siblinqs and the unborn as well. 

The home visit was the principal mechanism for providing 
services to families. Typically, these took place an average 
of twice a month and lasted rouqhlv l-1/2 hours with each 
family. Most projects supplemented home visits with monthly 
group activities for parents and c:hildren, as well as other 
services to meet the family's heaLf:h, nutritional, and 
psychological/social needs. 

An evaluation of Home Start showed that it was an effec- 
tive program for parents and children. As of 1972, local Head 
Start programs could include the Hi)me Start component in their 
program design. To help these Heaci Start grantees with adapt- 
ing and implementing Home Start, s:~x programs (including 5 
of the original 16 Home Start demorlstration centers) have 
provided technical assistance anG3 !-.raining since July 1975. 

During program year 1976 to 1477, there were 325 Head 
Start programs in the country operating some kind of a home- 
based effort: 17,198 children participated in the home-based 
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elements of these programs. An ACYF official estimated that, 
at the end of 1977, there were abollt 400 home-based programs 
serving about 20,000 children. 

The Appalachian Regional Commission -- 
supports a variety of child 
development efforts --~ -.--- 

The Appalachian Regional Commission (AK) provided $12.9 
million in fiscal year 1977 to about 200 child development 
programs. These programs received Federal, State, and local 
funding of about $30.8 million in fiscal year 1977. The 
Commission has emphasized interagency planning te meet local 
needs, and the result is over 20 diEferent kinds of programs 
for children and their families. Some proyra~s are compre- 
hensive in nature, whereas many are auxiliary services pro- 
vided as component parts of other existing programs. ARC 
projects are usually designed to fill gaps in 1oca.I. service 
delivery systems and to complement existing programs. 

Comprehensive programs include? services fox: children 
from birth to 5 years in health (screening, foilowup, and 
referral), dental, nutrition, parent education, mental 
health, and preschool education. Programs 3r-e (center- based, 
home based, or a combination. sixty-five percerrt. 1.1f ARC 
child development funds are devoted t.o comp;:ehsr-;risivi; pro- 
grams. 

Other programs have been estacllshed i::) melt local needs. 
Their focus includes the following areas: 

--Communicative disorders, vLsi0n proi)Lems, and Learning 
disabilities. 

--Mental/child health project-s .~ncLudirrq prenatal 
and postnatal care. 

--Family planning. 

--Parenting education for teenaqe par*?r,ts. 

--Nutrition. 

--Handicapped child development. 

--Supervised family day care. 
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Other Federal programs for children --__--___ ~--~~~ - -- I~ 

Many Federal programs provide services to children of 
all ages, particularly programs within HEW. Based on the 
latest available information, duriny fiscal year 1975 support 
for children's services within HEW reached about $6.7 billion. 
Of this amount, $2.6 billion (39 percent) was administered 
by the Social and Rehabilitation Service, primarily through 
the Medicaid and social services programs. 39/ The Public 
Health Service and the Office of Human Deve-copment Services 
together spent about $1 billion (15 percent) of the $6.7 bil- 
lion for services to children (including Head Start). 

Federal day care expenditures amounted to $675 million in 
fiscal year 1977, mostly funded under title XX of the Social 
Security Act. Day care is defined as the care any child re- 
ceives from someone other than h:s or her own parents or guard- 
ians during part 0:' any day. The term day care applies to 
a wide variety of services. The duration of care may range 
from a few hours a week to 12 hours or more a day, 5 or 6 days 
a week. Some day care programs lrtt regulated by government 
agencies, but many are not. Some programs aim at keeping the 
child safe from harm, while others seek to stimulate the 
physical, emotional, and intelle~:tual development of the child. 

There are three general catir?yories of day care: 

Category I~ _ 

In-home care 

Family day care 

Center-based care 

a/Numbers include - 
funded day care 

Explanation -__.--- .--. 

Care in which the 
carfgiver comes 
to the child's home 

Care provided in the 
care giver's home 

Care provided for chil 
dren in a designated 
group facilkty 

children in federally and 
programs. 

Estimated number 
of children served 
in fiscal year 1978 

(notes a and b) ..~.----.-_--.~ 

(millions) 

19 

18 

3.5 

non-federally 

b/Most substantial users of day care have incomes near or - 
above the median family income level. The primary reason 
for this is a hiqh probability that all adults in the family 
are employed. 

4P 



Most Federal programs are geared to one aspect of a 
child's development, or a certain type of child, i.e., the 
handicapped. Among the services these programs provide are 
health, education, social, child care, child welfare, adop- 
tion, foster care, and protective services. Nutrition serv- 
ices are provided through programs from the Department of 
Agriculture. 

One survey of Federal programs in 1972 showed 280 pro- 
grams administered by 20 different Federal agencies that were 
specifically designed to help families and children. All 
but 25 of these programs provided services as their major 
function. 40/ - 

STATES ARE INTERESTED IN EARLY 
CHILDHOOD AND FAMILY DEVELOPMENT, 
BUT FEW PROGRAMS HAVE BEEN STARTED 

No State has a comprehensive program in early childhood 
development which emphasizes the prenatal-to-4-years period, 
according to officials of the Early Childhood Project at 
the Education Commission of the States, in Denver, Colorado. 
However, there are a large number of small-child development 
projects around the country sponsored by State innovative 
funds, colleges and universities, social agencies, and private 
organizations. A complete inventory of these projects has 
not been made. 

Offices for children have been established in 21 States, 
and 11 other States are seriously planning to establish of- 
fices according to the Education Commission of the States. 
These offices act as focal points for the State planning of 
children's programs as well as serving as advocates for im- 
proved children's programs. A number of States have con- 
ducted needs and feasibility studies in the area of early 
childhood development. 

Minnesota has a siqnificant 
effort in early childhood 
and family development 

Since 1974, the Minnesota Council on Quality Education 
has operated a demonstration program in early childhood and 
family education in several locations in the State. The 
stated principles for this program are: 

1. Learning is a process that begins at or before birth, 
and the first 3 years after birth are critical to 
total development. 

SO 



2. Early learninq in the home is crucial. 

3. Parents are important teachers, 

4. Investment in early childhood and family education 
is a good economic and social policy. 

The Minnesota Legislature has allocated an annual budget 
of $777,000 for each of the 1977-78 and 1978-79 school years 
for the operation of a minimum of 22 programs. Each program 
operates out of an elementary school serving that elementary 
attendance area. The elementary principal provides overall 
leadership to the program. All children from birth to 5 years 
of age and their families are eligible to participate on a 
voluntary basis; fees may be charged to parents who are able 
to pay. 

The types of services to be provided are sel.ected by the 
local community, and may include 

--parent/family education: center based: 

--parent/family education: home based; 

--center-based services for children; 

--health screening and referral; 

--library loans of learning materials; and 

--adolescent participation/preparentinq education. 

The program started in 1974 with six centers. One 
evaluation of the program made by the State showed that more 
early and periodic screening was done in the six elementary 
attendance areas with early childhood and family education 
programs than was accomplished throughout the remaining 1,300 
elementary attendance areas in the State. A second finding 
was that over 40 percent of the parents showed a positive 
attitude toward the programs. 

As part of their evaluation, the team of researchers 
talked with kindergarten teachers who were teaching "graduates" 
of the early childhood and family education program. The com- 
ments of one kindergarten teacher are especially noteworthy: 

"I've been a public school teacher for twenty-five 
years. I've been involved in a lot of special 
programs. I've seen them come and go. This is the 
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best new program I've seen in twenty-five years of 
teaching. 

"I can see differences in the children who are 
in this program. The mothers walk by my class with 
their children when they come for the program. It's 
fantastic. They're getting used to school. They're 
learning. I get these kids in my class and I can see 
the effects. They've needed this for a long time. 
They've got to keep this program." 41/ - 

According to the data provided by the Minnesota Council on 
Quality Education, the annual cost of this program has been 
about $134 per participant, counting all participating parents 
and children. 
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CHAPTER 6 

HEW-SPONSORED DEMONSTRATION PROGRAMS -___--- ------- --. - - --__------ .- 

IN EARLY CHILDHOOD AND FAMILY DEVELOPMENT ----.--- --.--~-_----~- ~-~--.- .._. --_-_____ 

ARE BENEFITTING ENROLLED FAMILIES _-------__-.- -~- - 

We reviewed the operations of 4 of the 11 CFRPs, and 
found that the programs are benefitting young children and 
their families in many ways. We believe that the CFRPs, as 
designed, contain the components necessary for a successful 
early childhood and family development program. 

CFRP--A DESCRIPTION ._l-- -_- __ 

CFRP is a child-centered family service program designed 
to provide support services to low-income families and their 
children from the prenatal period through age 8 years. Each 
CFRP was designed to serve at least 80 families. Sixty per- 
cent of the families involved in the 11 CFRPs were single- 
parent families, and 89 percent of all families enrolled had 
income below the poverty level --these characteristics relate 
to the 3.7 million children defined as "high risk" on page 19 
of this report. Of the four programs we visited, the number 
of single parents enrolled ranged from 36 to 80 percent. 
Also, 61 to 94 percent of the families had incomes below the 
poverty level. (See app. III for the characteristics of 
families enrolled in CFRP.) 

Services are provided to families under four major com- 
ponents: Family Social Services, Early Childhood Education, 
Parental Involvement, and Health Screening and Services. The 
following chart shows the types of services being provided 
to families by the CFRPs we visited. 
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Family 
services 

List Of CFRP Services To Families ..- 

Early 
childhood 
edication 
services 

--Crisis 
inter- 
vention 

--Referrals 
to comm- 
unity 
agencies 

--Direct 
family 
counsel- 
ing and 
assist- 
ance 

--Infant-Toddler 
(ages O-3) 
Home-based 
Center-based 
Combination 

--tiead Start 
(ages 3-5) 

--School Linkage 
(ages 5-8) 

--Tutoring 

Parent Health and 
involvement nutrition 

services services - 

--Parent policy --Prenatal 
council counseling 

and services 
--Parent parti- 

cipation in --Postnatal 
the early child- counseling 
hood education and services 
coinponent 

--Early and 
--Parent education periodic 

in a wide vari- screening, 
ety of subjects referral, 

and follow- 
up for all 

--Social activities health needs 
dcsiqned to of young 
promote family children 
toqetherness 

--Meals for 
children 

Each CFRP visited was organized in a unique way to best 
meet the needs of enrolled fanilles. One CFRP gained the 
help of Head Start teachers in providing early childhood 
development services to CFRP families. In other programs, the 
home visitors or family advocates provided home-based and/or 
center-based early childhood development services. Every 
CFRP visited had a staff of at least foilr persons who were 
called either hone visitors or family advocates. The home 
visitor is the backbone of CFRP ;!n? iti the key link between 
the program and Eamilies. 

The CFRP process begins with ~~nrollr-nent of the family, 
followed by an assessment of the nr?eds, goals, and strengths 
of the family unit. Family needs assessments are viewed by 
CFRP staff as very important because one of the program's ob- 
jectives is to tailor services tn 17eet the child development- 
related needs that are unique in each family situation. 
CFRP staff and families periodically :neet and reassess family 
needs and goals. The CFRP has incr-eased its emphasis on 
family goal settinq to promote lonrl-term planning and growth 
in families. 
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CFRP coordinates and I.-.-_-- .-~---.---.-; 
comprehensive provides ~..____ - 

family services ----- 

CFRP provides family services, including crisis interven- 
tion, referrals to other community organizations, and family 
counseling and assistance. The CFRP design recognizes that 
the development of children in families could be strengthened 
if appropriate services were provitled to family members. Un- 
resolved problems within the family (such as alcoholism, emo- 
tional problems, severe marital ,'liscord, and unemployment) 
can virtually wipe out the benefits of educational efforts 
being made for the child. 

The CFRP home visitors (called family advocates at some 
CFRPs) we talked with had developed a very close and trusting 
relationship with most families they were assigned. As a re- 
sult of the intj.mate awareness cf a family"s situation, the 
home visitor was often able to either counsel family members 
or refer persons to another community resource for assistance 
before a problem became serious. Xe were informed by the 
CFRP staff that, when a crisis ditl occur in a CFRP family, 
the family usually sought help tram the home visitor. CFRP 
staff emphasized to us that the trust relationship they de- 
veloped with the family is essential before change within 
a family could occur. 

The CFRP design recognizes thar ail communities have 
a wide array of publicly and pr:!,vstely funded organizations 
that provide valuable services 2:~ low-income families. There- 
fore, CFRP services are designed f.o supplement rather than 
duplicate existinq community resources. A problem that many 
families have is that they are <?j.::her unaware of or unable to 
obtain access to existing cummur-i.L:.y services, CFRP serves as 
a focal point for fami.lies who n(::r!d assistance tn effectively 
obtaining services and benefits for which they are eligible. 

CFRP links families with a Iti:de variety of community ser- 
vices. The following diagram shows CFRP acting as a link be- 
tween families and commonly used community agencies. 

A number of families were not receiving needed services 
from other community agencies until they began receiving as- 
sistance from CFRP. The examples on page 57 are typical of 
referrals to community resources that we found during our 
review of CFRP family case files 



CFRP SERVES AS A LINK BETWEEN 
FAMILIES APJD SUPPORTING COMMUNITY AGENCIES 

MENTAL HEALTH. 
FAMILY COUNSELING 

LEGAL SERVICES 
AND JUVENILE 

PROGRAMS FOR 
HANOICAPPED 

EMPLOYMENT. EMERGENCY 
VOCATIONAL 

REHABlLlTATlON 

NUTRlTlON 
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Example 1 - 

At the time of enrollment in CFRP, this family lived in a 
small, ill-furnished three-room house. Their house was later 
condemned, and they moved into a mobile home with no running 
water and no insulation. CFRP referred the family to the 
county housing authority, where a low-income apartment was 
provided to the family. CFRP also provided to the family 
furniture which was donated by the community. 

Example 2 

At the time of enrollment in CFRP, the children in this 
family had severe health problems. All of the children were 
anemic, had not received all of their immunizations, and had 
serious dental problems. CFRP referred the children to a 
publicly funded dental clinic which provided corrective treat- 
ment. The family was then referred to a nutrition agency 
and the Food Stamp office, where they received food, vitamins, 
and counseling on nutrition and the importance of a proper 
diet. The children also received needed immunizations from 
CFRP. 

Example 3 

A single-parent mother enrolled her family in CFRP and 
expressed an interest in obtaining job training. She was 
referred by CFRP to the Comprehensive Employment and Train- 
ing Act (CETA) program where she received assistance in find- 
ing a job. Her children were enrolled in Head Start, which 
enabled her to work full time. 

Early childhood education is 
provided from birth throuqh age 3 years _-.- _ --_I .-..- 

CFRP provides educational services for children from in- 
fancy through the early elementary school years. Infant pro- 
grams are conducted at the centers, in the families' homes, 
or a combination of both. Entry into the Head Start program 
usually occurs between ages 3 and 5 for all CFRP children. A 
school linkage program aids children through an easier transi- 
tion from Head Start to an elementary school environment. 

Early education starts with the infant --.-.--- - .----__I 

All the CFRPs visited followed general education objec- 
tives set forth by ACYF to help parents realize they are the 

P 
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first and most important educators of their children. Each 
CFRP chooses its approach for the infant-toddler program. It 
can be center based, home based, or a combination of both. 

For example, the Bismarck CFRP has opted for the hone- 
and center-based method in its early childhood education 
program. In its home-based program, the home visitor brings 
toys, games, and books into the home and shows the parent how 
to work with the child on appropriate developmental tasks. 
This is also a time when prenatal or nutritional concerns can 
be discussed. 

In addition to the home-based educational program, par- 
ents and younq children attend a weekly center-based program. 
This program includes shared activities between the parent 
and child, such as with story telling and puppets. Center- 
based programs also include time for parent group meetings, 
which may include a discussion of mutual problems and work- 
shops on child development and nutrition. During this time, 
infants qet individual attention from staff plus an oppor- 
tunity for peer interactions. 

The CFKP in Gering, Nebraska, used the unique approach 
of a toylrlobiie to auqnent its infant-toddler proqram. Every 
week during the sumer ri van was driven to the homes of CFHP 
families, lending toys and books. 

CFRP children attend Head Start at age 3 or 4 - 

Head Start is an integral part of CFRP. Each CFRP uses 
the Head Start program as a base for providing services. 
Head Start provides services to children and families in the 
following areas: 

--Education. 

--Health and nutrition. 

--Parent involvement. 

--Social services. 

CFRP children enter Head Start at age 3 or 4 and usually 
participate in the program until they enter school at age 5 
or 6. Some children who were developing slowly were held in 
Head Start an extra year. At the Rismarck CFRP, children were 
in Head Start for 2 school years because there is no publicly 
funded kindergarten in the city. 

58 



A CFRP HOME VISITOR CONDUCTING A HOME-BASED 
EDUCATIONAL SESSION WITH A MOTHER AND HER 

YOUNG CHILDREN (JACKSON, MICHIGAN, CFRP). 

School-linkage program--an easy transition - __- _.--- - -cI___---- 

The goals of the school-linkage program are to (1) 
ensure a smooth transition for CFRP children leaving Head 
Start and entering elementary school, (2) strengthen lines 
of communication between parents and school staff, (3) en- 
courage public schools to recognize the preschool and home 
experience as a viable educational base, and (4) further the 
concept of parents as an important source of support in the 
education of their children. What CFRP hopes to accomplish 
with its school-linkage program is 

--parental involvement with the teacher, 

--an increased sense of belonging within school system, 

--increased parental involvement in the child's academic 
development, 
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IN CFRP FAMILIES SPEND AT LEAST ONE SCHOOL YEAR IN 
NE8RASKA CFRP). 

CFRP CENTER-BASED EDUCATION EFFORTS ARE OFTEN 
DESIGNED TO DEVELOP COGNITIVE SKILLS IN YOUNG 

CHILDREN (GERING, NEBRASKA, CFRP). 

COURTESY OF SCOTT5 BLUFF STAR HERALD 

60 



--better attendance by children, and 

--increased academic skills. 

To meet these goals, the CFRPs visited implemented strat- 
egies unique to their community. For example, in Bismarck 
the school-linkage coordinator sent a questionnaire to the 
first grade teachers who had CFRP children in their class. 
The questionnaire was designed to assess the child's adjust- 
ment to school, academic development (need for tutoring, etc.), 
and the status of the home environment. The school-linkage 
coordinator uses this information to serve as a liaison be- 
tween the former Head Start and present first grade teachers 
in resolving the child's problems. 

At the Gering CFRP the primary efforts in school linkage 
have been: 

--Sosting meetings for school personnel, Head Start 
teachers, and CFRP families. In these meetings, they 
explain how CFRP could work with schools in the in- 
terest of the child's development. 

--Coordinating information sharing between schools and 
families. For example, a school presented a slide show 
on a new reading series and CF'RP staff presented a 
session on the CFRP, About 300 parents attended. 

Through their school-linkaae efforts, the Gering CFRP 
has achieved the following successes: 

--Parents are becoming increasinqly involved in their 
children's elementary school activities. 

--The attendance at parent-teacher conferences has 
increased. 

We interviewed elementary school principals and teachers 
to get their views on CFRP school-linkage efforts. All of 
them had positive comments about the program. Some principals 
stated that CFRP has helped break down families' hesitancy 
to interact with the school staff‘. 

Parents fulfill an important 
role in CFRP 

The CFRPs visited involved parents in child development 
activities, program planning and policymaking, and educa- 
tional and social activities. Parent involvement activities 
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were designed to enhance the parent's role as the principal 
influence in their child's educatr.i.on an? clevelopment. 

CFRP parents were encouraged to participate in home- 
and center-based educational programs for their children. 
During the past year, the Las Vegas CT?RP has provided biweekly 
home-based and biweekly center-based tlroqrams. 

All of the CFRPs vis;ted had parent policy councils, 
which had a major influence in program Flanning and policy 
setting. CFRP staff place high importzrcr: on the parent 
policy council, since parents are viewec': by the program as 
having central influence on the1.r children's development. 

All CFRPs visited offered parent classes. Class topics 
included parenting, early childhood education, the use of com- 
munity resources, scwinq, cookinn, nutriiiiI)n, and exercising. 

These classes were supplemented by workshops for CFRP parents 
given by representatives of covmLlnitl7 agencies. For example, 
the Women, Infants, and Children nutrition program in St. 
Petersburg presented a 6-month c~~I:Y'c-:~ on nutrition education 
to about 45 CPRP families.. 

In Gering, CFRP parents wer( instructed on better ways 
to educate and develop their chJ:.l(?ren. The Infant-Toddler 
Specialist had compiled lists for Frarents on infant behaviors 
and actions which are basic to a ch .ld's development during 
the first 3 years of !I.fe* 

The CFRP in L:as Vegas arranged for a local children's 
clinic to conduct classes for (FRP 
of prenatal care, 

parents on the subjects 
parent effecti Verie?SS training, and behavior 

modification. Ot.her training :.:?:'ssions were arranged from 
local community agencies which '.I~c !.;.lded Planned Parenthood, 
the Nevada State Welfare Department:, and the Job Corps, 

All CFRPs visited encoura:.;er~- ];:arent:; to reinitiate 
or continue their formal educat;or, As a result of these 
efforts, large numbers of CFRP parents either participated 
in high school equivalency proi;r,ir-7s or were enrolled in 
local community coJ.!..eqcs. 

Substant : a? efforts have !~i~~r,r. :?acc by CFRPs to prevent 
child abuse and neg7ect through parent education. For ex- 
ample, the Las Veaas CFRP had !-t~t)resPnt;-~tives of child abuse 
and neglect organ; ?c7f: i ens cond!,!i-1': ca '.zs,st::s for parents and 
staff on the preventton, itient 1 i: i.C’? t i on p and treatment of 
child abuse and neql.ect. HCj!irc> iz ,s i ',C r S also had discussions 



with mothers on the negative effects of physical and eno- 
tional child abuse. In some cases parents were referred to 
Parents Anonymous, a group of parents who are former child 
abusers, working to prevent further child abuse. 

The CFRPs visited also scheduled social activities for 
the entire family. These included special parties or dinners 
on major holidays, family picnics, and family outings to 
popular attractions. 

Health and nutritional services 
provided to children and 
their families 

The Realth Component is to prevent and educate in all 
areas of health, including medical, dental, nutritional, 
and mental. CFKP tries to fit families into a comprehensive 
health service system by ensuring chat health problems are 
identified and services are proviq-ied by CFRP or community 
agencies. 

Screening and treating children, birth to age 8, for 
medical and dental needs is a major aspect of the Realth Com- 
ponent. After a family is first enrolled, the children re- 
ceive a medical and dental screcnlng to determine if any 
treatment is needed. The screenings include tests in the 
following areas: vision, denta!, heFiring, urinalysis, tuber- 
culosis, hematocrit, speech, antI 2ri rissessment of current 
immunization status. lmmunizatic)!~s #Ire proviiled free to all 
CFRP children. Transportation is provided by CFRP to families 
unable to transport themselves t.o medical appointments. Home 
visitors work with families coor-clinatinq needed health serv- 
ices. 

Early medical screening of yr>unq children is an excellent 
opportunity to detect physical .jnit mental health needs, learn- 
ing disabilities, and other hantl!.caps. The following examples 
demonstrate the importance of e;~'y screening. 

Example 1 

Upon entering CFRP, a 6--year-old boy was referred to 
a pediatrician by CFRP for correction of a congenital medical 
problem. After examining the child, the pediatrician recom- 
mended that the child undergo surgery to correct his condi- 
tion. It was discovered during surgery that the child had 
a cancerous tumor, which was then removed. According to the 
pediatrician, the child would ha!?;? :iiied had the tumor not been 
detected and rl?moved. 
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CFRP PROVIDES COMPREHENSIVE SERVICES TO FAMILIES, 
INCLUDING NUTRITIONAL SERVICES (JACKSON, MICHIGAN, CFRP). 

Example 2 

After undergoing a medical screening by CFKP, a 3-year- 
old girl was found to have a medical disorder. She was re- 
ferred by the Rismarck CFRP to the University of Minnesota 
Medical School, where they found she had a rare metabolic 
disease --her body could not process protein. Because of the 
early detection and treatment of her condition, her health 
and development have significantly improved. 

Example 3 

A 4-year-old CFKP boy was not performing well in Head 
Start and was referred by CFRP for a special screening test. 
It was found that the child had a learning disability. He 
was referred to a specialist who developed a specific learn- 
ing program for the child while in Head Start. The special- 
ist worked with the child's teacher and also made home visits 
to inform the child's mother of his proyress. This child 
has since improved his performa:lce in Head Start. 

64 



During visits to the four CFRPS, we assessed the health 
components in terms of recordkeeping, immunizations of en- 
rolled children, and referrals for medical, dental, speech, 
and hearing treatment. We determined that health components 
at three of the four CFRPs were functioning well. Health 
records for 96 children from the three CFRPs were randomly 
selected, and we found the records to be up to date and 
complete. Of the 96 records examined, 90 showed children 
completely immunized during CFRP or Head Start enrollment. 
We also found that children were properly referred for 
medical, dental, speech, and hearing care. 

At one CFRP visited, we found that childrens' health 
files were generally incomplete and not kept up to date. 
Immediate corrective action was initiated by that CFRP to im- 
prove its recordkeeping. 

COSTS OF CFRP ___.------- 

Initially each CFRP was funded in 1973 as a part of an 
existing Head Start program. Each CFRP received a basic 
grant of $130,000 in program years 1976 and 1977, plus supple- 
mental grants, in addition to the existing grant for Head 
Start. Most families enrolled in CFRP participate in Head 
Start when the child is 3 or 4 years of age. Head Start also 
services other children who are not from CFRP families. 
Therefore, the cost of the CFRP funded by the ACYF includes 
the CFRP grant, plus the portion of each Head Start grant that 
applies to CFRP families. Financial and other data for t,he 
CFRPs reviewed are shown in the following table. 
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Basic 
CFRP 
grant (plus 
supplenen- 
tal qrantsl 

Head Start 
grant 
(note a) 

Total CFRP 
costs 
funded by 
ACYF 

Number of 
families 
served 

Cost per 
family 

(direct 
yrants) 

CFRP costs funded by ACYF--calendar y ear 1977 --_- __-- 
St. 

Bismarck Gering Las Vegas Petersburg Composite 

$131,  SO0 $;37,000 $138,167 $137,000 $543,667 

27,866 56,655 24 540 2- 121,926 230,987 

$159,366 $193,655 $162,707 $258,926 _~-__-- $7.?4,654 

105 ?02 98 114 410 

$  1,518 $ 1,899 $  1,828 $  2,271 b/S 1 r 889 --- ~  - 

a/Head Start grants are received from ACYF. In order to allocate a  
portion of the Head Start grant to the CFRP, we calculated The 
percentage of children in Head Start In 1977 at these locations 
who were from CFRP famil.<es, and  multiplied the total Head Start 
qrant by this percentaqe. 

b/The average cast per family consists Iof $1,326 in CFRP qrants 
and $563 in !Iead Start qi-?nts. 

In addition to the direct qrants for CFRP, costs are 
incurred by other- community agencies for services rendered to 
CFRP families. As disc?Jssed earlier in this chapter, CFRP has 
been designed to supplement rather than duplicate existing 
community resources. Given this program philosophy, CFRPs 
we reviewed freyuently referred families for outside assist- 
ance D To develop an estimate of the cost per family incurred 
by other community clgencies, we randomly selected 60 families 
from three CFRP :;ites arti identified all referrals for these 
families. W e  visited the organizations where these families 
were referred and obtained an estimate of costs incurred dur- 
ing 1977 to provide services to these families. 
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Based on our review of referrals for 60 families, sup- 
porting agencies incurred estimated costs totaling $1,154 
per family in 1977, Although the three CFRP locations were 
diverse in population, the cost per family from outside 
agency support was consistent: 

CFRP location Population Cost per family 

St. Petersburg/Tampa 
(note a) 

Las Vegas 
(note a) 

Bismarck/Mandan 
(note b) 

1,370,400 $1,117 

332,500 1,157 

50,938 1,187 

Average cost 
per family $1,154 

a/1976 population of the Standard Metropolitan Statistical - 
Area. 

b/1975 population of Bismarck and Mandan, North Dakota. - 
These cities are adjacent. 

The average of $1,154 per family cost for the three 
programs reviewed may not be typical of CFRP-type programs 
in other communities because of a number of variables 
affecting costs: 

--The needs of families in a specific community. 

--The degree to which the CE'HP and the families identify 
those needs. 

--The degree to which the CFRP does an effective job of 
coordinating with outside agencies for support. 

--The extent to which inkind services are obtained from 
private sources. 

--The availability of outside agency support in a com- 
munity. 

--The extent to which outside agencies are operating 
below capacity and could absorb new referrals at little 
or no extra costs. 

--The extent to which the CFRP f'ollows through with 
families and agencies to assure that services are 
being provided. 
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The following examples illustrate the types of costs we 
identified. 

Example 1 

The children required dental services when this family 
entered CFRP. They were referred to a publicly supported 
dental clinic, which incurred $236 in costs for services to 
these children in 1977. 

Example 2 

The parents and two children in one CFRP family lived 
in very poor housinq. The ho:;7e visitor made them aware of 
and assisted them in obtaining I.nw-income public housing. 
The County Housinq Authority incurred costs of $1,708 in 1977 
related to housing for this famll.v, 

Example 3 

The mother of a CFRP family expressed an interest i.n ob- 
taining job training. The home visitor arranged the mother's 
enrollment in a CE:TA proqram where she was to be trained for 
work as a telephone operator. I:K'YA spent $280 in 1977 for 
services provided to this woman. 

The followinq table shows thc~ annual per-family costs 
of CFRP services hased on our wr.,rk at the four programs (1977 
dollars). 

Cost category 

Direct CFRP grant 

Portion of Head Start qrant 
applicable to CFKP 

Total direct cost 

Costs incurred by other aqencies 
for services to referred CPRP 
families (housinq, health care, 
food stamps, job training, day 
care, welfare) 

Total 

Annual cost per 
family served 

$1,326 

563 

$1,889 

a/1,154 

$3,043 

a/Cost da - +;a ob ta ined for fanilieh of '3 of 4 projects. 
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FAMILIES PA~'L'.i‘i:.;~i,TII\IG IN CFRP AKF: - _- -- ~- . .-. - . - ----~---~ ..-. 
EXPERIENCING POSITIVE CHANGE AND _____._~__._. . .__.. __~ ~.- . -.- .._ I_--..-.-_- 
ARE ENTHUSIASTTTI:: ?>L3T)IJT THE PROGRAM __~~-_- -__,_ - - -~ .._ 



--The quality of interaction \>etween parents and children; 
I.e., the apiount of time together, positive or negative 
feedback from parents, and the presence of the father 
figure. 

--Parental concern for and tallow through in providing 
adequate health care for the child. 

--The quality of nutrition :n the home. 

We rated each family's physlpsl and emotional environ- 
ment on 21 specific factors, and 'Jave extra weight to what we 
believe are impnrtaht factors in a young child's environment. 
For example, whether the chilri W,~S subjected to emotional or 
physical abuse was weighted more hr=avily than the frequency 
that the parents take the child :'>I) outinqs. An average rating 
of the 21 factors was computed l~or each point in time. 

We based our ratinq on deta ;;h:,d interviews with CFRP 
staff who had close contact with I:f:e family for the period 
we were assessing, on our review of kiritten observations of 
the family environment made b,!r ( i"l<l' staff who worked with 
the family, and on interviews w~l-.!: t!le parents of the families 
we assessed. We consistently wtz:~-tt able to arrive a,t a con- 
sensus with CFRP staff on family :-tltinqs. 

As shown in the following chart (see p. 71), CE'KP family 
home environments improved sign1 E it:antly during their partici- 
pation in the program. 

Specific exanples of improvements in family home environ- 
ments represented by the chart are presented below. 

Example 1 

A single-parent nother of four children enrolled in CFRP 
was observed by her home visitor to often verbally abuse her 
young children by calling them stupid and yelling at them. 
After several discussions between the home visitor and the 
mother about the potential. negative effects of verbal abuse, 
the mother stopped this behaTvTior. This mother told us during 
an interview that she gets alonq m.~cht better with her children 
since she has stopped the verbal a~uc:e. 

Example 2 

A single-parent *mother witl? seven children had very few 
books, toys, and qames, which a1.e he!.pful for children learn- 
ing in the home. The number of h:)oks :in the home increased 



after the home visitor obtained library cards for the chil- 
dren. The CFKP toy library Ioancci educational toys and 
gamer, to the family. Subsequent ?y, the home visitor observed 
that the mother had greatly increased the time spent reading 
to and interacting with her chi.Idr-en. 

Example 3 

At the time of enrollment in CE'RP, this family of two 
parents and six children lived in a two-room house with no 
refrigeration, hot water, or bathroom facilities. During 
-their period of enrollment in CF'RP, the father obtained a 
better job and the mother started working outside the home. 
The CFRP staff assisted the farnil,:; in finding better housing, 
brought toys and learning materials into the home for the 
children, referred them to community agencies for needed 
services, and held parent soc:!als 2nd workshops that this 
family frequently attended. Th e / am1.ly was arrangl;.ng to pur- 
chase a home at the time of oijr visit. to the CFRP. 

Qualrty Of 
FAMILY CHANtiE DURIPJG PARTICiPATlON IN CFRP 

Home Environment 
4.0 

3.5 

2.5 

47 PERCENT IMPROVEMENT 

‘Time Of Patticipatinli lu CFRP 



CFRP parents were enthusiastic about ______- 
the program 

We interviewed parents of 04 of the 82 CFKP families we 
studied, and they expressed highly favorable comments about 
the program's quality. Yost of the interviews were conducted 
at these families' homes. 

Parents said that CFRP helped their children in a variety 
of developmental ways, such as becominq more assertive a:!;ti 
independent, developing a better vocabulary, becoming pr;:p;ir-ed 
for school-related material, and having better social ink-era:-- 
tion with other children. Parents also noticed irrlprovemer: I':; 
in their own lives, such as learning more about nutritio;!, 
developing a better understandirlq of their children"s Gevt11<3;:.- 
ment, improving their parenting techniques, and doinc; mo-r~: 
as a family. 

Parents also commented that i:FRP had been a great i-;(?I;> in 
meeting the health needs of their chlltlren by provi.dkq ~:::;q~.~r~a- 
zations, medical screenings, anc.i :renti?ent for medical, ; (2 :> i- <-, 1 f 
and visual probleils. 

Another important issue discQssetl with parents durj;lcj 
the interview Idas whether they considered CFRP an invasion of 
their privacy in any way. Parent5 we interviewed stated th3t 
they did nut consider CFKP an i!ltr (asion of their privac:y, 

Staff from CFRPs and communityaqcncies I___ -. I- -- -I_ 
had positive views about the program ---.- -_.- -_ 

Staff from community aqe'nc;c:j where many CFKP fami I.ies 
had been referred to for services stated that CFRP had cb- 
tained many key services for families. Twenty-two aqencjl ?I-- 
ficials were interviewed, and they had positive views alji>;lt 
the program. Many of the comments made by these official;; 
emphasized CFRP as a preventive rather than rchahi1ita-t;\)(:- 
program, focusing on comprehensive family services. SC 1 ow 
are examples of comments nade by agency officials. 

"CFRP * * * wcrks intensively with the family, 
using a family approach. CFRP has ambition and 
new incentive * * *.N (Dirfsctor of Social Services 
at a local hospital) 
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"CFRP is a qreat idea and a tl?rrific pro- 
gram * * *.II (a mental health center official) 

We also asked directors oE thJ3 CFRPs visited what they 
viewed as the main benefits to CFK? lamilies. The directors 
cited the following as the main benefits: 

--Families have a ;;jlace to co!lt;lct for imme;3iate help 
durinq a cris4.s. 

--Families often learn to coi;e with their problems, 
learn to help themselves, I-ir~cl hecone more self- 
sufficienk, 

--Families il;lve a more pas itive self-imaqe and more 
positivia 3Lt'tudes towarci life. 

--Parents develop a deeper s+nse of awareness of the 
importance c?f their role ;<I their children's de-- 
veloyr-le nt. 

Dr. ?dwar\l Z igler made the tollowing staterncnt about 
the importance ani3 c?irection of :‘I' RP dur-ing a speech at the 
National Paren::sy (:hildren and 'Io,ltinuity Conference in 
El Paso, T:-xas? on Liay 24, 1977: 

"'Analogously, in the future we should stop view- 
ing our Head Stuart program 3'5 d panacea req[:lired 
by every child whose family- income falls below 
some 2rbitrar.f figure. 'dedci Start has already 
begun i tr, e~;olution away f rc-87 being a single pro- 
gram to becoming a center Mitlr: a variety of pro- 
grams serving the myriad reca;is of children and 
familicc r 
Start cL'n+EG 

14 inq in ncigk iL~~r~-~i:~~3s where the Eead _( 2 L . Ls situated. : a~ arguing here that 
rather than expecting childr'cn to tit the require- 
ments and characteristics c!. Aeat Start, Mead 
Start shr?ulif become a cent t: Y ccrntai ninq many pro- 
grams tailorc(1 to fit the nr:cds of the children 
and their f.imii,ies. This I:.Ic:CIPL of the Uead Start 
program of t-he fLtture alr*~;‘:y 12::ists in O.C.O.'s 
Child and Family Resource l'uoqrarns. In my opin- 
ion, this mode1 is the wa\~r~ of the fut\lre." 



CHAPTER 7 --.-~-~~~~~ 

POTENTIAL BENEFITS AND COSTS OF EARLY CHILDHOOD _____~_-- .-_._ -_-___--~ ~~- -~.- ~- -----.---.- -~_--~~- 

AND FAMILY DEVELOPMENT PROGRAMS AND MATTERS -----.--_-_- .- __----. --- 

FOR CONSIDERATION BY THE CONGRESS __"-__ --_---~-.---.--- -.~ ~- ~ _- ---- 

We believe that early childhood and family development 
programs can offer many benefits that will improve the 
quality of life for children and families. We believe 
that effective programs focusing on prevention could reduce 
problems contributing to educational and health deficien- 
cies in young children which are expensive and difficult to 
overcome in later years. 

The costs of early childhood and family development pro- 
grams would vary, depending on how the program was imple- 
mented and community needs and resources. The comprehensive 
programs we reviewed cost about $1,890 per year per family 
and up to $1,154 in costs incurred by outside aqencies pro- 
viding services to families referred by the program. 

PROBABLE BENEFITS FROM EFFECTIVE EARLY _--- ---- ------.-_--.- .- --.-- 
CHILDHOOD AND FAMILY DEVELOPMENT PROGRAMS I_~ ___- ~---..-~~_~- ------~--~- -~- - ._ ._- ___.._ 

Based on our work at CFRPs and our review of research 
on early childhood and family development programs, we be- 
lieve that effective programs can offer many benefits that 
will improve the quality of life for families: 

--Improved preventive health care and nutrition for young 
children. 

--Improved educational development in young children. 

--Ready assistance to families at moments of crisis, 

--More parental awareness of child development and 
positive parent/child relationships. 

--Assistance to families in understanding and dealing 
with the complex array of community resources. 

--Assistance to family members in establishing individual 
and family goals. 
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These improvements in quality of life factors might 
lead to a break from the negative cycles of poverty, child 
abuse, and school failure that are present in many families 
and have persisted for generations. Therefore, effective 
programs might produce long-term positive outcomes extending 
to followinq generations of participating families. 

We believe the direct benefits to children and families 
from early childhood and family development programs could 
benefit society in general. We believe that financial bene- 
fits, increased human potential, and reduced human suffering 
would probably be realized from effective early childhood and 
family development programs. 

Reduced need for spending for 
overcomin and g.educafional 
health deficiencies in children _c-- 

Federal, State, and local governments are spending bil- 
lions of dollars annually on rehabilitation and assistance 
programs for children with special educational and health 
needs. Nearly all of this money is invested for children dur- 
ing their traditional school years, from ages 5 to 18. Pro- 
ponents of early childhood and family development programs 
believe this investment strateqy is erroneous, and that a much 
greater investment in preventive efforts during the formative 
early childhood years is warranted. Recent research evidence 
indicates that an investment in c~tarly childhood and family 
dey7elopment proqrans may reduce the number of children requir- 
ing special programs. (See ch. 4.) 

A large amount of money is yrpc:nt on major Federal, 
State, and local efforts to rehabliiitate and assist children 
with special educational and healtll needs. (See app. IV.) 

A long-term reduced dependency 
on the public welfare system 

We believe effective early childhood and family develop- 
ment programs might reduce the number of people needing 
public support. We believe this effect may result from three 
factors: 

1. Children who participate in early childhood and 
family development programs may be more successful 
in elementary and secondary school as a result of 
the programs. 

2. Early childhood and family development programs 
will create jobs. 
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3. Assistance to families provided by the social serv- 
ices and parent involvement components of early 
childhood and family development programs may make 
families more self-sufficient. 

School failure leads to unemployment _-.- 
and welfare dependency 

Recent research data that we !!iscussed in chapter 4 show 
that children who participated in early childhood and family 
development programs performed better in school than compar- 
ison groups who experienced no early childhood program. We 
believe effective early childhood and family development pro- 
grams enrolling Low-income families have excellent potential 
to result in improved school perforsnance for the children of 
these families. 

There is a direct relationship between poor school achie- 
vement and dependency on welfare for support. A 1975 study 
showed that the median grade level cor::pieted in school for 
an AFDC recipient was between grade 10 and li for women and 
approximately grade 9 for men. T1hi.s colqpares with a completed 
grade level of 12. 1 for the general population. (See ch. 3.) 

A Department of Labor report F>resented Xarch 1976 data 
showing that the rate of unemployrrleot is directly related to 
school achievement. The unemployment rate for persons with 
less than 4 years of high school wa; about four tines higher 
than persons of the same age with 4 or more years of college, 
and almost double the rate of thc.:s<L wt;o had completed ;?igh 
school. 

Jobs will be created by an increased .---- --.----- 
investment in early_ childhood ancl 
family development programs 

Early childhood anrd family tlevelcqmcnt programs require 
large staffs because they are people-to-people programs. 
At the CFRPs visited, about 73 percent of the CFRP grant was 
used for salaries for proyram staff. There w2r2 73 staff 
persons at the four projects. 

A variety of jobs would be offered by new programs. 
Frofessional, as well as untrained, personnel would be needed 
to fill jobs as .te;;chers, aides, home visitors, nurses, cooks, 
and bus drivers. Approximately 45 pet-cent of the staff at the 
four CFRPs visited were nonprofess] onals. (See apps. V and 
VI for a list of the CFRP staff chdracvteristics and the types 
of staff employed l':y such progran:i-;. ) 
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Flany of the jobs could qo to low-income persons who are 
pre:;ently unemployed and on public welfare. The obvious 
benefit is the removal of people from welfare dependency 
through employment. Thirteen of the 73 staff persons at the 
CFRPs visited were employed because of the Department of 
Labor's CETA Programs, and HEW's WIN (which is directed at 
AFLX reipients). Another siqnificant benefit is that those 
$:ri>rsons closely involved with the :>rogram may better under- 
stand child development, USC of 2ommunity resources, proper 
health care, proper nutrition, and other factors that might 
i!9T:rLlVE? family functioning. 

Assistance to families can irlprove self-sufficiency _- ---_ 

~urinq our review of the CE'RPs, we found some cases 
where families became self-sufficient and left the public 
wei.Eare rolls largely because csf counseling and assistance 
f)i program staff. When employment was an appropriate goal 
f.:)r a family melm'ber , CFRP often assisted with referral to a 
?ob training program or a potential employer. Program staff 
+4ro also helpful to families j-n ;JroVidinq SUqqestionS Or 

r)r<?sentinng alternatives for a k'irnV Ly to follow to assist 
rilem with accomplishing their c]oj., of a higher income. Three 
:>: the the four CFRPs visited h‘3d data available showing that, 
5; L~ICE enrollment in CFRP, a numk r of family melrlbers became 
:~.m~!:!oyed aqtl fewer families reck'2 i,reci welfare assistance. 
"; i.‘ 1 *t-! e ?pQ * III. i 

;i?,though empirical. data is ttxtrenely limited on the lonq- 
v.;i ncj e ~~._:cornr-,lishm.ents of children and families who have par- 
-1iclpated in early childhood anid family development programs, 
we i>elieve there is evidence inl,iicatiny that such programs do 
have potential for improving tl\P long-term self-sufficiency 
~3f participants. While it is r!ot practical to project a 
prrcentaqe reduction in welfare riepc>ndency that might result 
from a major program in early (childhood and family develop- 

i:1e nt , we believe it is important to note that even a small 
pc?rcentaye irnljrovenent in famiiy se If-suff iciency has sign- 

licant potential for savincfs, >. c<Insiderinq the size of the 
Narion's welfare budget. 

Ir?creased tax revenues would probably 
result from an investment in early --_ -- 
childhood and family development programs -- 

Because early childhood and family development programs 
are labor intensive, most of tile investment in the program 
WGL.; Id qn directly to salary payr;;*?nts to individuals. This 



reduction in unemployment would not only probably save welfare 
costs, it would probably increase tax revenues. 

We also believe that a long--term increase in tax revenues 
may result from the increased ear-rilng power of children who 
participate in early childhood an<1 family development programs. 
Although research data are limited, they have shown that such 
programs have positive effects on the long-range school per- 
formance of participating childrr~n. Data also show that, as 
a person completes additional ye!-trs; of school, his/her life- 
time income is likely to c(.,rres~jiJr:(iini?ly increase. 

Reduced costs associated 
with crime 

The annual cost of crime in tile 3nited States was es- 
timated by [J.S. News and World Report to be about $86.5 biP- 
lion in 1975 . The cost of juvenile crime alone has been 
estimated to be about $16 billion annually. The average 
cost to keep a person in prison EQL* a year is about $12,000 
to $15,000. 

We believe an early childhooci and family development pro- 
gram could inprove family functi0r?: ng and improve the school 
performance of participating chi.Iilr-en. Research evidence 
indicates that these factors have- ;ln iinportant relationship 
with criminal behavior. 

Poor school performance anti (Jr-iminal behavior are 
directly related. (See ch. 3.) 

Poor parent-child relation:;+j.;)s during early childhood 
seemed to be linked to criminal hehaviur in later years. 
On December 6, 1977, the Canadian Senate's Subcommittee on 
Childhood Experiences as Causes of Criininal Behavior heard 
testimony from Dr. E. T. Baker, d I'rison psychiatrist with 
the maximum security division of ;1n Qntario penitentiary. 
Excerpts from his presentation f,11 iow: 

"One factor- that repeatedly e~:orrjes in the environ- 
ment of antisocials is that o:i deviant parents 
x x x . The child, in the early formative years, 
should have an experience with parents or others 
that is empathic and in keepirlg with his abilities 
and * * * full of love * * *. They (the violent 
criminals who are my patient:;! simply did not 
have these needs met early. They are struqqlinq, 
and they will continue to strilqqle for the rest 
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of their lives. I believe It is something like im- 
printing. There is a critica; period for that 
bonding to occur, and iE it does not occur, it 
cannot be put in at the age oE 5, 10, 15, 20, 
or 50 * * *. 

"I think it is as an infant i*l the first three 
years that the child was not treated with empathy, 
that there was not an adequate understanding of 
his capacities for the age * '* * (that the child 
was often) thought of as a chattel to be molded 
or coerced rather than as a person with the rights 
to develop in his own way, or treated, in a sense, 
with some respect in those early years. X * * 
I believe that that has bef:r: tieficient in my 
patients." 42/ _ 

Reduced human suffering 

The costs of preventable ivlf'ijnt mortality, mental retarda- 
tion, physical handicaps, child ri:ruse, emotional handicaps, 
and lost human potential cannot 1~' measured in dollars. They 
are only observable in human suffering, both in the parents 
and the victimized children. WP t)elieve effective early child- 
hood and family development pro:~r~~ms can reduce these problems. 

COSTS OF EARLY CHILDHOOD AND 
FAMILY DEVM;OPMENT PROGRAMS 

The costs of an early chil,dh~xxi and f anily development 
program can be only roughly estir;lr3ted because the cost of the 
program would depend on a varietl~ of factors: 

1. The degree that the proyl-2rn is comprehensive. A 
comprehensive program such as CFRP would cost more 
than a program that dealt. oniy with the educational 
needs of a young child. 

2. The needs of families ,n a given community and the 
resources available to meet those needs. In some 
communities, an early :.hilrlllood and family develop- 
ment program could be lnteqrated as a link between 
families and existing resources with very little 
need for the creation )t additional services. In 
other communities, some ytdditional services would 
need to be created to to neet the needs of families. 
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simply a transfer of money now being paid out in public sup- 
port payments of various forms. 

ACYF POSITION ON EARLY CHILDHOOD l---_-__.-_--_~----___----_ _I.-.__- 
AND FAMILY DEVELOPMENT PROGRAMS - --_ -"---- 

ACYF officials believe that more programs in early child- 
hood and family development are needed, and that an adequate 
knowledge base exists about ways to provide services to young 
children and families. The primary reason that ACYF efforts 
in early childhood and family development programs are so 
limited is that funds to initiate new programs are lacking. 
ACYF officials stated that they could readily plan for imple- 
menting such programs if additional funding was made available 
for early childhood and family development proqrams. 

MATTERS FOR CONSIDERATION 
BY THE CONGRESS .- -.- .--. --- -~-.-- .- -~ 

This report shows that early childhood and family de- 
velopment programs are needed and can be effective in improv- 
ing the quality of life for children and families. This in- 
formation should be considered by the Congress in its deli- 
berations on future legislation that might be introduced to 
authorize comprehensive child care programs. 

If the Congress enacts comprehensive child care legisla- 
tion, we believe that the legislation should require that the 
programs provide or secure (emphasizing the use of existing 
community resources) comprehensive services for young children 
and their families who wish to participate: 

--Preventive and continual health care and nutrition 
services. 

--Family services based on a need and goals assessment 
for each family. 

--Developmental/educational programs for children aged 
birth through preschool years (with recognition that 
parents are the first anr ! most important educators of 
their children). 

--Preschool/elementary school-linkaqe efforts to enhance 
and management. 

--Programs that involve parents in program activities and 
give parents an influential role in program planning 
and management. 

81 



If enacted, funding of comprehensive child care programs 
should be increased gradually, and evaluations of the program 
should be made while they are operating. The programs should 
be revised and improved when effective new and innovative 
techniques on the development of young children and families 
are discovered and refined. 

Implementation considerations -__ 

We believe the following factors need to be considered 
for an effective early childhood and family development 
program: 

1. The program should provide or secure comprehensive 
services, with emphasis on prevention. The health, 
nutritional, and social services needs of families 
should be met if child and family development programs 
are to achieve maximum effectiveness. 

2. The program design should give flexibility to local 
program staff to implement special efforts to meet 
the unique needs of families in a specific community. 

3. The program should supplement rather than duplicate 
existing community resources. For maximum effectiveness 
at minimum cost, the program should serve as a link 
between families and existing support organizations that 
can provide services to meet family needs or enhance 
family goal accomplishment. 

4. Parents should have an influence on program planning 
and administration, and parents should be involved 
directly in the educational/developmental program aimed 
at improving the development of the young child. 

5. Selection and training of staff is very important. 
The staff must thoroughly understand the program's goals 
and how their contribution to the program relates to those 
goals. Program staff need to understand child development 
and be aware of how the family plays the most important 
role in a young child's development. Roth preservice 
and inservice training are important. 

6. Guidelines or standards should be established to 
insure that the program is properly administered. A 
continuous evaluation system should be established to 
determine program effectiveness. 
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AGENCY COMMENTS 

Commenting orally On our draft report in a rqeeting held 
on January 22, 1979, HEW officials agreed with the findings 
and conclusions. They said that the report presents an 
accurate and comprehensive view of child developnent issues. 

83 



APPENDIX I APPENDIX I 

l/Advisory Committee on Child Development, National Research - 
Council, Toward A National Policy for Children and Famil- 
ies. National Academy of Sciences, Washinqton, D.C., 1976. -- 

2/Keniston, Kenneth, and the Carnegie Council on Children, - 
All Qur Children: The American Family Under Pressure. 
Harcourt, Brace and ;Jovanovicily‘-New York and London, 1977. 

3/Advisory Committee on Child Development, Toward A National 
Policy for Children and Families, p. S. -___- 

4/Keniston, Kenneth, All Our Children: The American Family --- ._-~ ~~ __. - 
Under PressuL-e, p. 47. 

S/Ibid., pp. 4-5. - 

6/Jensen, .Arthur R., "HOW Much Can We Boost IQ and Scholastic - 
Achievement?,“ Harvard Educational Review. No. 39, 1969. 

z/Whimhey, Arthur, Intelligence Can Ee Taught. E. .P. ___ .- 
Dutton and Company, Inc., New York, 1975, pp. 42-47. 

8/Jencks, Christopher, Inequality: A Reassessment of the - 
Effect of Family and zhoolinq in America. Basic Books, A-_ 
Inc., Publishers, New York and London, 1573. 

z/H II n t , ,J . b3 CV i ck t! r , Intelligence and Experience. The 
Ronald Press Co., New York,T!%6iI- 

lO/Rloom, Benjamin S., Stability and Change in Human --- 
Characteristics. Wiley and rompany, New York, 1964. _ -- 

11/Colorado Department of Education, Colorado Early Childhood - 
Study, 1974, p. 4. 

12/Lewis, Michael, Editor, Uriglns of Intelligence: Infancy - 
and Early Childhood, "Social Class and Infant IntelligenCe” 
by Mark Golden and Beverly tilrnes. Plenum Press, New York 
and London, 1976, p. 306. 

13/Ibid., p. 304. - 

14/White, Burton I,., "Makinq Sense Out of Our Education Priori- 
L ties"; Compact Magazine, <Education Commission on the 

States, Denver, 1973. 

84 



15iWhite, Burton L., ~. _ ..' The First Three Years of Life. ____-. ..-" __._ .~ ._ -.~ 
Prentice-Wall, Inc., New Jersey, 1975, p. 104. 

16/White, Burton L., Reassessing Our __.-...' Educational Priori- ----.----._ .-.-- --- 
ties. Report of the National Conference on Parent/ 
Early Childhood Education, kr1\7er, C:ol.or-ado, May 1975, 
PD. 37-38. 

17/ibid., pa 37. -.-- 

18/lhid., p. 38. 

19/ibid., p. 38. -- 

20/ibid., p. 38. 

21/Cratty, Bryant J., Perceptual and Motor Development in --._--.--~-.---_I___ 
Infants and Children. Macmi~l~and Company, London, 
1970, p. 273. 

22/Zigler, Edward, America's Head Start Proqram: -_l-___-.~_~~I An Agenda 
For Its Second Decade, a presentation to the Parents, -- Chxldren, and Continuity Conferoncc, EIt Paso, Texas, May 
I.977 l 

%3/Whimbey, qrthur, _.._- Intelligence Can Be Taught. E. P. -_.._ - ,.,, - _---- ._- - . ..-.. - 
l)utton and Co., Inc., New Yorkp 1375, pp. 41-42. 

24/Jencks, Christopher, Inequality: A Reassessment of __..- "~ 
the Effect of Family I-;- and Schooling in America. Basic 
FZiZYiG, inc., 

-.---ll.~.__-- _--- .-_ 
New York and London, p. 59. 

25/ibid., p- 59. 

%G/Lewis, Michael, Editor, Origins of Intelligence: -- Infancy 
and Early Childhood, "Social c'las.5 and Infant Intelligence" 
by Mark Golden and Beverly Bir!ir?s. PI entIm Press, New York 
and London, 1976, p. 333. 

27/ibid., p. 340. .- 

28/8ronfenbrenner, Urie, "Is Early intervention Effective?" 
The Family As Educator, ediC(?tl :>y Hope Jenserl Leichter, 
Teacher's Colleye Press, Col~ti-:A University, :1 9 7 5 , 
p. 123. 

29/Advisory Committee on Child l:e\~~li~,pmerlt, Toward A National -- ..-"~ ------. -"-. 
Policy for Children and Fami,ik:s, p# 24. I__ 

85 



APPENDIX I APPENDIX I 

29a/Advisory Committee on Child Development, IJational Research -- 
Council, Toward A National Policy for Children and 
Families. National Academy of Sciences, Washington, D.C., 
1976. 

30/Ibid., p. 26. - 

31/Keniston, Kenneth, All Our Children: I -~-__I- The American Family 
Under Pressure, pp. 32-33. 

32/National Center of Child Abuse snd Neglect testimony to the ~ 
House Committee on Education and Labor, Subcommittee on 
Select Education, Mar. 1977. 

33/Report to the Congress by the Comptroller General of the 
United States, Learning Disabilities: The Link To 
Delinquency Should Be Determined, But Schools Should Do 
More Now, GGD-76-97, Mar. 4, 1977. 

34/Digest of Educational Statistics, "Projections of Educa- 
tional Statistics to 1982-83," and unpublished data, 
National Center for Education, Department of Health, 
Education, and Welfare. 

35/Herschler, Ed, "Education: - Weapon Against Crime," Compact 
Magazine, Vol. X., No. 2, Spring 1976, p. 4. 

36/Study of the Characteristics of AFLlC Recipients, - -__- 
Department of !-IEW, May 1975. 

37/Lazar, Irving, The Persistence of Preschool Effects, 
Education Commission of the States, Sept. 1977. 

38/Social Research Group, - George Washington University, 
A Review of Head Start Research Since 1969, Dec. 1976. -_ 

39/In March 1977 the - Secretary of HEW administratively trans- 
ferred the social services and child welfare provisions 
of the Social and Rehabilitati.on Service to the Office of 
Human Development Services. The Medicaid program was 
transferred to the newly established Health Care Financing 
Administration. 

$O/White, Sheldon H., - Federal Programs for Young Children, 
Appendix III C, Department of HEW, Washington, D.C., 
1972, pp. 2-3. 

86 



APPENDIX I APPENDIX I 

41/Patton, Michael Q., An Externa: Review of Early Childhood - 
and Family Education Pilot Proyrams, Minnesota CezT - .--- -..__I_. 
Social Research, Mar. 1977, p. 37. 

42/Baker, E. T., - testimony to the Canadian Senate Subcommittee 
on Childhood Experiences as (Causes of Criminal Behavior, 
reported in Behavior Today, Vol. 9, Number 1, Jan. 16, 
1978. 



APPENDIX II APPENDIX II 

The WASHINGTON, D.C.), EARLY CHILDHOOD 

AND FAMILY DEVELOPMENT CENTER 

The Washington, D.C., Early Childhood and Family Develop- 
ment Center is an example of an early childhood and family 
development center operating in a section of a large urban 
area. The Center is a multifunded, nonprofit corporation 
that provides comprehensive educational, health, nutritional, 
and social services to disadvantaqed children and educational 
and support services to their families. The Center has three 
basic educational programs: a home-based proqran; an infant, 
nursery, and pre-kindergarten program; and a parent education 
program. The Center's programs stress the importar,ce of 
reaching the child at an early aqe to prevent later ~jrobielns 
(such as untreated learning disabilities). The programs also 
help parents care for their chilc!ren. 

The Center is located in a low-income community in the 
Northwest section of Washington, U.C., and mainly serves 
families living below the poverty income level. Priority 
for enrollment is given to children of families who are re- 
ceiving AFDC assistance while the parents are seekinq employ- 
ment, returning to school, or in ii job training program. 
Almost 90 percent of all families were on welfare at the time 
of enrollment. Ttle Center also strves a large number of 
single-parent families. 

Description of the ---.---- - 
Center's proqram -A---~ 

The hone-based education program teaches parents--both 
expectant and those with children up to 3 years--the basics 
of caring for their children's development. This proqram 
(which is the PCC component of the Center) began in 1968 and 
is funded by HEW through the United Planning Organization. 

The infant, nursery, and pre-kindergarten progra!ys are 
center based and provide developmental day care for children 
aged 6 weeks tw 3 years, 3 to 4 years, and 4 to 5 years? 
respectively. Each of these proqrams is funded by tile D.C. 
Department of Human Resources. The infant and nursery pro- 
grams began in 1971; the pre-kindergarten proyram began in 
1975. Until 1376, the Center had a kindergarten proqram 
through third grade. This proclram has since been trans- 
ferred to a .iocal elementary school. To date, two evalua- 
tions have been made of the Center's educational programs' 
impact on the ~nr~~lled children. 
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The first, conducted in the 1972-73 school year, assessed the 
achievement level of the Center's kindergarten children in 
arithmetic, spelling, and reading. The results of the 
evaluation indicated that the children were on the average 
functioning at the first grade level by mid-April of the 
kindergarten school year. The second, conducted in the 1973-74 
school year, measured the achievement level of the Center's 
kindergarten children, as compared to those of the traditional 
kindergarten class in the same school.. The results of this 
evaluation showed that the Center's group on the average ex- 
ceeded the comparison group in the areas of math [percentile 
rank: PCC-61, comparison group-50), reading (percentile rank: 
PCC-80, comparison qroup-491, and spelling (percentile rank: 
PCC-80, comparison group-47). 

The Parent Education Program i>eqan in 1968 and is funded 
by the United Way of the National Capital Area. The partici- 
pants must be junior high school dropouts receiving public 
assistance and the parent of one or more children under the 
age of 4 years. Classes are held by the D.C. school's adult 
education program to help parents obtain their high school 
equivalency diploma. Vocational classes are provided for 
the parents, as well as classes in parenting, community re- 
sources, and basic knowledge of heal.th, hyqiene, nutrition, 
consumer education, and budgetillq. 

Parent involvement is 
stressed by the Center - 

The Center's programs are to involve parents in all 
phases of activities. Parents are actively involved in the 
planning of all programs; they attend traininy workshops 
and conferences at the Center and meet once a month to 
discuss their concerns. 

According to the Center's Director, working with parents 
may also relieve some of the stress of everyday family life 
and may also serve to prevent ch.ild abuse and neglect. De- 
veloping the maturity to cope with an infant's demanding 
needs is a problem with parents ttlat attend the Center. The 
Center realizes that the frustrations of unprepared parents 
may lead to child abuse; the Center discourages physical dis- 
cipline and encourayes positive and consistent discipline. 
When cases of child abuse and neglect are detected, the Center 
refers the problem to agencies qe,ired to working with parents 
rather than removing the child frr>m the home. Child abuse and 
neglect referrals from Child Protective Services are also 
made to the Center. 
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Comprehensive services are 
provided to families 

Comprehensive services are provided to enrolled families 
either directly by the Center or through referrals to other 
agencies or organizations. The Center has a variety of 
sources that it refers families to, the majority of which 
actively volunteer their services (inkind). The volunteer 
program utilizes citizens from the community area, graduate 
students, professionals, and consultants. Most of the 
agencies or organizations that provide services to the Center 
(i-e., Howard University, the Children's Hospital, and the 
Webster Job Training Center) are either privately funded or 
funded by the D.C. Government. A very small portion of these 
services are federally funded. 

Over the past several years, the Center has firmly 
established the need for more comprehensive services in 
childhood and family development. Citizens, agencies, and 
public servants of Washington, D.C.I have repeatedly ex- 
pressed their desire for a child development structure which 
could provide more effective services to children. 

The Center's response to this need is the planninq of 
a comprehensive, mrlltiservice child development center where, 
under one roof, a number of agencies might offer readily 
available services to families and children and where child 
development services could more easily be coordinated and 
integrated on behalf of children and families. 

Staff Characteristics 
of the Washington, D.C., Early Childhood 

and Family Development Center 

Total 
Center 

programs 

Number of staff (excludes volunteers) 46 
Number of parents in staff positions 20 
Staff in CETA/WIN programs 5 
Number of male staff 6 
Number of female staff 40 
Number of professionals 17 
Number of nonprofessionals 29 
Number of volunteers 34 
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Total number of familes 

Fam= Characteristics of the -_ -7 Washington, -mparly Childhood 
-and Fam~~velo~n~t? ___--- _-_ ---__IL 

Number of families enrolled: 
Below poverty level 
Above poverty level 

Number of single parents 

Education level of parent 

Ethnic background 

Source of income at time 
of enrollment (note c) 

Present source of income 

Borne-based 
programs (PCC) ~__-- _ -- 

95 

91 
4 

59 

Average 11th 
grade 

Infant, nursery 
and prekinder- 
qarten program --__~- 

64 

a/Average slightly 
above poverty 
level 

43 

b/4--qrades 1-8 
46--grades 9-12 
(14 received high 
school diplomas; 
8 had some educa- 
tion beyond grade 
12) 

95-Black 62-Black 
l-Indian 
l-Hispanic 

lQ-Employed 
85-AFDC/Welfare 

43-Employed 
17-AFDC/Welfare 

I-Other 

19-Employed 
76-AFDC/Welfare 

47-Employed 
13-AFDC/Welfare 

4-Other 

#To be enrolled in the Department of Human Resources funded 
programs, the parents either have to be employed, in training 
for a job, or in school. 

b/The extent of information readily available on parent education levels. 

c/Other includes sources of income such as unemployment compensation, 
social security, etc. 
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CFXP FAMILIES’ CHARACTERISTICS (note a) 

St. Petersburq Bismarck -- 

94 12 :,05x 

50 [bY$i Y4G (89%) 
22 (31%) i?H (11%) 
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MAJOR FEDERAL, STATE, AND LOCAL -_l- 

EFFORTS TO REHABILITATE AND ASSIST CHILDREN - 

WITH SPECIAL EDUCATIONAL AND HEALTH NEEDS 

Legislative 
authority -IIIL-- 

Federal: 
Elementary and 

Secondary 
Education net, 
Title I 

Indian Education 
Act, Title IV 

Elementary and 
Secondary Educa- 
tion Act, Title 
1" Section 123 

Education of the Proqrams for the special. 
:4andicapped Act, needs :jf handicapped 
as amended children 

Yigher Education 
Act, Title IV-A 

Proqrarus to motivate a/38,331 
- young people with low- 

income backgrounds and 
inadequate high school 
preparation to enter 
postsecondary truininrr 

Vocational Educa- 
ti.;2n Act of 1963 

Proqram 
description -----_- 

Programs Lor edcuation- 
ally deprived cnil- 
dren 

FTC 1977 
COStS 

(000 emitted) 

$1,721,361 

Proqrams meeting special 25,000 
educational needs of 
Indian children 

Program t[> improve the 
education of delinq- 
uent and neglected 
children in State in- 
stitutions 

28,841 

320,125 

Proqrams t0 provide voca- a/20,000 - 
tional education for 
d isadvant:aqed persons 
who ha\i? not succeeded 
in rec;ril l;*r proqrarris 
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State: 
State appropria- 

tions for special 
education 

Local: 
Local school dis- 

tricts budgets 
for special 
education 

Total 

Programs for children 2,547,799 
who are mentally re- 
tarded, hard of hear- 
ing, deaf, speech im- 
paired, visually 
handicapped, emotion- b/1,517,623 
ally disturbed, or- 
thopedically impaired, 
other health impaired, 
specific learning dis- 
abled, multihand- 
icapped, and other 

b/$6,219,623 - -- 

a/Amount shown is fiscal year 1976 appropriation. - 

b/Data on local costs was not available from some States, 
and this amount is an estimate for all States based 
on available data. 

Source: "Guide to U.S. Office of Education Adninistered 
Programs, Fiscal Year 1977, and State Profiles in 
Special k:ducation, " National Association of State 
Directors in Special Education. 
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Number of staff 
Number of parents 

in staff positions 
Staff in CETA/WIN 

programs 
Number of male staff 
Number of female staff 
Number of professionals 

(note b) 
'a Number of nonprofes- 
w sionals 

Number of volunteers 

CFRP STAFF CHARACTERISTICS (note a) -- --l_~--_l 

Gering 

30 

6 

4 
1 

29 

15 

15 
C/31 - 

Bismarck St. Petersburg - __.- Las Vegas ~---~- .- ~~_- 

20 11 12 

0 0 0 

4 5 0 
4 2 2 

16 9 10 

.I1 6 8 

9 5 4 
1 0 0 

Four CFRPS' 
totals ~-- c 

73 

6 

13 
9 

64 

40 

33 
32 

d/Appendix contains latest information readily available at the CFRPs. - 
information is as of March 1977; St. 

Gerinq 
Petersburg as of October 1978; Rismarck as 

of September 1978; and Las Vegas as of October 1978. 

b/Professional is defined in this report as anyone who has a colleqe degree 
and/or is certified in a particular profession, such as registered nurse or 
certified public accountant. 

c/This CFRP has eight different locations. As of October 1978, the Gerinq CFRP 
had 31 volunteers offering their services to the CFRP families at these 
locations. 

I-.~; .  -_- 
_ ._ -_- _-. ~“..-.l, -- --.. -c 

,^__ _-. -~= .  -_ ._“,..,. 
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r! ;~'P!:;; .;,y STAFF EMPLOYED BY EARLY I---- 111----------- 

ix 1’ ~ti~JIic~m dmi FAMILY DEVELOPMENT PROGRAMS ------_ ----__ 

Program C]c>ordinat.r~~-2; (parent involvement coordinator, 
health coordjnatsr, administrative coordinator, school 
linkage coordinatcr, social services coordinator, etc.) 

Home Visitors/Family Advocates 

Program Assistants and Aides 

Executive Directors 

Support Staff (seerstaries, receptionists, 
bookkeepers, fiscal. officers) 

Nurses 

Custodial 

Cooks/Nutritiollisls 

Drivers 

Housekeepers 

Accountants 
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